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2023.

published Annual Return.

The following information relates to information CIW held about this provider and its associated services on the 31st March

This section has been completed for you. There are no actions to complete. This information displayed will be included in the

Provider name:

Priory House Care Home Ltd.

The provider was registered on:

02/01/2019

The following lists the There are no imposed conditions associated to this provider

provider conditions:

deivorad by his provider || P Hause G o

were: Service Type Care Home Service
Type of Care Adults Without Nursing
Approval Date 02/01/2019
Responsible Individual(s) Frances Waltham
Manager(s) Christine Luke
Maximum number of places 29
Service Conditions There are no conditions associated to this service

Training and Workforce Fanning

Describe the arrangements in place during the last financial year
for identifying, planning and meeting the training needs of staff
employed by the service provider

All staff are trained using a variety of training providers dependan
t on its nature. Online training is supplied by Red Crier and face t
o face training is provided where appropriate for example first aid
or manual handle.

The Manager maintains a training matrix to monitor employee com
pliance and identify any specific training needs required.

Describe the arrangements in place during the last financial year
for the recruitment and retention of staff employed by the service
provider

Staff are recruited on a "fit to do so" basis. A thorough selection a
nd vetting process is in place and documentation is recorded on i
ndividual files. Professional registration is enforced where necess
ary along with the required qualifications, skills and experience.

Management support staff to achieve the requirements of our cod
e of practice and through supervision and guidance aim to promot
e a positive work experience for everyone employed.

Service Profile

Service Details

Name of Service

Priory House Care Home

Telephone Number

01745852650

What is/are the main language(s) through which your service is
provided?

English Medium

Other languages used in the provision of the service




Service Provision

People Supported

How many people in total did the service provide care and
support to during the last financial year?

35

Fees Charged

The minimum weekly fee payable during the last financial year?

631.72

The maximum weekly fee payable during the last financial year?

710.00

Conplaints

What was the total number of formal complaints made during the
last financial year?

Number of active complaints outstanding

Number of complaints upheld

Number of complaints partially upheld

2
0
0

Number of complaints not upheld

1

What arrangements were made for consulting people who use the
service about the operation of the service during the last financial
year?

Quality of care review undertaken twice a year in July and Januar
y. Residents, family, staff and visiting professionals are consulted
through questionnaires. The home operates an open office policy
and encourages everyone that uses the service to actively engag
e. A suggestion box is available for ideas and resident and staff m
eetings are held regularly.

Individuals and their families are given the information and suppor
tto

Service Environment

How many bedrooms at the service are single rooms? 29
How many bedrooms at the service are shared rooms? 0
How many of the bedrooms have en-suite facilities? 24
How many bathrooms have assisted bathing facilities? 4
How many communal lounges at the service? 3
How many dining rooms at the service? 1

Provide details of any outside space to which the residents have
access

Residents have access to a seating area at the front of the house
. To the rear residents can enjoy a fully enclosed garden with acc
essible paving throughout, lawns and flower beds. Raised planter
s are used during the summer months as part of the gardening cl
ub.

Provide details of any other facilities to which the residents have
access

Residents also have use of a comfortable conservatory at the fro
nt of the home.

Commrunicating with people who use the service

I Identify any non-verbal communication methods used in the provision of the service

Picture Exchange Communication System (PECS) No
Treatment and Education of Autistic and related Communication-
handicapped CHildren (TEACCH)

Makaton No
British Sign Language (BSL) No
Other No

Staterrent of Conpliance




within the statement of compliance.

The Responsible Individual must prepare the statement of compliance.

CIW have published guidance on completing the quality of care review which provides advice on what could be contained

Set out your statement of compliance in respect to the four well-being areas below.

The extent to which people feel their voices are heard, they
have choice about their care and support, and opportunities
are made available to them.

When questioned during the quality of care review 100% of resi
dents and family said that they felt their voices were heard and
that they were listened to. Staff demonstrate that they listen to r
esidents. They help them to make choices about their care for
example what time to get up or go to bed, what to wear, menu ¢
hoices etc.

Staff use the Alzheimers "This is me" tool to understand residen
ts' history, their preferences and how they would like to be care
d and supported.

The extent to which people are happy and supported to
maintain their ongoing health, development and overall
wellbeing. For children, this will also include intellectual, social
and behavioural development.

Feedback demonstrates that residents are happy with the quali
ty of care they receive. Care is provided in a dignified way. Any
requests for care to be provided by solely male or female staff
are respected.

Management have processes in place to plan for residents car
e, health and well-being. These care plans are reviewed in a ti
mely manner and updated and adapted accordingly.

The home continues to work closely with health care profession
als to provide a holistic approach and ensure that residents ha
ve access to health services at all times.

Activities are planned daily to provide stimulation, exercise and
promote positive wellbeing.

The extent to which people feel safe and protected from abuse
and neglect.

Quality of care reviews confirm that residents and their family fe
el safe living at the home.

All staff confirmed that they understand their safeguarding resp
onsibilities and agree to support the whistleblowing policy. Staff
complete safeguarding training on an annual basis.

The extent to which people live in accommodation that best
supports their wellbeing and achievement of their personal
outcomes.

The home has been adapted and extended to ensure that the
environment supports the residents wellbeing and personal out
comes. All areas are homely welcoming and well maintained. Se
parate communal areas have been created to allow residents t
o choose where they spend their time and interact with others o
r their visitors.

Residents are encouraged to bring personal items to decorate t
heir rooms and give them a personal touch.

Health and safety regulations are adhered to ensuring systems
such as fire/lemergency lighting/call bells/lifting equipment etc a
re well maintained and compliant.

I The following section requires you to answer questions about the staff and volunteers working at the service.

I Number of posts and staff turnover

The total number of full time equivalent posts at the service (as at
31 March)



https://www.careinspectorate.wales/190802-we-have-published-guidance-completing-quality-care-review

The following section requires you to answer questions about each staff type including information about the number of filled
and vacant posts, the training undertaken, the contractual arrangements in place and the qualifications of those staff.

The information entered should relate to the period during which the staff member has been working for the provider only.

Staff Type

Service Manager

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 1

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction 0
Health & Safety 1
Equality, Diversity & Human Rights 1
Infection, prevention & control 1
Manual Handling 1
Safeguarding 1
Medicine management 1
Dementia 1
Positive Behaviour Management 0
Food Hygiene 1
Please outline any additional training undertaken Attended CIW and Care Forum Wales updates
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff 1

No. of Fixed term contracted staff

No. of volunteers

0
0
No. of Agency/Bank staff 0
0

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 1

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification to 1
be registered with Social Care Wales as a Service
Manager




No. of staff working toward required/recommended |0
qualification to be registered with Social Care
Wales as a Service Manager

Deputy service manager

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 1

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction 0
Health & Safety 1
Equality, Diversity & Human Rights 0
Infection, prevention & control 1
Manual Handling 1
Safeguarding 1
Medicine management 0
Dementia 1
Positive Behaviour Management 0
Food Hygiene 1
Please outline any additional training undertaken

pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff 1

No. of Fixed term contracted staff

No. of volunteers

0
0
No. of Agency/Bank staff 0
0

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 1

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification to 1
be registered with Social Care Wales as a Service
Manager

No. of staff working toward required/recommended |0
qualification to be registered with Social Care
Wales as a Service Manager




Cther supervisory staff

Does your service structure include roles of this No
type?

Nursing care staff

Does your service structure include roles of this No
type?

Registered nurses

Does your service structure include roles of this No
type?

Senior social care workers providing direct care

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 2

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management
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Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

o|lo|o|oOo|N

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 1

No. of part-time staff (17-34 hours per week) 1




No. of part-time staff (16 hours or under per week) |0

I Typical shift patterns in operation for employed staff

Set out the typical shift patterns of staff employed
at the service in this role type. You should also
include the average number of staff working in

Day shift 8am-8pm
Day shift 8am-5pm
Day shift 8am-2pm

each shift.

Average 1 person per shift

I Staff Qualifications

No. of staff who have the required qualification to 2
be registered with Social Care Wales as a social
care worker

No. of staff working towards the 0
required/recommended qualification

Other social care workers providing direct care

Does your service structure include roles of this Yes

type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 10

No. of posts vacant 1

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction 5

Health & Safety 10

Equality, Diversity & Human Rights 0

Infection, prevention & control 10

Manual Handling 5

Safeguarding 10

Medicine management 4

Dementia 8

Positive Behaviour Management 0

Food Hygiene 6

Please outline any additional training undertaken Tissue Viability

pertinent to this role which is not outlined above. First Aid
Fire Safety

I Contractual Arrangements

No. of permanent staff 10

No. of Fixed term contracted staff 0

No. of volunteers 0

No. of Agency/Bank staff 0

Nto.ﬁof Non-guaranteed hours contract (zero hours) |0

sta




I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 10

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Typical shift patterns in operation for employed staff

Set out the typical shift patterns of staff employed Day shift 8am - 5pm 3 staff

at the service in this role type. You should also Day shift 5pm-8pm 2 staff
include the average number of staff working in Night shift 8PM - 8am 2 staff
each shift.

I Staff Qualifications

No. of staff who have the required qualification to 6
be registered with Social Care Wales as a social
care worker

No. of staff working towards the 3
required/recommended qualification

Dorrestic staff

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 3

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

-

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management
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Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

o|lo|o|w

No. of Agency/Bank staff




No. of Non-guaranteed hours contract (zero hours)
staff

0

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

No. of part-time staff (17-34 hours per week) 2
No. of part-time staff (16 hours or under per week) |0
I Staff Qualifications

No. of staff who have the required qualification 3
No. of staff working toward required/recommended |0
qualification

Catering staff

Does your service structure include roles of this Yes

type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

Food Hygiene
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Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)
staff

o|lo|o|o| o

I Staff Qualifications

No. of staff who have the required qualification

0




No. of staff working toward required/recommended |0
qualification

Other types of staff

Does your service structure include any additional | No

role types other than those already listed?




