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Description of the service
Plas Newydd is located in a residential area of Treboeth, and is a care home registered to 
provide personal care for up to twenty-three adults aged over 65 years. The home is a large 
converted detached house with accommodation provided on three floors. The provider is 
Plas Newydd Care Limited. 

The company’s responsible individual is Yolanda Jones and there is an experienced 
operational manager in post. 

Summary of our findings

1. Overall assessment

Plas Newydd provides a safe, clean homely environment where people enjoy living. The 
service is well managed by an experienced, professional who is passionate in making a 
positive difference to the people living at the home. Both relatives and external health care 
professionals provided positive comments on the standards of care at the home.

There is an experienced staff team, which know people living at the home very well. People 
are treated with dignity and respect by kind caring staff. People have a range of 
opportunities to participate in both internal and community based activities. However, 
further considerations to be given in ensuring staff stimulate people through regular 
interaction and engagement. 

2. Improvements

The provider has fitted an appropriate safety guard to the stairway. 

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service.
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1. Well-being 

Summary

People experience well-being by being supported by experienced knowledgeable staff, 
which have a good understanding of the people they care for. People have access to a 
range of organised activities both in the home and also in the local community. However, 
we feel more work is required to ensure people are stimulated through regular staff 
interaction and engagement.

Our findings

People are supported by staff that are professional in the management and administration 
of medication. We saw dedicated trained nursing staff and care workers administering 
medication in a sensitive and professional manner. Staff provided us with detailed 
information on the medication people received and why it was being administered. 
Medication was stored appropriately and the relevant temperature checks were carried out 
on a daily basis. This was to ensure medication was stored at appropriate temperatures. 
The medication administration record (MAR) charts we saw were accurately completed. A 
staff member told us that communication and partnership working with the local pharmacist 
had improved. The pharmacist also carried out monthly audits. This demonstrates that 
people are supported to be as safe and healthy as they can be in terms of their medication. 

Overall people do what matters to them. We saw evidence people at the home were 
actively encouraged to engage in many lively activities. These included pet therapy, 
complimentary therapy, pampering sessions, barbeques, entertainers visiting the home and 
a general feeling of lots going on. At the time of the inspection there was a lively music 
session underway. This was led by an external entertainer, who supported by staff engaged 
with those who wanted to participate. Records showed that people were doing the things 
that they said they wanted to do and that these were stringently risk assessed. One family 
member commented that they “have no concerns at all about the home, it’s a lovely 
atmosphere and there’s always lots of activities going on”. However, during the inspection 
we observed care workers were very busy carrying out care tasks. This resulted in limited 
time to stimulate people through regular interaction and individual activities. In addition 
documentation was unclear on how activities impacted on the person, and required more 
structure. This was discussed at length with the manager who was keen to further develop 
good practice in supporting people living with dementia care and mental infirmity. People; 
therefore have things to look forward to. However, we feel more work is required to ensure 
people are stimulated through regular staff interaction.  

People live in a homely environment and feel they belong and have safe positive 
relationships. We observed good positive and meaningful interactions between people and 
staff. Care workers were seen to be kind and compassionate and had time to spend with 
people living at the home. All interactions were seen to be genuine and sincere. Care 
workers were observed to be knowledgeable about people’s background, likes and dislikes 
and were generally well informed about those who they were providing support to. One 
family member commented that “staff had gone out of their way to ensure that they could 
accommodate their relative’s wishes since they had moved into the home”. Another relative 
commented that their relative “had mobility difficulties which had improved since coming 
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into the home”. This was observed by us at the time of the inspection. This demonstrates 
that people have stable, well developed relationships with staff and other people they live 
with.
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2. Care and Development 

Summary

People living at Plas Newydd benefit from being supported by staff that have a good 
understanding of their individual needs, and where their health needs are being met. 

Our findings

Overall people’s individual needs and preferences are anticipated and understood. We saw 
pre-admission processes in place, and relevant information about people was being 
recorded.  We saw important information to ensure people were kept safe were clearly 
noted. This included terminology such as “history of falls” and “close monitoring of diet is 
required”. Such areas had the appropriate safeguarding measures in place, these included 
sensor mats, regular observations and nutritional charts. People under Deprivation of 
Liberty Safeguards (DoLS) had the appropriate measures in place through the best 
interests’ decision making process. We found people’s care and support needs had been 
set out within detailed care plans. The care plans covered a range of areas relevant to the 
individual. They were reviewed at regular intervals and overall reflected people’s current 
needs. However, daily case recording could be improved. This was because important 
areas such as washing and bathing were not always being recorded. Also a care plan in 
relation to continence care had not updated. The manager has since put further measures 
in place to ensure care planning documentation accurately reflects the current 
circumstances of the individual

We found a range of information on the lives of people. This had been gathered through 
talking to people, their relatives and information provided by health and social care 
professionals. We saw documentation highlighting one person liked to wear a certain colour 
blouse and scarf. This guidance was being followed as this person was later seen wearing 
the clothing stated. In conversation with care workers we found then to have a good 
knowledge of the people they supported. We saw they were able to use their knowledge to 
assist people when they became agitated or upset. We saw a care worker sitting with a 
person who was distressed and agitated during the lunch period. Their behaviour was seen 
to have impacted on other people eating their lunch. The care worker responded by sitting 
quietly holding hands with the individual. They also were heard to be providing words of 
comfort. This quickly resulted in the person becoming less agitated. Therefore, people 
receive a person centred service which caters for their individual needs. 

People are supported to be as healthy as they can be. We saw the health and wellbeing of 
people was being monitored and maintained. We saw the home maintained effective 
communication and good links with external health care professionals. This included district 
nurses, general practitioners, dentists and podiatrists. A district nurse visiting the home at 
the time of inspection said “it’s a brilliant home; I would place my relative in this home”. 
They also told us they maintained “good communication with the manager” and “staff 
always followed their instructions”. We saw the health conditions of people were clearly 
recorded in care planning documentation. Also any appointments and interventions by 
health care professionals were diarised and recorded. We saw referrals to the appropriate 
medical professionals were carried out in a timely fashion.  One relative told us how their 
relative’s appearance had “improved immensely since moving into Plas Newydd”.
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People had access to a varied diet, which was healthy and nutritious. At the time of 
inspection care workers were covering catering duties due to staff absence. This appeared 
to work well as they had a good knowledge of the dietary needs of the people living at the 
home. We saw menus were varied and developed in consultation with people. We carried 
out observations during both breakfast and lunch. We saw people were offered choice and 
assistance, and appeared to be enjoying both meals. One person living at the home said 
“the food is wonderful”. A relative told us “there is a lot of variety”. Therefore, people benefit 
from living in a home where their health needs are being met. 
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3. Environment 

Summary

People’s wellbeing is enhanced by having access to a safe, pleasant and well maintained 
home which is easily accessible. 

Our findings

People feel uplifted and valued because they are cared for in a comfortable, clean, homely 
personalised environment. The home employed a number of domestic and maintenance 
staff. They were seen working in the home during the inspection. We found the home to be 
well maintained throughout. We saw the lounge and conservatory areas to be popular 
places for people to sit, socialise and engage in group activities. These areas were bright, 
airy and nicely decorated with plenty of natural light for people to enjoy. People also had 
access to a small quiet lounge. We saw people using this area to meet with family and 
friends. Relatives responded positively to the home environment. One relative said “its nice 
here”, whilst another told us “no complaints it’s a nice home”. People appeared happy 
throughout the inspection. One person said “I enjoy living here”, another told us “I miss my 
home, but it’s ok here”. 

We were provided with a tour of the home and shown a number of bedrooms. We saw 
bedrooms were spacious and nicely decorated.  People were encouraged to personalise 
bedrooms with photographs, pictures and items of furniture. A number of bedrooms also 
had access to an en-suite facility. Externally there was a large garden at the front of the 
property and good parking facilities to the rear. The front garden was laid to lawn and 
enclosed by a hedgerow and fencing. This provided a sense of privacy, but also safe and 
easily accessible to people living at the home. There was also outside seating for people to 
use. Both the home and garden provided easy access for people with limited mobility via 
ramps and handrails. We saw a poster inside the home inviting people and their relatives to 
attend a barbecue the following week. Such events we were told by the manager were 
organised a number of times a year and were enjoyed by all. We saw a number of relatives 
visiting the home throughout the inspection. They were always made to feel welcome by 
both the manager and care workers. Therefore, people live in accommodation that meets 
their needs and provides them with a sense of wellbeing. 

People live in a home where they are safe and secure. On arrival at the home we were 
allowed access by ringing the front doorbell. We were greeted by a care worker and 
requested to sign a visitor’s book. We saw all external areas were protected by an 
electronic door entry system. This was also used as a safety measure for some internal 
areas of the home for people living under deprivation of liberty safeguards.

We were provided with a maintenance file that included a range of safety certificates. This 
included water, gas, electricity and fire certificates. These were all up to date and evidenced 
regular audits by both the maintenance officer and external professionals. We saw a clear 
system of work in relation to fire safety, and regular internal audits were being undertaken. 
Everyone living at the home had a personal emergency evacuation plan (PEEP) specific to 
their individual support needs. These were regularly reviewed and reflected people’s 
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changing needs. Therefore, we conclude that unnecessary risks to people have been 
identified and appropriate measures are in place to minimise these risks.  
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4. Leadership and Management 

Summary

People can be confident that the service is well managed and there are clear lines of 
accountability. The leadership and management are highly visible, approachable and place 
great emphasis on ensuring staff are well supported and people living at the home get a 
good service. 

Our findings

Staff and people living at the home benefit from a well-managed service that promotes a 
positive culture, whereby people living at the home and staff feel valued. The manager was 
seen to be easily accessible to staff, people living at the home and relatives throughout the 
inspection. The manager’s office was situated by the front entrance to the home. We saw 
they always ensured the needs of people were placed before any other tasks. Throughout 
the inspection we saw staff demonstrating kindness and a can-do attitude in all their 
interactions with each other, and people living at the home. All staff of whom we spoke 
provided positive comments on working in the home. One care worker said “I feel very well 
supported”, with another telling us “it’s a lovely place to work”. A relative told us “no 
complaints at all, staff are very kind”. A visiting health professional said “I have good 
communication with the manager, it’s a brilliant home”. Throughout the inspection our 
observations and conversations with staff provided us with a real sense of teamwork. We 
saw a multi-disciplinary approach in ensuring people were best supported. We saw a 
number of care workers were able to undertake catering duties in the absence of the 
regular cook. We inspected staff rotas and found staffing levels to be proportionate to the 
people they supported. 

We inspected four staff files and found the recruitment and induction process to be well 
organised.  We saw supervision and annual appraisals were well documented, inclusive 
and satisfied regulatory requirements. Good channels of communication were being 
maintained between staff and residents and between management and care workers. This 
was through monthly meetings, daily handover meetings and via communication books. 
Care workers also said they had good access to training and development opportunities. 
Training covered mandatory areas such as moving and handling, medication and fire 
safety. Also a range of training had been organised based on the health needs of the 
people living at the home. This included understanding dementia, diabetes awareness and 
supporting people living with Parkinson ’s disease.  Therefore, people benefit from a service 
where the wellbeing of both people and staff is a priority. 

People are clear on what the service provides and how they provide it. We saw a detailed 
statement of purpose and service user guide. They described the values and philosophy of 
the service. We saw people and their relatives had opportunities to comment on the running 
of the service. This was through resident meetings, engagement with relatives, comments 
book and through the accessibility of the management team. Relatives provided a range of 
comments, which included “there is nothing I would change” and “they do what they say 
they will do”. We inspected a number of policies and procedures. These included the 
safeguarding and confidential reporting procedure, medication and the staff training and 
development policy. These were detailed, regularly reviewed and provided clear guidance 
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for staff.  However, we recommended a simple staff reporting guidance document to be 
added to the safeguarding and confidential reporting procedure. This we feel would assist 
staff in reporting any suspected abuse. We saw any concerns raised were acknowledged, 
recorded and acted upon. Both relatives and staff told us they felt comfortable raising 
concerns, and felt assured these would be acted upon. We found people are supported by 
a service that is fully committed in upholding its values.  
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Recommendations for improvement

The following good practice recommendations were made:

 Social contact and opportunities: To further develop a culture whereby people are 
stimulated through regular interaction and engagement 

 Care plans: To ensure care planning documentation accurately reflects the current 
circumstances of the individual. 

 Policies and procedures: To consider developing a simple staff reporting guidance 
document to the “Safeguarding & Confidential Reporting” procedure. 
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6. How we undertook this inspection 

This was a full unannounced inspection undertaken as part of our inspection programme. 
We carried out the inspection over two days, on 23 August 2018 between 9.30 a.m. and 
4.30p.m and on 09 August 2018 between 9.00a.m. and 12.30p.m. 

The following methods were used:

 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us. 

 We spoke to the operational manager, manager, care, administrative, estates and 
catering staff;

 We spoke to eight people living at the home and their relatives;
 We received feedback from social care and health professionals;
 We looked at the statement of purpose and service user guide; 
 We were shown around the home and surrounding gardens;
 We looked at four staff files (including recruitment & induction records);
 We looked at four files of people living at the home (including care/ support plans, 

risk assessment documents and medication administration charts) and 
 We looked at a sample of policies and procedures; 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Registered Manager(s) Evelyn Maristela

Registered maximum number of 
places

22

Date of previous Care Inspectorate 
Wales inspection

28 & 30 November 2016 

Dates of this Inspection visit(s) 06 & 10 September 2018  

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting 
the use of the Welsh language and culture.

Additional Information:


