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Description of the service
Plas Garnedd Care Limited is registered to provide a care home service at Plas Garnedd 
Pentraeth for up to 23 people and is situated in Pentraeth, Anglesey. There is a designated 
responsible individual for the service and the manager is registered with Social Care Wales. 

Summary of our findings

1. Overall assessment

People living in the home are offered opportunities to participate in activities of their own 
preference. Healthy and nutritious food choices are available and people’s dietary 
preferences are understood. A bilingual service is available at all times. People are 
encouraged to be independent and receive person centred care from staff who understand 
their needs. Personal plans and risk assessments have been completed and are reviewed 
on a monthly basis. The environment is clean and peoples’ rooms contain items of personal 
importance to them. The service has quality assurance monitoring and auditing processes 
in place. Staff receive regular supervision, training opportunities and are supported by a 
committed manager. 

2. Improvements

This is the first inspection following re-registration with Care Inspectorate Wales (CIW) 
under the Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

3. Requirements and recommendations 

Section five of this report highlights our recommendations to improve the service. This 
includes: 

 Soft food presentation.
 Personal plans and intentional rounding charts.
 Medicines management. 
 Securing wardrobes to walls.
 Kitchen cleaning rota and consistently recording food and freezer temperatures.
 Addressing discolouration, possible damp patches and condensation regarding a 

window, sill and wall situated on the staircase.
 Staff files containing their photograph and the staff induction process.
 Completing staff appraisals.
 The manager having oversight over staff training responses. 



 
1. Well-being 

Summary

A variety of activities are arranged and people choose which ones they want to participate 
in. Meals are freshly prepared, peoples’ preferences are understood and alternative meals 
are provided. A bilingual service is available at all times and people have access to 
advocacy services.

Our findings

People living in the home choose to participate in activities that matter to them. The service 
does not employ an activities co-ordinator as staff arrange activities and keep written daily 
records of people’s participation. The records we viewed showed people participated in 
varied activities to encourage mental and physical stimulation. We saw examples when 
records had not been completed and saw the manager had addressed this with staff. A 
harpist was in attendance during our first visit and a singer/guitarist the following day. 
People actively engaged in both sessions and were supported by staff. We saw people 
singing, clapping, smiling and laughing and those who did not want to participate told us 
their choice was respected. People told us activities were varied and they could choose 
what they wanted to do. Discussions with staff confirmed this and they stated the provider 
supported visits from entertainers. Visitors also told us they saw activities being completed 
on a regular basis and were encouraged to participate if they wanted which we witnessed 
during our visit. People are as active as they choose to be and activities are varied and their 
preferences, interests and abilities are considered.

People living in the home receive a healthy diet. The service was awarded a food hygiene 
rating of 5 (very good) in May 2018 which is the highest possible rating available. The four 
week menu offered a variety of healthy and nutritious meal choices. Discussions with 
kitchen staff highlighted they were aware of people’s dietary needs and preferences and 
were made aware of any changes by staff. We saw drinks were accessible throughout the 
day for people and their visitors. The lunch time meal was prepared with fresh ingredients. 
Discussions with people highlighted their happiness with the meals’ taste and quality. They 
also praised the meals available and stated they received alternative meals whenever they 
wanted. We saw two people receiving soft textured meals and discussions with them 
highlighted they had enjoyed the meal. One person told us they felt the presentation of their 
meal could be improved. This was also the view of each staff member we spoke with. We 
saw food moulds had not been utilised and discussed the benefits of visually appetising soft 
food presentation with the chef, manager and responsible individual. The responsible 
individual informed us they would look to address this aspect and this was seen as an area 
for improvement. People’s dietary preferences are understood and they have access to 
freshly prepared meals. 

People’s individual identities and cultures are respected and the service provides a 
consistent service in Welsh. A bilingual service is available on a daily basis and Welsh 
speaking staff are available on each shift. 10 people living in the home speak Welsh as 
their first language and over half of the staff team either understood or spoke Welsh as their 
first language. Three people told us it was important for them to be able to speak Welsh on 
a daily basis, with one person stating “Cymraeg dwi, a dwi eisiau siarad Cymraeg” (I’m 



Welsh, and I want to speak Welsh). People and staff told us Welsh culture was respected 
and themed events were arranged to celebrate this. People have opportunities to express 
themselves in the language of their choice and the service provides a service in Welsh.

The service has complaints and safeguarding procedures in place and people living in the 
home can access independent advocacy services. We viewed the services’ whistleblowing, 
complaints and compliments, and safeguarding policies. The manager told us they had not 
received a formal complaint from anyone living in the home or from staff. We saw they had 
received a number of compliments about the service from people living in the home and 
visitors. The manager stated they discussed issues with people living in the home and staff 
on a regular basis and we saw this during our visits. Staff told us they were aware of the 
whistleblowing and safeguarding procedure and would be happy to report any concerns if 
required. They also told us they were confident their views would be listened to and would 
be dealt with confidentially and professionally. Each person we spoke with told us they 
would happily report any concerns to the manager or staff. People also had access to 
independent advocacy services whenever they wanted and saw a written example of this 
within a person’s care file. Records also showed Safeguarding issues were reported in a 
timely manner to the local authority and Care Inspectorate Wales (CIW). People living in the 
home, staff and relatives/representatives can be confident that concerns are listened to and 
are dealt with professionally.



2. Care and Development 

Summary

Peoples’ personal needs and preferences are respected and care is delivered in a person 
centred manner. Personal plans and risk assessments are regularly reviewed and people 
have access to health and social care services. People have developed positive 
relationships with each other and with staff. More vigilance is required in relation to 
recording information within Medication Administration Records.

Our findings

People living in the home receive person centred care and personal plans contain 
information about their individual needs and preferences. We viewed three peoples’ care 
files regarding their identified care and support needs. Each file contained pre-admission 
information which was completed by the manager through obtaining the view of the person, 
health and social care services and whenever possible, family/representatives. Each 
persons’ file contained a personal plan which contained easy to read information about their 
care and support needs. The information was person centred as it written from the persons’ 
perspective and focused upon their preferences in relation to how care should be delivered. 
The care files also contained risk assessments relating to physical and mental health well-
being and provided staff with guidance in how to minimise potential risks to people. We saw 
falls were being audited and risk assessed, and action taken if occurrences increased. The 
manager told us this process had resulted in a significant reduction in falls. The manager 
informed us people living in the home and their family/representatives were involved in 
reviewing personal plans. Each person, staff and visitor confirmed this and staff told us 
people were involved in their care planning as much as possible. We saw personal plans 
had been reviewed on a monthly basis and any changes to peoples’ needs had been 
recorded. We saw an improvement was required to easily identify which element of the 
persons’ personal plan had been amended and when this occurred. The manager assured 
us this would be addressed. A further improvement was required in the consistent recording 
of pressure care being provided throughout the night. We did not see this had negatively 
affected their well-being and the person receiving pressure care confirmed staff turned 
them each night. People’s care and support needs are assessed, identified and they 
receive care in the way they want it.

People living in the home receive timely care as referrals are made to professional services. 
Information within people’s care files showed when referrals and contact was made with 
various health and social care services. We saw these referrals were made in a timely 
manner and whenever people’s needs changed. People living in the home confirmed this 
and told us staff arranged appointments for them. They also stated staff supported them 
during meetings and visits by health and social care service workers if required. Staff told 
us they had access to external services’ information whenever they wanted and had 
positive working relationships with them. We saw this during our visit as staff liaised and 
shared information in a professional manner with a visiting health care professional. We 
also saw that Deprivation of Liberty Safeguards (DoLS) applications had been completed to 
safeguard people’s vulnerability and the service notified CIW when they were completed. 
People’s individual health needs are understood and anticipated as they have access to 
professional services for advice, care and support.



People living in the home are supported by staff who involve them in conversations, 
understand their needs and encourage them to be independent. Each person we spoke 
with were happy with the care they received and spoke positively about the staff team. They 
told us the care was delivered with “respect”, “dignity” and that staff were “very careful”, 
“encourage us to be independent” and “know our preferences”. One person told us staff 
made an effort to understand their preferences and stated “the little touches are really what 
matters”. They described staff as “gyfeillgar” (friendly), “llawn hwyl” (full of fun), “always 
happy” and “excellent”. During our observations we saw staff treating people with respect 
and kindness. They involved people in conversations, used ‘banter’ in a friendly manner 
and displayed patience when delivering care. Discussions with staff highlighted they 
understood peoples’ individual preferences and we saw them encouraging and supporting 
people do things for themselves. Discussions with visitors also confirmed they were happy 
with the care their loved one received, that staff were “very good”, “warm” and were 
confident their loved one was “safe”. People living in the home are treated with respect and 
have developed positive relationships with staff who are aware of their preferences.

Overall, safe practices are adhered to in relation to the management and administration of 
medication. The Medication Administration Record (MAR) charts we viewed contained 
people’s photographs and information relating to any known allergies they had. We saw 
improvements were required in the recording of information within the MAR’s. We saw five 
instances within a month when staff had not signed to show medication had been 
administered, and 17 instances when two staff countersignatures had not been recorded 
when prescriptions were hand written. The manager informed us they would address this 
with staff and would increase the frequency of auditing charts. We did not see any of these 
issues had negatively impacted upon people’s well-being. Further vigilance is required 
when completing MAR charts to ensure correct procedures are followed. 



3. Environment 

Summary

The home is safe from unauthorised access and contains sufficient space to meet peoples’ 
needs. The environment is clean, well maintained and people’s rooms contain personal 
belongings. Improvements are required in relation to addressing discolouration, possible 
damp patches and condensation on the staircase. Improvements are also required when 
documenting kitchen cleaning duties are completed and consistently recording freezer and 
food temperatures. 

Our findings

People live in a clean, comfortable and secure environment which meets their individual 
needs. The home was safe from unauthorised entry upon our arrival and staff checked our 
identification before requesting we sign the visitor’s book in line with fire safety procedures. 
We toured the building and saw it was tidy, clean, contained sufficient space to meet 
people’s needs. Each person living in the home and visitor praised the cleanliness of the 
home and praised its’ “homely” atmosphere. The lounges were spacious and contained 
ample seating where people could socialise or enjoy their own company. We saw people 
moving freely between the lounges and their rooms throughout our visit.

People’s rooms contained personal belongings such as ornaments, memorabilia, 
photographs and in some, their own furniture. Information regarding people’s personal care 
was not kept in their rooms and was safely stored in accordance with data protection 
guidelines. Each person we spoke with told us they were happy with the décor and size of 
their rooms. We saw well-maintained bedroom furniture but wardrobes were not securely 
attached to walls. The responsible individual stated they would risk assess the situation in 
relation to the wardrobes. This was seen as an area for improvement. We also saw 
additional tamper proof window restrictors were not fitted within all upper floor bedrooms 
and extension leads being used within two bedrooms. We discussed the potential risks 
involved with the manager and responsible individual who addressed the issues before the 
completion of this report.

The dining room was nicely presented. Staff told us some people preferred to have their 
meals in their own room or in the lounge. Two people living in the home confirmed this and 
stated their preferences in relation to where they ate their meals were respected by staff. 
The kitchen area was clean and well-maintained and staff told us a daily cleaning 
scheduled was being followed. Despite this we did not see any written documents 
evidencing when the kitchen was being cleaned and saw this as an area for improvement. 
The chef told us the kitchen equipment was in good working order and the responsible 
individual ensured items were fixed or replaced as soon as possible. Written records 
showed daily fridge, freezer and food temperatures were being recorded. We saw one 
instance when the freezer temperature and food temperature had not been recorded and 
saw this as an area for improvement. 

The laundry, bathrooms and toilet areas were clean and hazardous substances could not 
be accessed by people living in the home. We saw a window, sill and wall situated on a 
staircase required attention as they were discoloured with what appeared to be damp 



patches and condensation was apparent. We discussed this with the responsible individual 
who was aware of the issue and informed us it would be addressed. This was seen as an 
area for improvement. People with mobility difficulties accessed the first floor via a lift and 
the enclosed garden area was tidy and well kept. The area contained a ramp and a small 
lawn with artificial grass surrounded by decorative slabs and benches where people could 
socialise or enjoy their own company.

We also checked a sample of health and safety records relating to fire safety and people’s 
personal emergency evacuation plans (PEEPs), electrical goods testing, legionella, and the 
servicing of the lift and hoisting equipment. We saw they had been completed within the 
required timescales and a maintenance schedule was being used. People live in a home 
which meets their needs and supports them to maximise their independence and achieve a 
sense of well-being. 



4. Leadership and Management 

Summary

People benefit from a service which makes regular improvements and involves people in its 
quality assurance process. Pre-employment checks are completed and staff complete an 
induction. Staff feel supported by a manager who provides them with regular supervision 
and guidance. Staffing levels are consistent and staff have access to regular training 
opportunities. 

Our findings

People living in the home and the staff team benefit from a service which looks to identify 
and respond to areas for improvement. We saw the recently updated Statement of Purpose 
provided an accurate description of the service being offered. The responsible individual 
visited the service during the inspection and provided us with copies of their three monthly 
quality monitoring visits. We saw they had suitable arrangements in place to monitor, 
review and improve the service. Audits were available in relation to falls, safeguarding and 
they were in the process of analysing questionnaire information received from people living 
in the home, staff, family/representatives and commissioning services. We looked at 
samples of the questionnaires and saw they contained positive feedback about the care 
and support being provided. The responsible individual also provided CIW with a summary 
of their quality of care of report before the completion of this report and stated they were 
committed to making future positive changes to the service. The service is committed to 
making ongoing improvements and has quality assurance processes in place.  

Staff are securely vetted and complete a formal induction. We viewed three staff files and 
looked at the staff induction process. The staff files consisted of application forms, 
references from previous employers and their employment history. We saw an area for 
improvement as the files viewed did not contain a photograph of the staff member. The 
services’ human resources manager informed us they would complete this task and we 
received confirmation the process had begun before the completion of this report. 
Enhanced Disclosure Barring Service (DBS) records had been completed and newly 
appointed staff completed a formal induction. The induction consisted of shadow shifts with 
experienced staff and reading the services’ various policies and procedures. We discussed 
the benefits of staff completing a formal induction such as the Social Care Wales 
programme with the management team and they informed us they would consider this. This 
was seen as an area for improvement. Pre-employment checks are completed and people 
living in the home are supported by staff who complete a formal induction and are made 
aware of their role and responsibilities. 

Staff feel supported and receive regular supervision. We viewed the staff supervision and 
appraisal record. It showed all but two staff had received formal supervision on a regular 
two to three monthly basis. The manager arranged supervision for both staff before the 
completion of this report. We saw an improvement was required in relation to staff receiving 
an annual appraisal as this had not been completed. Each member of staff spoke positively 
about the manager and the support they received. They described the manager as “very 
fair”, “approachable” and “brilliant”. They told us they had daily contact with the manager, 
enjoyed supervision and were able to approach them to discuss work or personal concerns 



at any time. We saw that regular staff meetings were being held and read the minutes of 
the last two meetings. Staff also confirmed the manager listened to their views and that the 
staff team worked well together. People living in the home, staff and visitors all stated a 
consistent number of staff were on duty and the staff rota records confirmed this. People 
living in the home benefit from a service which has a consistent number of staff on duty and 
staff receive regular support.  

Staff have access to training opportunities. We viewed the staff training records that 
showed staff completed a variety of mandatory training pertinent to their roles. Over half of 
the staff team had either attained qualifications in care at level two or above, or were 
working towards obtaining the qualification. The training record showed instances when five 
staff members had completed between three to five e-learning training units on the same 
day. We discussed this with the manager, responsible individual and human resources 
manager as we saw the manager did not have an oversight of staffs’ responses in relation 
to the training topic. This also meant it made it difficult for the manager to adequately check 
areas that required improving in relation to staff competency. The responsible individual 
and human resources manager informed us they would review the situation with a view of 
improving these issues. We did not see these issues had negatively impacted upon 
people’s well-being and saw it as an area for improvement. Each staff member told us they 
enjoyed the training provided, that it assisted them within their role and praised its’ quality. 
People living in the home are supported by staff that have access to varied and regular 
training which is informed by best practice.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection following re-registration with Care Inspectorate Wales under the 
Regulation and Inspection of Social Care (Wales) Act 2016.

5.2  Recommendations for improvement

There were no areas of non-compliance identified at this inspection. The following are 
recommended areas of improvement to promote further positive outcomes for people:

 The use of food presentation moulds in regard to soft food meals to make them more 
visually appetising.

 Ensuring dates are accurately recorded to reflect any amendments made within 
peoples’ personal plans and to consistently record times when pressure care is 
given. 

 More vigilance is required by staff when signing MAR charts to ensure each entry is 
correctly completed. The MAR charts also need to include two staff 
countersignatures when prescriptions are hand written.

 Securing wardrobes to walls to minimise the potential risk of them being pulled over 
and injuring people.

 Documenting when kitchen cleaning duties are completed and consistently recording 
freezer and food temperatures on a daily basis. 

 Addressing discolouration, possible damp patches and condensation regarding a 
window, sill and wall situated on the staircase.

 Staff files should contain a photograph of the staff member and the service should 
consider using the Social Care Wales induction framework.

 Staff appraisals should be completed on an annual basis.
 Enabling the manager to have increased oversight of staff training in relation to e-

learning and the responses and competency of staff completing the training units.   



6. How we undertook this inspection 

We, Care Inspectorate Wales (CIW) carried out an unannounced, routine inspection at the 
home on 29 January 2019 between the hours of 09:15 am and 18:30 pm and on 30 
January 2019 between the hours of 09:00 am and 12:25 pm. The following methods were 
used:

 We spoke with 12 people living at the home, the manager, responsible individual, 
four care staff, two kitchen staff, the services’ human resources manager and two 
visitors.

 We used the Short Observational Framework for Inspection (SOFI2). The SOFI 2 
tool enables inspectors to observe and record care to help us understand the 
experience of people who cannot communicate with us.

 We viewed 10 bedrooms, two lounges, dining area, kitchen, two bathrooms, two 
toilets, two laundry rooms and the outdoor area. 

 We looked at a wide range of records. We focused upon three people’s care 
records, three staff files, quality assurance documents, two staff meeting minutes, 
medication records, staff training, staff supervision, the complaints, 
whistleblowing and safeguarding policies and a selection of health and safety 
records regarding fire safety, legionella and electrical items.   

 The recommendations were discussed with the manager on the days of 
inspection.

 We also spoke with the responsible individual during a telephone conversation on 
the 30 January 2019. 

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

Service Provider PLAS GARNEDD CARE LIMITED

Manager The person appointed to manage the service is 
registered with Social Care Wales

Registered maximum number of 
places

23

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection following re-
registration with Care Inspectorate Wales under 
the Regulation and Inspection of Social Care 
(Wales) Act 2016

Dates of this Inspection visit(s) 29 January 2019 and 30 January 2019

Operating Language of the service Welsh and English

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service

Additional Information:


