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Description of the service
Atlantis Medicare Plas Eleri Ltd is registered as the provider with Care Inspectorate Wales 
(CIW) to provide a service for 34 people. The service currently accommodates 30 people. A 
person is nominated as the responsible individual to oversee the service. The manager is 
registered with Social Care Wales. 

The service provides Welsh Governments Welsh Language Active Offer and is a bi-lingual 
service. Plas Eleri Care Home is situated in the historic market town of Denbigh.  

Summary of our findings

1. Overall assessment

Investment has been made in training to develop the staff team. Staff are more confident in 
their approach to caring for people living with dementia. Therefore, outcomes have 
improved for people using the service. People are more relaxed and look happy. 

A lot of work has been done to improve care planning. On the whole, staff have the 
information they need to provide person centred care. However, more information is 
required in terms of mental capacity and distress responses to ensure peoples’ rights are 
upheld and people receive appropriate care and support which recognises and values how 
a person is feeling and their individuality. 

Auditing and monitoring systems are in place to monitor the quality of care, but careless 
recording at times reduces the likelihood of these systems giving accurate information to 
identify what is done well and what needs improvement. The manager and the service 
provider should ensure the systems are robust to sustain and continue improvements.  

For people living with dementia, more thought should be given to ensure the environment is 
enabling to promote independence and further enhance well-being. 

2. Improvements

This was the first inspection since the service re-registered with CIW on 20 May 2019, as 
required by the Regulation and Inspection of Social Care (Wales) Act 2016. We saw the 
following:

 Investment has been made to improve the range of activities’ offered. 
 An additional activity person has been employed to improve activities. 
 A music system has been purchased.
 Investment has been made in training to develop the staff team.
 Staff morale has improved. 
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 Designated time had been provided so a member of the management team can 
continue progress in terms of care planning.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These 
include the following: 

 Mental capacity: There was a lack of information to support people were properly 
supported to make informed decisions about their care and support where possible.  

 Human Rights: Staff did not always ensure people were given a choice in terms of 
their daily lives.  

 Distress responses: There was a lack of information to support staff in providing 
anticipated, responsive and appropriate care. 

 Positive written language: Positive written language was not always used to describe 
the management of distress responses which can have a negative influence, in 
terms of how people are seen and subsequently cared for.

 Record-keeping: Careless recording of some information could lead to 
misinterpretation and does not instil confidence regarding the accuracy of some 
documentation which may impact on peoples’ care and support.  

 Recruitment: Reference checks were not thorough to ensure people using the 
service are properly safeguarded. 
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1. Well-being 

Summary

People are happy and they are supported by the staff team to positively occupy their time 
so people experience enhanced well-being.  

Our findings

People looked content and happy. We observed staff interactions were warm and staff took 
time to support people so people did not feel rushed. We observed when staff were 
interrupted they explained to people they had to go and that they would return, which staff 
did promptly so people were confident that staff would come back to them. Staff came down 
to peoples’ level to make eye contact, used appropriate touch, encouraged people and 
were respectful in their interactions with people.  We saw staff complimented people on 
their appearance. The atmosphere was calm and people were relaxed. We looked at a 
training record which showed some staff have received training in relation to caring for 
people living with dementia. We saw a member of staff was always available in the lounge, 
and people were supervised and were able to request support when needed. We spoke 
with visitors to the home and they told us they were “Generally happy with the care and 
support provided”. Relative questionnaire feedback included “Staff are helpful, caring and 
very attentive”. In terms of approachability staff were rated “Very good”. A staff 
questionnaire response commented “Maintain the dignity and respect of the people 
(clients)”. Overall, staff practices and approaches to care have improved; staff were 
attentive and respectful in their approach to care and support. Therefore, people experience 
enhanced well-being.  

People are supported to be active. Two activity persons were employed and work Monday 
to Friday. Information was incorporated into peoples’ care plans about how they liked to 
spend their time; in one care plan, it was identified one person enjoyed one to one 
interaction and we observed different staff provided this throughout the day. We saw staff 
provided one to one positive moments for people which helped to keep people interested 
and involved. We observed a person gained emotional comfort from the use of doll therapy 
and staff positively engaged the person in conversation about this. We saw people were 
encouraged to become involved in numerous activities throughout the morning; these 
provided positive stimulation, encouraged movement, and the use of senses. We observed 
people having fun when taking part in the activities provided and staff were kind, patient 
and gently encouraged people to partake but respected decisions when people declined to 
do so. We spoke with a member of staff, who was very complimentary about the people 
providing the activities; they told us the “Quality of activities was really good” but said there 
were “No activities at the weekend” and suggested that “Pet therapy would be brilliant for 
our residents”. We spoke with visitors to the home and a person told us “I know activities’ 
are offered but it would be nice if there were some in the afternoon”. They explained people 
“Love singing – all join in”. Relative questionnaire feedback rated activities as “Very good” 
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and “Good”. Comments from staff questionnaire feedback included “I think there should be 
more activities on the weekend” and “Perhaps try the odd day out with them or more garden 
time and some could either plant flowers….”. We saw a music system had been purchased 
and the responsible individual’s report showed feedback from three people using the 
service was positive about this and that the music subscription supplied number one hits in 
the years of peoples’ best memories which has helped to aid memory stimulation. We saw 
potted plants and the manager explained some people were growing plants as part of the 
Denbighshire in bloom competition. We saw photographs displayed which showed people 
had enjoyed the Easter celebrations. Overall, people are supported to help positively 
occupy their time, which helps to prevent boredom, stimulate peoples’ minds and nurtures 
peoples’ self-worth. 

People can receive a service in Welsh. We looked at the self-assessment of service record 
held on file, dated 2016 which confirmed the service provided the ‘Active Offer’ in relation to 
the Welsh language. We observed staff spoke both the English and Welsh language to 
encourage and engage in conversation with people whose first language was Welsh. The 
services Statement of Purpose (SoP) stated “Staff fluent in Welsh were employed” and 
“Other staff have an understanding of everyday basic Welsh language” and confirmed Plas 
Eleri Care Home was a bi-lingual service. The SoP was not clear in terms of providing the 
‘Active Offer’. We looked at care plans which recorded peoples’ language preferences. 
Overall, equality and diversity is promoted so peoples’ cultural needs are recognised and 
accommodated.    
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2. Care and Support 

Summary

Care planning has further improved and reflects a person centred approach to care and 
support. Healthcare professionals are sought when needed to ensure peoples’ needs are 
met. People are afforded better choices but staff must uphold peoples’ human rights at all 
times. 

Our findings

Individual needs and preferences are understood and further improvement has been made 
in relation to care planning. The manager told us designated time was provided (and will 
continue to be provided) to ensure progress with care planning continued and this was 
supported by staff responsible for this. The deputy manager told us some care plans 
needed updating and this was under control. We looked at the audits undertaken to ensure 
the care planning process was more robust; these included a number of areas such as 
whether a pre-admission assessment was undertaken, subsequent care plans were 
produced and whether or not they had been reviewed. Such information will assist the 
manager in identifying what is done well and what requires improvement. Information was 
indexed, easy to find and information in the care plans and risk assessments was 
consistent. 

Care plans reflected what was important to an individual and provided staff with the 
information they needed to provide appropriate care and support. In terms of personal care 
information reflected how the person wished to be supported by staff. In relation to peoples’ 
mental capacity we saw there was limited information to ensure people were supported to 
make decisions where possible. In respect of staff managing distress responses there was 
limited information to assist staff in providing appropriate person centred care. We saw a 
change in need had been identified but the care plan had not been updated to reflect this 
which was confirmed by the manager and the deputy manager, this could have implications 
in respect of the care and support the person receives. We saw positive written language 
was not always used to describe distress responses, this can have a negative influence on 
how people are seen and ultimately cared for. We spoke with visitors to the home and a 
person confirmed they were involved in their family members care planning. Questionnaire 
feedback from relatives told us they were “Always” and “Sometimes” able to contribute 
ideas to the care given. We spoke with staff and in terms of improvements a member of 
staff told us we “Let them (people) speak” explaining “In the past I have spoken for people 
now I give people the time to think and respond – (people) can get anxiety and agitation 
able to respond better”. Overall, care plans reflect what is important to people and provide 
staff with information to provide anticipated, responsive and appropriate care. However, 
more information is required in relation to mental capacity and records need to be positive 
and clear, in relation to distress responses to ensure peoples’ rights are always upheld. 
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People are supported to be healthy. We looked at records, which showed referrals were 
made to appropriate healthcare professionals when required for advice and guidance. We 
saw a timely referral was made to the dietician for one person and the physiotherapist for 
another person. We saw correspondence in care files to support people had been seen by 
the optician and we saw a multi-disciplinary team record which supported healthcare 
professionals visited people. We spoke with visitors to the home and a person explained 
timely action was taken to manage their family member’s needs. To ensure a person’s 
needs were met, the manager had arranged to hire equipment on a temporary basis until 
the specialist equipment, for which the person had been assessed for arrived. Overall, 
advice and guidance is sought when required to ensure peoples’ needs are reviewed and 
met. 

People are encouraged to make their own choices in terms of mealtimes but this is not 
always upheld by some staff. We observed staff provided hot drinks to people on a regular 
basis but people were not asked what they would like to drink, this approach restricted 
peoples’ choice and did not empower people. During the lunchtime meal, we saw one 
person had not finished the main meal but staff placed the dessert on the table. The person 
then lost interest in the main meal and proceeded to eat the dessert, which means they 
would have missed their main meal. Another member of staff recognised this and 
immediately addressed this. They encouraged and supported this person to eat the main 
meal before the dessert. We discussed our observations with the manager who agreed to 
address this matter. We looked at a monthly weight record, which showed people had 
either maintained their weight with little loss or had increased in weight. We looked at care 
plans which identified peoples’ food preferences’ and their dietary needs. We saw some 
information required updating. We also observed good practice; staff used pictorial cards 
which assisted people to make an informed decision about what they would like to eat. We 
saw staff offered people a choice about wearing protective clothing at mealtime and these 
approaches were reflected in the care plans. We saw specialist equipment was used where 
required to promote peoples’ independence at mealtimes such as plate guards. We spoke 
with a person using the service they told us they were “Enjoying lunch”. We saw visiting 
relatives and staff supported people to eat. We spoke with a member of staff who told us 
people have “More choices” and provided an example in relation to the use of protective 
clothing at mealtimes. We spoke with visitors to the home; one person told us they had “No 
concerns” regarding staff practices. Overall, the mealtime experience has improved for 
people but staff do not always uphold people’s basic human rights to ensure people have 
choice and control over their daily lives.  
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3. Environment 

Summary

The environment meets people’s needs but more thought is required to adapt surroundings 
to support, encourage and enable people living with dementia. 

Our findings

People live in accommodation which meets their needs but for people living with dementia 
more thought is required to enhance the environment to promote peoples’ well-being. The 
atmosphere was calm and relaxed. We saw pictorial signage was used to show people 
different areas within the home and promote peoples’ independence. A number of 
communal spaces were available for people to use. 

We saw individual Personal Emergency Evacuation Plans (PEEP) in care files to support 
staff and emergency services in the event of a fire. 

We observed some furniture which looked worn. Some paintwork was scuffed from 
equipment used in the home. We saw florescent lighting in the hall, which kept flickering, 
which may have a negative impact on peoples’ well-being. We saw one person who liked to 
sit in the hall area. We saw the maintenance person undertaking some of this work and 
they confirmed they were repairing the lighting. We spoke with the manager about our 
observations and the manager agreed improvement was required. We looked at a 
maintenance record, which showed the works required around the home, some work had 
been completed but not yet marked off. The manager told us there was also a maintenance 
book in place for staff to report any issues. This was also supported by a report provided by 
the responsible individual. Relative questionnaire feedback included “Not a lot of room for 
visitors” and “Always warm and fresh”. Staff questionnaire feedback included “New hoists 
needed as only one good one here”, another person supported this comment. “The home 
could do with a paint in some areas to brighten it up”. Following the inspection, we 
contacted the manager about these comments and requested evidence to support 
equipment used in the home is safe and adequate to meet the needs of the people using 
the service. 

We looked at infection control audits which considered waste disposal, linen handling, 
sharps management, equipment used in the home, disinfectants, hand hygiene, clinical 
practices and the management of infections. The records were a tick box activity to audit 
infection control practices. This system helped to identify what was seen but not what action 
was needed or taken within a given timeframe.

We looked at an internal food hygiene audit which identified the standards in relation to the 
flooring, appliances and utensils. A scoring system was used to rate the standards and 
highlight matters which required attention so that timely action could be taken to address 
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issues as they arose. The Food Standards Agency inspected the kitchen facility and rated 
the service as ‘5’ which equated to ‘very good’. We spoke with a member of staff who told 
us about the investment made in the kitchen to improve standards and explained new 
equipment had been purchased. They told us they were undertaking training, which they 
had previously requested. Relatives or people using the service raised no concerns about 
the environment.  Overall, the environment meets peoples’ needs but for people living with 
dementia the environment is not enabling to promote positive outcomes for people.  
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4. Leadership and Management 

Summary

Staff confidence and morale has improved which has had a positive impact on the care and 
support people receive. Quality assurance systems are in place to assist the manager in 
taking appropriate action where needed. However, careless recording does not instil 
confidence in the systems.  

Our findings

People benefit from a service were staff receive training and feel supported. We spoke with 
the manager who told us some staff had completed training in relation to caring for people 
living with dementia, nutritional needs, advanced care planning, falls, manual handling, 
diabetes, safeguarding and tissue viability (skin care). We looked at a training record which 
supported this. The manager explained staff were receptive to the training; they were taking 
an interest in peoples’ care and putting forward their ideas to improve peoples’ care and 
support and that team work and staff morale had improved. Six staff were enrolled to 
undertake the quality care framework, which is a recognised qualification in care. The 
manager explained the ‘All Wales Oral Hygiene’ initiative was scheduled; we saw a record 
to support this. Once the training was completed, six staff will become nominated 
champions to help drive best care practices to ensure people receive good oral hygiene 
care. We saw information to support training was arranged in relation to safeguarding, 
emergency first aid and tissue viability. We spoke with staff who confirmed they have 
received training. A member of staff told us since completing the training they were “More 
confident” in caring for people living with dementia. We observed staff were confident in 
their approach to providing care and support to people; the member of staff told us they 
“Received supervision and felt supported, staff morale was better” and that “Staff were 
working better as a team”. Staff questionnaire feedback told us “I feel in the last year we 
have had more support from everyone by having more training, everyone works well 
together and when needed everyone pulls together”. “We all work good together and try 
help each other”. In terms of staff working well as a team this was rated “Very well” and in 
terms of staff feeling valued we were told “Always” and “Sometimes”. Overall, investment 
has been made to develop the staff team, which has helped to improve staff practices. As a 
result, staff feel more confident in caring for people living with dementia. This has had a 
positive impact on the care and support people receive; therefore, people experience 
enhanced well-being.

People benefit from a service, where action has been taken by management, to improve its 
standards and the care provided. A communication handover of care record was introduced 
to promote communication between the staff team and improve peoples’ care. Staff were 
provided with a copy of the record during the morning handover so they know about 
important aspects of peoples’ needs such as tissue viability needs, infection, nutritional 
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needs and so on. The manager told us this system was working well. We looked at the 
communication record, which was shared with catering staff. This reflected peoples’ dietary 
needs. We observed people received textured diets and were supported to eat by staff. 
There was a duplicate record in relation to monitoring fluid intake. We discussed this with 
the manager, so this could be reviewed to reduce the potential risk of inaccurate recording. 
We looked at minutes from a team meeting, which showed improvement had been made in 
relation to staff supporting people to eat; acknowledgement of this was recognised and 
positive outcomes for people were recorded as a majority of people using the service had 
increased in weight. We looked at weight records, which confirmed this. We saw a weekly 
medication audit had been introduced to ensure medication practices were good. The 
manager told us the new medication system was working well; there was no wastage or 
surplus stock. Overall, systems are in place to audit and monitor the care and support 
people receive, which assist the manager in taking appropriate action.  

People benefit from a service which is improving its quality assurance systems. We looked 
at care records, which showed a person had experienced a fall and an incident report was 
completed in line with requirements. We looked at falls audits; these records identified 
areas and times where a fall had occurred. Such information assists the manager in 
identifying trends so appropriate action can be taken to reduce and manage falls. It was 
recorded on one fall record that there had been three fall incidents during the previous 
month, although we identified there had been four fall incidents; this demonstrated, the 
records were inaccurate, which means trends in falls may not be identified. We looked at 
bedroom check records, where staff were recording information in a different way. Some 
staff marked a tick and some marked a line so it was not always clear whether certain 
checks had been undertaken or not. We looked at reports produced by the responsible 
individual the purpose of which are to satisfy themselves the service is managed well. We 
saw where necessary action plans were put in place to address any issues. We looked at 
minutes from staff meetings which showed staff had requested training in relation to tissue 
viability and that this training was sought and arranged. The minutes showed staff 
completion of documentation and supporting people to eat had improved. We looked at a 
record which showed a person’s pain management treatment was provided as prescribed 
and this was supported by the corresponding MAR (Medication Administration Record). We 
looked at two new members of staff files; although the references were positive, we found 
appropriate reference checks had not been undertaken. We discussed this with the 
manager so this could be addressed. Overall, auditing and monitoring systems are being 
used but careless recording does not ensue confidence in the systems. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

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

5.2  Recommendations for improvement

We recommend the following: 

 The service provider should ensure there is a robust approach to supporting 
people who lack capacity to make informed decisions in relation to certain 
aspects of their care and support. The principles of the Mental Capacity Act 
should be upheld and documentation should evidence people have been 
supported where possible to make informed decisions. 

 The service provider should ensure staff receive appropriate training as part of 
the training programme so staff understand the importance of caring for people 
living with dementia so staff uphold peoples’ Human Rights at all times.

 The service provider should ensure staff have the information they need to 
effectively manage distress responses such as timeframes, approach, coping and 
distraction strategies to promote good staff approaches to support individuals and 
ultimately achieving positive outcomes for people.   

 The service provider should ensure positive written language is used to ensure 
people are not discriminated against / victimised.

 The service provider should ensure staff complete accurate records so that 
information is reliable and informative to help drive improvement. 

 The service provider should ensure there is a robust approach in relation to the 
recruitment process to ensure appropriate staff are recruited to ensure people are 
safeguarded. 

 The service provider should review the services Statement of Purpose to ensure 
it reflects how people will be supported and is clear about what the service 
provides in term of the Welsh Government Welsh Language Active Offer.
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6. How we undertook this inspection 

Care Inspectorate Wales (CIW) undertook an unannounced full inspection following the 
services re-registration under RISCA (Registration and Inspection of Social Care Wales) 
on 31 May 2019 between 08:40 and 16:30. One inspector undertook the inspection. 

As part of the inspection, we looked at a range of records. We focused on care plans, 
risk assessments and associated care records. We looked at minutes from staff 
meetings, audits, reports produced by the responsible individual, staff files, maintenance 
records, communication records, weight records and the services Statement of Purpose.   

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

We spoke with two people using the service, a visitor to the home, four staff and the 
manager. 

We issued questionnaires to obtain feedback. We issued:
 10 for people using he service, no responses were received.
 10 for relatives / representatives’, two responses were received. 
 10 for staff, three responses were received. 
 Two for visiting professionals, no responses were received. 

We considered two concerns, which were raised in relation to staff not being paid their 
wages. 

We found:
Some staff received late payment of their wages due to a banking issue, which caused 
some staff distress and concern about their job. We spoke with the manager who 
assured us the matter had been resolved and staff had been told if they had incurred 
any bank charges they would be reimbursed. We looked at minutes from a staff meeting 
which showed staff were reassured this would not happen again.  We spoke with a 
member of staff who told us they had “Never had an issue with none payment or late 
payment”. 



Page 13

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 Atlantis Medicare Plas Eleri Ltd

Manager Phil Clayton 

Registered maximum number of 
places

34

Date of previous Care Inspectorate 
Wales inspection

11 January 2019

Dates of this Inspection visit(s) 31 May 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

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

Additional Information:

Date Published 23/07/2019


