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Description of the service 

 

Plas Bryn Rhosyn is a care home that provides personal care for up to 59 people aged 18 

and over. The home is located in a residential area of Caewern, Neath. Pobl Care and 

Support Limited provides the service and Rhian Stone is the nominated responsible 

individual. The home has a manager in post who is registered with Social Care Wales. 

 

Summary of our findings 

 

1. Overall assessment 

 

The layout and facilities at Plas Bryn Rhosyn open up opportunities for people and enrich 

their lives. People are able to develop positive relationships with others and experience a 

sense of well-being. Their rights are promoted and needs understood. Care workers 

support people to be happy and healthy. Managers lead by example; they have created a 

positive ethos and culture whereby people and staff feel valued. There are effective quality 

assurance systems in place to ensure high standards are maintained. However, 

improvements are needed in relation to the building and the availability of staff recruitment 

information.  

 

2. Improvements 

 

This was the first inspection of the service since it registered with Care Inspectorate Wales 

(CIW) in September 2019 under the Regulation and Inspection of Social Care (Wales) Act 

2016. 

 

3. Requirements and recommendations  

 

Section five of this report sets out our recommendations to improve the service and the 

areas where legal requirements are not being met. These relate to the following: 

 

 Environment: There are unresolved leaks that periodically affect two parts of the 

building. 

 

 Staff recruitment: The required recruitment documentation is not available to view at 

the service. 
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1. Well-being  

 

Our findings 

 

People experience physical and emotional well-being at Plas Bryn Rhosyn. We found that 

people were happy and content in their home; all appeared well kempt and comfortable in 

their surroundings. People liked their bedrooms and were satisfied with the facilities 

available to them. People told us they were able to do things for themselves and could call 

on care workers for assistance if needed. One person commented, “Couldn’t have 

better...nothing I can moan about.” We saw people spending time with care workers and 

other residents. Some told us they had made many friends at the home and enjoyed their 

company. The manager told us that a 30 minute ‘down tools time’ had been introduced, 

allowing staff to designate quality time to spend with residents every day. The home was 

also participating in a university project that was focusing on relationship-based practices.  

 

People generally praised the quality and range of food and drink available to them, although 

some reported that the menu was a little repetitive. We saw that dining areas were 

thoughtfully laid out, allowing people to socialise together during mealtimes. A care worker 

told us that people particularly liked food-themed activities, which records confirmed. We 

saw that people had helped make jam to sell at the home’s Christmas fair.  

 

People had opportunities to take part in a range of other indoor activities. They told us they 

liked exercising to music, watching films and taking part in quizzes, bingo and painting. We 

saw people using a portable electronic activity table to watch programmes they particularly 

liked. This table had multiple functions and the manager told us that virtual reality headsets 

were being trialled that would allow people to reminisce and explore places of interest and 

significance to them. Primary schoolchildren had recently visited the home and had helped 

raise funds for Age Cymru - a charity the home supported. The home was also taking part 

in a project in which residents and secondary schoolchildren could write to each other. 

People had received a visit from HRH Prince Charles in February 2019, which they had 

very much enjoyed. However, many people said they did not have many opportunities to 

spend time outdoors or in the community, which we recommend be addressed. The 

manager told us the home did not have a vehicle to support regular outings and options to 

facilitate these would be explored. The evidence shows that people enjoy life at the home, 

where they are recognised and respected for who they are. 

 

People’s rights are upheld. We found that people had control over their day-to-day lives. 

Care workers treated people with dignity and respect; they promoted people’s 

independence and supported them to make choices. We saw that Deprivation of Liberty 

Safeguards (DoLS) procedures had been followed to ensure any restrictions placed on 

people were lawful and in their best interests. Care workers interacted with people in a 

meaningful way and we found that people’s communication needs were set out within their 
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personal plans. However, we recommend that the Welsh language and culture be promoted 

further. This is because there were a number of Welsh speaking residents at the home yet 

little use of the Welsh language. A care worker told us that one Welsh speaking resident 

had been surprised when a staff member had spoken with them in Welsh. The manager 

was keen to enhance this aspect of the service and intended to introduce a Welsh language 

group for residents. We found that resident meetings were already being held on each unit 

every month, allowing people to share their views about life at the home. Records from a 

recent meeting showed that people had discussed their meal and activity preferences and 

shared their views on the home’s staff and environment. Previous actions had also been 

reviewed and individual requests noted. This shows that people have influence over the 

running of the home and the support they receive. 

 

People feel safe and protected from harm. We found that people lived in a secure, well 

maintained environment. They had positive relationships with care workers and felt 

comfortable speaking out about their experiences. The records we viewed confirmed that 

staff had received Disclosure and Barring Service (DBS) checks within the last three years. 

However, staff recruitment documents must be made available at the service to 

demonstrate how staff have been deemed suitable for care work. We found that care 

workers were familiar with safeguarding and whistleblowing procedures and conducted 

themselves professionally. The home’s safeguarding policy had last been updated in April 

2019. This was supported by a comprehensive safeguarding procedure that had last been 

reviewed in May 2019. We saw that there was a clear system in place for recording 

accidents and incidents within the home, allowing the manager to identify any trends and 

lessons learnt. We can conclude that the home is committed to promoting people’s safety 

and well-being. 
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2. Care and Support  

 

Our findings 

 

The service considers a range of information to determine whether it is suitable for meeting 

people’s needs. We found that the home offered short and long-term placements plus 

respite care. People could be accommodated in one of five units depending on the level of 

care they needed. The home had an up-to-date admissions policy that outlined the referral 

and admission procedure for the various units. The scope of the service was also set out in 

a detailed statement of purpose that accurately reflected the service being provided. We 

saw that a guide for residents was available in the home’s entrance area; this document 

was user-friendly and provided details about the home’s services and facilities. 

 

Records confirmed that the home had carried out pre-service assessments to determine 

whether it could cater for people’s particular needs. We saw that these assessments took 

into account what mattered to people and what outcomes they hoped to achieve from their 

care and support. They also provided an overview of people’s medical and social histories. 

People who had recently moved into the home told us they had settled in well. They 

confirmed they had been provided with written information about the home and had the 

opportunity to visit prior to moving in. The evidence shows that people know what they can 

expect from a service that has a clear sense of purpose.    

 

People are involved in planning and reviewing their care. We found that care records 

contained a range of risk assessments and personal plans relevant to people’s individual 

needs. Personal plans acknowledged people’s individualities by identifying their preferred 

routines, social interests, care preferences and meal preferences. They also promoted 

independence by highlighting what people could do for themselves. Personal plans were 

generally well detailed, although we recommend that the quality of care planning in relation 

to managing people’s skin integrity be improved. This is because there were no specific 

plans that provided guidance in relation to the equipment and care people required to 

prevent skin breakdown. Rather, this information was referenced in various other 

documents. We also saw gaps in the monitoring charts used to evidence the pressure relief 

being provided. The manager was in the process of organising relevant training for staff.  

 

Person centred information was also available at a glance, such as people’s likes and 

dislikes, important relationships, what makes them happy and unhappy, their personal 

histories and tips for interacting with them. We saw that people had discussed their 

personal plans during reviews, which were carried out regularly and following any changes 

in need. Daily recordings showed that people had received appropriate care and support. 

Overall, there are up-to-date personal plans in place that set out how people’s individual 

needs are to be met.   
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People experience physical and mental well-being. We found that the service was 

committed to developing staff skills in order to support people’s health and well-being. The 

home was piloting a scheme with the Welsh Ambulance Services Trust to ensure best 

practice in relation to falls management. Care workers had also been trained to carry out 

physical observations that they could relay to medical staff if an individual became unwell. 

There was a small team of healthcare professionals based on one of the home’s units, 

providing those residing there with direct access to help and support. On this unit, care 

workers helped rehabilitate people so that they could move on to more independent living. 

A healthcare professional told us that care workers had a good understanding of people’s 

individual needs and reported any changes or concerns promptly. Relatives confirmed that 

they were confident in the skills of the care workers.   

 

People described care workers as being “lovely,” “kind” and “caring.” We observed a care 

worker responding to an individual’s non-verbal cues when assisting them with their 

lunchtime meal. The care worker ensured this person was comfortable and gave them the 

time and reassurance they needed. We saw that the contact details for professionals 

involved in people’s care were available within their individual care records. Records 

showed that people had been supported to access the medical and specialist services they 

needed. We heard a care worker reassuring one individual and reiterating the advice given 

by a healthcare professional. We can conclude that the home actively promotes people’s 

health and well-being.    
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3. Environment  

 

Our findings 

 

Plas Bryn Rhosyn is a purpose built home that has the facilities to support people to 

achieve their personal outcomes. We found the home’s entrance area to be warm and 

welcoming. There was a ‘Cwtch’ on the ground floor, where we saw people spending time 

with family. This room was used for various activities and had a small kitchen area where 

people could make themselves a drink. The home had a central courtyard that could be 

accessed from the ground floor. We saw that there were balconies overlooking the 

courtyard that people could access from each of the units. There were well-equipped 

communal bathrooms located outside units, which the manager told us were infrequently 

used. Two of these bathrooms were being used as storage areas and we recommended 

that any inappropriate items be removed so that residents could safely use these 

bathrooms if they wished. The home had a designated laundry room, although domestic 

washing machines and tumble dryers were also available for people to use on the units. We 

saw an inviting salon on the ground floor where a hairdressing service was provided twice a 

week. One of the units had a therapy room with exercise equipment to support people’s 

rehabilitation.  

 

All parts of the home we viewed were clean and clutter free. A food hygiene rating of 5 

(very good) had been awarded by the Food Standards Agency in January 2019. We saw 

that domestic staff used a colour coded cleaning system and stored their equipment safely. 

The home’s infection prevention and control policy was due to be reviewed and we advised 

that it refer specifically to the aqueous cleaning system in use. The home’s décor was 

generally dementia friendly, which helped people move around safely and with purpose. 

The manager told us that one of the units would be taking part in a project in January 2020, 

which related to dementia care and the environment. The five units were set out over three 

floors and each had its own lounge and dining room. We found that all units had a 

spacious, homely feel. Communal rooms and corridors were well furnished and thoughtfully 

decorated. We saw people chatting together in small groups or relaxing in quieter areas. 

People told us they were pleased with their individual rooms, which all had en-suite facilities 

and call bell access. Some people had personalised their rooms with their own furniture and 

furnishings. One person was particularly happy at being able to share their room with their 

pet. We saw that the home had received a recent compliment regarding its ‘excellent’ 

facilities. The evidence shows that people live in comfortable accommodation that is suited 

to their individual needs.  

 

The service has suitable arrangements in place to manage risks to people’s health and 

safety. We saw that visitors were required to log in and out of an electronic tablet as they 

entered and left the premises. CCTV was also in use externally and within the reception 

area of the home. Key cards were required to enter each unit, preventing unauthorised 
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persons accessing these areas. We checked a sample of windows above the ground floor 

and found that built-in restrictors were in place. The home had a full time maintenance 

worker responsible for the general upkeep of the home. The company also had a 

maintenance team that could be contacted for more complex works if necessary. The 

maintenance worker told us that priority works were usually completed the same day. 

Records showed that hoisting and fire safety equipment had recently been serviced. The 

manager told us that work was underway to address some minor issues identified during a 

review of the home’s fire risk assessment. The home had a sprinkler system installed and 

we were told that a fire drill had been carried out within the previous few weeks. 

Environmental certificates showed that gas safety and electrical installation inspections had 

been carried out within the recommended timeframes.  

 

However, we found that there were unresolved leaks that periodically affected two parts of 

the building following rainfall: the ‘Cwtch’ and corridor outside the laundry room and kitchen. 

The manager told us that numerous investigations to identify the cause of the leaks had 

been carried out without success. We also saw that water had leaked through the seal of an 

external door in the dining room of one unit, which was awaiting repair. Pobl Care and 

Support Limited did not own the premises, which made managing structural works more 

difficult. We advised the manager that legal requirements were not being fully met with 

regards to the condition of the premises. Whilst access to these areas could be restricted, 

any water leaks posed a risk to the safety of staff accessing the kitchen and laundry room, 

and prevented residents from being able to make full use of the ‘Cwtch’ for group activities. 

In the main, people live in an environment that promotes their health and safety. 
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4. Leadership and Management  

 

Our findings 

 

Managers are visible, approachable and responsive to feedback from others. Staff 

described managers as being “proactive” and commented that they dealt with any issues or 

concerns professionally. One staff member said, “Someone is always available if advice is 

needed.” Staff told us they could share their views and ideas during their unit meetings – 

“You’re given your opportunity to speak.” Records showed that these meetings were held 

monthly. Staff awarded managers the highest possible rating in their questionnaire 

feedback. One commented, ‘I feel we have good support from managers.’ We saw that 

photographs of the senior staff on shift were displayed on a noticeboard in the ground floor 

corridor.  

 

The home had a clear, up-to-date complaints policy that was last reviewed in May 2019. 

We saw that information leaflets about how to make a comment, complaint or compliment 

were available in the home’s reception area. Records showed that the home had received 

three complaints in the last year, which had been dealt with promptly and in line with 

company policy. The manager told us that the action taken in response to complaints was 

monitored by the company’s quality assurance team. The home gathered feedback from 

visitors via a suggestions box and its electronic tablet, which the manager was able to view 

live. Recent compliments included: 

 

- ‘Manager…. is very professional, approachable and helpful.... Staff were welcoming 

and cheerful.’ 

- ‘The staff are so friendly and caring.’  

- ‘Lovely place and staff super helpful.’   

 

We can conclude that the home benefits from a consistent team of managers who value the 

opinions of others. 

 

The home’s governance arrangements also support in the delivery of a good quality, 

reliable service. We found that the home’s two assistant managers carried out monthly 

quality assurance audits; these covered health and safety, infection control, medication and 

a review of two staff records and two care records. Monthly well-being audits were also 

carried out, which included an analysis of events impacting on people’s well-being, such as 

weight loss and hospital admission. An assistant manager told us that the findings of these 

audits were discussed during management meetings that were held weekly and attended 

by all heads of departments. We saw key performance data for September 2019, which 

showed good completion of staff training and a good average call bell response time. We 

saw evidence that the responsible individual had visited the service in October 2019 and 

gathered feedback from the manager, residents and staff. A six monthly quality of care 

review had also been carried out, the findings of which were being compiled into a report 
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with action points. This shows that there are systems in place to monitor and drive 

improvements within the service. 

 

People experience good continuity of care from motivated and appropriately trained care 

workers. There was a strong sense of teamwork amongst staff, with managers reporting 

that morale had greatly improved. Staffing levels accounted for cover in the event of staff 

absence and two relief staff were available if needed. The manager told us that the home 

had not used agency staff since March 2018, meaning that people experienced good 

continuity of care workers. The manager had also revised staffing rotas and sickness levels 

had since reduced. However, we advised the manager that legal requirements were not 

being fully met as some documentation relating to the recruitment of staff was not available 

to view at the service. This was held by the company’s HR department and could not be 

immediately accessed. There was missing documentation within all of the staff files we 

viewed. The manager confirmed that the information relating to the most recent employee 

was available electronically, although the remainder would need to be requested from the 

HR department. An internal audit had identified this issue and work was underway to 

introduce a system that would allow the required recruitment information to be released to 

the home. The manager told us they would systematically review and ensure completeness 

of all staff files from January 2020. This will be followed up at the next inspection.   

 

Staff spoke passionately about their jobs and we saw that they were relaxed and 

professional in their approach to care. They told us they received good quality training, 

although preferred attending courses held locally. Staff were required to review policies in 

order to complete online training. We saw that a Very Important Policies (VIP) folder was 

also available on the units for staff to refer to as needed. The company’s learning and 

development team sent monthly reports to the manager regarding staff completion of 

training. We saw that the training matrix in use referred to mandatory training only and did 

not include specialist training relevant to the needs of the people living in the home. Some 

courses were new so the number of staff having completed these was low. The manager 

told us the learning and development team was updating the training matrix to accurately 

reflect all training undertaken, and had recruited an individual to focus on clinical training 

needs. Overall, people are cared for by appropriately trained staff who are supported in 

their roles. 
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5. Improvements required and recommended following this inspection 

 

5.1   Areas of non compliance from previous inspections 

 

This was the first inspection since the service registered under the Regulation and 

Inspection of Social Care (Wales) Act 2016. At the previous inspection carried out under the 

Care Standards Act 2000, the service was operating without a registered manager. This 

issue has since been addressed. 

 

5.2   Recommendations for improvement 

 

At this inspection, we advised Pobl Care and Support Limited that improvements were 

needed in relation to the environment (Regulation 44(4)(d)) and staff recruitment 

(Regulation 35(2)(d)) in order to fully meet legal requirements. A non-compliance notice has 

not been issued on this occasion, as there was no immediate or significant impact for 

people using the service. We expect the provider to take action to rectify these issues, 

which will be followed up at the next inspection.  

 

We recommend the following: 

 

 The quality of care planning in relation to managing people’s skin integrity should be 

improved.   

 

 The use of the Welsh language and culture should be promoted further. 

 

 More regular outings or community-based activities should be offered. 

 

 Bathrooms should be kept accessible to people and not used for storage. 
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6. How we undertook this inspection  

 

This was a full inspection undertaken as part of our inspection programme. Two inspectors 

made unannounced visits to the home on 15 November 2019 between 10:30am and 

4:20pm, and 19 November 2019 between 9:35am and 4:25pm. One inspector made a 

further unannounced visit to the home on 20 November 2019 between 11:25am and 

2:20pm. This inspection was part of the CIW Review of outcomes for people living with 

dementia in care homes. 

 

The following regulations were considered as part of this inspection: 

 

 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 

Regulations 2017. 

 

The following methods were used: 

 

 We viewed the home’s indoor and outdoor areas. 

 We met and spoke with ten of the people living in the home and observed how care 

workers interacted with another person using 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 a healthcare professional and ten members of staff. This included 

care staff, domestic and maintenance workers and members of the management 

team. 

 We reviewed the feedback from two questionnaires completed by relatives and six 

questionnaires completed by staff. 

 We viewed five people’s care records and five staff members’ records. 

 We reviewed the home’s statement of purpose (SoP) and compared it with the 

service we observed. The SoP sets out the vision for the service and demonstrates 

how, particularly through levels and training of staff, the service will promote the best 

possible outcomes for the people they care for. 

 We looked at a range of other records. These included: 

o Guide to services 

o Minutes from recent resident meetings 

o Staff training matrix 

o Draft quality of care review 

o Draft report produced by the responsible individual following one of their visits 

o Admissions policy 

o Safeguarding policy 

o Infection prevention and control policy 

o Complaints policy 

o Records of compliments and complaints 
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 We provided inspection feedback to the responsible individual on 11 December 

2019. 

Further information about what we do can be found on our website:  

www.careinspectorate.wales 
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About the service  

Type of care provided Care Home Service 

Service Provider Pobl Care and Support Limited 

Responsible individual Rhian Stone 

Registered maximum number of 

places 

59 

Date of previous Care Inspectorate 

Wales inspection 

03/08/2017 & 10/08/2017 

Dates of this Inspection visit(s) 15/11/2019, 19/11/2019 & 20/11/2019 

Operating Language of the service English 

Does this service provide the Welsh 

Language active offer? 

Working towards 

Additional Information: 

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. 

 

 
 

Date Published 12/03/2020 


