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Description of the service
Neyland House is registered to provide care and accommodation for up to eleven younger 
people who have a learning disability. Within the registration, two older people may be 
accommodated who are aged 65 years and over. On the day of the inspection eight people 
were accommodated in the home, which is a large converted house with panoramic views 
over the River Cleddau and the Cleddau Bridge.

Summary of our findings

1. Overall assessment
People living in the home are encouraged to develop individually to their full potential.  
Staff are enthusiastic and caring and committed to ensuring that people receive care 
in an appropriate and timely manner. The management of the home is visible and 
supportive of staff and people using the service.  The statement of purpose, and some 
policies and protocols, require review and update. Some areas of the environment 
would benefit from redecoration and refurbishing.

2. Improvements
There were no issues of non-compliance identified at the last inspection.

3. Requirements and recommendations 
No areas of non-compliance were identified during the current inspection.  Section five 
of this report sets out recommendations to improve the service. These are in relation 
to some areas of record keeping and the environment.



 
1. Well-being 

Summary
People are stimulated and enjoy a wide range of activities. They are supported to make 
decisions about aspects affecting their daily lives in accordance with their individual needs 
and preferences.

Our findings
People are active and have things to look forward to daily.  We spoke with one service user 
who was eagerly anticipating a trip to ‘the farm’ owned by the proprietor of the service.  We 
were informed that people were invited and supported to carry out skill building tasks there, 
such as assisting in the feeding and cleaning of a variety of farm animals.  People also 
enjoyed horse riding sessions, and ‘driving a tractor’.  We were informed by the person we 
spoke with that this was their ‘favourite’ activity at the farm, and we were aware of their 
great enthusiasm to get there. We were further informed by the registered manager and 
staff members, and also noted from individual daily activities records viewed, that there was 
a wide range of activities both within the home and out in the community.  People assisted 
with household tasks according to their abilities in order to promote their skills and 
encourage a daily routine. This included laundry, shopping, setting the table, helping to 
prepare and cook food, and small cleaning and clearing duties.  People also enjoyed 
games, such as bingo, bowling, computer games, colouring, painting and arts and crafts.  
We saw that some people also attended a local activity centre for those with a learning 
disability where they mixed with others and could form friendships and relationships.  
‘Pamper evenings’ were held, with beauty treatments and nail painting.  Community 
activities included organised beach cleaning and mountain walking. We saw that shopping 
trips were organised frequently and noted that people were facilitated to attend favourite 
theatre productions, cinema and concerts. In addition, we noted that there was a good 
range of activities for people less able to move about.  We saw in one person’s activity 
record that armchair exercises were regularly carried out, and ‘memory jogging’ activities 
such as feeling objects in a box and guessing what they were.  Sensory activities were also 
enjoyed such as smell and taste, examples being vinegar and vanilla which could remind 
people of the seaside, and oranges and spices for Christmas.  People are stimulated daily, 
and encouraged to both learn new skills and to develop their existing ones to their highest 
potential.

People who lack capacity to maintain their own safety can feel protected from harm. We 
saw that appropriate referrals had been made in line with Deprivation of Liberty Safeguards 
(DoLS). We also noted that DoLS applications were monitored and records of update 
requests from the home to the local authority by telephone or email were held. Staff spoken 
with demonstrated a sound knowledge of DoLS when given a scenario. People had 
personal emergency evacuation plans in place for swift evacuation in the event of a fire.  
We saw that staff kept a quiet vigilance and ensured that people had received assistance 



with personal hygiene as required.  We noted that staff had received training in topics such 
as safeguarding, dementia, positive behaviour management and Total Communication in 
addition to food hygiene, health and safety and infection control. People are cared for by 
good procedures that are in place and by staff whose training is directed at keeping them 
safe. 



2. Care and Support 

Summary
People are referred to health and social care professionals in a timely manner and receive 
a good standard of care which is based on their individual needs and preferences. People 
are treated with dignity and respect and enjoy good relationships with staff.

Our findings
People are supported to remain healthy and have access to appropriate health and social 
care professionals.  Care records viewed evidenced appropriate referrals to a wide range of 
services including GPs, district nurses, social workers, chiropody, opticians, dentists and 
hospital consultants.  We also noted from the ‘diary of health appointments’ held in each 
individual record that people were assisted to attend for such investigations as blood tests 
either in hospital or at the local surgery, x-rays and hearing tests.  People’s individual 
conditions meant that monitoring was required in some instances and we found a wide 
range of monitoring charts such as epilepsy, falls, weight, behaviour, incident and pulse and 
blood pressure. All had been applied appropriately in response to changes in behaviour, 
mood or health and corresponded with daily records.  We found that risk assessments and 
care plans were person centred and planned as far as possible with the individual and/or 
their representative.  We saw evidence of monthly reviews, which were dated and signed in 
the records examined. However, we noted that gaps were left between entries in people’s 
daily records.  We discussed this with the team leader who indicated that he would inform 
the registered manager. People’s care is carefully planned with them, monitored as 
necessary, and changes identified and acted upon as appropriate, which enhances 
people’s well-being. 

People are treated with dignity and respect.  On our arrival, we heard a staff member 
speaking to one person in their room, and found that the person was listened to, respected, 
and their wishes carried out. We heard the staff member offering explanations to the person 
and saying “Will that be OK for you?”, and offering positive comments when the person 
expressed a view.  This illustrated the patience and understanding people received, which 
we witnessed throughout the inspection.  We saw that the rapport between the staff and the 
people living there was good as we saw much appropriate, encouraging banter between 
them.   We saw people approaching staff and that there was much eye contact.  We could 
see that staff generally stopped what they were doing and turned to the person to answer 
them and ensured that they understood.  One staff member with whom we spoke stated 
that “Helping people is my thing”. Another told us that “…we are all alike here, everyone 
helps one another”. We heard people being asked if they wanted to go out, or if they 
needed anything. People are given choice and consulted about aspects affecting their daily 
lives.

People benefit from safe medication practices. We saw that medication was stored 
appropriately in the staff office of the home.  People were brought to the office one by one 



to have their medication which was supplied in a blister pack from a large nationwide 
pharmacy service.  There were two exceptions to this, both of whom were physically unable 
to go to the office, and their medication was given, singly, on a tray carried to their 
respective rooms.  We were informed by the team leader that staff had to have completed 
their medication training prior to administering medicines and that two people were always 
present.  We saw one person coming to the office to ask for their tablets, and the team 
leader left to find another staff member prior to giving the medication.  We saw that it was 
correctly checked and signed on the medication administration record (MAR) chart. People 
are as safe as they can be due to the stringent procedures in place.



3. Environment 

Summary
People benefit from beautiful views from most windows. People live in an environment that 
is clean, light, comfortable and homely, although some upgrading of the décor and 
furnishings would further enhance living in Neyland House. The grounds are well 
maintained.

Our findings
People live in premises that are in an elevated position and afford a panoramic view of the 
River Cleddau and the Cleddau Bridge which is uplifting.  There was a small supermarket a 
short walk away from the home which was situated in a residential area of Neyland, which 
afforded people the opportunity to walk to the shop for items of their choice.  The house 
was old, and there were features such as stained glass windows which gave the building 
character.  We saw that there were areas for people to sit communally or to enjoy solitude 
and the lovely views. We initially sat on the patio area that surrounds the house on our 
arrival at the home, and found the ambience pleasant and peaceful as well as interesting. 
We saw from that position the boats on the river, and traffic, although we were not aware of 
traffic noise. The general views changed in terms of numbers of boats and amount of traffic, 
and weather conditions. People’s lives are enhanced by the position of the home because 
the views are lovely, interesting and changing which is stimulating.

Rooms and facilities at the home are in the process of being refurbished.  We found that 
there were two en-suite bedrooms within the home, one was in an area known as ‘The 
Cottage’ which, although attached to the home, was used for people who were trying to 
learn the skills to live independently, but remained dependent on the advice and guidance 
of the staff.  The other en-suite was situated above The Cottage but was not in current use, 
despite being refurbished. One bathroom had recently been updated, and we were 
informed that further improvements were planned in the near future. We saw that people’s 
rooms were individualised, with favourite themes, photographs and ornaments. We found 
that the downstairs lounge and dining room would have benefitted from upgrading. We 
were informed by the registered manager that there was a programme in place to add a 
conservatory to one side of the building so that the views could be enjoyed right around the 
area even on days when the weather was not good.  There was no timescale on this, but 
we were assured that it would be in the near future.  We were further informed by a senior 
staff member that a redecoration and refurbishment programme was about to commence 
although there was no start date identified.  We also noted that the staff office would have 
benefitted from clearing and reorganisation, but we acknowledge that this did not impact on 
people using the service. People are comfortable, warm and have space and light, but 
generally, décor and furnishings in some areas would benefit from being renewed and/or 
replaced at the earliest opportunity.

 



4. Leadership and Management 

Summary
People are supported by properly recruited and trained staff.  There are good systems in 
place to assess and improve the quality of the service.  However, the statement of purpose 
and complaints policy require review and updating.

Our findings
People receive a high standard of care from a service that has robust recruitment and 
training processes in place.  We spoke with four staff members who confirmed that they 
had all undergone an application process and had given at least two references, one from 
their last employer. All had been checked for criminal offences and held current Disclosure 
and Barring Service certificates.  They further confirmed that they had undergone an 
induction process and shadowing period prior to working alone.  We saw within the records 
of the four staff members that there was a recent photograph, and evidence of an induction 
and a wide range of training, including movement and handling, dementia, fire safety, food 
hygiene, health and safety and more specific training in conditions such as management of 
epilepsy, communication, positive behaviour management and the Mental Health Act. One 
staff member informed us that they identified that they required training in bi-polar condition 
and this was arranged immediately, through social TV training.  All staff spoken with 
informed us that they felt valued and supported, and comments such as “I could go to the 
manager with anything, she is really approachable”, and “We are a pretty good team, we 
give good care” demonstrated the satisfaction felt by the staff at the home.  This impacted 
well on the people using the service as staff had the necessary skills to recognise changes 
in behaviour and the appropriate training to deal with any resulting situations.  People 
benefit from a staff team who are well trained, committed and happy in their work as they 
feel valued and supported.

People also benefit from the management structure within the home.  There was a 
registered manager, deputy manager and three team leaders in the management structure. 
They managed the care workers on a daily basis and one team leader was present on each 
shift.  Team meetings were held frequently, usually weekly but could be more often if 
necessary. An on-call system ensured that a senior member of management was available 
at all times.  The responsible individual for the home was visible, involved and present 
frequently within the home and was present on the day of the inspection.  Staff were 
supervised every two months although we noted that one or two were a couple of weeks 
over the two months.  We were informed by a team leader that this was due to shift patterns 
and sickness.  One staff member with whom we spoke informed us that they were given 
two weeks to consider topics they wished to discuss prior to their supervision.  The 
management structure within the home ensures that people always have access to senior 
people on every shift who are able to contact the registered manager or her deputy at any 
time.



The statement of purpose is dated 2017 but does not give clear concise information in 
accordance with legislation.  We noted that it required updating as some of the references 
made within the document did not appear to reflect current practice.  However, the service 
users’ guide was person centred and pictorial and was of a high standard.  The responsible 
individual and registered manager indicated that they would change the statement of 
purpose as a priority.  We looked at three policies, medication, safeguarding, and 
complaints and found that the complaints policy made reference to unknown English 
legislation, and did not reflect current Welsh regulations. The responsible individual and 
registered manager both stated that this would be changed at the earliest possible 
opportunity.  Overall, people can be assured that care is underpinned and informed by 
current good practice.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Areas of non compliance identified at this inspection

None

5.3  Recommendations for improvement

  The following are recommended areas of improvement to promote positive  
  outcomes for people:

- Gaps should not be left between entries in daily records.
- Areas within the environment require redecoration and refurbishment.
- The statement of purpose and the complaints policy require review and should 

be updated to reflect Schedule 1 and Regulation 23 of the Care Homes (Wales) 
Regulations 2002.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 20/06/2017 between 09.15 am and 15.00 pm.

The following methods were used:

 We spoke with one person and communicated with two people living at the home;
 We spoke with the registered manager, deputy manager, responsible individual and 

four staff members, including a team leader;
 We looked at the records of three people who used the service;
 We looked at the records of four staff members;
 We examined documents such as the statement of purpose, service users guide, 

policies and procedures and staff supervision forms;
 We toured the building and the grounds.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Waterview Care Limited

Registered Manager(s) Rachel Jenkins

Registered maximum number of places 11

Date of previous CSSIW inspection 10 June 2016

Dates of this Inspection visit(s) 20/06/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Not currently, no Welsh speakers

Additional Information:


