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Description of the service

Plas Cwm Carw Care Home is located in Port Talbot town centre. It provides nursing and 
personal care for up to 67 people who may have dementia care needs. The majority of 
people are aged 65 and over, although there are up to four places for adults aged 18 and 
over. The home is owned by HC-ONE Ltd and there is a manager in post who is registered 
with Social Care Wales. 

Summary of our findings

1. Overall assessment

People living in Plas Cwm Carw are respected as individuals. They have choice and 
influence over how they are cared for and have opportunities to take part in various 
activities. People have positive relationships with staff, who are able to communicate with 
people in a way they understand. People’s individual care and support needs are 
recognised and catered for. They are supported to maintain an appropriate diet and have 
access to the medical and specialist services they need. 

People live in clean, comfortable, homely accommodation that is well maintained. They are 
able to access outdoor areas, although better use could be made of the space available. 
The leadership and management of the service has improved. Leaders and managers are 
visible, approachable and responsive to feedback from others. Staff are motivated to 
provide a good quality service that enhances the lives of the people living in the home. 
People are benefiting from a service that is constantly looking to improve.

2. Improvements

A new manager has offered stability to those living and working at the home. As a result, 
we found that staff morale has significantly improved since the last inspection undertaken in 
July 2018. The following improvements have also been noted:

 The quality of risk assessments and care plans is of a consistently good standard. 
We found that these provided care workers with clear guidance as to how people’s 
care and support needs were to be met, and safety promoted. 

 Window nets or blinds have been fitted to ground floor bedroom windows, as 
desired, to promote people’s privacy and dignity.

 Staffing levels have increased which has reduced pressure on staff and provided 
better continuity of care for the people living in the home.

 The overall cleanliness of the equipment being used in the home has improved.
 A report for 2018 has been produced following an annual review of the quality of 

care provided in the home. 
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 The home has introduced a ‘3 o’clock Stop’ initiative. This involves all staff stopping 
what they are doing for a short period in order to spend time sitting, chatting and 
getting to know people better. It increases people’s opportunities to socialise and 
have one-to-one time with staff.  

3. Requirements and recommendations 

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

Summary

People living in Plas Cwm Carw have choice and influence over their daily activity. Their 
communication needs are generally recognised and catered for. People have positive 
relationships with staff and are supported to take part in various activities.

Our findings

People are respected as individuals. They told us they had developed good relationships 
with staff and had choice and influence over how they were cared for. We saw people being 
shown two plates of food to help them choose what to have for their lunchtime meal. People 
appeared to be clean, comfortable, and appropriately dressed. People spoke affectionately 
about staff and greeted them with fondness. One person told us staff had a good sense of 
humour and knew what they liked. Another person described staff as being, “Very kind”. 
Relatives told us they were always made to feel welcome at the home. We found that staff 
had received many cards thanking them for the care, kindness and respect they had 
shown. The most recent card acknowledged the privacy, comfort and support staff had 
given to relatives at a difficult time. We saw from care records that people’s personal and 
social histories had been outlined within resident profiles or life stories. Care plans also 
identified people’s particular preferences in relation to their daily routines, such as when 
they liked to shower and what type and colour of clothing they liked to wear. A care worker 
told us they were the key worker for two residents and this had allowed them to get to know 
them and their families very well. They told us they could read their care documentation at 
any time and were informed about any changes to this during handovers.   

However, we recommend that people be given more opportunities to share their views and 
receive updates about life at the home. We found that a well-being coordinator held monthly 
resident meetings, during which people could discuss the home’s food, laundry service, 
cleanliness, maintenance and activities. Records showed that the same few people had 
attended these meetings and there was no evidence that the views of others had been 
taken into account. Two of the people we spoke with were not aware that resident meetings 
took place. One person told us they were not generally asked for their views about the 
home. Likewise, relatives told us they had not been given the opportunity to meet as a 
group to discuss home events. Relatives had not been informed in advance about changes 
to accessing the home or the maintenance works being carried out. The manager told us a 
meeting for all relatives would be organised, during which relatives would be asked how 
they would like to be kept informed about life at the home in the future. Overall, people have 
choice and influence over their daily activity, but could be given a stronger voice.   

The home is working towards providing an active offer of the Welsh language. One person 
told us they enjoyed speaking with other residents within communal areas. They 
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commented that another resident usually spoke Welsh, although we found that the only 
Welsh speaking staff member working that day was based on a different floor. The 
manager told us that the key worker system had not been used to match Welsh speaking 
residents and care workers, as set out within the home’s statement of purpose. Neither did 
we observe staff wearing bilingual name badges or using a Welsh word or phrase of the 
day. However, we found that Welsh themed activities were available to people and we were 
told that a ‘Welsh wall’ had been created on the first floor. We found that people’s 
communication needs were set out within their care records, which included an assessment 
of their preferred language. We saw that the non-verbal cues used by one person with 
limited verbal communication had been identified within their care plan. Care workers 
appeared confident communicating with people in a way they could understand. People’s 
communication needs are recognised and understood, although we recommend that the 
home implements the strategies outlined within its statement of purpose to further support 
people’s Welsh language needs.   

People enjoy a range of activities. We saw people taking part in individual and group 
activities as desired, such as watching a slide show or listening to the radio. Different choirs 
had attended that week and a ukulele group was visiting on the evening of one of our visits. 
Records showed that people had recently played with jigsaws, planted bulbs, helped 
prepare for a fete, had one-to-one chats and attended a drawing class. We saw many 
photos of people enjoying other activities, such as parties with Halloween and 60s themes. 
A well-being coordinator told us that shopping trips and outings to Porthcawl were planned 
for warmer seasons. We saw that organised group activities had been advertised on a 
noticeboard in the coffee shop located at the home’s entrance. A relative had also been 
provided with a copy of the home’s entertainment programme. One person told us they 
enjoyed the entertainment and another told us they had recently had a party to celebrate 
their birthday. A relative commented that there was, “Always something going on”. 

A well-being coordinator spoke passionately about providing people with a range of 
stimulating activities and told us that daily activities were flexible to meet people’s needs 
and wishes. Fiddle boards and empathy dolls were available and we saw a care worker 
using these effectively to support a person who appeared anxious and restless. We saw 
that people’s interests and preferred pastimes had been identified within social activity care 
plans. However, we found that people’s activity records had not been kept up to date, with 
some dating back to June 2018. A well-being coordinator confirmed it was challenging 
keeping these records up to date and it was clear through discussion that people had been 
supported with various activities that had not been recorded, such as internet shopping and 
putting up Christmas decorations. We recommend that the home implements a more 
organised recording system to ensure that all the activities people take part in are captured. 
The evidence shows that people are positively occupied, although record keeping could be 
improved.
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2. Care and Support 

Summary

People’s care and support needs are recognised and catered for. People have access to 
the medical and specialist services they need. They are supported to eat and drink well. 

Our findings

People receive proactive and preventative care and support. We found that staff anticipated 
people’s needs well. They recognised when people were anxious and provided them with 
reassurance and emotional support that put them at ease. We saw that staff were available 
within communal areas and vigilant to people’s movement. Staff assisted people as needed 
and one person commented that staff always checked on them and stopped for a chat 
when they were in their room. Another person told us that staff responded quickly when 
they used their call bell and we observed this when an emergency call bell was activated. 

We saw that people’s mood and general well-being had been monitored within daily 
recordings. There was evidence that medical and specialist services had been accessed for 
support when people’s needs had changed. This included dietetic, dental, district nursing 
and GP services. A pharmacist carried out a medication audit during the inspection. There 
was a system in place for the recording and reviewing of accidents and other incidents at 
the home. The manager told us they reviewed all events, which were overseen by one of 
the company’s quality directors and discussed during weekly conference calls. Records 
evidenced that appropriate action had been taken following accidents and other incidents, 
such as providing treatment for minor injuries, introducing safety equipment and making 
referrals to falls clinics. Therefore, people’s health and safety is actively promoted. 

People are supported to maintain an appropriate diet. We observed people during a 
lunchtime meal and saw that care workers assisted people in a relaxed and dignified way. 
They encouraged people to make choices and checked whether they were enjoying their 
meals. People commented, “That looks nice”, “It’s beautiful” and “It’s lovely”. There was a 
well organised system for serving meals which ensured that people received them 
promptly. Care workers created a sociable atmosphere by enabling general conversation to 
flow and discussing the activity planned for that afternoon. A care worker told us that 
people’s mealtime experiences had improved a lot since people with differing care and 
support needs ate in separate dining areas. We saw that people’s particular meal 
preferences and dietary needs had been identified within ‘diet notification records’; copies 
of which were available within the main kitchen. We spoke with catering staff who were able 
to recall from memory people’s particular dietary needs and preferences. They told us that 
meal preferences were discussed as part of the home’s ‘Resident of the Day’ and ‘3 o’clock 
Stop’ initiatives. We can conclude that people have positive dining experiences at the 
home.  
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People’s care and support needs are recognised and understood. We saw that pre-
admission assessments had been carried out to determine whether the home could cater 
for people’s particular needs. The quality of risk assessments and care plans was of a 
consistently good standard; they provided care workers with clear guidance as to how 
people’s care and support needs were to be met and safety promoted. We found that care 
records had generally been reviewed monthly to ensure they remained appropriate. 
However, the occasional risk assessment and care plan did not appear to have been 
reviewed with the others. We also noted that care plans had not been updated in a timely 
way following internal audits and reviews by the local health board. We therefore 
recommend that all care plans be updated during regular reviews and following any 
identified change in people’s needs. We also recommend that daily recordings provide clear 
accounts of the care provided. This is because we found that these were written in a 
generic way. For example, they did not specify how people had been supported with their 
personal hygiene. We saw from monitoring charts that people were being supported in line 
with their assessed needs. People receive effective care and support, although the care 
plan review process could be improved.
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3. Environment 

Summary

People live in clean, comfortable, homely accommodation. There are suitable arrangements 
in place to ensure the safety of the environment. People have access to outdoor areas, 
although the second garden could be developed into a more pleasant, interesting space for 
people to use. 

Our findings

People live in comfortable surroundings. We found all parts of the home to be clean and 
tidy. A domestic worker told us they used a colour coded cleaning system for different areas 
to promote high standards of hygiene. They confirmed they had access to the products and 
equipment they needed and had completed training in infection control and managing 
hazardous substances. One person described the home as, “Spotlessly clean”. We found 
that communal areas were homely and well furnished. A ‘quiet lounge’ was available on the 
ground floor where people could meet privately with visitors if desired. A well-being 
coordinator told us this room was also used for cinema afternoons and that a cinema 
screen and projector were going to be purchased to enhance people’s viewing experiences. 
We saw people relaxing in lounges that had a festive feel due to the display of Christmas 
lights and decorations. Dining rooms were thoughtfully laid out and we saw people sitting 
and chatting with one another over their meals. 

People told us they liked their individual bedrooms and we saw that these had some 
personal touches. People’s dignity was promoted as window nets or blinds had been fitted 
as desired. Furniture had also been laid out to suit people’s particular needs and habits. 
One person told us that the home would benefit from better sound proofing as they were 
disturbed by noise from the floor above overnight. The manager agreed to follow this up. 
Otherwise, people told us they were satisfied with the home’s facilities. We noted that 
radiators were not provided within people’s en-suite bathrooms and a maintenance worker 
confirmed that these were only provided within communal bathroom facilities. This 
prevented people from adjusting the temperature within their en-suite bathrooms. On one 
occasion, we found one person’s en-suite to be cold, but noted that they did not use this 
room. Other en-suites we checked had been adequately heated by the main central heating 
system. We found that all other areas of the home were heated to a comfortable 
temperature. One person told us they liked their room to be cool and we saw that they were 
using a fan to ensure their comfort. Overall, people live in a clean, comfortable and homely 
environment.   

People are able to access outdoor areas, although better use could be made of the space 
available. The ground floor dining room and some people’s bedrooms overlooked a central 
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courtyard that we were told was well used. We saw that outdoor seating was available, 
although this had been stored under shelter, along with various garden ornaments, for 
protection over the winter. A well-being coordinator told us that outdoor entertainment was 
often provided during the summer, and that people had enjoyed hot dogs and ice-creams 
when spending time outdoors. The home had a second garden area accessible from the 
ground floor ‘quiet lounge’. A well-being coordinator told us that this garden was used less 
frequently. We saw that this area needed to be tended to and had limited points of interest. 
We were told that some trees had been cut down from the rear of the garden to maximise 
the space available. We recommend that this second garden be developed into a pleasant, 
usable space for people to enjoy. 

People live in a safe, secure environment. We found that visitors could not gain entry into 
the home without approval from a staff member. A visitors’ book was used to monitor those 
entering and leaving the premises. Keypads were in place on doors leading to hazardous 
areas to promote people’s safety and allow them to explore within a safe environment. 
Hazardous products were also being stored securely. We saw that CCTV was in use 
internally and video footage confirmed that this provided views of the home’s entrance area 
and fire exits. However, there was no policy in place regarding its use and no signs 
indicating where CCTV was being used. We recommend that this be addressed to ensure 
compliance with regulation. Arrangements had been made for a fence to be erected in the 
grounds of the home to prevent members of the public from freely accessing them. We saw 
that records were securely stored to ensure the confidentiality of those using the service.

There were appropriate arrangements in place for maintaining the safety of the 
environment. We viewed a sample of environmental certificates and found that gas safety 
and general electrical inspections had been carried out within the recommended 
timeframes. Works had been carried out where there were unsatisfactory findings, and re-
inspections undertaken to confirm safety. Records showed that the passenger lift had been 
serviced every six months, and that water temperatures were being checked regularly to 
ensure they were appropriate. We viewed a sample of hoisting equipment and saw 
evidence that these had been serviced within the last two months. The evidence shows that 
people live in a well-maintained home.    
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4. Leadership and Management 

Summary

The leadership and management of the service has improved. People live in a well run 
home where the manager is visible, approachable and responsive to feedback from others. 
People are cared for by motivated staff who are encouraged to develop their potential. 
There are systems in place to monitor and drive improvements within the service.

Our findings

The home has visible and approachable leaders and managers. We found that there were 
clear lines of accountability within the service, with a new manager offering stability to those 
living and working at the home. A deputy manager had also been recruited to provide 
additional support; they had started their induction that week and had previous managerial 
experience. The manager told us that letters had been sent to all relatives informing them 
about the new management arrangements. A relatives meeting was also planned, during 
which formal introductions would be made.  

We found that staff morale had significantly improved since the last inspection. All staff we 
spoke with made positive comments about the approachability and leadership style of the 
manager. Comments included:

- “She’s great”
- “She’s all for the residents”
- “She’s very approachable. She acts on things as well”
- “Things are much better. We know where we are now”.

We saw that people were confident approaching the manager and other senior members of 
staff for information and advice. Many people spoke highly of one of the nurses, 
commenting they would help straight away if there were any problems. One person 
described them as being, “Wonderful”. Relatives confirmed they knew how to report 
concerns and were confident in doing so; two commented that action had been taken in 
response to previous issues they had identified. We saw a ‘thank you’ card from a relative 
that also acknowledged how well the home had responded to feedback. It stated, ‘A resolve 
was always achieved’. This shows that management are visible, approachable and 
responsive to concerns.

There are systems in place to monitor and improve the quality of the home’s service. 
Records showed that any concerns or complaints that had been raised had been dealt with 
in a timely manner. We saw that letters had been sent to complainants outlining the 
outcome of investigations and any action to be taken. We saw that one of the company’s 
quality managers and operations managers had made a total of five visits to the home over 
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the previous two months to monitor standards of practice. A home improvement plan had 
been implemented with a six-week timescale for achievement. The home had also 
conducted an annual quality of care review, which had included feedback from residents, 
staff and other stakeholders. We found that staff had not received formal, individual 
supervision every two months, as required by regulation. The manager was aware of this 
and we saw that she had implemented a supervision planner and carried out a high number 
of supervision sessions that month. We can conclude that people are benefiting from a 
service that is constantly looking to improve.

People are cared for by staff who have been appropriately vetted and trained. We found 
that staff had received mandatory and specialist training relevant to their individual roles 
and the needs of the people living in the home. Staff told us the training they had received 
was of good quality and that they could contact the company’s training coordinator for extra 
support if needed. People told us they were confident in the abilities of care workers. A 
relative also commented that care workers looked after people well. We saw that nursing 
assistants had competency files to support their learning, although we did not find evidence 
of the additional observations carried out in relation to managing nursing residents’ 
medication. This was promptly addressed, with the introduction of a specific medication 
competency assessment. The manager told us this would be used for nursing assistants 
throughout the company. 

There was evidence within staff records that Disclosure and Barring Service (DBS) checks 
had been carried out prior to staff’s employment. However, we found that some files were 
disorganised and did not always contain full employment histories and appropriate 
references. As such, we recommend that staff records be audited to ensure they contain all 
the required recruitment information and documentation. Overall, people are protected by a 
safe and suitably skilled workforce.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the previous inspection, we advised the provider that improvements were needed in 
relation to promoting people’s health and welfare (Regulations 12 (1) (a) and (13) (6)) 
and privacy and dignity (Regulation 12 (4) (a)) in order to fully meet legal requirements. 
At this inspection, we were satisfied that these regulations have been complied with. 
This is because there was an effective call bell system in use, the methods for 
managing people’s falls risks were clearly outlined within care documentation and 
ground floor bedroom windows had been fitted with nets or blinds as per people’s 
preferences.

We had previously advised the provider following a full inspection in August 2017 that 
improvements were needed in relation to producing an annual quality report (Regulation 
25 (3)) in order to fully meet legal requirements. At this inspection, we were satisfied that 
regulation has been complied with because CIW has been provided with a report that 
was produced for 2018 following an annual quality of care review.   

5.2  Recommendations for improvement

We recommend the following:

 Consideration should be given to providing relatives with further opportunities to 
share their views, and receive updates about, life at the home.

 The Welsh language strategy set out in the home’s statement of purpose should 
be implemented.

 A more organised recording system is needed to better capture the individual and 
group activities that people take part in.

 Care plans should be updated in a timely manner following any identified change 
in people’s needs. Daily recordings should also provide clear accounts of the 
care provided.

 A policy regarding the use of CCTV at the home should be implemented. Signs 
should also be displayed to advise people of the areas in which it is being used.

 The home’s second garden should be developed into a pleasant, usable space 
for people to enjoy.
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 Staff records should be audited to ensure all the required recruitment documents 
are in place. The validity of employment contracts should also be checked.
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6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. It was brought 
forward to review standards of care in light of the findings at the previous inspection and as 
a result of a change in management of the service. One inspector made unannounced visits 
to the home on 12 December 2018 between 10:30 a.m. and 4 p.m., 13 December 2018 
between 9:55 a.m. and 5:10 p.m. and 20 December 2018 between 10:50 a.m. and 1:50 
p.m.

The following methods were used:

 We met and spoke with many of the people living in the home and used the Short 
Observational Framework for Inspection (SOFI) tool over a lunchtime period. 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 five relatives and a visiting health professional.
 We spoke with four care workers and observed how they interacted with residents.
 We spoke with other staff on duty, including nursing staff, catering staff, domestic 

staff, administrative staff, a well-being coordinator, maintenance worker, the 
manager and one of the company’s other newly employed managers.  

 We viewed six people’s care records and the personnel records of six members of 
staff.

 We viewed other relevant documentation relating to the home’s service:
o statement of purpose
o resident guide
o annual quality report
o smoke-free policy
o staffing rotas from 10/12/18 – 16/12/18
o staff training matrix
o records of compliments and complaints
o quality audit records
o minutes from resident meetings
o environmental certificates
o accident and incident records
o nursing assistant training and competency records
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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 Adult Care Home - Older

Registered Person HC-ONE Ltd

Manager There is a manager in post who is registered 
with Social Care Wales

Registered maximum number of 
places

67

Date of previous Care Inspectorate 
Wales inspection

12 July 2018 & 19 July 2018

Dates of this Inspection visit(s) 12 December 2018, 13 December 2018 & 20 
December 2018

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.


