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Description of the service
Llys Newydd Care Centre provides personal care and accommodation for up to 35 older 
people aged over 65 years, including 25 who may have dementia/mental infirmity. At the 
time of the inspection, there were 32 people being supported within the home.

The home is situated in the rural village of Capel Hendre, Ammanford. The registered 
provider is HC-One Limited.  

Summary of our findings

1. Overall assessment

People are supported by dedicated and caring care workers that have a good 
understanding of their individual needs. Care workers support one another and 
receive guidance from management. 

People are actively encouraged to participate in a range of activities of their choice on 
a one to one basis or as part of a group. The home has also developed links with the 
community. There is an ongoing programme in place to redecorate and refurbish the 
home to ensure it is well maintained. 

2. Improvements

This was a full inspection and the following areas identified as requiring improvement 
in the last full inspection in September 2017 and the focused inspection in November 
2017 have now been addressed:

 Staff files – now include a photograph of the staff member.
 Quality assurance – a quality monitoring system is in place.
 Records – now securely held.
 Safe working practice – the use of the electronic call system is now reflected 

within the care documentation.
 Care plans – documentation includes those subject to deprivation of liberty 

safeguards. 
 Care plans – reviews are now taking place.
 Care plans – some evidence of improvement.
 Premises – de-cluttering of the home has been done.
 Premises – a review of the laundry room was undertaken although there are 

limited options available. 



3. Requirements and recommendations 

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

 Leadership & Management - A supervision and appraisal plan should be put in place 
to ensure that all staff receive regular formal supervision and an annual appraisal.

 Policies should be reviewed to ensure that Welsh contact information is referenced.

 Premises – the laundry room needs to be reviewed to minimise the risk of cross

   infection.



 
1. Well-being 

Summary

People feel valued and are supported to make decisions about their life, which are 
respected by the care workers looking after them. They are able to do things that are 
important to them and are protected from harm as far as possible. 

Our findings

People are encouraged to engage in rewarding activities. There were two well-being co-
ordinators who had responsibility for activities. We spoke with one who was highly 
motivated and knowledgeable about the individual needs of those people living at the 
home. There was an activities programme on display and one person read out a poem that 
they had written. We saw people engaging in light armchair exercises and also saw some 
people sat chatting with each other or with individual care workers. During our first 
inspection visit, there was an Indian themed day, which included Indian food for lunch; flags 
in the dining room; music and some people happily participated in dressing up with various 
hats and jewellery. An entertainer (singer) was present and we saw people enjoying this 
session. One relative commented that “There’s plenty going on”. The well-being co-
ordinator told us that local school children attended the home to assist with IT and there 
was also pet therapy. This demonstrates that people have access to a range of activities 
within the home and there is engagement with the local community.

There are suitable arrangements in place to ensure people’s rights are upheld. We saw 
records of appropriate applications under the Deprivation of Liberty Safeguarding 
procedures. This meant that where people needed to be protected from having free access 
to all areas or the outside of the home, their rights were protected. People told us that they 
felt safe in the home and relatives also told us they felt confident in the care provided. One 
relative commented that “I can go away with a clear mind and know all is ok”. We saw that if 
any issues of concern were raised, these were reported to the local safeguarding team for 
consideration. We discussed the DoLS procedures with the acting manager and were told 
that although timely applications were made, there were sometimes delays in Social 
Services responding to the applications. We concluded that people feel safe and protected 
from harm.

People are able to and are encouraged to communicate in Welsh. From discussion with the 
acting manager, she confirmed that a number of people living in the home and care workers 
were Welsh speaking. Throughout the inspection we heard a lot of people living at the 
home and care workers conversing in Welsh. It was disappointing, given its location and the 
number of people who communicated in Welsh that there was no written information 
available in Welsh, although this was under consideration by the Head Office of the 
organisation. There was also only limited evidence of signage in Welsh throughout the 



home, such as the names of the units which had been named by people living at the home. 
We recommended that the home extends this to include bi-lingual documentation such as 
the Statement of Purpose, Service User Guide and signage throughout the home. This was 
discussed with the acting manager and area director during feedback at the end of the 
inspection. Our findings indicate that people are able to communicate in Welsh, but further 
improvements could be made to written documentation and bi-lingual signage in order to 
support people to communicate in the language of their choice. 



2. Care and Support 

Summary

People can feel assured that overall they will receive a good standard of care. The care 
plans are clear and informative documents, which have been improved, and there is 
training and support being provided to ensure person centred care is being delivered. 
People’s health care needs are responded to by appropriate referral to and liaison with a 
range of health care professionals. 

Our findings

People feel that they matter because care workers communicate appropriately with them 
and treat them with care and kindness. We saw that where people were unable to say what 
they wanted, care workers were aware of their likes and dislikes and they encouraged and 
supported people in making decisions, where possible. We saw care workers providing 
reassurance and support to people when they became anxious. From our conversations 
with some people living at the home, they were complimentary about the support they 
received from care workers, commenting “Staff are excellent”; and “All are very friendly”. 
Relatives spoken with were also positive, commenting that residents were “well looked 
after” and “Staff are excellent, friendly and helpful”. Overall, feedback from relatives collated 
in June 2018 was positive. We saw that care workers had a warm and caring approach to 
people.  We concluded that people are treated with dignity, respect and kindness in their 
day to day care. 

People have regular access to health and social care professionals. We saw that there was 
good support and liaison from the local GP surgery. Two health care professionals who 
visited the home commented that there was “good communication” and “staff were very 
helpful”. We heard the acting manager making a referral to the falls clinic due to concerns 
about the number of falls a person had experienced. Within records we saw that a referral 
had been made to the mental health team and there was input from the district nursing 
team, chiropodist and podiatrist. People’s lives are enhanced by appropriate referrals to 
health and social care professionals.

People have care plans which provide care workers with information, but these could be 
improved to reflect the delivery of person centred care that we saw provided. From 
discussion with the acting manager, area director and one of the senior care workers, we 
found that improvements had been made to the care planning documentation, and training 
was also being provided to senior care workers on person centred care. The acting 
manager also informed us that audit spot checks were undertaken on care plans on a 
monthly basis. We noted that care documentation had been reviewed and included the use 
of the electronic call system which had been recommended in the last inspection. The 
acting manager informed us that relatives were notified when reviews were being held. We 
looked at the daily records and found that these were not person centred as they were task 



based and we recommended that improvements should be made. We concluded that 
people’s physical and mental well-being are enhanced by the person centred approach of 
care workers, but this needs to be clearly evidenced within the care documentation. 



3. Environment 

Summary

Llys Newydd is a homely and welcoming environment that has an on-going programme of 
refurbishment in place. People can easily and safely access areas of the home, in addition 
to the outside garden area.

Our findings

There is a choice of communal rooms. These rooms were spacious, well decorated and 
easily accessible to people living at the home. We saw that on each of the floors there was 
a communal lounge, but people preferred to spend time in the larger ground floor lounge. 
We saw that the first floor smaller lounge had been decorated with new furniture, but the 
acting manager told us that this room was not used very much. We saw that some people 
liked to sit together in the small hallway area and enjoyed chatting to care workers as they 
passed by. We saw that during lunch time most people had their meals in the downstairs 
dining area, with some of the gentlemen preferring to have lunch together in the communal 
lounge. One relative told us “Mum doesn’t socialise and it is her choice to have food on a 
tray”. We found that people had a choice of areas where they could socialise together.

People are supported in pleasant and well maintained surroundings. The home was clean, 
warm and tidy. We saw that there was on-going redecoration and refurbishment and were 
told by the maintenance person and acting manager that rooms were being updated where 
possible. There was a garden area where people could spend time when weather 
permitted. When we toured the home on our first visit, and saw that one of the ground floor 
bathrooms was not in use due to an issue with the bath. However, by our second visit this 
had been repaired and was fully operational. We looked at the laundry room, as we had 
made a recommendation to review the layout of this room at the last inspection. From 
discussion with the acting manager and area director we found this had been considered. 
However options to change the current arrangements were very limited due to the location 
and space. We advised that improvements were needed in order to minimize the risk of 
cross infection as we saw that dirty clothing and clean clothing were being housed in close 
proximity to each other. We met with the maintenance person who showed us a range of 
records which evidenced the on-going regular maintenance checks carried out within the 
home. The acting manager confirmed that recommendations identified in the last fire safety 
report on 29 August 2018 had been addressed. Following this the home provided in house 
fire training for its designated fire co-ordinator, which in turn ensured that all staff received 
adequate training. During our inspection visits we noted that the front office was left open 
when unattended and some confidential information was left on the desk. The acting 
manager has since confirmed that the door to this room is now securely locked when not in 
use. Overall the home is committed to updating and maintaining the environment in order to 
support people’s well-being. 



4. Leadership and Management 

Summary

Although there is no registered manager at the home, the deputy manager is acting as 
manager with the full support of senior managers within the organisation. A new manager 
has been appointed and is due to commence in November 2018. The staff team is now 
more stable which has resulted in limited use of agency staff. 

Our findings

There are suitable procedures in place for recruiting, training and supporting staff.  We 
looked at care workers’ recruitment records and saw that they contained records of the 
required checks. Training records were reviewed weekly by the acting manager and staff 
were reminded when training was due to be completed. The majority of training provided 
was via e-learning and time was allocated within the shift patterns. The acting manager 
showed us evidence that there had been a significant increase in the amount of training 
undertaken by staff. We looked at supervision records for staff and found that there had 
been some gaps, which we discussed with the acting manager. However, we saw that a 
supervision plan had been put in place and all care workers had received supervision. The 
area director informed us that changes were being made within the organisation regarding 
the format for appraisals. Consequently care workers had not yet received their annual 
appraisal. We recommended that a plan is put in place to ensure that annual appraisals are 
completed with all staff. The acting manager and area director, informed us that this would 
be addressed when the new manager commenced. We saw that staff meetings were held 
where care planning and reviews had been discussed. Care workers spoken with told us 
that they felt supported by the acting manager and commented that she “takes views into 
consideration”. They also stated they “feel valued” and “know support is there and are 
listened to”. From our discussion with care workers they told us that they worked well 
together as a team and that the team was more settled. We looked at some of the policies 
within the service and found that they had been reviewed and were up to date. However, 
we recommended that policies need to be reviewed to ensure accurate reference to Welsh 
contact information, such as CIW and Social Care Wales, is in place, as we found that the 
whistleblowing policy referenced English contact information. Overall, we found that 
people’s safety is enhanced by the recruitment, support and on-going training of staff. 

People receive support from a service that has an effective quality monitoring and 
improvement system. We saw that the quality of the service was regularly assessed. A wide 
range of audits such as falls, pressure areas and weight were undertaken by the acting 
manager. We were told that weekly ‘flash meetings’ were held with the heads of department 
within the home; these included the maintenance worker, chef, senior care staff and head 
of housekeeping. Medical or health issues were also discussed during these meetings. We 
saw that feedback from people living at the home and their relatives had been collated in 
June 2018, which would form part of the next annual quality monitoring report, due at the 



end of December 2018. We discussed planned developmental changes with the acting 
manager and area director and were informed that consideration was being given to the 
implementation of electronic care plans and the development of memory corners within the 
home. We conclude that people’s lives are enhanced by the commitment to continuous 
improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

  There were no areas of non compliance identified at the last inspection.

5.2  Recommendations for improvement
  We recommend the following:

    Leadership & Management - A supervision and appraisal plan is put in place to 

   ensure that all staff receive regular formal supervision and an annual appraisal.

    Policies are reviewed to ensure that Welsh contact information is referenced.

    Premises – the laundry room needs to be reviewed to minimise the risk of cross

      infection.

  



6. How we undertook this inspection 

     We undertook an unannounced, full inspection of the service on 9 October 2018 at 9.05 
a.m. until 4.35 p.m. followed by an announced visit on 16 October 2018 at 8.55 a.m. 
until 4.20 p.m. The following methodology was used to inform the inspection:

 Discussion with the acting manager and area director;
 We looked at three files of people living at the home, which included care plans 

and risk assessments;
 We used the Short Observational Framework for Inspection tool (SOFI). The 

SOFI tool enables inspectors to observe and record care to help us understand 
the experience of people who cannot communicate with us; 

 We looked at three staff personnel files and training and supervision records; 
 Discussion with nine members of staff including five care workers; one well-being 

co-ordinator; the maintenance person; one domestic staff and the chef;
 We spoke with four people living at the home and two relatives;  
 We spoke with two visiting health-care professionals;
 We looked at quality monitoring systems and information;
 We looked at three policies;
 We did a tour of the premises.

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

Registered Manager No registered manager

Registered maximum number of 
places

35

Date of previous Care Inspectorate 
Wales inspection

30/11/2017

Dates of this Inspection visits 09/10/2018 and 16 October 2018.

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:

A new manager is due to commence in November 2018.


