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Description of the service
Llys Newydd is located in the village of Capel Hendre, Ammanford and is registered with 
Care Inspectorate Wales (CIW) to provide personal care and accommodation for up to 35 
people over 65 years, including 25 who may be living with dementia or mental infirmity. At 
the time of the inspection there were 31 people living at the home.

HC-ONE Limited operates the service, there is a manager, registered with Social Care 
Wales, with day to day for the home and the Responsible Individual is Rosamunde Willis-
Read.

Summary of our findings

1. Overall assessment
People living at Llys Newydd are cared for in a warm, friendly way by staff who know 
people well. The overall atmosphere was welcoming and bright and people were able to 
access quieter areas within the home. People are supported to make choices and have 
opportunities to take part in a wide range of activities and they have up to date care plans 
and risk assessments to help them remain as healthy as possible. Staff are recruited safely 
and are positive about the management of the home. 

2. Improvements
This was a full inspection and the following areas identified as requiring improvement 
in the last full inspection in October 2018 have now been addressed:

 A supervision and appraisal plan is now in place. Supervisions are now taking 
place within the required timescales.

 Policies have been reviewed to ensure Welsh contact information is referenced.

3. Requirements and recommendations 
Section five of this report sets out the actions the service providers need to take to 
ensure the service meets the legal requirements and recommendations to improve the 
quality of the service provided to people in the care home. These include the following:

 Environment  improvements are secured to address the points raised within the 
body of this report.

 Staff files are reviewed to ensure there is an up to date photograph.

 Personal plans, risk assessments and care reviews are completed fully and 
inform each other.
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1. Well-being 

Summary

People living in the home are cared for in a warm, friendly way and told us they are happy 
living at Llys Newydd. There are many opportunities to take part in a range of activities. 
People are able to communicate in the language of their choice.

Our findings

People can have an active offer of the Welsh language. We observed conversations 
between people and staff in Welsh and English. Throughout our inspection we heard 
reassurance, confirmation and supportive conversations conducted in Welsh. We saw 
Welsh newspapers and magazines displayed in the foyer area, and those were easily 
accessible. During the afternoon we heard residents, relatives and staff singing Welsh 
songs. There was a high proportion of Welsh speakers in the area and staff were able to 
support people’s first language choices and ethnicity. We consider that people’s well-being 
is enhanced as they are able to communicate in the language of their choice.

People are provided with opportunities to participate in a wide range of activities and have 
the opportunity to suggest ideas for events, through resident’s meetings, including:

 high tea;
 “Big Breakfast” social ;
 cocktail/mocktail afternoon;
 arts and crafts;
 visiting choirs and
 Poetry and arts competitions involving the whole community.

We saw in one person’s personal plan they particularly enjoyed being with animals. We saw 
photographs of the person smiling during visits from an owl display and saw them 
interacting well with the home’s dog as well as discussing the home’s rabbit. During the 
inspection we saw the well-being coordinator engaged in 1-1 activities, including a 
manicure. During the course of the afternoon we observed people being asked if they 
wished to attend a communion service. Both care staff and the manager expressed the 
intention of using the minibus to take people out more often as the weather improved. 
Whilst we saw photographs and displays of art work, this would be further evidenced by 
recording evaluations and outcomes for people.  We can conclude people are feeling 
fulfilled; their religious preferences are respected and they have opportunities to be as 
active as they wish. 

People are supported to make choices and have control of their own lives. For example, the 
manager told us how staff were being recognised for their positive interactions and support 
of people. Instead of simply taking curtains down for cleaning when due, a staff member 
had asked the person, what they thought would be good to do and then together they had 
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taken the curtains down and folded them ready for washing. This demonstrates people are 
supported to make decisions and are involved in day to day activities.

People feel positive about living at the service. People we spoke with told us “I like it, I have 
everything I need, I’d like a little shop but apart from that it’s good.” Another person told 
they had got used to it, “I really like some of the girls, they just know me”. Relatives we 
spoke with told us they were always made welcome at the home and were very pleased 
with the progress their relative had made since coming to Llys Newydd. We overheard 
positive interactions between staff and people. For example, we heard a person being 
asked where they would like to sit, and then given clear, patient support to guide them to 
their chosen seat. We consider people are happy living at Llys Newydd.
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2. Care and Support 

Summary

People are supported by staff who have a good knowledge and understanding of their 
individual needs, likes and preferences. Staff are enthusiastic, want to make a positive 
difference and are committed to making sure people receive appropriate and timely care.

Our findings

People receive good nutrition and hydration. We saw people were offered a four week 
rolling menu, and we saw the daily menu displayed on a white board. The chef told us he 
was able to adapt the company issued menus to suit people living at Llys Newydd. We saw 
alternatives were offered at lunchtime, where people were shown the choices available 
rather than just told what the meal was. This demonstrates an understanding of people’s 
abilities to choose. People told us they could have an alternative if they did not like the meal 
and two choices were offered at meal times. Alternatives were also available, and staff 
demonstrated an understanding of people’s preferences. For example we were told one 
staff member had identified a person would not attempt to eat sandwiches if there were too 
many on the plate, and therefore they was now only presented with two sandwiches at a 
time. We saw that drinks were offered throughout the day. During the afternoon of the 
inspection we noted staff offering cold drinks as well as afternoon tea as the weather grew 
warmer. We saw drinks were available from water fountain and drink dispenser throughout 
the home. People praised the food with comments such as, “lovely”, “the food is good.” A 
relative told they were very happy and relieved their relative had gained weight since living 
at Llys Newydd. We saw the meal at lunchtime was well presented; looked and smelt 
appetising. The chef told us they knew people’s preferences and liaised with staff regarding 
people’s dietary needs including diabetic diets and soft diet requirements.

People enjoy positive relationships with staff. We saw people were very comfortable in the 
presence of staff and we overheard good humoured exchanged between people and staff. 
We saw staff were visible in all areas of the home where people were.  We spoke to five 
members of care staff who were enthusiastic about the care and support provided at the 
home, comments included;
“I really like helping people” and “the people here are the best, you just want it to be right”.

CIW have received notifications regarding falls and hospital admissions. We examined the 
service’s falls audit, guidelines, risk assessments and actions taken. We found those to be 
up to date and detailed. However they did not consistently inform each other. For example, 
it was unclear from a review of a care plan regarding falls prevention, how many falls had 
occurred in the previous two months. Whilst it was possible to see actions taken, for 
example contacting occupational therapy and reviewing medication following a fall, this 
information was not held in one clearly accessible document. The service had a falls 
prevention team which met regularly and involved care staff as well as maintenance staff. 
We recommended all falls prevention meetings, risk assessments and people’s care 
reviews inform each other to secure seamless care planning.
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 Documentation evidencing care provided was not always complete. Whilst we saw that 
measures were in place to record the delivery of people’s personal hygiene routines, these 
were not consistently completed. For example, we examined eight people’s recordings of 
personal hygiene between 1 and 14 May 2019 and found there to be significant gaps. 
Water temperatures were not recorded. We discussed this with the manager and care staff 
who acknowledged this would be corrected as a priority. Therefore we are reassured 
appropriate action will be taken to promote best practice in recording of people’s routines 
and to protect against the risk of scalding.

People can be assured care workers have the required skills to ensure their care, support 
and well-being needs are met. Care workers received appropriate training. Staff files and 
the training matrix showed attendance in mandatory and additional training, including: 

 Manual handling;
 Fire evacuation;
 First aid;
 Safeguarding of the Vulnerable Adult;
 Infection Control;
 Medication Administration;
 Mental Capacity and Deprivation of Liberty;
 Memory: Open hearts and minds and
 Diabetes awareness.

During discussions with care staff we were able to demonstrate a good understanding of 
training they had attended. We observed staff using manual handling techniques to support 
a person transferring safely from a wheelchair to a seat. Care workers we spoke to 
demonstrated a good understanding of safeguarding and were aware of how to raise 
concerns and lines of accountability. It can be concluded that people benefit from well 
trained staff who are competent and supported in their role.

Prescribed medication is stored correctly and administered by competent staff. We looked 
at medication documentation, how medicines were stored and how they were administered. 
The storage and recording of controlled drugs was checked and found to be correct. The 
temperature of the medication area was recorded. We observed medication being 
administered and saw the carer was unhurried and supported people to take their 
medication by offering water and kneeling alongside. We spoke to a manager from a sister 
home who was conducting a medication audit, regarding the controlled drug administration 
book as people’s names and page numbers no longer corresponded. This had the potential 
to cause confusion, particularly if agency or new carers were administering medication. It 
was agreed to review the book. Therefore we consider that appropriate measures to store 
and give medication are operational and people can be assured that their medication is 
stored correctly. 
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3. Environment 

Summary

The environment of the home is warm and people are able to personalise their own room. 
The home has an ongoing property maintenance programme. There is access to a secure 
outside patio area, and the grounds are well maintained. There are some areas which 
require improvement, in particular the windows and ensuite bathrooms.

Our findings

People feel valued because they are cared for in a comfortable, homely and personalised 
environment. During our tour of the home we noted there were no malodours and there was 
a homely atmosphere. We saw people had their own rooms which were personalised with 
photographs and items which were important to them. People had access to a flat secure 
patio area with raised beds and seating. This means people and their relatives could easily 
enjoy outside space. The extensive lawn areas were being mown during the inspection. 
There was a large lawn area to the rear of the property which unfortunately could not be 
used by people as the ground was too boggy. We saw some people grouped together 
watching the television whilst others preferred to sit aside. This demonstrated people are 
provided with opportunities to have conversations and relationships with other people. 
People’s relatives told us there were no restrictions on when they visited, and they were 
always made to feel welcome at the home. Whilst people can be assured Llys Newydd 
Care Home provides warm and comfortable accommodation, our tour of the home identified 
areas for improvement. There were certain areas of the home where further attention to the 
cleanliness of the property would mitigate against potential infection control risks. For 
example; one downstairs bathroom had no bin, two toilet seats in downstairs toilets were 
dirty and scuffed, two bins had no bin liners, a pair of used underwear was left on a sink all 
morning, and the upstairs sluice was overcrowded and untidy resulting in mops too close, 
presenting a risk of cross infection. No high dusting had taken place in the stairwell and 
window sills. We noted the windows throughout the property had build-up of condensation 
and in some frames had mould as the double glazing element was no longer functioning.  
We noted the downstairs windows looking out to the patio area did not have protective film, 
meaning people’s privacy was compromised. The downstairs sliding door to the toilet no 
longer shut, and there was no locking mechanism on the door. One of the downstairs 
bathrooms was being used to store wheelchairs, commodes and mobility aides which 
meant that access/use of the facility was hampered. This posed both a health and safety, 
and infection control risk.  Whilst we noted the refurbishment of some of people’s ensuites 
to wet rooms, and we saw two showers in people’s rooms, and one low bath which had 
been decommissioned, meaning people could not use those facilities. We noted the small 
shower room was decommissioned but still insitu, making the toilet and wash basin very 
difficult to use for a person with mobility issues. The redecoration of the upstairs has 
commenced, however this was partial and therefore much of the upstairs corridor area 
looked very tired and incomplete. Several of the ceiling tiles in the downstairs were cracked 



Page 7

or stained. There were electrical items in use in the upstairs quiet lounge, using a galley 
extension plug, resulting in wiring trailing along the floor representing a trip hazard. These 
issues were raised with the manger and the area quality director who agreed to rectify 
immediate hazards. The manager had not had sight of the property refurbishment action 
plan and during discussion with the responsible individual we recommended that was 
shared in order appropriate planning and risk assessments could be undertaken prior to 
commencement of any works. We were told it had been an oversight that the action plan 
had not already been shared with the manager, and it would be done so as a priority. We 
recommend the provider ensures steps are taken to secure improvement to the 
environment issues identified. This will mean people are able to can fully benefit from a 
home which has a high standard of cleanliness and maintenance. 

People can be assured they will be cared for in an environment where potential risks to 
safety are mostly identified. This is because we saw that the home had current insurance 
cover and copies of safety certificates such as gas safety, electrical installation, water and 
fire and testing. We also found a record was maintained in relation to the fridge, food and 
water temperatures, and window restrictors were in place. Testing and servicing of 
appliances were kept up to date .We saw manual handling equipment and slings had been 
serviced. The fire log showed that all fire alarm testing and emergency lighting checks were 
being undertaken within the required timescales. Fire exits were clearly marked and clutter 
free. Personal Emergency Evacuation Plans were completed and easily accessible in the 
event of an emergency.  We consider people have access to equipment that supports their 
safety.

People can be reassured their safety and security is protected because the home promotes 
good practice in terms of preventing unauthorised access and monitoring people’s 
whereabouts in the home for fire safety purposes. Entry to the home was via a door bell 
which required a staff member’s response before the main door could be opened. We were 
asked for identification and to sign into the visitor’s book on arrival at the home and also 
when we left for security and fire safety purposes. Therefore we conclude robust security 
arrangements are in place in the home.
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4. Leadership and Management 

Summary

A manager who is registered with Social Wales, came into post late 2018. The new 
manager has demonstrated a commitment to improve the quality of care for people living at 
LLys Newydd. Steps have been undertaken to ensure the service meets regulatory 
requirements. The leadership and management of Llys Newydd is promoting person 
centred care and a commitment to develop staff. 

Our findings

People receive support from a staff team who are safely recruited. We reviewed staff files 
which contained all the necessary checks and references which had been conducted and 
held on file. We recommended a dated professional photograph is held on file. This 
evidence suggested people could be assured that staff were recruited in a way that 
protected their safety. Supervision of staff was taking place within the required timescales 
as evidenced by records held on file. Staff we spoke with felt well supported by the 
manager, who was described as “hard working” and “approachable”. Appraisals were due 
to commence as soon as the manager had completed the updated training. We saw 
minutes from a staff meeting and noted those occured at regular intervals. Issues discussed 
included care planning, reviews and staff concerns. We read provider reports and quality 
improvement reviews (January, February and March 2019) undertaken on behalf of the 
responsible individual. Those looked at a range of areas to assess the quality of the service 
being provided including premises inspection, audits, speaking to staff, residents and 
relatives. We looked at two action points raised in the quality improvement review and 
noted they had been actioned. We were provided with a copy of Carmarthenshire County 
Council inspection report. Questionnaires were in the process of being compiled for the 
annual quality assurance review. Overall, we found that people’s safety is enhanced by the 
recruitment and support of staff as well as a commitment to quality assurance.

People can see evidence of a willingness to learn from concerns raised about the 
management of the home. Since the last inspection the manager involved staff with the 
daily “flash meetings”, to address issues immediately and identify good practice. We saw 
audits were undertaken, including falls, pressure damage and accidents. We noted an 
increase in notifications to CIW as notifications were being reported within required time 
frames. We were told the manger was able to access support from a sister home under a 
“buddy system”, which she found beneficial. We were shown action points to address a 
recent concern. We saw policies and procedures were up to date and reviewed. We 
conclude people benefit from a service which reflects upon the care it provides to improve 
practice.

People benefit from a service which is striving to improve, adopt a cultural change and 
recognise staff. Both staff and people we spoke with told us the home seemed “happier 
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now”. The manager told us staff had previously been “shy, not forthcoming about all the 
good things that happen here” and she was working hard to recognise and promote good 
practice. We were told two members of staff had been nominated for recognition at the 
National Care Awards, and two staff who have received a Kindness in Care Award a 
company’s national awards scheme. We conclude people’s lives are enhanced by the 
commitment of the management team to recognise and support staff. Staff we spoke with 
told us “we are really supportive of each other “, “we are working as a team now”. We 
consider people are supported by a team of care workers who in turn receive support from 
the management team.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2Areas of non compliance identified at this inspection

None.

5.3  Recommendations for improvement
The registered provider must ensure the following to enable better outcomes for people 
living at Llys Newydd;

 Address environmental issues identified in the body of this report.

 Ensure all care documentation, daily records and risk assessments are completed 
fully and inform each other.

 Staff files contain an up to date appropriate photograph.
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6. How we undertook this inspection 
This was a full, unannounced inspection undertaken as part of our inspection programme. 
We carried out the inspection on 14 May 2019 between 7.45 a.m. and 5.30 p.m. The 
following methods were used :

 a tour of the premises;
 discussion with the responsible individual; observation of interactions between carers 

and people living at the home;

 private conversations with five members of staff;

 discussion with the manager in day to day charge of the home and a regional 
director;

 we spoke to seven people living in the home at the time of our visit and three 
relatives;

 We looked at samples of records including the medication administration charts, the 
record of controlled drugs, and five people’s care files.

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 Catrin Hooper

Registered maximum number of 
places

35

Date of previous Care Inspectorate 
Wales inspection

9 and 16 October 2018

Dates of this Inspection visit(s) 14/05/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards an 
'Active Offer' of the Welsh language. It provides 
a service that anticipates, identifies and meets 
the Welsh language and cultural needs of people 
who use, or may use, the service. Evidence we 
saw demonstrated that the service provided 
bilingual documentation, we heard conversation 
in Welsh throughout our inspection and Welsh 
culture is promoted and respected.

Additional Information:

Date Published Friday 5th July 2019


