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Description of the service
Plas Y Mor is registered to provide nursing and personal care for 37 adults over the age of 
18 years who have functional mental health needs.  The service aims to rehabilitate people 
to the best of their ability. The main building can accommodate 28 people who require long 
term care and support; the Fairfield annex can accommodate five residents for a shorter 
period of time, in preparation for discharge to the community. 

Sapphire Streams Ltd is the registered provider. The company has nominated an individual 
to oversee the service Care Inspectorate Wales, (CIW) recognise this person as the 
Responsible Individual (RI). 

The manager is a registered nurse, has completed the Qualifications and Credit Framework 
(QCF) Level 5 training and has forwarded their application to register with Social Care 
Wales (SCW).

Summary of our findings

1. Overall assessment
People relate well and have good relationships with the staff that care for them. Although 
there is not an active offer of Welsh, efforts are being made to promote the Welsh 
language. Staff work with people living in the service to develop a programme of care and 
support that is based on their individual needs and abilities.  Statutory training and training 
specific to individuals presenting health needs is provided to ensure staff are competent 
and confident in providing care and support. Training records should be kept updated to 
reflect this information. The clear direction and guidance provided by the provider and 
manager ensures that residents and staff are actively involved in decisions that affect them 
and the operation of the service. The premises are homely but require modernisation. The 
provider has developed a refurbishment programme which identifies specific areas for 
attention and includes timescales for completion. There is visible accountability and senior 
management are overseeing the service to ensure its effective operation. 

2. Improvements
 Individual risk assessments in relation to smoking have been completed and are 

available on the file of each individual. 

 The manager has completed the Qualifications and Credit Framework (QCF) Level 5 
training.

The home continues to provide a good service to the local community.

3. Requirements and recommendations 
There were no requirements identified at this inspection.

The following recommendations were made, further details can be found in section 5.2 of 
this report. 
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 Develop the active offer of the Welsh language.
 All training completed by staff should be evidenced. 
 A record should be in place to evidence any actions taken as a result of audits.
 Staff files should be organised.  Staff files are kept in a folder but as there are loose 

sheets of paper there is the chance of papers becoming mislaid or lost.  
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1. Well-being 

Summary
People are encouraged to speak and express themselves, they are enabled to make 
choices and are actively involved in decision making. Although there is not an active offer of 
Welsh, efforts are being made to promote the Welsh language. People’s rights are 
protected and staff are aware of what constitutes abuse and feel confident in reporting 
incidents that may be considered safeguarding matters.

Our findings
People living in the service feel staff listen to them, their views are valued and they have 
positive relationships with staff. Throughout the day people walked into the office and sat 
with staff to chat, discuss plans for the day or ask for advice. Staff provided time by listening 
and offering support or guidance to manage individual situations. We observed a member 
of staff responding positively to one person who was distressed they listened, responded in 
a timely manner by reassuring the person and calming them. Another person entered the 
office throughout the day seeking reassurance, staff responded positively each time and, 
from their response, it was clear this was a daily occurrence. The conversation supported 
the person each time, recognised their individuality and enabled them to feel valued.  
Resident meeting minutes from 11 May 2018 showed people were informed of 
refurbishments in the service and were given the opportunity to take an active involvement 
in these improvements. Resident questionnaire responses informed us that the quality of 
food was good and there was choice and variety. Other, more general comments, in the 
questionnaires indicated people felt supported by staff and confident in raising any issues. 
One person stated “I’m pleased with my life quality here”. People are able to express their 
views and opinions.  

There is not an active offer of Welsh (enabling people to receive their care and support in 
the Welsh language if they choose) as English is the main language spoken in the care home. 
Documentation can be translated into Welsh upon request, three staff members speak 
Welsh and we heard one resident alternating between the Welsh and English language with 
staff.  The manager explained that staff were picking up words and phrases and developing 
their skills to hold conversations in Welsh. We observed this throughout the day with staff 
greeting the resident in Welsh. Places have been booked on a Welsh language course 
which begins in September 2018 and this will provide the opportunity to develop their basic 
skills. The Provider should continue to develop this policy to enable residents to receive 
their service in Welsh if they wish.

Systems are in place to keep people safe and ensure their rights are respected. Checks of 
staff are carried out before they begin working at the service, to ensure their suitability. The 
provider assures themselves of the ongoing fitness of their workers by carrying out repeat 
checks of the nurse’s registration and fitness with the Disclosure and Barring Service 
(DBS). Records viewed confirmed this practice. We have received notifications informing us 
of significant events, how the situations have been managed and how systems have been 
reviewed as a result. Policies were in place providing details of how to recognise abusive 
practice and what staff should do in these circumstances, the principles have been 
reinforced during training sessions.  We spoke with staff who told us they felt comfortable in 
raising concerns and would report any incidents. Other policies viewed included the Mental 
Capacity Act and Deprivation of Liberty Safeguards (DoLS), these are readily available for 
staff information and, to further develop staff awareness these areas are covered during in 
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house training sessions.  The manager evaluates the training sessions to determine the 
level of staff understanding and additional training or guidance is then provided, if 
necessary. People spoken with and completing questionnaires stated they were aware of 
their rights. One example, in the resident meeting minutes, evidenced the efforts being 
made by the provider to ensure the rights and needs of all people living in the service are 
respected. Discussions had been held around the smoking lounge refurbishment and 
demonstrated the efforts made to provide a balance between smoking legislation and the 
wishes of both smokers and non smokers. Personal monies can be saved for residents 
should they wish and there are systems in place to prevent exploitation but care should be 
taken to ensure two signatures are documented following each transaction. People told us 
they knew how to make a complaint and felt confident to do so and believed their concerns/ 
complaints were taken seriously. In addition each person had regular reviews with health 
care professionals, not employed by the service, which provided them with further 
opportunities to raise any issues they may have around their care and support. People are 
protected from abuse, harm and neglect.

People are active, positively occupied and stimulated. The catering manager’s role has 
evolved and he is now the head of hospitality, and has arranged themed nights which have 
included celebrations around the World Cup, the Royal Wedding and Wimbledon as well as 
evenings to enjoy the foods from different cultures such as South Africa, Italy and Mexico. 
These have proved to be a success with residents.  There are opportunities for people to 
follow interests and for involvement in both group and individual activities this was 
confirmed by one relative who said there were “plenty of activities arranged and there are 
trips out”. One resident questionnaire response asked for more gardening, bingo and 
arts/crafts, the minutes of the resident meeting in May 2018 showed staff had asked for 
volunteers to help develop the garden and the manager confirmed that more in house 
activities were being arranged. Activities are a regular agenda item and residents attending 
the meeting were vocal with suggestions; the most recent outing had been to ‘Puffin Island’ 
and feedback from residents had been positive. The majority of people living in the home 
maintained links in the local community and people we spoke with told us there were no 
restrictions placed on their going out however, as in a family home, they are asked to let 
staff know where they are going and an approximate time for their return. People can do 
things that matter to them.
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2. Care and Support 

Summary
Care plans contain information to enable personalised support to be provided in line with 
the wishes of the individual. Staff have a good understanding of the needs of residents and 
staffing levels are monitored and determined to meet individual needs.  

Our findings
People are involved in making decisions to ensure that care is delivered in line with their 
expectations.  Assessments are carried out before admission for staff to determine if they 
are able to meet the person’s needs. The manager explained that time is given for new 
residents to settle and for staff to get to know a person before a detailed plan is developed 
however, if restrictions to their care and support are required they would be discussed 
before admission and consent obtained. Important details such as risks to the person’s 
health, safety and welfare are also identified and documented upon admission. We viewed 
the file of a person newly admitted which confirmed this process.  A key worker system was 
in place which enabled residents to work with specific staff. We heard conversations which 
showed that all staff had an understanding of individuals needs and could, in the key 
workers absence, support the person to make decisions that effected them on a daily basis. 
People told us they had choice in areas of daily living and were encouraged to do things for 
themselves. Some people required encouragement to maintain existing skills while others 
required minimal support to develop skills with the aim of returning to a more independent 
lifestyle. One person was attending to their laundry and told us their intention was to return 
to the community and live independently. The manager confirmed this and explained the 
programme in place to assist the person to reach their goal. We viewed four care plans 
which were written in a way that respected the person’s individuality and revealed a person 
centred approach to the delivery of care and support. They contained details of all clinical 
needs and what staff should do to support each person. There was evidence of reviews to 
monitor changes in needs and the involvement of other health professionals. We noted that 
where community treatment orders (CTO) were in place there was no detail to evidence 
review meetings had been held within timescales. The manager explained any changes or 
actions are agreed at a multi disciplinary meeting but the minutes are not always forwarded 
to the service. Records are made by staff but after a period of time filed; this record should 
be retained on the individual’s care file to evidence outcomes agreed. We were told by 
residents that they felt listened to and able to contribute to their own plan of care, each 
person knew what their plan of care was and had been involved in its development and 
review. People are involved in making decisions that affect their life.  

People are safe and as well as they can because they receive proactive care and support 
and their wide range of needs are anticipated.  Staff were attentive and their attitude 
pleasant, their approach was based on their knowledge and experience of each person.  
Responses from residents about staff were positive, they said they were caring, courteous 
and respectful and one relative commented “the care provided is exceptionally good”. Both 
younger and older people live in the service and have a range of physical and mental health 
needs. Registered Mental Health Nurses (RMN) and Registered General Nurses (RGN) are 
employed and take responsibility for the assessment and treatment of clinical needs. The 
rotas showed two nurses and the manager on duty each day. On the day of the inspection 
there were three nurses on duty, the manager was additional to the levels as they were 
completing staff appraisals. Support workers are allocated tasks each day which include 
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support in and out of the home. General supervision and any support of residents living in 
Fairfield, is included in the allocation. The rotas showed a minimum of four, maximum of six 
support workers on duty each day. These numbers are varied to enable individual support 
to be met. People choose whether to attend appointments on their own or if a staff member 
should accompany them. To promote a stream lined service, in addition to support worker 
levels, a project worker, is employed Monday to Friday between 8 am – 5.30 pm and their 
role is to accompany people to appointments or provide support to attend activities. 
People’s individual needs are understood and anticipated. 
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3. Environment 

Summary
Plas Y Mor is situated in close proximity to the shopping and leisure amenities of Rhyl.  It 
provides a welcoming and homely environment for people living in the home and 
maintenance, redecoration and refurbishment is ongoing.  Rigorous systems are in place to 
minimise risks associated with fire.  

Our findings
The premises are welcoming, clean and homely and there is a rolling programme of 
redecoration. Overall resident responses to questionnaires indicated that environmental 
standards within the home were satisfactory although one person commented ventilation 
could be improved, this was shared with the manager to discuss at the next resident 
meeting. Staff work together to ensure the environment is clean and fresh. One of the 
nurses is the link person for infection control and completes audits six monthly which 
identify areas for improvement. Personal space was reflective of each person’s particular 
interests. Fairfield, was decorated to a good standard and the kitchen fitted with appliances 
to enable people to maximise their independence in daily living skills and household tasks. 
Every three months the manager and maintenance worker view all areas of the premises 
and develop a plan of works requiring attention during that time period; a record of 
completed work is maintained. Any general maintenance is reported by staff, documented 
and dealt with as it arises. The R.I. explained that there is a plan to modernise the décor 
over the next twelve months and we discussed these proposals. The first stage of the 
programme was the ground floor. The lounge, previously used as a smoking room, has 
been rewired, decorated and will become a nursing office which can be used for a number 
of clinical functions due to its size. The existing ‘nurses’ office will then be decorated and 
residents have been asked to suggest ideas for its change of use. The garden area to the 
rear of the building requires attention and people living in the service have been asked to 
take an active role in its development. The head of hospitality oversees the work of the 
ancillary staff and ensures vacant bedrooms have been decorated and any maintenance 
work completed before the room is offered to prospective residents. The rooms are painted 
white to enable the person to choose their own décor. The efforts to involve residents in the 
improvement of their home will enable them to feel included and supported in an 
environment which has been personalised to their requirements. 

Attention has been given to fire safety in order to reduce risks to people living in the service. 
The fire risk assessment was last reviewed in December 2017 it identified areas of risk and 
the measures in place to minimise them. Staff have regular fire training and the fire 
procedure was clearly displayed for information. The smoking area has been moved 
outside this is in line with legislation and will ultimately benefit peoples health. A few 
residents continue to smoke in their bedrooms, the smoking policy provides details of what 
safety measures and specific restrictions are in place and individual risk assessments have 
been completed and are included on all of the relevant files. People living in the service are 
independent and mobile and have been made aware of evacuation procedures, one person 
had a Personal Emergency Evacuation Plan (PEEP) due to their decreased mobility. Fire 
evacuation drills were completed six monthly, the last one in January 2018 identified a few 
areas for improvement and actions were taken to address them. In March 2018 the 
manager completed a fire marshall train the trainer course, enabling them to teach staff the 
principles of fire procedures further minimising risks in the case of fire. The next session is 
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arranged for the last week of July 2018. Annual servicing of fire equipment is completed 
and weekly and monthly tests of alarms, extinguishers and lighting ensure equipment is 
safe. Unnecessary risks have been identified and as far as possible reduced. 

People live in accommodation which meets their needs and supports them to maximise 
independence and achieve a sense of well being
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4. Leadership and Management 

Summary
The service operates in a way that supports the needs of the people living there. There are 
clear lines of accountability and the views and opinions of people living and staff working in 
the service are valued and form the basis for the ethos of the service.  We found that staff 
are supported, given clear direction and their potential is developed.

Our findings
The provider promotes a positive culture. Staff opinions are valued and encouraged. We 
viewed the minutes from the staff meeting of April 2018 which demonstrated the open 
approach of the manager in sharing information and how previous comments from staff had 
been listened to and acted upon. The exit interview following the recent departure of a staff 
member provided an opportunity to reflect and develop the service further. Staff told us that 
they felt involved in driving improvements forward, were able to contribute to the 
development of the service and felt valued. An open door policy is offered for staff and 
residents. This provides people living in the service with the opportunity to voice 
concerns/opinions as they arise; this was observed on the day of the inspection.  Support 
workers were pleasant with residents and throughout the day we heard them discussing 
daily plans and working with individuals to achieve solutions to particular problems. People 
spoken with and the responses from the resident questionnaires confirmed people were 
happy living in the service. One relative commented  “fantastic management and staff”. 
People living in the service, staff and relatives are able to contribute to the development 
and improvement of the service.

Staff have clear roles and responsibilities and work as team to make a difference to peoples 
lives. There have been a number of staff appointments since the last inspection and they 
have worked together to become a cohesive team. Allocation of duties is determined each 
day and rotation of staff, between the key worker groups, enables a deeper understanding 
of the needs of the whole resident group. Communication between all levels of staff is good. 
We attended the morning handover between the night and day nurses, clinical details were 
provided around how people had presented the previous day, throughout the night and any 
changes to their needs. Two nurses then left to attend their clinical duties while the third 
nurse provided a summary of the handover to support workers ensuring that all relevant 
details were shared.  Newly appointed staff follow the Social Care Wales induction booklet 
which is completed over a 12 week period, one to one meetings held during the 
probationary period enable progress to be discussed. A rolling programme of training 
ensures staff understanding into core subjects such as fire, mental health and health and 
safety.  All registered nurses were appointed first aiders and had QCF training to Level 3, 
all staff have in house emergency first aid training.  The training programme did not contain 
full details of the training provided. This was discussed with the manager who confirmed 
additional in house training sessions were introduced in January 2018 and included areas 
such as moving and handling, emergency first aid, safeguarding;  individual records had 
been recorded. These sessions provide additional detail and information and enable staff to 
discuss the content in more depth, clarify points, share practice examples and reflect on 
their own practice. Evaluations are completed following each session to identify if further 
training is required. The training programme should be updated to evidence all training 
provided for staff. Staff were supervised regularly and given clear direction from their 
manager. The three staff files viewed showed supervision had been carried out every two 
months. Annual appraisals of staff practice had commenced and individual sessions were 
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being held on the day of the inspection. One area under discussion was the introduction of 
specific roles (Champions) to be given to individual staff for example in the Welsh 
Language, dignity in care and community liaison. People benefit from a service where the 
staff are well lead, supported and trained.

There is visible accountability and senior management are overseeing the service. The R.I. 
is a regular visitor to the service and the most recent report of their visit (8 May 2018) 
demonstrated time was spent with residents and staff, staff practice observed in addition to 
sampling documentation. The RI and manager meet monthly to discuss the operation of the 
service and put actions in place to address areas for improvement. We viewed the minutes 
from the most recent meeting which covered areas such as staffing, training and any trends 
in incidents occurring. The service is also accredited with ISO 9001(an external quality tool 
to observe quality management principles which includes a strong customer focus) this is 
due for renewal in September 2018. Care plans had been audited by the manager. 
Accidents and incidents were documented and reviewed to determine if there were any 
patterns and actions taken to minimise further incidents. On the day we identified areas that 
required improvement the organisation of staff files, ensuring a record was in place of any 
actions identified following audits (Infection Control, Buildings and Works Schedule 
Planning and Fire evacuation Plan) and ensuring the training records reflected all training 
provided. The manager was more than willing to take on board the comments made and we 
were notified after the inspection that systems and audits will now be reviewed at the 
monthly meeting to ensure a formal approach with written evidence of actions or outcomes. 
People receive quality care and support from a service which sets high standards for itself 
and is committed to quality assurance and constant improvement of the service.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Recommendations for improvement
 An active offer of Welsh should be further developed to ensure the Welsh language 

is as prevalent as the English language and enable residents to receive their service 
in Welsh without having to ask for this. 

 The training programmes should be kept up to date and reflect all training provided 
for staff. 

 A record should be in place to evidence any actions taken as a result of audits.

 Staff files should be organised and kept securely to prevent information being mislaid 
or lost.  
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6. How we undertook this inspection 

We, Care Inspectorate Wales (CIW) carried out an unannounced inspection on the 27 June 
2018 between the hours of 07.40 and 15:00. 

There were 29 people resident at the service. 

We based our findings on

 A review of information held by CIW about the service; including the last report of the 
inspection carried out on 30 March 2017.

 Information gathered from records of incidents, reportable to CIW.
 Observing staff interaction with people living in the service. 
 Conversations with people living in the service, support workers, the cook, three 

nurses, the manager and the R.I. 
 Attendance at the morning handover.
 Observing life in the service. 
 Viewing communal areas and bedrooms. 
 Reading four care plans, chosen at random. Reading staff files, a sample of 

supervision records and the staff training programme.
 Viewing three staff files and the Disclosure and Barring Service matrix which 

confirmed staff fitness had been checked through this service.
 Staff rotas for 18 June – 15 July 2018. 
 The minutes from the most recent resident meeting 11 May 2018, staff meeting 19 

April 2018 and management meeting 26 June 2018 which provided evidence of how 
people living and working in the service are consulted about the operation of the 
home.

 The Responsible Individual’s report from 8 May 2018.  
 Viewing a sample of audits eg infection control. 
 Questionnaires were sent to three residents, relatives, staff and visiting health 

professionals.  At the time of writing the report we had received completed forms 
from two residents, two relatives and a staff member. Responses were positive 
about staff and the operation of the service. 

 Feedback was given to the manager throughout the inspection.
 Training information and details of actions taken as a result of the inspection were 

forwarded to CIW and have been referred to in the body of the report

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 - Younger

Registered Person Sapphire Streams Ltd

Registered Manager(s) Vacant post

Registered maximum number of 
places

37

Date of previous Care Inspectorate 
Wales inspection

30/03/2017

Dates of this Inspection visit(s) 27/06/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This service continues to work towards 
providing an 'Active Offer' of the Welsh 
language. It provides a service that anticipates 
and identifies the Welsh language and cultural 
needs of people who use the service as some 
Welsh speaking staff are employed at the home, 
documentation can be translated into the Welsh 
language and Welsh language classes for staff 
have been booked.

Additional Information:


