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Description of the service
Bryn Seiont Newydd is situated on the outskirts of Caernarfon and is close to local 
amenities and transport links. The home is registered to provide personal and nursing care 
for a total of 71 people, aged 40 years and over, with needs relating to dementia/mental 
illness.
There were 69 people in the home on the day of inspection with 32 people on the waiting 
list.
The registered provider is Pendine Park Care Organisation Ltd. The organisation has a 
responsible individual working on their behalf; the registered manager is Sandra Evans. 
The home provides a statement of purpose and service user’s guide which explain the 
services offered. 

Summary of our findings

1. Overall assessment
 Bryn Seiont Newydd is a newly built home which has been decorated in a modern, fresh 
way incorporating many dementia-friendly features. The service provides a person centred 
model of care, focusing on dementia care needs. The home is steadily becoming a part of 
the local community with local staff employed at the home.

2. Improvements
 This relatively new service is beginning to show signs of maturity with people living in the 
home, families, and staff becoming familiar and comfortable with each other.
The organisation has employed a clinical lead nurse who has been in post for over ten 
months, ensuring greater clinical over sight of the service.
We noted that the service is robustly audited and tested.
Staff are offered comprehensive training and access to local health authority training
We saw an overall improvement in the standard of care planning.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and the 
areas where the care home is not meeting legal requirements. These include the following:

 Nurses need to counter-sign care bundle records to show over-sight of the care 
given.

 The total amount of drinks taken by people during the day need to be totalled to 
assess and guard against dehydration.



 
1. Well-being 

Summary
People living in Bryn Seiont Newydd have a sense of belonging expressed through warm 
relationships with staff who are familiar to them. People are kept active with a weekly 
activities programme, or “enrichment” as termed by the service. People are treated with 
dignity and respect, are given choices, and are supported in their first language and 
ethnicity. We saw that people were given a varied diet, tailored to their individual 
preferences and any special diet needs.

Our findings
People benefit from a warm environment that they can feel safe in; this supports them to 
retain their individuality. We observed a lunch time session in a ground floor lounge, the 
atmosphere was relaxed; staff had time to aid people with their meals and engage them in 
conversation. We heard care workers ask people their preferred choices for meals; drinks; 
portion sizes and where they would like to sit. People were chatting with each other and 
with staff who seemed familiar with their needs. The dining room was well maintained and 
decorated in bright colours, ambient music played whilst people were eating. People then 
retired to easy chairs to watch TV, chat, and drink coffee. We heard staff talking with people 
in Welsh and English as appropriate. The registered manager told us that 85% of the 
home’s staff can speak Welsh. We observed similar scenes in other lounges throughout the 
home, staff knew people well and were able to give them appropriate choices and support 
regarding their meals and activities. People are supported to feel at home; converse in their 
first language and make daily choices.

People are encouraged to remain active. We saw that people and families have easy 
access to weekly, bilingual, newsletters- “the enrichment programme”. We read that people 
could look forward to musical sessions; arts and crafts, hairdressing and beauty; 
aromatherapy; baking; and visits from pets. We saw the activities co-ordinator engaging 
people in arts and crafts during our visit; people seemed absorbed by their projects. We 
observed that people can display their artwork around the lounges or in their rooms. The 
registered manager showed us around the newly planted court-yard garden which had 
areas for people and visitors to sit .A sensory element was also incorporated in the garden 
with tactile, scented plants and herbs incorporated in the design to help people relax and 
enjoy the space. We were also told of plans for the first floor decking area and walkway- 
there will be seated areas and raised beds available for people to plant things if so desired. 
People are encouraged to express their interests and practice their hobbies.

People are given a varied diet which is tailored to their individual needs. We saw that the 
kitchen offers people a rolling four weekly menus of home cooked meals, fresh vegetables, 
meat; fish; and fruit are offered. People are able to have alternate choices to the meals on 
offer if they prefer. Snacks and drinks were readily available in all lounges. A good supply of 
fresh milk was noted in the kitchenettes for people to have drinks as they wanted them. The 
registered manager told us that the chef had been nominated for an organisational award 
for innovation with special diets. The chef used moulds for liquidised and soft diets to make 
them look like the original foods, and even made moulded biscuits. We saw that the chef 



was attentive to people during the lunch time session, asking people if they were happy 
with the meal provided. People are provided with adequate food and drinks to enable their 
health and well-being. 



2. Care and Support 

Summary
People’s care is planned with their personal likes; dislikes, and needs in mind. Care 
documents need to be counter-signed by nurses to demonstrate clinical over-sight. Greater 
evidence is required for assessment of people’s hydration levels and needs. Staff are well 
trained, supervised, and supported.

Our findings

People’s care is planned around their individual needs and preferences. We saw from 
people’s care files that their care plans were written in the first person, making them 
individualised to the person concerned. We saw good detail of people’s individual 
preferences regarding sleep and hygiene routines, and thoughtful details such as, “I like to 
drink my tea from a china cup.” We noted that care plans are updated regularly, and as 
people’s health changes. Risk assessments such as people’s manual handling and moving 
needs were also updated. We saw that the service uses recognised national tools to 
measure falls risks, nutrition, and mouth care. Body maps are used to record any skin 
wounds or sores. The care is planned in a person centred manner.

People receive appropriate care in a timely way. We saw that staff carefully document any 
changes to people’s health and make timely referrals to the GP or appropriate health care 
professional. An example of this was a timely referral to a dietician for a person consistently 
losing weight; and a referral to the tissue viability specialist for a person with a pressure 
sore. We noted that nursing  staff were not counter-signing the care sheets, therefore not 
demonstrating an over-sight of the care given. We recommend this be addressed to ensure 
positive outcomes for people’s care. We also recommend that people’s fluid balance charts- 
used to record the amount of drinks taken in a day- be totalled at the end of the day to 
assess people’s hydration levels. An improvement was noted overall in the care documents 
with clearer connections between people’s identified needs, and the planned care and 
assessments. People receive timely care in the way that they want it.

Staff are adequately trained and supported. We saw from the staff files that they receive 
regular supervision to meet the regulatory requirements. This enables the staff to feel 
supported in their role. Staff told us that they felt they could approach management in 
confidence with any problems, and that the issues would be addressed. We noted from the 
training documents available that staff were given comprehensive training to enable them to 
carry out their work in a knowledgeable, safe manner. Staff told us that they were offered 
frequent training covering a range of subjects which they enjoyed. Staff are enabled and 
supported to carry out their role.
 



3. Environment 

Summary

Bryn Seiont Newydd is a new, purpose built home designed to meet the needs of people 
with dementia care needs. The home is decorated in a light, modern manner which 
provides an uplifting environment for the people living there. People are enabled to 
personalise their rooms to give them a sense of belonging.

Our findings

The home is fit for purpose to enable the particular needs of people with dementia. We saw 
that dementia friendly features such as use of colour and texture have been incorporated in 
the décor. There is an activities and music room for people to use, this facility keeps people 
stimulated and sociable. The lounge and kitchenettes on each wing are homely and 
encourages a sense of belonging. We saw that people had personalised their rooms with 
personal possessions and photos, there were memory boxes outside each person’s room 
with artefacts of importance to the person in them such as family photos, things from their 
career or home, which spoke of their personal history. Staff knew people well, and things of 
interest to them were kept in each lounge such as art and craft supplies, DVD’s; and 
favourite snacks and drinks. Families are welcome in the home, and there are quiet areas 
where they can sit and talk with their relative. Families and visitors help themselves to 
drinks in the coffee area in reception, and people seemed comfortable and relaxed in the 
environment. We observed that the home was clean and tidy with no offensive odours. The 
kitchen has a hygiene rating of 5 (which is the highest rating available). The home is 
situated within its’ own grounds with parking and garden areas available. The home has an 
enabling environment for the people living there, families and friends are encouraged to 
visit and made to feel welcome.



4. Leadership and Management 

Summary
The quality of the service is well tested and audited. The providers are committed to 
evolving the service in a person centred way by asking the opinions of people using, or 
connected to the service. Staff have adequate training opportunities, staff spoken with felt 
well supported in their role. We saw that fire and health and safety procedures were up to 
date in the home.

Our findings

The quality of the care provided is tested and audited. We saw that the service has audited 
several aspects of care such as the quality of care planning; infection control; medications; 
falls rates. Three to four audits of the service are conducted monthly. The registered 
manager analyses the data and reports to the responsible individual who incorporates the 
information into the service quality report. A pharmacy audit of medications has also been 
conducted and resulting recommendations have been communicated to the staff via letter 
and at the staff meetings. Practical assessments and competency testing of staff is also 
carried out; any additional training needs are identified. The clinical lead nurse audits the 
clinical aspects of care and feeds back to staff during supervisions and in the staff 
meetings. The registered manager had been on duty since 6:30am on the day of inspection 
to ensure that the quality of care given at night is of satisfactory standard. The providers are 
committed to testing and maintaining the quality of the service.

Staff are sufficiently lead; trained; and supervised. Staff told us that they felt well supported 
and adequately trained for their role. We saw that training and supervision records 
corroborated this view. The registered manager is supervised by the responsible individual; 
opportunities to network with peers is given in monthly meetings with fellow managers. We 
saw that staff were given frequent training opportunities and had access to some local 
health authority training. Staff are sufficiently updated in their knowledge to carry out their 
roles.

The home is mindful of health and safety. We saw that the fire records and alarm testing 
were up to date. Staff had received fire training. Risk assessment and personal evacuation 
plans for individual people using the service were in place. We saw from the maintenance 
records that equipment used by people was regularly serviced and electrical equipment 
were tested to ensure safe use. Water temperatures were also tested on a regular basis, as 
is legionella testing of the water supply. Safety issues are adequately administrated. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

      None

5.2  Areas of non compliance identified at this inspection

      None

5.3  Recommendations for improvement

      We recommend the following to ensure good outcomes for people using the service:
 Care bundle documents need to be counter signed by a nurse to demonstrate 

over-sight of the care given.
 The amount of drinks taken by people in each 12 hours needs to be assessed 

and totalled to guard against dehydration.



6. How we undertook this inspection 
     This was a full inspection undertaken as part of our inspection programme; any recent 

concerns and notifications received by Care and Social Services Inspectorate Wales 
(CSSIW) were also considered within the four themes tested.  

     We made an unannounced visit to the home on 10 August 2017 between the hours of 
10:40am and 4:45pm.

     The following methods were used:
 We used the Short Observational Framework for Inspection (SOFI) tool. The SOFI 

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

 We sent out questionnaires to gain the opinion of staff; families; and visiting 
professionals to the service, we received none back

 We spoke with the responsible individual; registered manager; clinical lead nurse; 
and three care workers.

 We toured the building and facilities including a selection of people’s rooms.
 We looked at a wide range of records as kept by the registered service. We focused 

on the staffing work rotas for two months, training and supervision records; three 
staff files; four people’s care files; fire and maintenance/servicing records; monthly 
rolling menu; audits and quality reports.

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

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


7. About the service
Type of care provided Adult Care Home - Younger

Registered Person Pendine Park Care Organisation Ltd

Registered Manager(s) Sandra Evans

Registered maximum number of 
places

71

Date of previous CSSIW inspection 29 July 2016

Dates of this Inspection visit(s) 10 August 2017

Operating Language of the service Welsh

Does this service provide the Welsh 
Language active offer?

Yes, the service is able to offer the Active Offer. 
This means people can receive a service in 
Welsh without needing to ask for it. 

Additional Information:


