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About Mumbles Nursing Home
Type of care provided Care Home Service

Adults With Nursing
Registered Provider Plas Newydd Care Ltd

Registered places 28

Language of the service English

Previous Care Inspectorate Wales 
inspection

5 July 2019

Does this service provide the Welsh 
Language active offer?

No

Summary

This was an unannounced full inspection as part of our programme of scheduled 
inspections. People and their relatives are happy and content with the care and support 
they receive. There is information available for staff to understand how to best meet 
people’s care and support needs. 

Staff are available in sufficient numbers and mix of skills to adequately provide support to 
people. Safety equipment is in place and health referrals are made in order to promote 
peoples’ health and well-being. The service provider has developed systems to enable 
them to capture people’s views but this needs to be consistently used. The newly 
established manager has put checks and processes in place to keep service delivery under 
review but this needs further development.

Improvement is required with support and developing staff with formal supervision and 
appraisal.  Improvements are needed with maintenance records and checks to identify and 
address any problems. The manager is registered with Social Care Wales (SCW). 



Well-being 

People and their relatives contribute to and have a voice in decisions that affect them. They 
feel listened to and their views considered, through regular communication and being 
involved in review meetings. Although, further work is required in demonstrating who is 
involved in these discussions. The manager has good relationships with the people living at 
the home and their relatives. The manager is present within the service on a daily basis 
enabling them to be actively involved with people. The responsible individual (RI) visits the 
home on a regular basis.  Hence, maintaining good communication and relationships with 
people and their relatives. 

The layout of the home supports people to achieve a good standard of well-being. The 
home is set in a pleasant location with good communal and private space. People are able 
to access an adequate garden area and can access a paved patio area easily from the 
conservatory at the front of the property. The home is well maintained and there are 
infection control arrangements in place, including hand-sanitising facilities. 

Staff demonstrate an awareness of their role in promoting the health of residents. This is 
seen in records of referrals to a variety of healthcare professionals such as the Local 
Mental Health Team. This was also confirmed by comments from visiting healthcare 
professionals who said “they are proactive and will contact services for advice as and when 
needed” and another commented “it’s a good service and does well for the people living 
there”. Relatives tell us their family member is encouraged to stay active and to do as much 
as they can for themselves, which we saw in people’s records.

People do the things that matter to them. We saw staff support people in a gentle and 
unhurried way to take part in a variety of activities such as knitting, reading and chatting 
with friends. There were a range of formal activities planned. There was flexibility within 
these activities to enable people to take part as they wished. The acute needs of some 
residents meant that there was a need for flexibility within the activity programme.  There 
was evidence that a birthday had recently been celebrated at the home and we were told of 
plans for celebrating the Christmas holidays. Care staff share the responsibility for 
organising activities at the home with the manager having oversight of this. These are 
recorded in the day records.



Care and Support 

There are insufficient infection control measures in place in relation Covid-19. There is an 
infection control policy and staff are fully aware of their responsibilities. Staff complete 
Infection control training as part of their mandatory training but some of this training was out 
of date. Infection control is discussed within staff meetings. Temperature checks and 
contact details are taken from everyone entering the home. Staff wear appropriate personal 
protective equipment (PPE) and were seen sanitising their hands on a regular basis. Hand 
sanitising stations are located throughout the building. The home had a cleaning 
programme are in place, with appropriate staff and was clean throughout. However, 
systems were not in place for the oversight and monitoring of standards of hygiene. This 
was discussed with the RI who assured us that this would be addressed immediately.

People receive timely, appropriate personalised care and support. We looked at the records 
of three people during the inspection. Personal care records are to a good standard 
including current and historical information about people. Personal plans and risk 
assessments are reviewed and up to date, providing clear guidance for staff to follow. 
People and their relatives told us they were actively involved in the development and review 
of their care and support. One person told us “I can come and go as I like” and another 
commented “the staff are kind here”. Staff interacted well with people, were kind, and 
treated people with respect. There was evidence of communication with external health and 
social care professionals, as well as relatives. Comments from relatives includes “I visit the 
home at different times of the day and don’t find any issues” and “The most major asset that 
the home has is clearly the staff. We have found them all to be extremely caring and kind to 
mum”. 

Policies and procedures are in place to ensure people are safeguarded from any potential 
harm. Staff are trained at appropriate intervals on safeguarding, mental capacity act and the 
Deprivation of Liberty Safeguards (DoLS). However, some of this training needed updating 
and we were assured by the manager that a new training provider had been arranged. Staff 
demonstrate a good understanding of safeguarding and are satisfied with the standard of 
training undertaken. People feel safe living at Mumbles Nursing Home and their relatives 
told us they feel their relative is “in safe hands”.

Systems are in place to ensure the oversight and management of medicines. The storage 
of medication is appropriate and the relevant checks and audits being undertaken. We 
checked three Medication Administration Records (MAR) which were accurate. Training is 
provided to all staff administering medication. Newer staff are unable to administer 
medication until they have their competencies checked by an experienced member of the 
team. 



Environment 

The manager ensures the environment supports people to achieve their personal 
outcomes. The atmosphere in the home is informal and relaxed and we saw people sitting 
in the lounge areas or sitting in the comfort of their bedrooms watching television. The 
accommodation is clean and comfortable. Bathrooms and other communal areas are well 
organised and people are able to move about freely aided by grab rails. Signs and pictures 
on doors and around the home need updating to help people with orientation of time and 
place.

Individual’s own rooms suit their needs and lifestyle and promote their independence. 
However, most of the rooms seen by us needed some personalising and lacked signs of 
homeliness. We discussed this with the manager who agreed with this finding and told us of 
plans to refurbish many of the rooms. We randomly tested emergency call bells in the 
sample of bedrooms viewed and found a sensor mat, which was not working when tested. 
The RI immediately sourced a replacement for this during the inspection.

The home is secure and visitors are requested to sign into a visitors book on arrival 
ensuring peoples’ safety is maintained. Visitors are also requested to complete a short 
questionnaire and have their temperature taken. They are required to follow the home’s 
infection control procedures in relation to COVID-19. Information is stored securely in a 
locked office and care documentation is treated sensitively ensuring people’s privacy is 
upheld.

Inconsistent arrangements are in place to ensure risk to people’s health and safety are 
identified and addressed. Maintenance records were limited and showed that checks were 
inconsistently carried out around the home to identify and address any problems including 
safety equipment and fire safety. We discussed this matter with both the manager and the 
RI. The answer given by the RI was not sufficient. We identified this area required 
improvement. Further information is provided in the priority action (non-compliance) notice 
attached to this report.

The storage of materials subject to the control of substances hazardous to health (COSHH)
regulations is insufficient. This is because we found that materials used for cleaning were
stored in different places and were disorganised. We also found during our tour of the premises 
chemicals, which were kept unsecured in two areas at the rear of the building. We discussed this 
matter with the manager who told us that a metal storage shed had been purchased for the home and 
was awaiting delivery. We identified this area required improvement. Further information is 
provided in the priority action (non-compliance) notice attached to this report. Since the 
inspection the manager has supplied CIW with photographic evidence of the metal sheds in 
place and secured.



Leadership and Management 

There are sufficient numbers of staff on duty to safely support and care for people. Records 
show there are a mixture of experienced and new staff available and we saw this during our 
visit. We saw there are sufficient numbers of staff available when they are needed. There 
was some use of agency staff to cover any shortfalls in staffing. People living at the home 
told us there is “always enough staff on duty to support us”.

The manager told us that systems and processes for staff training and development are in 
the process of being reviewed and updated. Records show that most staff have received 
mandatory training, which includes infection control and COVID-19. The training plan seen 
by us was not up to date. The manager informed us that the service provider was in the 
process of investing in e-learning, but it had not yet gone live but hoped that this will be in 
place shortly. However, most staff comment positively about the quality of the training to 
date. There is a supervision schedule in place to track supervision for staff. We found that 
of the sample of staff files viewed that none had received regular supervision at the 
frequency required. We discussed this matter with both the manager and the RI who 
acknowledged this finding. We identified this area required improvement. Further 
information is provided in the priority action (non-compliance) notice attached to this report.

Insufficient arrangements are in place for the effective oversight of the service, through 
ongoing quality assurance processes. We saw limited evidence of regular staff meetings 
and residents were not regularly consulted. However, responses from staff questionnaires 
are overwhelmingly positive as well as those of residents and their families. RI visits to the 
home are logged and documented at regular intervals and a report of the quality of care is 
conducted twice a year. There is a limited system in place to carry out regular audits of care 
practices and to assess the quality of the service in relation to outcomes for people. We 
discussed this matter with both the manager and the RI. This finding was accepted. We 
identified this area required improvement. Further information is provided in the priority 
action (non-compliance) notice attached to this report. 

Systems are in place to ensure a sound basis for providing high quality care and support for 
people. We spoke with the RI and the manager who has been employed since April 2020 
and is registered with Social Care Wales (SCW). Although the manager is new in post she 
is considerably experienced and is being supported by the RI. We spoke to people living at 
the home and their families and were told that the manager “works extremely hard to make 
the residents' experience as positive as possible and I believe they do an excellent job, 
especially during the current very challenging circumstances”.



Areas for improvement and action at the previous inspection

None

Areas where immediate action is required

None

Areas where improvement is required

The service provider did not ensure that staff received sufficient 
amounts of regular supervision at the required frequency.

The service provider failed to ensure staff received training 
appropriate to their role.

The service provider failed to ensure that robust systems were 
in place for the auditing of maintenance of home.

Monitoring and improvement - The service provider has not 
ensured there are sufficient systems and processes in place to 
monitor, review and improve the quality of care and support. 

Regulation 36 (2) (c)

Regulation 36 (2) (d) (e)

Regulation 57

Regulation 8 (1)

We have not issued a priority action (non-compliance) notice on this occasion. This is 
because there is no immediate or significant risk to or poor outcomes for people using the 
service. We expect the registered provider to take action to rectify this and we will follow 
this up at the next inspection
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