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Description of the service
Neuadd Drymmau Care Home provides nursing and care services for up to 32 people living 
with physical, medical and mental health needs associated with older age. The responsible 
individual is Tim Valler and there is a manager in post with day-to-day responsibilities, who 
is registered with Social Care Wales. 

Summary of our findings

1. Overall assessment

People living in Neuadd Drymmau Care Home are happy. Each person lives in a well-
maintained, homely environment where they lead fulfilling lives. The home has a caring and 
enthusiastic staff team who know the people they support well and who want to make a 
positive difference to their lives. There are good systems in place that monitor the quality of 
care provided. 

2. Improvements

The service was recently re-registered under the new Regulation and Inspection of Social 
Care (Wales) Act 2016 (RISCA) and this was their first inspection under the new legislation. 
Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

We have identified the following areas for improvement which the registered person should 
consider to further develop the service:
 All people who have capacity to leave the premises independently are given the keypad 

code so they can leave whenever they wish.
 Both medication trolleys to be secure when not in use.
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1. Well-being 

Our findings

People are supported in a safe, homely and well-maintained environment. We were shown 
a clear schedule of regular auditing and safety checks being carried out. The home’s 
statement of purpose accurately described what support was provided and was readily 
available to people and relatives. All people using the service were provided with a copy of 
the written guide - this was a document that provided details of what they could expect from 
the home as well as details of the complaints process should they need it. People were 
supported by care workers who have been through the provider’s recruitment process. Care 
workers knew people they supported well. People told us they felt safe with care workers 
who provided their care and support on a daily basis. Therefore, peoples’ well-being is 
enhanced by the environment in which they live. 

People are able to speak for themselves or contribute to the decisions that affect their lives, 
or have someone who can do it for them. Personal plans evidenced continued involvement 
of the person and/or their representatives. People and their relatives told us they felt their 
views were considered - care records included one-page profiles that described each 
person’s background and described what was important to the person. Care workers told us 
this helped them understand people in the context of the lives they had lived before they 
came to the home. We spoke with three relatives and a friend of another person who all 
spoke highly of the home. People were encouraged to make choices and decisions about 
how they spend their time. An activities coordinator planned and evaluated a range of 
outings and activities that supported peoples’ well-being each week - we saw people going 
out on trips and engaging in group activities throughout the inspection. People told us they 
were happy doing things to keep them active. This illustrates that peoples’ views are 
considered, and evidences that people can participate in activities that are important to 
them.

People live in an environment which considers their Welsh language needs because the 
home is working towards providing the Active Offer of the Welsh language - this means 
being proactive in providing a service in Welsh without people having to ask for it. We were 
told by the manager that a service could be offered in Welsh, as some care workers were 
Welsh speakers, but we saw there was no demand currently for Welsh speaking support. 
However, the manager agreed with the necessity of providing an Active Offer in the event 
that the home supported anyone who did prefer to communicate in Welsh. The manager is 
therefore arranging for the home’s statement of purpose and written guide to be made 
available bilingually so that people will not have to ask for them. This will mean that Welsh 
speaking people would be able to make informed decisions about their care and support. 
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2. Care and Support 

Our findings

Overall, people can feel confident there is an accurate and up-to-date plan for how their 
care is to be provided in order to achieve the best possible outcomes. Personal plans 
contained detailed information regarding all support needs, and risk assessments 
maintained peoples’ independence as much as possible. We noted the home used 
electronic sensor mats and skin integrity procedures where people needed extra monitoring 
to remain safe. For example, where there were risks of falls. We saw evidence that this 
information had been reviewed monthly, with changes made where necessary. We 
observed genuinely caring practices throughout our inspection, with care workers and 
nurses spending quality time with people. We saw evidence of a multi-agency approach in 
people’s care records. For example, guidelines from district nurses, a physiotherapist and 
an occupational therapist. We saw guidance from dieticians where specific support a 
person might need in order to eat safely. We spoke with a healthcare professional who had 
been visiting the home for a number of years, who said they had always experienced the 
staff team to be positive in their support and had nothing but good to say about the service. 
We saw nutritional screening tools, food and fluid charts, pain assessments, GP referrals 
and oral health plans were all in place where necessary. From this, we conclude that 
people can expect to receive the right care and support at the right time in the way they 
want it, to achieve their best possible outcomes.

A clear process for medication management was in place. Medication administration 
records contained each person’s photo and there were no omissions or hand-written entries 
in the records we viewed. All medication was stored in a locked medication room. However, 
we noted that one of the two drug trolleys was not secured to the wall, in contravention of 
the provider’s own medication policy. We therefore recommended to the RI that they 
monitor this to ensure it does not happen again. Controlled Drug medication was 
appropriately stored and recorded. Daily recordings of the medication room temperature 
were taken because all care homes must maintain medication room temperatures in line 
with N.I.C.E. (National Institute for Health and Care Excellence) guidelines for managing 
medication in care homes 2014. We were told that no one self-medicated, but we saw there 
was a policy in place should that situation change at any time. This confirms that people 
can expect to have their medication managed safely. 
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3. Environment 

Our findings

The provider ensures that care and support is provided to each person in a suitable 
environment, with facilities and equipment that promotes each person’s well-being. Neuadd 
Drymmau Care Home is a large converted mansion house, set in its own grounds with 
extensive views over Swansea Bay and surrounding countryside. The home has two floors 
and accommodates people requiring both nursing and personal care. The home was warm 
and had a choice of areas for people to use - there were lounges, as well as a patio area 
where people could spend time with friends and relatives. The layout of the home promoted 
accessibility. The building was easy to navigate which meant that people could move 
around to visit friends when they wished. People told us they felt happy and comfortable. 
Each bedroom we saw was spacious and personalised to reflect the occupant's taste and 
interests, with items such as ornaments, soft furnishings, photos and items of furniture. The 
home ensured people who were living with dementia were afforded every opportunity to 
maintain their independence - we noted there were colour coded doors and dining 
equipment, designed to be more high-profile for people who needed extra assistance to 
focus on what they were doing. We also saw specifically adapted raised toilets that utilised 
brightly coloured toilet seats. This illustrates that people receive care and support in an 
uplifting, homely environment that helps each person to achieve their personal outcomes.

People are protected from environmental health and safety risks. Regular audits of the 
physical environment were undertaken by the manager, with action plans to address any 
issues that arose. We were shown maintenance records and noted that a maintenance man 
ensured that all maintenance, environmental safety checks and repairs were being carried 
out as planned. Fire exits were free of obstructions and records evidenced that the fire 
alarm system was tested on a weekly basis. Monthly checks of equipment, including 
wheelchairs, beds, hoist slings and window restrictors were carried out. All COSHH (Control 
of Substances Hazardous to Health) materials we saw were stored correctly, in line with the 
COSHH Regulations 2002. Environmental certificates confirmed that general electrical 
safety inspections had been carried out within the recommended timeframes. This 
evidences that people receive care and support in a well-maintained and safe environment, 
that helps each person to maintain their personal well-being.

Confidentiality is generally maintained throughout the home. Care records were stored 
securely in an office on the first floor. These records were only available to care workers 
who were authorised to access them. Employee personnel records were securely stored in 
the manager’s office. Other personal information, such as DoLS records, were properly 
protected, as they were stored in the manager’s office. In addition, people were safe from 
unauthorised visitors entering the building, as all visitors had to ring the front door bell prior 
to gaining entry and were requested to complete the visitor’s book when entering and 
leaving. This shows that people receive care and support in an environment where their 
well-being, privacy and personal information is generally protected.
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4. Leadership and Management 

Our findings

There are clear systems in place to monitor the quality of support people receive. We saw 
documented evidence of regular visits by the responsible individual (RI) as part of their 
responsibilities under the Regulation and Inspection of Social Care (Wales) Act 2016 
(RISCA). Records of these visits evidenced checks regarding the overall quality of support 
provided. Monthly audits monitored peoples’ care and support, including medication, 
environmental risks and hazards, infection control and overall record keeping and any 
issues that arose were resolved in a timely manner. A complaints policy and procedure was 
readily available; people and relatives told us they knew how to make a complaint if they 
needed to and were confident that the manager would listen to them if they did. We saw 
that all complaints since the last inspection had been addressed to the complainant’s 
satisfaction. Resident and relatives’ meetings were arranged for people and family 
members to voice any concerns they had and a Newsletter was also circulated amongst 
relatives so they could keep up-to-date with their loved ones if they lived further afield. We 
saw that staff meetings and nurses’ meetings were regularly held to provide employees with 
the opportunity to discuss any aspects of support they wished to discuss. The RI showed us 
how all discussions were collated into a six-monthly quality care report. This illustrates that 
people can expect to receive care from a service committed to developing a culture that 
ensures that the best possible outcomes are achieved for people. 

People live in a home that provides appropriate numbers of knowledgeable, competent and 
skilled care workers to the provide care and support required to achieve each person’s 
personal outcomes. There are suitable procedures in place to monitor care workers’ 
recruitment, training and support. We viewed employee recruitment records and saw that 
the required pre-employment checks were in place before new employees started to 
support people. This included reference checks, photo identification and Disclosure and 
Barring Service (DBS) checks. We saw evidence that the registration status of nursing staff 
was being checked annually. The home’s induction programme was linked to individual 
learning outcomes and the ‘All Wales Induction Framework for Health and Social Care.’ All 
employees received regular support from senior staff and the manager. Employee training 
records demonstrated that care workers were generally up-to-date with their essential 
training. We also saw care workers had attended training that was specifically relevant to 
the people they supported. This included individually tailored person centred approaches to 
people who were living with dementia, Huntington’s and Parkinson’s disease - we met an 
employee who was currently cascading this training to the staff team. This enabled all care 
workers to fulfil the requirements of their role and to really meet the needs of people they 
supported. Employee supervision records and annual appraisals showed that care workers 
and senior staff were regularly given the opportunity to discuss any issues they wished to 
raise, in a formal setting and have the conversations recorded. This confirms that well-
vetted and trained care workers are available every day to provide the levels of care and 
support required for people to achieve their personal outcomes.
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As far as possible, the home takes appropriate steps to safeguard people from neglect and 
abuse. We saw any risks to people’s health and well-being were clearly stated, with control 
measures in place to minimise these risks. The front door to the property was locked by the 
use of a keypad. People who did not have enough awareness of safety to spend time 
outside by themselves had best interest meetings arranged and standard Deprivation of 
Liberty Safeguard (DoLS) authorisations in place. This meant that any restrictions were 
minimal and had been approved in the best interests of the person. However, we saw that 
people who could leave the building independently had to ask a member of staff to open the 
door. We recommended that the RI ensured all people who have capacity to leave the 
premises independently were given the code so they can leave whenever they wished. 
Care workers recognised their personal responsibilities in keeping people safe, were aware 
of the whistleblowing procedure and were confident to use it if the need arose. Within 
employee training records, we saw that safeguarding training had been completed. The 
home had access to a local advocacy service if people required independent support for 
any issues that affected them. Their contact details were available for anyone who wanted 
them. We conclude that the home has systems in place to protect people from abuse and 
harm.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016.

5.2  Recommendations for improvement
We have identified the following areas for improvement which the registered person should 
consider to further develop the service:
 The RI ensures all people who have capacity to leave the premises independently are 

given the keypad code.
 The RI ensures both medication trolleys are secure when not in use.
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6. How we undertook this inspection 

This was a full inspection, part of the CIW Review of outcomes for people living with 
dementia in care homes. We made an unannounced visit to the service on 17 December 
2019 between 9.00am and 4.15 pm and an announced visit on 19 December 2019 between 
10.00am and 2.30 pm.

The following regulations were considered as part of this inspection:
 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used: -
 We walked around the premises, observing the home environment, visiting people in 

their lounges, dining rooms and own bedrooms.
 We used the Short Observational Framework for Inspection (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 met and spoke with eight people living in the home and three relatives.
 We spoke with five care workers, two nurses, the manager and the responsible 

individual.
 We received feedback from a healthcare professional who was visiting the home.
 We examined three people’s care records and three employee records and training 

records.
 We looked at a range of other records, including the service’s written guide.
 We reviewed the service’s statement of purpose (SoP) and compared it with the service 

we observed. The SoP sets out the vision for the service and demonstrates how, 
particularly through levels and training of staff, and so on, the service will promote the 
best possible outcomes for the people they care for.

 We gave feedback to the RI on 19 December 2019.

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 Care Home Service

Service Provider Neuadd Drymmau Care Home Ltd

Responsible Individual Tim Valler

Registered maximum number of 
places

32

Date of previous Care Inspectorate 
Wales inspection

6/7/2018 and 9/7/18

Dates of this Inspection visit(s) 17/12/2019, 19/12/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

Working Towards

Additional Information:

The home is working towards an active offer. The manager agreed with the necessity of 
providing an active offer in the event that the home supported anyone who did prefer to 
communicate in Welsh. We recommend that the service provider considers Welsh 
Government’s ‘More Than Just Words follow-on strategic guidance for Welsh language in 
social care’ and that consideration be given to arranging to have the home’s statement of 
purpose and written guide to be made available bilingually.

Date Published: 29 January 2020


