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About Plas Newydd Care Home
Type of care provided Care Home Service

Adults Without Nursing
Registered Provider Pangea Healthcare Ltd

Registered places 18

Language of the service Both

Previous Care Inspectorate Wales 
inspection

This was the first post Regulation and Inspection of 
Social Care Act (Wales) 2016 Inspection.

Does this service provide the Welsh 
Language active offer?

No

Summary

Plas Newydd is a residential care home located in Criccieth, Gwynedd. The responsible individual 
(RI) and provider is Mr Aga Yamin.

People living in the home are happy, but we found some aspects of general care and support, 
staffing numbers, environmental factors, medicines management, over-sight, and management of 
the service-needed improvement. The provider is working with CIW and local authorities to improve 
these issues.



Well-being 

Staff are not always able to support people to be active and sociable. People living in the home say 
there are no activities going on in the home to stimulate them and they are bored. We saw people 
are not offered activities or enabled to socialise with each other. There are activity plans in place but 
these are not followed. People and staff tell us this is because of a lack of staff numbers and time to 
engage in activities. We noted that specific dementia friendly activities are not offered to people to 
stimulate cognition and memory. This is a serious issue as people have a need for stimulation and 
activities to maintain their interests, motivation, and cognition. 

The provider has not ensured people have choices regarding daily meals. People tell us they do not 
have a choice of meals. We saw a person who did not like the meal offered, and that they were not 
offered an alternative and so missed part of their meal. We saw menus are not displayed in the 
home for people to know what meals are on offer. A resident told us “it’s always chicken”; we saw it 
was a chicken pie for lunch on the day of our visit. Other residents told us they did not know what 
meal they were having. This is non-compliant with the regulations: people need a varied, well-
balanced diet to maintain their health and appetite.

We found concerns raised, and the actions taken by the service to address issues, were not always 
reported to CIW and the Safeguarding team as required. The provider has a duty of care to report 
safeguarding incidents to the safeguarding team and CIW to ensure people’s safe care.  The 
manager told us staff are not supported or given guidance with their performance. Staff also told us 
they felt unsupported in their daily practice. People cannot be assured of being cared for by staff 
who are appropriately managed and supported. These actions are non-compliant with the 
regulations. 

We have given the provider urgent notice to address these issues. 



Care and Support 

Staff are not enabled to support people achieve their personal outcomes. The manager has written 
personal plans, which detail people’s preferred routines, likes and dislikes but outcomes are not 
always achieved due to lack of staff. We saw staff were rushed giving care and were not able to 
cater for people’s individual needs. We saw the shift work rotas which showed a basic number of 
staff were covering the duties with little leeway to cover staff absences. This does not reflect the 
quality of care promised in the home’s Statement of Purpose and is not compliant to the regulations.

Staff are not always able to give care in a timely way. We saw staff were not always able to achieve 
all the tasks asked of them in a timely way due to lack of staff numbers on duty. A person told us 
they often had to wait a long time to be assisted to the toilet. Another person told us staff were very 
busy and they did not like to disturb them. This does not correspond to the quality of care offered in 
the Statement of Purpose or that which is required in the Regulations. 

The provider is able to give an active offer of the Welsh language. We saw many staff were able to 
converse with people in Welsh if they so wished. We saw staff conversed with people in a friendly, 
respectful way. People told us staff treated them with respect and were caring towards them.

The provider needs to ensure good medications storage and administration practices in the home. 
We saw the medications cupboard was not locked during our visit, we requested the manager 
locked it and keep the keys safe. We observed a medications round and saw practices were not as 
robust as we would expect. We also saw that management of medicines no longer required at the 
home was poor. This needs to be addressed by the provider, as it is non-compliant to the 
Regulations. 



Environment 

We saw the environment needs to be vastly improved for it to be fit for purpose. We saw 
the home was not to the standard of hygiene we would expect especially during the Covid-
19 pandemic. We saw there were issues with the condition of some mattresses and general 
cleanliness of some rooms. We are informed the provider is already addressing this and 
has purchased a new mattress. The TV in the main lounge was frustrating people, as it was 
not working well; the provider has addressed this and purchased a new TV. We saw 
medications were not stored appropriately in a dedicated medication fridge; the provider 
has now purchased a medication fridge. There is a logistical problem in transporting dirty 
laundry through the kitchenette to reach the laundry. The laundry policy does not fully 
address this. The provider is required to consider an alternative method to ensure better 
infection control. This needs to be reflected in the laundry policy. We saw the home was 
untidy in places with a trip hazard caused by people’s waking aids being kept in the middle 
of the dining area. The provider needs to continue improving the environment of the home 
in order to achieve compliance with the regulations.



Leadership and Management 

The provider does not have sufficient over-sight of the service. The provider has not 
performed the responsible individual visits to the home as specified in the regulations and, 
therefore, is non-compliant. Communication between the provider and manager requires 
improvement to ensure an updated hand-over of what is happening in the home and timely 
knowledge of any issues. The manager and key members of staff require supervision and 
support in their role to ensure good practice. The provider is required to address this in 
order to achieve compliance with the regulations. 

The provider has not completed a quality assessment report for the service to show a good 
grasp of the operation, its flaws and strengths and actions for improvement. People and 
families do not have their voices heard, as their views are not asked for. People cannot, 
therefore, influence the future planning of the service to ensure it meets their needs. The 
provider is required to address this in order to achieve compliance.

The provider has not ensured sufficient numbers of appropriately skilled staff to provide 
people with safe care. There is a lack of managerial structure in the home to ensure robust 
leadership for staff in the absence of the manager or in an emergency. The provider is 
required to amend the staffing and managerial situation to attain compliance with the 
regulations.



Areas for improvement and action at the previous inspection

None

Areas where immediate action is required

Regulation 21 - care and support.  The service provider must 
ensure that care and support is provided in a way that protects, 
promotes and maintains the safety and well-being of individuals.  

Regulation 34- staffing.  This is because the provider has not 
always ensured sufficient staff numbers are working at the 
home to ensure quality care.

Regulation 56 (1) - environment.  This is because the provider 
has not ensured good hygiene standards at the home.

Regulation 58 (1) - Medicines.  This provider must ensure safe 
systems of medicine storage and administration at the home.

Regulation 66 (1)-Supervision and Management of the service.  
The provider must ensure robust over-sight of the quality of care 
in the home.

21(1)

34(1)

56(1)

58(1)

66

We found poor outcomes for people, and / or risk to people’s wellbeing, which is likely to 
continue if no action is taken. Therefore, we have issued a priority action (non-compliance) 
notice and expect the provider to take immediate steps to address this and make 
improvements.

Areas where improvement is required

None

Date Published 02/03/2021



Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on our website 
 www.careinspectorate.wales

Plas Newydd Care Home

Pwllheli Road
Criccieth

LL52 0RR
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Care and Support Our Ref: NONCO-00009924-FKXW 

Non-compliance identified at this inspection

Timescale for completion 11/01/21

Description of non-compliance/Action to be taken Regulation number

Regulation 21 - care and support.  The service provider must 
ensure that care and support is provided in a way that 
protects, promotes and maintains the safety and well-being of 
individuals.  

21(1)

Evidence

- The registered person is not compliant with regulation 21 of The Regulated Services 
(Service Providers and Responsible Individuals) (Wales) Regulations 2017.

- This is because the provider has not always ensured the care and support provided 
protects, promotes, and maintains the safety and well-being of individuals.

- The evidence:

We saw that policies and procedures regarding infection control were not adhered to. The Local 
Authority’s Environmental Health Department identified that eight staff members had to isolate 
after being in contact with one staff member who tested positive for Covid-19. They found that 
staff had shared lifts and were having lunch together without masks or social distancing. Advice 
was provided to the manager. However, during inspection, we saw staff all had a break together 
without social distancing. The manager was aware of this but had not taken action to prevent 
this happening. This also meant that staff were not available to attend to people's needs. We 
witnessed the manager conducting a medicines round without washing their hands prior to 
starting the medicines round or during the round. Handwashing procedures and policies in the 
home stress the importance of hand washing to stop the spread of infection; the manager did 
not adhere to these procedures.

The Statement of Purpose states the service supports people's right to, "Make personal life 
choices such as the food you eat” and also, "we regularly assess and act on the service users 
nutritional needs”. During the inspection, people told us they did not know what was for lunch. 
One person said it was probably chicken as this is what they often get. The meal was a chicken 
pie and vegetables. No other choices of food were available. The Statement of Purpose states 
that meals are planned according to people's wishes and preferences, people are free to 
change their choice of food, and a choice of meals is offered at all times. During the inspection, 
we saw a person did not eat the meal offered and stated they did not like it; staff did not offer 
them an alternative meal so they went without this part of their meal. The inspector looked at 
the menu plan for the day, it was not fully reflective of the meal offered. The meal choices were 
not on a menu board or displayed elsewhere to support and remind people of the choices 
available. We were provided with a three-week rolling menu, and saw that there was not always 
a choice of meals on offer for people.



The service’s Statement of Purpose states the home offers a, "Range of social activities, which 
meets the needs of the service users. Ensuring that activities are offered to each service user, 
which are appropriate to their needs, abilities, and expressed wishes”. During the inspection, we 
saw people had no activities offered to them and there were no activity materials to evidence 
activities normally took place. Staff and people living in the home told us this was due to budget 
constraints from the provider. The TV in the lounge was not working properly and switched itself 
off, which was frustrating for people. One person told us they had to get some puzzle books or 
they would go "out of their mind" with boredom. The manager gave us daily activity plans, which 
provided details of a number of activities such as personal life books, chats, games, music, art 
and crafts. However, the sign off sheet provided with the activity plans was empty so there was 
no evidence that these activities had been offered to people or that anyone had taken part.

A number of people living in the home have dementia. There was no evidence of any dementia 
- friendly activities in the home to stimulate memory or encourage socialisation.

Care and support according to people's personal plan, their likes and dislikes, are, therefore, 
not fully supported as people lack choice and control over their day and diet.

Families have raised concerns with CIW regarding lack of cleanliness in the home, especially 
during the Covid-19 outbreak. We saw the home was not meeting the cleaning standards 
expected. We saw one person had a wet, urine stained, mattress placed by the window to dry. 
The carpet was black with grime and dirt. The frame of the bed and skirting board were also 
dirty. Areas of carpet throughout the home required cleaning. We spoke to the person using the 
mattress; they told us it was “not good”, but understood the provider would not replace it. The 
staff member also told us this. The Statement of Purpose for the service states that people are 
cared for with dignity and respect. The sleeping conditions for this person do not provide for 
dignity or respect. We asked the provider for evidence that this person was referred to the 
relevant healthcare professional for support and advice with continence; no evidence was 
provided. This person, therefore, has not been supported to maximise their independence and 
personal needs. In addition, their personal toileting needs, we asked for evidence of referral to 
the Continence Advanced Nurse Practitioner and have not been supplied with this.

The service’s Statement of Purpose states people will be supported to fulfil their personal plans 
and outcomes. During the inspection, the inspector noted staff were rushed and did not have 
time to engage in activities with people. We spoke with people living in the home who told us 
that, although their relationship with staff was very good, staff are busy and rushed a lot of the 
time and unable to respond in a timely manner.

The impact on people using the service is the care offered to them in the service’s Statement 
of Purpose is not always fulfilled. People’s right to choose and have control over their day is not 
always supported. The lack of activities in the home means people are not stimulated and are 
not encouraged to socialise. The environmental factors regarding cleanliness and appropriate 
furniture and equipment pose a challenge for people’s daily care.



Leadership and Management Our Ref: NONCO-00009926-YCVN 

Non-compliance identified at this inspection

Timescale for completion 11/01/21

Description of non-compliance/Action to be taken Regulation number

Regulation 34- staffing.  This is because the provider has not 
always ensured sufficient staff numbers are working at the 
home to ensure quality care.

34(1)

Evidence

- The registered person is not compliant with regulation 34 of The Regulated Services 
(Service Providers and Responsible Individuals) (Wales) Regulations 2017.

- This is because the service provider has not ensured a sufficient number of staff at the 
service having regard to the Statement of Purpose, care and support needs of the 
individual, and supporting individuals to achieve their personal outcomes.

- The evidence:
The provider has not put a robust system in place to determine the number of staff required for 
the reliable provision of care and support for individuals, taking into account people’s desired 
outcomes. We have discussed staffing issues with the provider but they have been unable to 
provide us with a clear approach to this matter. Staffing needs are calculated partly on historic 
needs and on staff hours available to cover shifts - without consideration of people's individual 
needs or cover for sickness or emergency.

The staffing provision is a set number, with no leeway in the system, people and staff needs 
are, therefore, not continuously accounted for in staff numbers to respond to people’s changing 
needs.

The Statement of Purpose states people are supported to achieve their goals and outcomes, 
and to promote personal choice. The inspector observed staff were rushed and busy giving 
basic care. People living in the home also told us staff are very busy giving basic care and have 
no time for activities or conversation. A family told us that, whilst they are happy with the care 
given in the home, communication with families could be improved as staff are busy, and they 
have to phone in for an update regarding their relative.

The Responsible Individual (RI), manager, and staff all stated that the people who come to live 
in the home have an increasingly higher level of needs, due to the ageing population in the 
area. The staffing provision in the home does not reflect this, especially at night time with two 
members of staff covering the duty. We have asked the Responsible Individual for information 
about night time cover when two or more staff members are needed to provide support to 
people living in the home. However, the Responsible Individual has not provided a clear 
response to our request.

CIW received a concern regarding lack of support for staff well-being. We asked about staff 



support and well-being during the inspection. Staff told us they did not have an opportunity to 
discuss any absence or needs following illness or have sessions / training to support them 
during the pandemic. The manager confirmed they did not provide such support for staff.

There are no contingency plans in place to cover sickness and emergencies. The manager told 
us they were concerned they could not use agency staff to cover sickness leaving the home 
short of staff. The RI told us they felt the rota was not structured in the way they had hoped to 
maximise staff hours, meaning that some staff were short of their contracted hours. We saw up 
to three staff, sometimes more, were allowed to have leave days together. We saw that there 
was staff sickness on several shifts which resulted in difficulties with obtaining the correct staff 
numbers to cover shifts. Eight staff (including the manager) had to isolate during one period of 
the Covid-19 pandemic, this left the service short-staffed, staff without leadership or a 
contingency plan. Staff complained about this to CIW and to the local authority, stating they did 
not feel safe and were "left to get on with it", having to work long hours to cover shifts 
themselves. CIW and the local authority had to intervene to ensure there were sufficient staff at 
the service during this period of staff self-isolation.

- The impact on people using the service is they cannot be assured of being cared for by 
sufficient numbers of staff. People cannot always be supported to achieve their outcomes or 
have choices in daily life as staff are busy with basic care. People cannot be assured of a 
robust contingency plan in the event of staff absence or emergency.



Environment Our Ref: NONCO-00009927-XMQR 

Non-compliance identified at this inspection

Timescale for completion 11/01/21

Description of non-compliance/Action to be taken Regulation number

Regulation 56 (1)- environment.  This is because the provider 
has not ensured good hygiene standards at the home.

56(1)

Evidence

- The registered person is not compliant with regulation 56 (1) of The Regulated Services 
(Service Providers and Responsible Individuals) (Wales) Regulations 2017.

- This is because the provider has not ensured satisfactory standards of hygiene in the 
delivery of the service.

- The evidence:

Prior to the inspection, CIW received a concern from a family regarding the condition of the 
toilets in the home. We spoke with the manager who said they were cleaned, but frequently 
soiled by residents. We asked whether toilet-cleaning schedules were in place and were told 
they were not. During the inspection, the manager provided us with toilet cleaning schedules for 
three days at the end of November 2020. There was no evidence the toilets were checked 
consistently throughout the day or that they were checked every day. No checks were carried 
out at night to ensure they were clean for the following morning.

The manager provided us with a workplace inspection checklist dated 18 November 2020. The 
checklist noted walls were showing damage, dampness or mould in two rooms and in the 
downstairs toilets. It also noted there were no recycling bins in the home, some furniture in the 
home was unstable and damaged. The document was not signed to evidence who had 
completed the checklist and no actions/ outcomes noted to confirm what improvements were 
planned / had been made. On inspection of the home, we found areas were untidy, walking 
frames were left out in the dining area and were a trip hazard for people.

We found the temperature of the fridges and freezers were not consistently checked to ensure 
food safety. We saw staff carrying dirty laundry through a food servery. The laundry bags were 
open, posing an infection control risk. Crockery and cutlery were out on the surfaces in the 
servery and were, therefore, vulnerable to microbial infection. We asked the manager for a 
laundry policy; we were given a new procedure (written in November 2020) so it was unclear 
what policy was in place prior to this. The policy did not give clear direction to staff regarding the 
best laundry procedure in order to maintain good infection control.

We saw medications kept in a dirty plastic box, which was sticky. The inspector asked the 
manager to clean it.



The inspector saw that a person's mattress was wet with urine and stained. This had been 
placed by a window to dry. The person and staff member stated this was a constant problem. 
The floor beneath the bed was black with dirt and grime, the carpet generally stained. The bed-
frame and skirting board were also dirty.

During the inspection visit, the inspector noted some areas and chairs required cleaning or 
replacing. Staff and people living in the home also told us this. The home was generally 
cluttered and stains were seen on flooring in areas throughout the home. Another mattress was 
reported to be in poor condition. We discussed this with the RI who told us this was the person's 
own property and they refused to have it changed. However, there were no records of these 
discussions with the person or of how any infection control risks were being managed.

- The impact on people using the service is people cannot be assured of living in a clean 
environment that supports their health and safety.



Leadership and Management Our Ref: NONCO-00009929-SGPJ 

Non-compliance identified at this inspection

Timescale for completion 11/01/21

Description of non-compliance/Action to be taken Regulation number

Regulation 58 (1)- Medicines.  This provider must ensure safe 
systems of medicine storage and administration at the home.

58(1)

Evidence

- The registered person is not compliant with regulation 58 (1) of The Regulated Services( 
Providers and Responsible Individuals) (Wales) Regulations 2017.

- This is because the service provider has not ensured that arrangements are in place for 
safe storage and administration of medicines.

- The evidence:

Prior to the inspection, CIW received a concern regarding poor medicine storage and 
administration practices in the home, which was looked at as part of this inspection.

Medicines are kept in the main dining area of the home. The inspector asked the manager for 
ambient temperature tests to ensure they were at correct levels for the storage of medications. 
The manager stated there were no temperatures recorded to evidence that correct 
temperatures for medicines storage were maintained.

The inspector saw the medicine cupboard was open. This posed a serious health and safety 
risk to people living in the home (particularly people living with dementia) should they gain 
access to it and ingest prescribed medications or an overdose of prescribed medications. The 
inspector asked for the keys, the manager pointed to the top of the cupboard. The inspector 
asked for the cupboard to be locked, and for the manager to keep the keys in a safe place. This 
does not adhere to safe storage and administration of medicines policies and procedures.

We asked for records to show medicines training and competencies for staff; we were provided 
with evidence for one member of staff but no medication training records for any other staff who 
administered medication. Therefore, the provider could not evidence that staff had received 
appropriate training to administer medication.

Prior to the inspection, we received a concern stating the medicine cupboard contained 
superfluous medicines that needed to go back to the pharmacy to be destroyed. The manager 
told us this had not happened due to work constraints and stated the local pharmacy had not 
picked them up recently but she would phone them. Unused medicines should be discarded 
safely as a priority as storing them in an unlocked cupboard poses a threat to people's health 
and safety and increases the potential for error in administering medications.

We observed the manager did not adhere to robust cross infection practices, such as washing 



hands, before and during the medicines round, which posed an infection risk, particularly during 
the current Covid-19 pandemic.

We asked for copies of the service’s most recent medication audits to ensure safe storage, 
stock levels, and administration of medicines. However, these were not provided. Such audits 
could have identified the issues we noted during the inspection to enable the provider to take 
timely action to reduce risks to people’s health and safety.

- The impact on people using the service is they cannot be assured of safe storage of 
medicines in the home to ensure their health and safety is protected.



Leadership and Management Our Ref: NONCO-00009930-MXWC 

Non-compliance identified at this inspection

Timescale for completion 11/01/21

Description of non-compliance/Action to be taken Regulation number

Regulation 66 (1)-Supervision and Management of the service.  
The provider must ensure robust over-sight of the quality of 
care in the home.

66

Evidence

- The registered person is not compliant with regulation 66  (1) of The regulated Services( 
Service Providers and Responsible Individuals) (Wales) Regulations 2017.

- This is because the responsible individual has not supervised the service in accordance with 
the steps described in regulations 64, 72 and 73.

- The evidence:

Both the RI and the manager have raised concerns with CIW about poor communication with 
each other. Staff working at the service confirmed the poor communication As a result; the RI, 
the manager and the staff group told us they feel unsupported. However, the RI has not taken 
robust action to resolve this issue.

We asked for a copy of the service’s six-monthly quality of care review, which takes into 
account people, family, staff and health care professionals’ views about the service. The RI has 
not completed such a review and he cannot demonstrate knowledge of people's well-being and 
desired personal outcomes. Two families out of three spoken to told us they do not know the 
new RI and have not had any communication from him. Staff told us they have not had much 
communication with the RI and are unaware of the provider's wishes and vision for the service, 
which is of concern to them.

The RI has insufficient oversight of environmental issues in the home. When we reported 
hygiene, cross-infection and maintenance issues to him at the end of the inspection, the RI 
stated he was unaware of the issues, although he told us he would make improvements.

The care as described in the Statement of Purpose which promotes people's rights, 
individuality, choice and control over their own lives, is not being fulfilled as people lack choice 
in their daily lives regarding diet and activities.

At times, there are insufficient staff numbers to fulfil the terms described in the Statement of 
Purpose regarding care.

The RI has not put sufficiently robust systems in place to ensure sufficient resources, facilities 
and equipment in the home. We saw this during the inspection and the issues we found were 



confirmed by staff, people living in the home, and their families.

The RI does not have systems in place to review and assess the way in which the manager 
implements actions from the findings of internal quality assurance audits. The manager stated 
they do provide a monthly report for the RI. The RI stated he had little communication from the 
manager and was unaware of issues in the home. We asked for examples of any reports 
provided to the RI from the manager but none were provided to us.

There are no clear, documented, lines of accountability, delegation or responsibility between the 
RI and manager. The RI has sent out job descriptions, but no direction as to delegated 
responsibilities between the RI and the manager. There is no documented managerial structure. 
When an incident occurred prior to the inspection with eight staff in quarantine due to the Covid-
19 pandemic, there was no contingency plan for staff and no line of accountability in the 
absence of the manager. This meant staff lacked the support and direction they needed to 
provide for people’s health, safety and well-being confidently.

There is no contingency plan in place in the absence of other key members of staff, such as 
cleaning staff. This was not identified as an issue by the RI during a recent incident which 
required cleaning staff to self-isolate due to the Covid-19 pandemic. CIW had to intervene to 
ensure staff cover was provided for cleaning duties. This issue was particularly important given 
the positive case of Covid-19 amongst staff and therefore a need for deep cleaning within the 
home.

We asked for details of the RI’s supervision and appraisal of the manager but this was not 
provided. Therefore, there is no evidence of formal support for the manager from the RI. The 
manager does not always have direct access to the RI or opportunity to meet formally as part of 
quality assurance reviews in order to resolve any issues and to make any necessary 
improvements.

There is no evidence of service audits which could help to ensure safe systems are in place 
regarding medicines management, food storage, nutrition, infection control, staff supervision 
and adherence to policy and procedure, staff support, training and people's skin integrity (this is 
not an exhaustive list). There is no evidence, therefore, to prove the RI has over-sight of the 
quality of care given in the home.

There is little staff support. We asked for minutes of the latest staff meeting from the manager 
and were given an agenda for one meeting in January 2020. However, no minutes were 
provided to evidence the meeting had taken place, what had been discussed or that any actions 
required had been completed. No other evidence of meetings was provided. A concern received 
by CIW said that staff's well-being was not supported, that there were no back to work 
interviews conducted after staff sickness. Also, that staff went off sick at the last minute 
regularly as there were no consequences. We could find no evidence of back to work interviews 
post sickness. The manager admitted she did not conduct back to work interviews as she had 
not been trained. CIW explained this was an integral part of the role which is expected to be 
performed.

The RI has not visited the home since February 2020. This has meant that he has been unable 
to fulfil his obligations as the RI for the service, and has not identified the issues we identified 
during the inspection. Issues have not been dealt with robustly or in a timely way.



- The impact on people using the service is they cannot be assured there is robust oversight 
of the management, quality and effectiveness of the service. There are no clear lines of 
accountability or managerial structure which puts people at risk in the event of an 
emergency or absence of key members of staff.


