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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

23/11/2021

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) is Mr Aga Yamin. At the time of writing this report, there is not a manager in 
post.

This was an inspection to see if improvements had been made following the last inspection, 
where areas that required immediate action were identified.

Some areas have improved. People now receive a daily choice of meals, and menu plans 
show a variety of meals are offered. Activities for people are offered, and the service hope 
this can be developed further. Infection control and cleanliness have improved, although 
further progress is required. Medication processes have improved, but again further 
upgrades are required.

However, the leadership and management of the service has not sufficiently improved, and 
this needs to be addressed. Whilst staffing levels are adequate most of the time, there are 
still improvements to be made in relation to the regulations.



Well-being 

Staff are able to support people to be active and sociable. We saw records that show 
people are offered a range of activities to join in with, if they choose. Staff confirmed they 
have time to do activities with people, but quite a few people choose not to join in. Staff said 
people like to join in with bingo and quizzes, and they hope to develop more activities when 
restrictions due to the Covid-19 pandemic are lifted. We were advised a new smart TV has 
been purchased, and this allows people to use channels that show programmes that people 
will remember from years ago.

People have choice at meal times. We saw menu planning gave people a choice at 
mealtimes, and staff confirmed this is the case. The cooks have revised the menu planning 
after consulting with people about what their likes are. On the day we visited the home, we 
saw the meal looked appetising and people were able to choose between two main 
courses. People indicated to us they were enjoying their meal. Relatives told us their family 
members enjoyed their food; one told us their relative was now eating more, as they had 
started having breakfast, which they had previously declined.

The acting manager had carried out quality monitoring with residents, completed in 
February 2021. This showed people are happy with care, and activities, and felt listened to 
by staff. Visiting professionals have seen the atmosphere is relaxed and people looked well 
cared for.



Care and Support 
Staff are able to support people to achieve their personal outcomes. Staff told us they are 
not rushed when giving care, and have time to support people as they need. Staff told us 
that usually, the staffing levels are as required, except when there are absences notified at 
very short notice. Professional visitors to the home have said care giving seems relaxed 
and there is a pleasant atmosphere in the home. We observed one person being 
supported to have their meal, and the interaction was warm and relaxed. Staff told us they 
have time to support people to do activities, if they wished to join in.

People cannot be confident that staff can easily access personal plans that set out how to 
support them with their needs and how to mitigate any risks. Visiting health professionals 
have found the filing system does not enable them to find relevant information. The acting 
manager could not find all the information we required to demonstrate people’s safe care 
in a timely manner due to haphazard filing systems. We asked to see Personal Emergency 
Evacuation Plans (PEEP’s) for people, and were told these couldn’t be found; this is of 
serious concern as we cannot be confident that staff would know how to evacuate 
residents in case of an emergency. This is an area for immediate action.

Medication storage and administration at the home has improved. A new dedicated 
medication fridge is in use. The fridge is being monitored to ensure medication is kept at 
the right temperature. The medication storage is kept locked and the senior carer 
responsible for dispensing medication ensures the keys are kept safe. Staff responsible for 
dispensing medication have all had recent training, certificates from October 2020 were 
seen. A medication audit still needs to be put in place so the whole system can be 
monitored and demonstrate continued compliance to regulations. Improvements in the 
medication system have been made but further developments are required.



Environment 

The provider has started to improve the environment. Infection control has improved, 
although there are still some actions outstanding from the action plan by the Betsi 
Cadwaladr Health Board, Quality Development Nurse. Staff told us they feel the home is 
clean, but we note there is not yet a cleaning schedule in place, which is particularly 
important to help maintain infection control within the home.

Mattresses that had been noted to be in poor condition have been replaced, as has the TV. 
A new dishwasher is now in place, as well as a new medication fridge. The carpet in one 
person’s room has been replaced as required. We have been told measurements have 
been taken to replace flooring in the communal areas, and some bedrooms have started to 
be re-decorated. 

A new policy with regard to laundry has been written to ensure that transporting dirty 
laundry does not compromise infection control and staff confirmed they were adhering to 
this.

The acting manager had identified improvements that are required and work has started on 
this. It has been identified that an extra stand aid is required and this has been ordered; the 
RI must ensure that there is sufficient equipment to meet everyone needs in a timely way. 
Overall the environment still needs updating but it is encouraging to note that this has 
started to be addressed.



Leadership and Management 

The provider does not have sufficient or effective over-sight of the service. The RI has not 
performed the responsible individual visits to the home as specified in the regulations and, 
therefore, is non-compliant. This should include consulting with people and their families. 
Family members told us they had not had any communication from the Responsible 
Individual. The provider has also not completed a quality review report for the service which 
should identify its strengths and actions required for improvement. Audits of key areas of 
the service have not been put in place, for example medication, care plans, infection control 
and cleanliness/environment. Audits would help identify areas of practice that need 
improvement, for example the environment. The provider is required to address this in order 
to achieve compliance with regulations and ensure continued improvement.

At the time of writing this report, the service is under the Escalating Concerns procedure 
with the local authority, Gwynedd. Currently this means they cannot admit any new people 
into the service because the commissioning authority is concerned about the service 
provided. The provider should draw up a corrective action plan. As they have not developed 
a satisfactory plan, the local authority have drawn one up for the RI to agree to. 

The RI has failed to take timely action in some areas. For example they did not replace the 
dishwasher when requested, taking 4 months to do so, with staff advising us it had not been 
working for much longer than this. Despite being advised the room temperature where 
medication is stored should be recorded, this was not started until prompted by CIW, three 
months after being advised it was a requirement. The RI failed to renew the service’s 
employee liability insurance in a timely way. It expired on 29 January 2021, and on the 
insistence of CIW was renewed on 4 February 2021. The RI expressed reluctance to pay 
for new insurance as the costs had significantly increased. The service provider has not 
ensured the issues pertaining to the care and safety of the service has been responded to 
appropriately, without delay and within the specified time frames.

The provider has not ensured they have a robust system to ensure sufficient numbers of 
appropriately skilled staff to provide people with safe care are on duty. The workforce 
planning policy is not sufficiently detailed to show how staffing levels will be determined and 
contains information that is not currently accurate. There is no contingency plan in place to 
effectively cover staff absences and ensure sufficient staff numbers to provide safe care. 
Staff have reported to us there are still occasions where they are asked, and feel 
pressurised to work double shifts, equating to 24 hours on duty which they feel is 
dangerous. Staff told us they do not feel supported by the Rl, and were not aware of forms 
of support that are available to them. Staff continue to require supervision and support in 
their role to ensure good practice. These staffing issues needs to be addressed to attain 
compliance with the regulations.



The RI has a duty to appoint a manager that is fit to manage the service and is registered 
with Social Care Wales (SCW). Currently, the service is non-compliant with this as, an 
acting manager was appointed but they were not registered with SCW. The appointed 
manager has now left the post, as they were regularly expected to cover shifts when staff 
did not come into work and felt unsupported by the RI. 

The service provider has not ensured policies and procedures have content which is 
sufficient to guide staff in current, evidence based practice. We have seen the safeguarding 
policy, admissions policy, workforce planning policy and all need revision to ensure they 
contain sufficiently detailed and updated information. We have seen the RI has reviewed 
some of these policies, however, they still do not contain all the relevant information. This is 
an area for improvement. 



Areas for improvement and action at, or since, the previous inspection. Achieved

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 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.

21(1)

56(1)

58(1)

Areas for improvement and action at, or since, the previous inspection. Not Achieved

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 34(1)

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

Regulation 66

Where providers fail to improve we will escalate the matter by issuing a priority action 
notice. Where providers fail to take priority action we may escalate the matter to an 
Improvement and Enforcement Panel.

Areas where priority action is required

The Responsible Individual has not appointed a manager who 
meets the requirements of Regulation 67

Regulation 67(1)

The Responsible Individual has not visited the service in person 
or virtually to monitor the performance of the service since 
February 2020. They have not talked with people using the 
service and their representatives and staff. They have not 
inspected the premises or a selection of records.

Regulation 73(1)

The responsible individual has failed to carry out a quality of 
care review since taking over the business in February 202. 
They have not ensured the service has been audited to ensure 

Regulation 80(1)



the service provides high quality care.

The service provider has not ensured that there are adequate 
personal plans which set out how to meet people’s needs, be 
supported to achieve their personal outcomes and steps to take 
to mitigate any identified risk.

Regulation 15(1)

We found poor outcomes for people, and / or risk to people’s wellbeing. Therefore, we have 
issued a priority action notice and expect the provider to take immediate steps to address 
this and make improvements.

Areas where improvement is required

The service provider must ensure that the contents in policies 
and procedure are appropriate to the needs of the individuals for 
whom care and support is provided.

Regulation 12(4)(a)

The service provider must ensure the service is financially 
sustainable for the purpose of achieving the aims and objectives 
set out in the statement of purpose.

Regulation 11(1)

The area(s) identified above require improvement but we have not issued a priority action 
notice on this occasion. This is because there is no immediate or significant risk 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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