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Summary

About the service 
Plas Cwm Carw is in the centre of Port Talbot and is within walking distance of a wide 
range of local amenities and services. It is registered with Care and Social Services 
Inspectorate Wales (CSSIW) to care for up to 67 people aged 65 years and over. The 
home is sub-divided into four units across two floors; the ground floor being primarily 
designated for people requiring personal or nursing care and the first floor for people with 
dementia requiring either personal or nursing care. 

The registered provider is HC-One Limited. The responsible individual is Liz Moran and 
the registered manager is Alexandra (Sandra) Vernal.

What type of inspection was carried out?
This was a scheduled inspection focusing of the Quality of Life for people living at the 
home. The methodology used included the following:

 An unannounced visit to the home by one inspector
 Discussions with people using the service
 Observation of staff interacting with people using the service using the Short 

Observational Framework for Inspection (SOFI) tool. 
 Discussions with relatives
 Discussions with staff on duty
 Discussions with the registered manager 
 Examination of five sets of care documents

What does the service do well? 
There were no areas noted beyond that required by the Regulations and National 
Minimum Standards for Care Homes for Older People.

What has improved since the last inspection? 
There were no areas of non-compliance noted at the previous inspection.

What needs to be done to improve the service? 
There were no areas of non-compliance noted at this inspection. However the following 
recommendations were made:

It is recommended that staff who co-ordinate leisure and social activities are provided with 
appropriate training.  

It is recommended that discussions with people and their relatives about their agreement 
with the care plans are clearly documented.  

It is recommended that more suitable door signage is provided to help people clearly 
locate their rooms. 
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Quality Of Life

People can be assured that they will be treated with kindness, that their choices will be 
respected and that their care needs will be met. 

We (CSSIW) spent time talking to people in their bedrooms and in the lounges. They told 
us that they were able to choose where to spend their time, when to get up and go to 
bed, what food they wanted and whether to join in any activities. This was corroborated 
by our observations during the visit. We saw staff asking people about joining in with 
activities and we also saw that the bedrooms had been personalised in line with people’s 
preferences. We also saw that people were able to walk along the corridors and into 
communal rooms as they wanted.  From the evidence gathered we found that people 
were supported to have their own views and choices over as much of their life as they 
were physically or mentally able.
 
We saw staff talking with people and supporting them in a kind and caring manner. 
During the SOFI observations we saw staff responding quickly to people’s needs and 
anxieties. It was clear that the staff were aware of each person’s individual needs as they 
tailored their approach in line with people’s communication needs. The interactions 
between staff, people living at the home and visitors were warm and friendly, which 
provided a lovely atmosphere. The relatives spoken with said they felt that people living 
at the home received good care and they were very satisfied with the care. 

There were activities available for people to take part in if they wished. We discussed the 
activity programme with one of the two activity co-ordinators employed at the home and 
the manager. We asked about training in providing activities, particularly for people with 
dementia and we were told that the activity co-ordinator had not completed any specific 
training. It is recommended that staff who co-ordinate activities are provided with 
appropriate training.  The manager told us that the staffing hours for activities had been 
increased. We saw posters advertising future activities and people in one lounge 
enjoying a DVD. People told us that they enjoyed taking part in some of the activities and 
were able to join in, or not, as they wished. Some people told us they preferred their own 
company but had plenty of things, such as television, music, DVDs books, quizzes and 
magazines to occupy their time. We therefore found that people were provided with 
suitable opportunities for leisure and social activities.

People told us that they enjoyed the food. We saw people being appropriately assisted 
with drinks and also records of people’s food and drink intake where it had been 
assessed as appropriate to record. The records seen contained assessments of people’s 
nutrition with associated care plans in place if necessary. We also saw records of 
people’s weights and referrals to a dietician where appropriate. We therefore felt that 
people were provided with suitable attention to their nutrition and hydration. 

We looked at the care records and saw that they were in the process of being changed 
over to a new format which was being introduced across all the HC-One homes. The   
care plans were generally clear, informative documents.  We saw that the care plans and 
risk assessments had been reviewed although this had not always been completed each 
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month. We discussed this with the manager and she acknowledged that the lack of 
continuity of nursing staff over the last couple of months had impacted on the regularity 
of care plan reviews. However we did see that care plans had been updated where 
changes had been highlighted in the daily records. It was not clear from reading the care 
documents whether people and their relatives had been involved in the care planning 
process as there was no clear evidence of this consultation. It is recommended that 
discussions with people and relatives about their agreement with the care plans are 
clearly documented. However there were records of communication with relatives in 
relation to health care appointments and other issues and the relatives we spoke with 
told us that the staff communicated well with them.  The records contained 
comprehensive information about liaison with and visits from other health and social care 
professionals. We saw staff wearing gloves and aprons appropriately and these were 
readily supplied around the home. The home was also clean, including the bathrooms 
and toilets. We therefore found that that people’s physical needs were being 
appropriately cared for by staff.  

When we spoke to people living at the home and their relatives they said they thought 
the management and staff made people feel welcome and cared for and we saw really 
warm interactions between staff and people living at the home.  We felt that this 
enhanced people’s well being and gave them a sense of belonging.
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Quality Of Staffing

This inspection focused on the quality of life of the people using the service. We did not 
consider it necessary to look at the quality of staffing on this occasion because no 
concerns have been noted since the last inspection. 

However we noted that there had been an increase in the use of agency nurses since the 
previous inspection. We discussed this with the manager who acknowledged that there 
were some nursing staff vacancies and that some nursing staff had been away from work 
recently. However she believed that there would be an improvement on the continuity 
within the next month as staff returned to work and a newly appointed staff member 
commenced employment. 
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Quality Of Leadership and Management

This inspection focused on the quality of life of the people using the service. We did not 
consider it necessary to look at the quality of leadership and management on this 
occasion because no concerns have been noted since the last inspection. 
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Quality Of The Environment

This inspection focused on the quality of life of the people using the service. We did not 
consider it necessary to look at the quality of environment on this occasion because no 
concerns have been noted since the last inspection. 

However we noted that the majority of bedroom doors had only temporary numbers on 
the doors, which were untidy and damaged. We also saw that many of the rooms no 
longer had memory boxes outside. It is recommended that more suitable door signage is 
provided to help people clearly locate their rooms. 
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How we inspect and report on services 
We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services.

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years. 

At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations. 

 Focused inspections consider the experience of people using services and we will look 
at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas. 

Baseline and focused inspections may be scheduled or carried out in response to concerns.

Inspectors use a variety of methods to gather information during inspections. These may 
include;

 Talking with people who use services and their representatives
 Talking to staff and the manager
 Looking at documentation
 Observation of staff interactions with people and of the environment
 Comments made within questionnaires returned from people who use services, staff and 

health and social care professionals

We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports. 

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office. 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

