
 Inspection Report on
Plas Cwm Carw Care Home

Oakwood Lane
Port Talbot
SA13 1DF

 Date of Publication 
Tuesday, 19 September 2017



Welsh Government © Crown copyright 2017.
You may use and re-use the information featured in this publication (not including logos) free of charge 
in any format or medium, under the terms of the Open Government License. You can view the Open 
Government License, on the National Archives website or you can write to the Information Policy Team, 
The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Page 1

Description of the service
Plas Cwm Carw is in the centre of Port Talbot, within walking distance of a wide range of 
local amenities and services. It is registered 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 and the registered manager is Alexandra Vernal, 
known as Sandra.

Summary of our findings

1. Overall assessment

People living at Plas Cwm Carw receive a good standard of care, which is tailored to 
meet their individual needs. However, there is a need to improve the quality assurance 
programme with the completion of an annual quality of care report. 

2. Improvements

There were no areas of non compliance noted at the previous inspection.

3. Requirements and recommendations 

Section five of this report sets out one area where the registered persons have been 
notified that they are not fully meeting the legal requirements:

Completing an annual quality of care report. 

Three recommendations for improving the service were also made. These include:

Maintaining the security of records and ensuring optimum infection control 
procedures are followed in the laundry. 
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1. Well-being 

Summary

People are treated with dignity and respect and have friendly relationships with staff. They 
are able to make decisions about their care and routines, with support from staff if 
necessary, and there is access to a programme of social and leisure activities. 

Our findings

There are suitable arrangements in place to ensure people’s rights are upheld. We 
discussed the procedure for applications under the Deprivation of Liberty Safeguarding 
(DoLS) procedures and it was clear that the deputy manager was aware of the policy and 
procedures. When we Care and Social Services Inspectorate Wales (CSSIW)) looked at 
the care records we saw completed DoLS applications and we also looked at the CSSIW 
database and saw that we had been correctly informed of the applications.  People told us 
that they felt contented and safe living at the home. From the evidence gathered we found 
that people feel safe and protected from harm.

People are able to talk to staff about their views and opinions. When we spoke with people 
living at the home, those that were able to express an opinion told us that the staff were 
“very good”. We also saw staff talking with people and asking them about their choices of 
food and drinks, where they wanted to sit and what they wanted to do. We noticed that the 
staff took time to support people in making choices as necessary. We looked in the care 
records and saw that each contained comprehensive information, including a booklet 
entitled “Remembering together; your life story” which had information about people’s lives, 
how they would like to receive their care and what was important to them.  It was clear that 
the staff were knowledgeable about people’s preferences, likes and dislikes. We spoke to 
relatives who were visiting and they told us that the staff were helpful and caring. We 
therefore concluded that people are able to express their opinions and are provided with 
care in the way that they prefer. 

People have opportunities to take part in social and leisure activities. We talked to people in 
the lounges and we looked at the information about the activity programme. One person 
told us how much she enjoyed being able to use the patio in the good weather and how the 
staff put on events outside. We were unable to speak to the activity co-ordinator as she was 
not in work that day however people told us that she was “always organising things for us to 
do” We saw people watching the television in the lounges or in their room and one member 
of staff taking with people about a cinema afternoon. People are provided with opportunities 
to engage in rewarding and stimulating activities. 
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2. Care and Support 

Summary

People receive a good standard of care and support from staff. Their health care needs are 
responded to by appropriate referral to and liaison with a range of health care 
professionals, who visit the home regularly.

Our findings

People feel that they matter because staff communicate well with them. We saw that where 
people had difficulty communicating the staff patiently supported them, enabling and 
including them in making choices. When people were sitting down we saw the staff kneeling 
down to talk with them so that they had good eye contact.  We read information in the care 
records about how people communicated. We saw staff responding to people’s requests 
and changing moods. We saw that staff had a warm and caring approach to people. We 
also saw that the staff helped to maintain people’s dignity by ensuring they were 
appropriately clothed and covered. People are treated with dignity, respect and kindness in 
their day to day care. 

People have regular access to health and social care professionals. We saw in the care 
records that referrals were made to a range of healthcare professionals. There was 
information about regular liaison with GPs, District Nurses (D/N) and Community 
Psychiatric Nurses (CPN) as people’s needs changed. The care records gave clear 
information about any behavioural needs. We discussed the access to CPNs as many 
people had needs that required their support. The deputy manager said that there was 
normally reasonably good access but because of absence from work she was trying to 
make contact with a different CPN. There was information about the dentist, Speech and 
Language Therapist (SALT), chiropodist and optician.  We also saw notes of liaison with 
social care professionals and health board nurse assessors. People’s lives are enhanced 
by appropriate referrals to health and social care professionals.

People have care plans which provide staff with clear and up to date information. When we 
looked at the care documents we saw that that they were well completed. They included 
care plans and risk assessments that were regularly updated and provided staff with clear 
information about people’s needs. However we did see that one of the staff offices 
containing the records was left unlocked, despite the fact that it had a keypad in place. We 
discussed this with the deputy manager and she agreed to ensure that the door was kept 
secure. The offices containing the care files must kept locked to ensure that people’s 
information is stored confidentially at all times. We observed part of a medication round and 
looked at a sample of Medication Administration Record (MAR) charts and saw they were 
well completed. We read the medication audit that had been completed by a representative 
of the registered provider; we saw that some issues had been identified and we saw 
records of the actions that had been taken. We discussed this with the deputy manager 
who explained the further actions they were planning in relation to the other issues. The 
deputy manager explained that there were some recent issues with the supply of 
medications from the pharmacy, which she was in the process of appropriately reporting to 
CSSIW and the Safeguarding Team. Overall people’s lives are enhanced as they receive 
the right care in line with their assessed needs and preferences.
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3. Environment 

Summary

The premises are suitable to meet people’s needs. There are a variety of communal areas 
which provide people with choice. There are also outside areas for people to use. Parts of 
the home have been redecorated and there is an on-going programme of redecoration.

Our findings

People are supported to be able to do things for themselves, where possible, as the layout 
and facilities help people to maintain their independence. We saw that the home had 
bedrooms and communal areas on both floors. People were able to walk freely around the 
communal areas and corridors on their floor. There are keypads in place but we saw that 
where there were restrictions in place the appropriate referrals through the DoLS processes 
were in place. We also saw that there was a garden with patio areas, which people told us 
they enjoyed using in the warmer weather. The large majority of the bedrooms had en-suite 
facilities, which people said helped them to do things for themselves. The layout of the 
home and outdoor areas promote accessibility and independence where possible.

People are contented because they are cared for in a comfortable and personalised 
environment. We saw that people were generally relaxed whether they were in the lounges 
or their rooms, although some people preferred to stay in their room or to walk around. We 
saw that bedrooms were personalised in line with people’s likes and dislikes. We also saw 
that many parts of the home had been redecorated to a good standard, although some 
parts of the home upstairs were still in need of redecoration. People live in an environment 
which is comfortable and personalised.

People are cared for in a safe environment. We saw that the premises were maintained to a 
good standard. We saw that risks were assessed and, when necessary, managed by the 
appropriate actions for the safety of the people. We looked at a random sample of 
maintenance certificates; this included the gas safety and hoist certificates. We saw that all 
the checks were up to date.  We looked at the laundry room and saw that it was reasonably 
tidy and most of the dirty linen was in bags, however there was some linen on the floor. 
This is not in line with good infection control practice. We discussed this with the deputy 
manager who agreed to ensure that optimum infection control procedures are followed in 
the laundry. Overall people’s safety is supported by the systems and checks in place.
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4. Leadership and Management 

Summary

People can be assured that there are clear leadership and management systems in place 
and the registered manager is visible and accessible. There are robust staff recruitment, 
training and supervision processes in place. There is a need to complete the annual quality 
of care report, including information about the views of people living at the home, relatives 
and staff. 

Our findings

People live in a generally relaxed atmosphere at the home. We noticed that the deputy 
manager and staff were not rushed or hurried, and were approachable and professional in 
their manner. We saw that the manager’s office was near to the entrance and relatives told 
us that she was always happy to talk with them and they could “pop in to the office to see 
her”. When we spoke with people and relatives they told us that they were able to talk with 
the staff if they had any issues they wanted to raise. People’s lives are enhanced by the 
availability and approachability of the management team. 

There is commitment to improvement within the service. There are a number of regular 
audits that are carried out and recorded. There are also daily “flash meetings” when the 
heads of departments meet together to discuss the day and any issues. We saw that one of 
these took place during the inspection. We read the records of the three-monthly internal 
audits of the service, which had been completed by representatives of the registered 
provider. They contained information which showed that the service had been reviewed and 
actions planned where issues had been identified. However, we did not see an annual 
quality of care report. We discussed this with the deputy manager and she agreed to 
discuss this with the registered manager. She later acknowledged by email that this had not 
yet been completed. People receive support from a service that has a good quality 
monitoring programme in place but it needs to be developed further to fully meet the legal 
requirements.

People are supported by staff that are robustly recruited and provided with training and 
support.  We looked at four staff files, including one for a new member of staff. We saw that 
they contained all the necessary documents and checks. We looked at the staff training 
records and saw that there was evidence of completed training and an on-going 
programme both as eLearning and class room sessions. We talked with staff and they told 
us that they had regular training, supervision and staff meetings. They also told us that the 
manager was accessible and supportive. When we looked at the staff records we saw 
records of staff meetings and supervision. People’s safety is enhanced by the robust 
recruitment system, staff training and support.



Page 6

5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Areas of non compliance identified at this inspection

We have advised the registered persons that improvements are needed in relation to 
quality assurance processes, regulation 25(3) in order to fully meet the legal 
requirements. A Notice has not been issued on this occasion, as no immediate or 
significant impact for people using the service was identified. 

5.3  Recommendations for improvement

The offices containing the care files must kept locked to ensure that people’s 
information is stored confidentially at all times

The laundry processes need to be reviewed to ensure that optimum infection control 
procedures are followed. 

The programme of redecoration need to continue, particularly upstairs.



Page 7

6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 7th August 2017 from 9:30am until 2:45pm. 
The following methods were used:

• We walked around the home. 
• We spoke with people living at the home, visiting relatives, the deputy manager and 

staff. 
• We observed staff interaction with people living at the home using the Short 

Observational Framework for Inspection  (SOFI) Tool
• We looked at care files of eight people living at the home and four staff files.
• We discussed the medication processes with the deputy manager and observed part 

of a medication round. 
• We looked at a range of records including:

o statement of purpose 
o registration certificate
o insurance certificate
o a sample of medication records
o staff training records
o staff meeting notes
o fire risk assessment
o a sample of maintenance certificates, including the hoist maintenance 

certificates and gas safety certificate.
o records of audit visits carried out by a representative of the registered provider 

and records of actions taken in response to the audits.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager Alexandra Vernal

Registered maximum number of 
places

67

Date of previous CSSIW inspection 27/09/2016

Dates of this Inspection visit(s) 07/08/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


