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Description of the service 

Llys Newydd is registered with the Care and Social Services Inspectorate Wales (CSSIW) 
to provide personal care and accommodation for up to 35 older persons over the age of 65; 
25 of whom may have mental infirmity. At the time of the inspection there were 30 people 
being supported within the home. 
 
The home is purpose built and is set within a rural village of Capel Hendre, which is close to 
the village of Crosshands. The Registered Provider is HC One Limited and there is a 
responsible individual who visits the home on a regular basis. The registered manager with 
day to day responsibility for the home is Christine Patching. 
 

 
Summary of our findings 
 
1. Overall assessment 

 

We found areas of good practice supported by effective quality assurance measures. 
People are supported in a person centred way to make choices, be active and as 
independent as they can be. People have access to a variety of things to do within the 
grounds of the service as well as getting involved in community based activities. The 
service offers spacious, comfortable and well maintained accommodation. 
 

 

2. Improvements 

 

The registered manager has had time to consolidate her position and has put in place 
a number of improvements such as the person centred care and support 
documentation. Staff morale has improved and the activities programme is well 
regarded by both people living at the home and their families. 
 

 

3. Requirements and recommendations  

 
Section five of this report sets out the action service providers need to take to ensure 
the service meets the legal requirements and recommendations to improve the quality 
of the service provided to people in the care home. Below is a summary of the key 
issues:  
 

 The service’s position regarding the opportunity to receive a service in the 
Welsh language should be included in the home’s statement of purpose and 
service user’s guide.  



 

 
  Page 2 

  

1. Well-being  

 
Summary 
 
People make decisions about all aspects of their life at Llys Newydd. People are supported 
to choose how they spend their time, to do things they enjoy and to voice their opinions 
about their stay. They are supported to make choice and control a reality and are 
encouraged to develop meaningful positive relationships. 
 
Our findings 
 
People are able to express their views and opinions. Records showed that people were 
being asked about their experience living at Llys Newydd and were actively encouraged to 
contribute to making decisions about day to day life at the home. For example, one person 
told us how they had picked the colour of their room and had moved their own belongings 
to decorate their room. Another person told us that “I don’t always get involved in the 
games because I don’t like some of them.” Records showed the quality assurance 
processes considered the person’s views and that of relatives and staff. One relative told us 
“we feel that the staff go above and beyond to communicate and involve mam in all that 
goes on, despite her dementia.” We saw that Residents meetings had an inclusive 
approach and that action had been taken where an improvement was needed. This shows 
that people are able to express their views and opinions and that the service responds to 
these experiences. 
 

People feel they belong and have positive relationships. People looked relaxed and 
comfortable, both in the company of each other and in the company of the registered 
manager and care workers. The registered manager told us that people’s compatibility is 
considered when making arrangements for new residents. They also consider matching key 
workers with residents depending on choice, skills and experience. We observed respectful 
staff interactions with people, demonstrating genuine care and affection and saw people 
responding in kind. The home uses a sensitive approach to communicate with people living 
at the home. We saw photos on a memory board in a communal lounge and the use of 
memory boxes around the home. People told us that they liked living at Llys Newydd. This 
shows that people relate well and have good relationships with the staff that care for them. 
 
People can receive a service in Welsh and they are provided with opportunity to speak with 
staff in Welsh. We saw from records that 45% of care workers were Welsh speaking, we 
spoke with a Welsh speaking member of staff during our visit. The registered manager 
confirmed that staffing was organised so that people could be matched with Welsh 
speaking care workers on each shift. This demonstrates that people can speak the 
language of their choice.  
 
People can do things that matter to them. On arriving at the home we spoke to a person 
living at the home, who had just finished their breakfast and was looking forward carrying 
on with a piece of craft work that she had been working on previously. This person showed 
genuine delight at the prospect on completing this activity that mattered to her. Records 
showed that each person had a section on what is important to them in their person centred 
plans and staff, were seen to be aware of individual’s preferences. In addition we saw a 
wide range of opportunities to develop skills and participate in both internal and external 
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activities. For example, there were light exercise classes, board games and a car boot sale. 
Therefore this demonstrates that people are supported to have opportunities for meaningful 
activities and do the things that are important to them. 
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2. Care and Support  
 
Summary 
 
People are supported and benefit from a staff team who have a good understanding of their 
individual needs. Care records benefit from regular reviews to ensure then information is up 
to date, clear and made available. Care and support is personalised and based on seeing 
people as individuals and learning what is important to them and learning how to provide 
support in the way that the individual wants. 
 
Our findings 

 
People receive the right care at the right time in the way they want it. Each person had a 
person centred plan showing how best to support them and what good care for them looks 
like for them. Plans included a personal profile. This gave a history and sense of the 
person, showing what was important to them, what they did and did not like. Risks 
assessments supported people’s choices showing what needed to be done to reduce any 
risks. 
 
Records showed that care planning at the home began with thorough assessments when 
people first started living at the home. Reviews were being regularly carried out with people 
and their families and representative to discuss any changes. This included any changes in 
health and/or medication they were taking. What was important to people about living at the 
home was discussed when they moved into the home. Our conversations and observations 
indicated that people’s plans were an accurate reflection of the care and support being 
provided. This demonstrates that people’s individual needs and preferences are understood 
and anticipated. 
 

People are supported to be as healthy and active as they can be. Medication is 
administered and recorded safely , we observed that Medication Administration Records 
(MAR) charts were accurately completed with no gaps in signatures. The storage of 
medication was appropriate with the room temperature recorded on a daily basis. A 
designated experienced member of senior staff was responsible for medication at all times 
supported by the registered manager when required. Training records confirmed that all 
staff had received medication training. A discussion with a senior member of staff 
demonstrated that they felt confident in managing medication and were positive about the 
training provided. Therefore, people are supported to be as healthy as they can be.  
 
People are treated with dignity and respect. This is because the home accommodates 35 
people, but still manages to keep a familiar and homely feel which encourages the 
development of close relationships amongst people who live at the home and the staff who 
work there. There were warm interactions between members of staff and the people living 
at the home and we observed that people were relaxed, comfortable and meaningfully 
occupied. When speaking to staff we found they had a detailed knowledge of people, their 
history and what was important to them. Staff, were observed being very patient, kind and 
compassionate in their interactions with people. One relative told us “we feel the staff go 
above and beyond to communicate and involve mam with all that goes on, despite her 
dementia”. They went on to say that the “activity coordinator is great and really sensitively 
involves mam in a way that is not patronising.” Another family member commented that 



 

 
  Page 5 

“activities at the home are outstanding, my father is getting a lot of stimulation and we can 
give ideas also.” 
 
We saw records that demonstrated there was a keyworker system in place which enabled 
staff to develop a good understanding of the people they are keyworker for. In discussions 
with staff it was clear that they had developed a natural familiarity between themselves and 
the people living at the home. For example, staff, were able to tell us about the history of 
people such as their past profession and their passions for other activities and hobbies. 
They spoke fondly about people and demonstrated a real commitment to improving the 
quality of their lives. Records showed that care plans contained information regarding what 
is important to people, how best to support them and a number of person centred care 
questions. Therefore, we can be confident that people are treated with dignity and respect. 
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3. Environment  
 
Summary 
 
People are living in a safe, secure, warm and well maintained home. The home had a 
relaxed positive atmosphere where people living at the home were treated with respect as 
individuals.   
 
Our findings 

 
People live in a safe, clean and secure environment. We saw that good standards were 
being maintained throughout the home. There was evidence of ongoing general 
maintenance and a refurbishment programme was in place. For example, there were 
various pieces of new furniture around the home and plans were in place for the new 
planting scheme in the raised beds in the courtyard garden. All areas we viewed were 
fresh, tidy and comfortably furnished. We viewed people’s own bedrooms and saw that 
these were personalised and included people’s own furniture where they wanted to have it 
in their rooms. People told us that they liked their own space and were planning to have 
their room painted shortly. We saw that audits of the physical environment were being 
undertaken with action plans to address any shortfalls. Therefore, people can feel uplifted 
and valued because they are care for in a comfortable, clean, homely and personalised 
environment. 
 
People’s relationships are enhanced by an environment that encourages people to meet 
either communally or privately. The manager told us that they had arranged the furniture 
around the home a way which encourages smaller groups of like minded people, to be able 
to communicate and take part in activities within the home.  During the inspection people 
were seen actively engaging in a quiz while another group were watching television. We 
saw that the lounge within the home was well used. It was well decorated with paintings 
and photos of people living at the home undertaking activities and visiting places of choice. 
There was also a range of activity equipment, games and puzzles that the registered 
manager told us were used on a regular basis. The manager also explained that they had 
other smaller seating areas around the home, to encourage people to have the opportunity 
to sit in smaller groups in other parts of the home. One person commented how they liked 
being able to have some quit time away from the main group. That person then went on to 
show us their bedroom which was individualised and had their own family photographs and 
artwork on display. They told us that they enjoyed living at Llys Newydd but did appreciate 
“having some private time every now and then”. Therefore, people can be confident that the 
environment provides a space that encourages the development of relationships and ability 
to have privacy when wanted. 
 
Testing and servicing of appliances and equipment was being kept up to date. We found 
evidence of this in the sample of maintenance and servicing records we looked at. This 
included the fire safety system and equipment. Records showed us that staff had received 
training in fire safety. We found personal emergency evacuation plans in place for people. 
The home was safe from unauthorised access. We were unable to gain entry into the 
building without ringing the bell. We were asked for proof of identity and to sign our name 
and our time of arrival and departure in the visitor’s book. We saw that people’s personal 
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information was kept securely in a locked filing cabinet within in a locked office. Therefore 
people can be confident that they are cared for in a safe and secure environment. 
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4. Leadership and Management  
 
Summary 
 
There are good systems in place to assess and improve the quality of the service. The 
management has a positive approach to staff training and supervision which benefits the 
support given to people who stay at the service.   
 
Our findings 

 
People know and understand the care, support and opportunities which are available to 
them. There is a statement of purpose that sets out the aims of the service and what people 
can expect. This could be improved by informing people of the service’s position regarding 
offering a service in the Welsh language, as would the service user’s guide. The registered 
manager told us that they aim to have a Welsh speaker on each shift. We saw from care 
planning records that in depth assessments and planning meetings took place before 
accepting someone new to the home. There were ongoing reviews for people who lived at 
the home to ensure all information on what was important to them and how to support the 
person was up to date. This demonstrates that people know and understand the care, 
support and opportunities that are available to them. 
 
People receive quality care from a service which sets high standards for itself, is committed 
to quality assurance and constant improvement. The setting has a quality of care review 
process that draws on regular quality assurance procedures and takes account of the views 
of people. Monthly audits of all aspects of the service were being carried out by the 
assistant operations director. These were being overseen by responsible individual. Also 
quarterly unannounced monitoring visits carried out by the responsible individual taking a 
more strategic viewpoint. A formal evaluation of the service was completed on an annual 
basis. People were actively involved in reviewing the quality of the service and were being 
asked for their views through discussions and questionnaires. One person told us that “I’ve 
been here for a while now, it’s my home and I love it here”. We saw from records that 
people were asked about their experience living at Llys Newydd and their relatives. The 
home had held a social event with everyone using the service and their relatives invited to 
attend. This had the dual purpose of a quality of care review combined with a social event. 
The outcome of the above is that people are able to contribute to the improvement of the 
service. 
 
People benefit from care which is committed to innovation and is informed by best practice. 
The registered manager told us that the organisation has a philosophy based on the 
principles of involvement, accountability and partnership. We found that the home has an 
active regular meeting with residents and another regular meeting with families and carers. 
Records show that these meetings were regularly attended and inclusive in their structure. 
We found that the weekly activities planned were based on requests from residents and 
experiences of activities previously undertaken. Staff told us that some activities were 
always popular such as bingo but that others we less popular “but worth trying them out.” 
The registered manager explained how the rearranging of the furniture at the home had 
encouraged new relationships and had ensured people were able to chose the activity they 
wanted to do nor not. This shows that the service is willing to try out new practice 
approaches based on research and best practice. One member of staff commented how 
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the training had improved and was a mixture of both on–line and classroom based style 
learning which was followed up with a discussion with their line manager at supervision. 
Another member of staff commented “since the new manager has taken over, there has 
been a big improvement, e.g. the paperwork is kept up to date and the standard is much 
better. It’s a happier ship”. Therefore people can be assured that the service uses best 
practice to inform their day to day support. 
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5. Improvements required and recommended following this inspection 
 

5.1   Areas of non compliance from previous inspections 

 
Notifications 
 
Regulation 17 (3) 
We notified the service was non compliant with regulation 17(3) this was because we found 
that residents care files lacked detail or information was absent. This effected how staff 
supported people with behaviour needs. We can confirm that the care files viewed 
contained the required information. 
We can advise that this has been achieved. 

 
Regulation 18 1(a)  

We notified the service was non compliant with regulation 18 1(a) this was because we 
found that the registered person did not provide the appriopriate numbers of suitable skilled, 
competent and experienced carers to meet the health and welfare needs of the people 
living at the home. We can confirm that the home has carried out a dependency tool and 
increased their staffing levels. 
We can advise that this has been achieved. 
 
Regulation 18 (1) (a) 

At a previous inspection we found that not all staff had the relevant training to support the 
needs of people using the service. We found that all training provided for staff was online 
and following feedback from the staff it was clear that their understanding of dementia, 
behaviour management, Deprivation of liberty safeguards (Dols), mental capacity and best 
interest was poor. We can confirm that the home has is supplementing online training with 
practical based training within Dols, mental capacity, dementia, best interest and behaviour 
management.   
We can advise that this has been achieved. 
 

 
5.2   Areas of non compliance identified at this inspection 

 

None. 

 
5.3   Recommendations for improvement 

  

The following are recommended areas of improvement to promote positive outcomes 
for people: 

 The service’s position regarding the opportunity to receive a service in the 
Welsh language should be included in the home’s statement of purpose and 
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service user’s guide. This will ensure people using the service and other 
interested parties are clear about what is offered. 
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6. How we undertook this inspection  

We undertook a full inspection of the service looking at the four themes. The 
methodology used at this inspection included: 

 
       During the inspection we spoke with the following:- 
 

 Two (2) people living at the home; 

 Three (3) relatives; 

 Three (3) staff; 

 The registered manager; 

 Deputy Manager 

 

We looked at: 

 Three (3) care records of people living in the home; 

 Two (2) staff files; 

 The Statement of Purpose;  

 Service User Information Guide; 

 The maintenance book; 

 The annual quality report; 

 The reports of Regulation 27 visits. 

 

In addition, we  

 

 Toured the property;  

 The Short Observational Framework for Inspection (SOFI) was used during 

inspection. The SOFI tool enables inspectors to observe and record care to help us 

understand the experience of people who cannot communicate with us. However, 

observations were also noted of interactions in the home and recorded. 

 

 

 

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

Type of care provided Adult Care Home - Older 

Registered Person HC-ONE Ltd 

Registered Manager(s) Christine Patching 

Wendy James 

Registered maximum number of 
places 

35 

Date of previous CSSIW inspection 06/05/15 

Dates of this Inspection visit(s) 30/01/2017 

Operating Language of the service English 

Does this service provide the Welsh 
Language active offer? 

Yes 

Additional Information: 

 

 

 

 
 
 


