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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 34 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 interim manager with day 
to day responsibility for the home is Lynwen Summers and has applied for registration with 
CSSIW.

Summary of our findings

1. Overall assessment

We observed areas of good practice supported by 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 activities within the 
home and the grounds of the service, as well as getting involved in community based 
activities. The home offers clean, spacious, comfortable and well maintained 
accommodation which clearly represents the individual’s personality.

2. Improvements

The service is currently undergoing renovation under a programme of refurbishment to 
all areas of the property which will benefit people living at the home.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and 
the areas where the care home is not meeting   legal requirements. These include the 
following:

 Staffing: The registered person should ensure that there are sufficient suitably 
qualified, competent, skilled and experienced persons working in the care 
home.

 Recruitment: The staff files needed to include recent photographs of the 
member of staff.

 Leadership and Management: The manager should review the natural sleep 
policy and develop a strategy to communicate the policy to people and train 
staff about its implementation.



 Leadership and Management: Service user meeting minutes are made to 
demonstrate actions and improvements based on peoples’ views.

 Leadership and Management: Governance and quality assurance need to be 
sufficiently robust.



 
1. Well-being 

Summary

People living at Llys Newydd Care Centre are supported to achieve well-being by being 
enabled to do things for themselves and to take part and contribute to their community. 
They are listened to and communicated with by staff who understand their individual needs 
and preferences. The home communicates what is going on in the home with relatives and 
people who know the person best. 

Our findings

The provider has systems in place to ensure that people are safe and protected from harm. 
This is because the administration officer informed us that Deprivation of Liberty 
Safeguards (DoLs) were in place or had been applied for. We viewed the training matrix 
and saw that several members of staff had completed DoLs training and the same number 
of staff had completed mental capacity training. However, a number of staff had not 
completed this training and need to complete this as a matter of priority. Seven members of 
staff had yet to complete the safeguarding of vulnerable adults training. The administration 
officer showed us requests for DoLs authorisations that they had submitted to the local 
authority. DoLs authorisations were kept in each person’s personal file and were monitored 
by the manager. A relative of one person living in the home told us that “they have piece of 
mind knowing that their relative is safe living at Llys Newydd.” Therefore people are 
protected from abuse, harm and neglect. 

People relate well to members of staff that care for them and other people living at the 
home. Staff, were observed to be attentive to people’s verbal and non verbal 
communication, they listened to people and were seen to respect peoples’ preferences. We 
were told by one person that “Its great here, staff are lovely and they do a lovely afternoon 
tea, there’s always lots going on, I like the trips out.” Another person told us that “The best 
thing about here is the care from the staff, they really do care about our experience here.  I 
have my own room and have it just they way I like it.” One relative commented that “the 
food is excellent, they always have lots of choice.” In another discussion with a relative of 
someone living at the home they said that “Dad is well cared for at Llys Newydd and the 
staff are so friendly and helpful.” They went on to say that “the manager is approachable to 
speak to if we need but on occasions we don’t like to disturb her when she is working in the 
office and the door is closed.” We saw from records that staff were aware of the individual 
friendships that people had established in the home and that these were supported by staff. 
People living in the home have good relationships with each other as well as the staff who 
support them. 

People are being positively encouraged to make choices, take part in rewarding activities 
and make positive use of the home’s resources. The lounge was arranged into discreet 
areas where people were undertaking different activities in each area. We observed three 
people engaged in knitting and also a larger number of people taking part in a game of 
bingo. We saw that people were chatting and enjoying themselves and interacting with 
each other and staff. People were enthusiastic about the activities at the home and one 



person told us that “there is always something happening and the person who arranges the 
activities always remembers birthday and other celebrations.” The well-being coordinator 
told us that the manager allows her a lot of independence to plan the activities with people 
based on what was important to them and what they liked to do. We saw the notice board in 
the hallway which contained photographs from past activities and information about future 
activities such as trips out, resident of the day and entertainers coming to the home.  A 
relative of a person living at the home told us that they “told us they love living at Llys 
Newydd and have a great bunch of friends”. In discussions with a health care professional 
they told us that they “have no concerns with care at the home” and “the staff always follow 
the instructions given to them. I feel confident that when I ask for things to be done that they 
will follow these instructions”. However, staff and relatives both commented on the new 
policy of allowing people to sleep until they wanted to get up (natural sleep) which appears 
to be causing some difficulty with routines, medication, food and hydration. We 
recommended that the manager reviews this policy and develops a strategy to 
communicate the policy to people and train staff about its implementation. Therefore, 
people are involved in communal / community activities and have opportunities to socialise. 

Welsh language is promoted in the service. This is because we saw staff speaking to both 
people who lived at Llys Newydd and their families in the Welsh language. The 
administration officer told us that staff could be organised so that Welsh speaking people 
living at the home had access to a Welsh speaking member of staff.  The administration 
officer also confirmed that the home had purchased bi-lingual signs for around the home. 
We saw from records that several members of staff were Welsh speaking. This 
demonstrates that people are able to have a service in the language of their choice whilst 
living at the home.



2. Care and Support 

Summary

Peoples’ needs are assessed and reviewed at regular intervals and they are involved in 
their care planning and reviewing. They are encouraged to make decisions that affect their 
life.

Our findings

We saw records that demonstrated there was a keyworker system in place which enabled 
staff to develop a good understanding of the people they were 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 crafts. 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 people’s needs and preferences 
but this would benefit from more detailed person centred information including the 
knowledge of staff. People are treated with dignity and respect.

People feel they matter and are valued as they are actively engaged in making decisions 
about how they receive their care. The administration officer explained the ethos of the 
home was to focus on the wishes and needs of the people who live there and care was 
delivered in a person centred approach. However, we looked at three care plans and 
although clear identified goals were documented, the files viewed had a formal and factual 
approach and did not appear to reflect the person centred ethos and practice we had 
observed during the inspection. The administration officer discussed ways in which this 
could be captured in more detail within the care file. However based on the good practice 
observed and discussions with people and staff we consider that people’s needs and 
preferences are understood and anticipated. 

People are treated with kindness and compassion in their day to day care. This is because 
the home accommodates 34 people, but still manages to keep a familiar and homely feel 
which encourages the development of close relationships amongst people who lived at the 
home and the staff who worked 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. The well-being officer role was particularly valued 
as the person undertaking this role was seen as the organiser of activities within then home 
and both people living at the home and their relatives appreciated the variety of activities 
arranged by the member of staff. There was a notice board in the hallway way which 
indicated what activities were taking place and details about when the hairdresser would be 
visiting next as well as other local information about what’s going on. 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. 



3. Environment 

Summary

We found the Llys Newydd Care Centre provides a homely uplifting environment that is well 
maintained and is in the process of a refurbishment programme. People can be assured 
that they are safe and protected from risk by caring staff that are well trained in risk 
management and health and safety procedures. 

Our findings

People are supported in safe, secure, warm and well maintained surroundings. The 
premises were safe from unauthorised access. We had to ring a door bell to gain entry and 
were asked for proof of identify. We were then requested to sign our name and time of 
arrival in the visitor’s book. We saw the CSSIW registration certificates clearly displayed in 
the entrance hallway. At the time of the inspection the manager was off and we were 
assisted by the administration officer. We saw good standards were being maintained 
throughout the home. There was evidence of ongoing maintenance and the home in the 
middle of a refurbishment programme. We saw that a number of rooms had been 
refurbished and new wet rooms including new showers were being installed into en-suite 
bathrooms. This included new furniture, flooring and new decoration. There were plans for 
new flooring to be fitted into hallways and the lounge and plans to upgrade more bedrooms.  
All areas were clean, pleasant and easily accessible. The organisation employs a 
maintenance officer who was carrying out work in the garden areas during the inspection. 
Therefore, people live in accommodation that meets their needs and maximises their 
independence. 

People have their own private rooms and communal areas where they can socialise. The 
administration officer showed us around the home. They were clearly proud of where they 
worked and people living at Llys Newydd told us that they liked living at the home and 
communicated their feelings to us by stating that “it’s great here, the staff are lovely” and 
“it’s a really nice place to be”.  We saw an attractive garden area which included a well 
maintained patio, grass, lots of plants and several seating areas. One relative told us that 
“it’s lovely here, she sits out in the garden and here room is just how she likes it”. Another 
relative said “it’s really lovely there they are able to do all the things she likes doing””. 
Therefore people’s relationships are enhanced by a stimulating and easy accessible 
environment.  

Unnecessary risks to people have been identified and as far as possible eliminated. We 
found detailed health and safety policies and procedures which were reviewed and updated 
on a regular basis. Testing of services and equipment was kept up to date and was 
regularly audited as part of the service’s auditing processes. Evidence such as up to date 
portable electrical appliance testing records and lifting equipment maintenance certificates 
supported our findings. We saw safe systems of work in relation to fire safety and we 
observed that the adjustable bath had recently been serviced. Records showed that all staff 
had received training in fire safety and health and safety. A personal evacuation plan was 
held in each file and provided detailed information on the ability of the individual to leave the 



premises in an event of a fire. Therefore people can be confident that all steps have been 
taken to protect them from risk.



4. Leadership and Management 

Summary

Leadership and management at Llys Newydd has created a person centred culture within 
the home which underpins practice. There are good systems in place to asses and improve 
the quality of the service which is based on robust management procedures and are driven 
by the required regulations. The home has experienced an unsettled period in which there 
have been various changes in staff and the home has needed to rely on agency staff for a 
period which we have been assured is not the usual practice for the home.

Our findings

People know and understand the care, support and opportunities which are available to 
them. There was a statement of purpose in place which was recently reviewed in 2017 
which sets out the aims of the service and what to expect. This document was 
comprehensive and accurate. However, the statement of purpose contains a section on the 
first floor room sizes and mentions a quiet lounge 5m x 3m on the first floor which at the 
time of the inspection had been converted into a staff office. The administration officer 
assured us that this office was being converted back to a quiet lounge as described in the 
Statement of Purpose.

There are systems in place to assess the quality of the service including outcomes for 
people.  The home has a quality of care review process which considers the views of 
people living at the home their families as well as staff. The last report viewed was June 
2017 and was detailed and clear. The report was linked to the responsible individual quality 
reports which were completed on a quarterly basis. However, the quality of governance and 
quality assurance arrangements are not sufficiently robust and there has been a lack of 
oversight and monitoring to ensure that people receive a good standard of care and are 
safeguarded and protected appropriately. Whilst we saw a range of quality assurance and 
auditing practices in place and reports that confirmed quarterly visits were being carried out 
by the responsible individual. However, these lacked rigor and effective remedial action 
being taken to address any shortfalls. Therefore, we notified the provider that the service 
was not meeting the legal requirements. Policy and procedures were in place to underpin 
good practice within the home and these were seen to be comprehensive and up to date 
with a regular review system. The administration officer told us that resident meetings were 
held on a regular basis and these were informal meetings with no minutes available. We 
recommended to the administration officer that the registered manager ensure that minutes 
were made to demonstrate actions and improvements based on peoples’ views. This 
demonstrates that the service takes into account the views of people, staff relatives, 
commissioners and draws upon reviews, advice and feedback from professionals and 
agencies. People receive quality care from a service which sets high standards for itself, is 
committed to quality assurance and constant improvement.

People can access information when they need to, to help them manage and improve their 
well-being. There were regular care reviews for people living at the home and also there 
were the home’s assessments completed for any new residents on entering the home 
which were aligned to the commissioners’ statutory assessments. The outcome of these 



assessments was person centred information about what was important to the person and 
how to best support that person to enable the home to provide support to the person in the 
way that they wanted to be supported. Therefore the identified needs of people living at the 
home are correct because they are assessed to find out what matters to them and therefore 
the providers are able to match them with similar people.

People can be confident that all staff had been through a robust recruitment process. We 
examined four employees’ recruitment records which confirmed that all the appropriate 
checks had been completed.  However, we recommended that the staff files viewed needed 
to include recent photographs of the member of staff. Discussion with four staff members 
confirmed that people were well supported and clear about their roles and responsibilities. 
However, comments from both staff and relatives commented on the manager not being 
available at times due to being “behind a closed office door”.  But this was contradicted by 
other staff and relative comments which indicated that the manager was “very 
approachable” and “I feel I am able to go to her with any concerns”. On the whole staff told 
us that they received “very good support” from the manager. 

The service inducts, supports and trains staff in a way that improves positive outcomes for 
people living at Llys Newydd. Staff said that induction was “extensive and really helpful.”  
The administration officer supplied inspectors with a training matrix that recorded both 
internal and external training. All staff training was seen to be up to date but there were 
gaps in the mandatory courses. There were several more specialist training opportunities 
which could be taken as part of personal development and succession training. The 
courses included the open hearts and minds training which consisted of introduction to 
dementia, person centred approaches, creating therapeutic relationships, behaviours that 
challenge and so on. Therefore, the effective management of staff supports the 
engagement of all staff in increasing their professional knowledge, understanding and skills.

On occasions people do not receive the right care, at the right time in the way they want. 
Discussions with staff and relatives indicated that at times the service was short staffed and 
there was reliance on agency staff on a regular basis. The sample of records viewed 
indicated that agency staff were used regularly over the six week period. These records 
also showed that the service was short staff on four out of the six weeks in the sample. We 
notified the provider that the service was not meeting the legal requirements. 



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

Notifications 

Regulation 10 (1)
This was because the quality of governance and quality assurance arrangements 
are not sufficiently robust and there has been a lack of oversight and monitoring to 
ensure that people receive a good standard of care and are safeguarded and 
protected appropriately.

We advised the registered providers that improvements are needed in relation to 
quality assurance (regulation 10 (1) in order to fully meet the legal requirements. A 
notice has not been issued on this occasion, as there was no immediate or 
significant impact for people using the service.
We therefore notified the service of non compliance with Regulation 10 (1)

 Regulation 18(1)(a)
Numbers of suitable qualified, competent, skilled and experienced staff: This 
was because we did not find that the registered person’s had suitably qualified, 
competent, skilled and experienced persons working in the care home in the 
numbers that are appropriate for the health and welfare of service users. The sample 
of records viewed indicated that agency staff were used regularly over the six week 
period. These records also showed that the service was short staff on four out of the 
six weeks in the sample.

We advised the registered providers that improvements are needed in relation to 
staffing (regulation 18(1) (a)) in order to fully meet the legal requirements. A notice 
has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service.
We therefore notified the service of non compliance with Regulation 18(1) (a)

5.3  Recommendations for improvement
We recommend the following:

The staff files viewed should   include recent photographs of the member of staff.

The manager reviews the   natural sleep policy and develops a strategy to 
communicate the policy to people and train staff about its implementation.

Service user meeting minutes are made to demonstrate actions and improvements 
based on peoples’ views.





6. How we undertook this inspection 

We undertook an unannounced full inspection of the service on Friday 28 September 
2017 at 8:00am until 4:30pm following concerns received regarding leadership and 
management of the home. The methodology used at this inspection included:

       During the inspection we spoke with the following:-

 Three (3) people living at the home;
 Four (4) relatives;
 Six (6) staff;
 One health care professional;
 The well-being officer;
 The administration officer;
 The maintenance officer.

We looked at:
 Three care records of people living in the home;
 Four 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

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


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s) The interim manager has made an application to 
register with CSSIW.

Registered maximum number of 
places

35

Date of previous CSSIW inspection Wednesday 29 March 2017

Dates of this Inspection visit(s) 28/09/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:


