
Inspection Report

Service Information:
Operated by: Endless Care Ltd

Care Type: Care Home Service 
Adults With Nursing

Provision for: Care home for adults - with nursing, Care home for 
adults - with personal care, Provision for mental 
health

Registered places: 37

Main language(s): English

Promotion of Welsh language and 
culture: 

The provider makes an effort to promote the use of 
the Welsh language and culture or is working 
towards a bilingual service.

Y Plas EMI Care Home

Y Plas E M I Nursing Home, 619 Llangyfelach Road, Treboeth, Swansea, 
SA5 9EN

01792772304

yplasendlesscare.co.uk

The inspection visit took place on 11/05/2026
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Ratings:

Well-being Requires Improvement

Care & Support  Requires Significant 
Improvement 

Environment Good

Leadership & Management Requires Improvement

Summary:
The well-being outcomes of people living in Y Plas still require improvement, whilst activities are 
now taking place, menu boards with available options for meals, are not in appropriate locations to 
promote their use. 

Whilst care and support has improved in some areas the rating remains as needs significant 
improvement because considerable concerns remain regarding the safety, consistency, and 
person-centred delivery of care. Care planning, monitoring, and medication management are not 
robust, with gaps and inconsistencies, placing people at risk of harm. 

The environment is good with improvements seen in the oversight of health and safety of the 
service with routine checks now in place. Issues raised during this inspection were remedied 
promptly and effectively.

Leadership and management requires improvement. Whilst improvements have been made in 
supporting care staff in the service, the supervision, appraisal and training compliance of nursing 
staff still needs strengthening. We expect the provider to make improvements regarding this. The 
Responsible Individual (RI) is aware of the improvements needed and is committed to making the 
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necessary improvements to remedy these. 
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Findings:

Well-being Requires Improvement

People overall live healthily and safely in the service but strengthening of documentation is required 
to ensure this is accurately reflected. Although there has been some progress since the previous 
inspection, inconsistent recording and limited detail within care plans reduce assurance that care is 
delivered reliably and in line with assessed needs. Monitoring across key areas, including nutrition, 
hydration, continence and repositioning, is variable. Alternative communication methods are not 
always in place for people who are unable to use call systems, resulting in a delay in support and 
reduction in opportunities for proactive care. Despite this, staff were observed to interact with 
people in a calm and respectful manner, contributing to positive day-to-day experiences.

Overall, people are safe and protected from abuse and neglect, and improvements in staff 
awareness and oversight have contributed to a more positive and supportive culture. Staff 
interactions were observed to be calm, respectful and kind, helping to promote a sense of safety 
and reassurance. Health and safety systems and oversight has improved in the service with routine 
checks now taking place. 

People are supported to cultivate safe and healthy relationships. We observed some positive staff 
interactions and group activities. Records of activities are only in photo format and lack evaluation 
and do not clearly demonstrate how engagement supports people’s well-being outcomes. 
Feedback indicates that relationships between staff and people using the service are generally 
warm and respectful, contributing to a homely atmosphere. However, further improvement is 
needed to ensure consistent, meaningful opportunities for social interaction, inclusion and 
community engagement, particularly for those who are less able to initiate activity or communicate 
their needs.

People live in accommodation that supports their well-being outcomes. The environment is 
generally clean, warm and welcoming, with a range of communal areas that promote both social 
interaction and privacy. Bedrooms are equipped with appropriate furniture and specialist 
equipment, supporting people’s comfort and safety. Systems are in place for routine maintenance 
and health and safety checks, and overall, the environment supports people’s needs.  However, 
continued oversight is required to ensure consistency and sustain improvements.
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 Care & Support  Requires Significant 
Improvement

There have been some limited improvements to care and support within the service since the 
previous inspection, particularly with the introduction of menus and an increase in observed 
activities. However, significant shortfalls remain in ensuring people receive safe, consistent, and 
person-centred care. Care planning is insufficiently detailed and does not consistently reflect 
people’s needs, preferences, or outcomes, with gaps in medical information, inconsistent or 
conflicting guidance, and a lack of clear direction for staff. Monitoring of key areas such as nutrition, 
hydration, oral care, continence, and repositioning is inconsistent, with records evidencing missed 
interventions, extended gaps in checks, and failure to meet identified targets. In addition, 
communication needs are not adequately supported, particularly for individuals unable to use call 
bells, placing them at risk of unmet needs and distress. Observations highlighted delays in staff 
response and insufficient proactive support, as well as limited evidence that activities are 
meaningfully evaluated to support wellbeing outcomes. Overall, documentation and practice do not 
demonstrate that people’s needs are being reliably met or that care is consistently delivered in line 
with assessed requirements. Due to the seriousness and persistence of these concerns, a Priority 
Action Notice has been re-issued to the service. The provider must take immediate action to 
address this. 

People are protected from harm and abuse. Improvements have been made to oversight and staff 
awareness, and staff interactions were observed to be respectful, calm, and supportive. Feedback 
from people and relatives reflected a caring and positive culture within the service, with comments 
such as, “staff know my mum… they care,” and “they treat residents with patience, respect, and 
real kindness.” Staff were observed to engage warmly and appropriately with people, helping to 
promote a safe and reassuring environment. While safeguarding systems are in place, further 
strengthening of policies, training, and documentation is required to ensure consistently robust 
practice and to fully support staff in always maintaining people’s safety.

Medication management is inconsistent, placing people at risk of harm. While systems are in place 
to oversee and audit the management of medication, these are not always effective in identifying 
errors and require strengthening. We saw numerous gaps in the recording of medication 
administered. Controlled drugs are not always administered and recorded in line with national 
guidance. Handwritten entries on MAR charts are not always clear or double signed by staff, as 
required. The management of covert medication is inconsistent, with insufficient detail regarding 
this in people’s personal plans. Personal plans do not consistently reflect people’s medical 
conditions or associated medication needs. There are also gaps in medication room temperature 
monitoring. Overall, these findings demonstrate that medicines are not being consistently stored, 
recorded or administered safely, and regulatory requirements are not being met. Outcomes for 
people require significant improvement because there is a risk that personal care needs in relation 
to medication will not be met sufficiently and we have therefore re-issued a Priority Action Notice. 
The provider must take immediate action to address this.
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People’s risk of infection is minimised. The environment was observed to be clean, tidy, and well 
maintained, supporting effective infection prevention and control. Feedback highlighted that people 
are “always clean and… clothes are always washed and dried,” and that the home “has always 
seemed so clean,” reflecting positive experiences of daily care and cleanliness. Systems are in 
place to promote good hygiene practices, and staff contribute to a calm and homely setting. Some 
areas require further improvement, including consistency in recording to ensure best practice is 
fully embedded and infection control measures are applied consistently across the service.
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Environment Good

People live in a service that supports their well-being outcomes. The service in layout is spread 
over several floors, however passenger lifts make most of the service accessible. There are a 
range of communal areas, including two dining areas, five lounge spaces, and an outdoor garden 
hut. There are plans to convert this into a coffee shop. We saw people in most of these areas 
during the inspection. These promote both social interaction and opportunities for quieter time. The 
service has accessible wet rooms and a bathroom that are maintained routinely. The environment 
remains clean, warm and recent refurbishment contributes to a welcoming atmosphere. Outdoor 
spaces provide additional opportunities for relaxation and engagement with nature, although these 
were not in use during the inspection visit. On touring the premises, we noted the environment is 
not consistently maintained to ensure people’s safety and comfort. Several hazards that may pose 
a risk of injury were seen, including a cracked windowpane with a sharp edge in one person’s 
bedroom, some exposed hot pipes and worn bedroom furniture with sharp edges, which may 
increase the risk of harm. We raised these issues on the day of inspection with the RI. We have 
since received photographic evidence that these matters have been addressed, and the 
environment has been made safe for people. As a result of the actions taken, we have not issued a 
non-compliance notice in relation to this. We will follow up the maintenance of the environment at 
the next inspection. 

A suitable range of specialist equipment is available throughout the service to support people’s 
health, safety and independence. Bedrooms are equipped with profiling beds and, where required, 
airflow or high-dependency mattresses. Equipment such as sensor mats, standing and full-body 
hoists, slings, glide sheets and wheelchairs are in place to reduce risk and support safe moving 
and handling, alongside individually assessed specialist seating. The provider has implemented a 
structured approach to maintenance and health and safety, with routine daily, weekly and monthly 
checks of equipment and the environment, including hoists, wheelchairs, fire safety systems, 
emergency lighting and window restrictors. Statutory inspections, such as gas safety, electrical 
testing, water safety and lift servicing, are completed within required timescales. We saw fire drills 
take place with a nighttime one planned alongside up-to-date personal emergency evacuation 
plans (PEEPs) ensure preparedness in the event of an emergency. Infection prevention processes, 
COSHH systems and cleaning schedules further support a safe living environment. While minor 
gaps in documentation and equipment servicing were identified, these were assessed as low risk 
and promptly addressed by the provider. Overall, systems in place demonstrate that risks are 
effectively identified, mitigated and monitored, enabling people to live in a safe, well-maintained 
environment that supports their overall well-being outcomes.
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Leadership & Management Requires Improvement

The service provider has organisational arrangements, governance and oversight tools in place to 
ensure the smooth running of the service. Since the previous inspection the manager is present 
within the home more and feedback from staff about the manager in general is positive. Staff 
describe them as “very supportive and motivated,” with another stating there is “good camaraderie” 
across the team. Governance systems, including processes for health and safety, care plans and 
medicines, are established and increasingly embedded, supporting accountability and continual 
improvement. While further work is required to ensure consistency and the quality as mentioned in 
care and support in some areas, the provider has demonstrated a strong commitment to learning 
and improving, which is evident in some of the progress made. Feedback from relatives and 
professionals further reflects this positive direction of travel. Relatives consistently described the 
service as homely, welcoming and safe, with one commenting, “I chose it because of a gut feeling 
that this was a home where my mum would be safe and well cared for,” and another noting, “staff 
connect so well with those in their care.” This feedback aligns with observations of a calm and well-
managed environment, where staff interactions are respectful and person-centred. Systems are in 
place to gather feedback and respond to concerns, and while formal recording of this requires 
strengthening, the provider demonstrates openness and transparency. The service provider 
continues to refine its quality assurance processes, with clear plans in place to strengthen 
documentation and evidence of oversight.

People are supported by staff who are recruited safely; however, some work is still needed to 
ensure nursing staff are supported and trained to ensure they are up to date with the necessary 
expertise, skills, and qualifications to meet people’s care and support needs. Recruitment practices 
are robust, with appropriate pre-employment checks including DBS, references and professional 
registrations completed. Staffing levels are sufficient to meet people’s needs, and feedback from 
staff highlights a positive working environment. One staff member commented, “we provide a good 
service… and communicate well with other services,” while another stated, “the teamwork… makes 
the work a lot easier.” There is evidence of a stable workforce with low turnover, contributing to 
continuity of care. However, despite a suitable training framework, there remain significant gaps in 
some areas of clinical training for nursing staff. Supervision and appraisal processes are in place 
for care staff and improving, with increased frequency of supervision observed. However, this was 
not the case for nurses who do not have routine quarterly supervision or annual appraisals. This is 
an area for improvement and will be followed up on the next inspection. 
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Areas identified for improvement 
Where we identify Areas for Improvement but we have not found outcomes for people to be at 
immediate or significant risk, we discuss these with the provider. We expect the provider to take 
action and we will follow this up at the next inspection.

Where we find outcomes for people require significant improvement and/or there is risk to 
people’s well-being we identify areas for Priority Action. In these circumstances we issue a 
Priority Action Notice(s) to the Provider, and they must take immediate steps to make 
improvements. We will inspect again within six months to check improvements have been made 
and outcomes for people have improved. 

The table(s) below show the area(s) for priority action and/or those for improvement we have 
identified.

Summary of Areas for Improvement Date 
identified

People's well-being is at risk as nursing staff are not provided with the training, 
support and supervision required to carry out their job safely. The service 
provider must ensure nurses receive supervision and appraisal within regulatory 
timeframes. Nurse training compliance must be improved.

30/10/25

Summary of areas for Priority Action Date 
identified

People are at risk of harm as they are not receiving care and support in line with 
their assessed needs, personal outcomes and preferences. This places their 
safety and well-being at risk of harm. The service provider must ensure Care 
and Support is provided in a way that protects, promotes and maintains the 
safety and well-being of individuals. Personal plans and related documentation 
must reflect individual needs and outcomes. 

30/10/25

People are at risk of harm as medication is not always administered safely. The 
provider must ensure medication is managed and administered safely in line 
with national guidance and the service's policy. 

30/10/25
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