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Description of the service
Ty Nant is an Integra Community Living Options Limited home.  It is located in a residential 
area of Thomastown and is registered as a care home for up to 13 adults with functional 
mental health needs.  It comprises of three houses and two flats next door to each other. 
There were 7 people in the service on the day of our visit. It is close to all amenities and is 
on a main bus route to Pontypridd and Cardiff.  The company have nominated an individual 
to oversee the service. The registered manager is Haydn Osborne.

Summary of our finding

1. Overall assessment

Overall, we found that people using the service are happy and enjoy positive relationships 
with staff. People are able to gain control over their recovery whilst at the service, and are 
supported by a well trained and motivated staff team who they are confident in.  Staff work 
in a person centred way and involve residents in their recovery pathway at all times.  
People have access to an environment where independence is promoted and they have 
choice and control in their lives wherever possible. People feel valued because their 
individual identities are recognised and they are enabled to do things that matter to them. 
People are treated as individuals by staff who are highly motivated and have a good 
understanding of their needs. People have space to relax in a calm environment. The 
service is maintained to a good state of repair. The service is clear about its values and 
roles and people working and using the service are able to participate in the development of 
the service.  Staff working at the service feel valued and supported as they receive regular 
supervision, training and development and benefit from an approachable manager.

2. Improvements

There were no areas of non compliance identified and no recommendations for 
improvements at the last inspection.  We identified significant evidence to show that the 
home strives towards providing the best service they can for the people they support. 

3. Requirements and recommendations 

Section 5 of this report sets out the requirements and recommendations needed to improve 
the service.  This includes the following:

 Dentistry: There was a lack of evidence of resident’s oral care within their service 
delivery plans as well as a lack of referrals to a dentist as appropriate.



 
1. Well-being 

Summary

People are able to gain control over their recovery whilst at the service.  They are assisted 
with clear processes which are reviewed and changed as needed.  People have opportunity 
to be involved in the way their service is being provided both individually and communally 
within two monthly meetings.  People are assisted to focus on all areas of their life towards 
their recovery which includes; their health, social care, social and leisure activities whilst at 
the service. 

Our findings

People living at the service are supported to control and lead their own recovery journey.
People we spoke with informed us that:

 “This is ideal for my situation, and I can see that with some work I am will be able to 
get back on track and move home again”

 “I get good support and they know what I like. I am looking forward to starting 
voluntary work”; 

 “Its not all work, they help me arrange things I enjoy too so I have things to look 
forward to”.

We looked at three people’s care documentation. This included a picture of the things that 
are important to each person. We saw that people are actively involved in the writing, 
reviewing and updating of all of their care documentation, including their delivery plans 
(care plans), key worker sessions, progress reports and long term aspirations. These 
documents had been reviewed regularly and the information was clear and comprehensive. 
The service used a ‘recovery model’, which gave a clear picture of people’s progression. 
People told us that they found it useful for example one person said “I know exactly what 
my recovery will entail as I am involved in developing it, there will be no surprises,” The 
recovery plans and behaviour charts we saw evidenced that people were making progress 
in their recovery. We saw that people were assisted to gradually take control of 
administering their own medication through a four stage process which enabled them to 
manage this safely; all four people we spoke with told us they were confident that they will 
be assisted to manage their own medication. This demonstrates that people can follow their 
recovery plan from beginning to end in the way that matters to them. 

People are encouraged to speak out and express themselves. 
We saw evidence of two monthly house meetings, these had not previously been well 
attended, however we saw that the time of the meeting had changed to later in the day 
which led to increased attendance and participation. People informed us that they were 
aware of when the next planned meeting was. We saw that people generally made their 
own meals, apart from on Sundays when they enjoyed a communal lunch and on a Friday 
evening when they ordered a takeaway. Activity sessions within the house were planned 
jointly by residents and the staff team, we found these were as far as possible goal and 
recovery focused. All four people we spoke with told us they felt they could express 
themselves, and felt safe within the service. They informed us that they were able to 
approach any of the staff team if they were worried or upset about anything. One person 
told us “I am really well supported, especially on difficult days”. We saw that people met 
with their keyworkers each month to discuss their progress.  One person said they talked to 



their keyworker about lots of things, whenever they needed to and not just during their 
planned session. The registered manager told us that people had access to advocates as 
and when needed, a local independent advocacy organisation was available and people we 
met confirmed they were aware of the service. People in the service were also involved in a 
‘client engagement forum’ where they are able to share their views of the service they 
receive. This shows that people are able to express their views and opinions and can feel 
confident that the service will respond appropriately.

People are supported to become fulfilled, emotionally, socially physically and intellectually.  
The home worked closely with healthcare professionals to provide an on-going network for 
people who use the service. This network will transfer into the community with them when 
they move on. One healthcare professional we spoke with told us the service helped people 
to progress and move on enabling them to ‘get on with their lives’. From the care 
documents we saw that people were encouraged to develop their skills to be as 
independent as possible in their health and personal care including, managing their health 
care and administering their own medication, self care, domestic tasks, social leisure 
activities and vocational skills. We saw that people were able to access opportunities to 
learn and follow interests.  Most people at the service were either actively involved in work 
opportunities, or planning to undertake voluntary work.  We saw that people had clear plans 
in place to assist them with difficulties and challenges they might experience along their 
recovery journey with risk assessments identifying how they should be supported at these 
times. Each person we met was complimentary about the opportunities available and the 
support in place when they needed it. This shows that people are able to reach their 
potential and receive timely positive reassurance when they experience frustrations and 
difficulties along the way.

People experience a sense of achievement and are as active as they wish to be. 
We read peoples’ individual weekly ‘activity timetables’. Depending upon their length of time 
within the service and where they were with their recovery people had varying support 
needs and varying social and leisure opportunities. We saw that two people attended a 
cookery session in a community centre, others attended karting, cycling, gym and attending 
classes at the local leisure centre, depending upon their preferences. One person 
volunteered weekly within a kitchen environment and others were looking for suitable 
vocational and or volunteering opportunities. People told us about their interests and 
hobbies, which matched the details recorded within their personal planners. This indicates 
that people are able to do the things that matter to them.



2. Care and Support 

Summary

People’s needs and preferences are understood by staff who offer a consistent, person 
centred approach. We found staff feel able and confident to support people along their 
recovery programme.  People have good working relationships with staff who they trust and 
have confidence in.  People are supported to become as independent as possible.

Our findings

People are as safe and well as they can be because they receive care and support with 
their wide range of needs, which are anticipated.  Early signs of relapse are recognised and 
acted upon.
From the care records, we saw that people's delivery plans (care plans) were assessed at 
an early stage to ensure the service could meet their needs.  They reflected the needs as 
identified within the local authority Care and Treatment Plan.  The records described the 
level of support each person received and monitored their welfare. Risk assessments were 
clearly written and reviewed regularly in order to remain current. We saw and were told that 
people were involved in writing these documents as well as reviewing and updating them. 
Relapse triggers and prevention strategies were also in place so staff would be fully aware 
of how to support people consistently if they were to become unwell. Staff told us that they 
felt confident and competent in supporting people as the service had clear systems in place 
to allow them to work consistently. This shows that people’s individual needs and 
preferences are understood and anticipated by staff who are able to support them 
consistently. 

People receive the care they need within a person centred approach. 
The documentation evidenced this and we observed staff interacting with people in a 
person centred way, for example we saw people being assisted to participate in their 
planed individual pieces of work, one person was being assisted gently by staff to 
administer their own medication, whilst another was undertaking domestic tasks with 
occasional verbal prompts. We saw that people were assisted to take control over their 
lives, with the appropriate level of support as outlined in their care plan, for example people 
completed their own laundry, planned for and cooked their own meals, and staff intervened 
as directed. People had meetings with their key worker at times suited to them and 
depending on their programme and planned activities. People told us they were involved in 
their meetings, and were aware of who their key workers were. All people we spoke with 
told us that they had productive relationships with their key workers. One person told us ‘it 
doesn’t feel like work as I get on so well with the staff here, I can be relaxed and have fun 
with them.’ This shows that people have good relationships with the staff team, and both 
staff and residents are committed to building positive relationships.

People are encouraged to look after themselves and are supported to remain healthy.
Under the section ‘physical health and self-care’ of people’s mental health recovery plans, 
we read how staff support them by encouraging with personal hygiene routines and daily 
exercises. People were supported to take control of their health needs; we saw a Health 
Promotion information board in the living room.  Also the service has a successful and clear 
system in place to enabled people to administer their own medication.  They use a four step 



programme; from step one, where staff supervise each dose and prompt people to take 
their medication, to step four where people are able to take responsibility for administering 
a full month’s medication, attend general practitioner appointments and order repeat 
prescriptions from the pharmacy. The Medication Audit Record is signed by both the person 
and the member of staff overseeing the four step process. There was regular liaison with 
the Community Mental Health Team throughout this process who assisted in agreeing 
when each stage was completed.  We saw there was access as needed and appropriate to 
medical support, for example, we reviewed records of people attending regular health 
appointments with their general practitioners; chiropodists; opticians; psychiatrists and 
community psychiatric nurses. However we did not see regular and consistent contact with 
Dentists. We discussed this with the registered manager who will ensure that this is 
undertaken as a matter of urgency with all residents.  People told us that they were 
supported to buy and cook their own meals, being encouraged to eat regular and balanced 
meals. We saw this recorded in their care plans. This shows people are able to work 
towards managing their own health and wellbeing.



3. Environment 

Summary

People are cared for in a clean warm, welcoming environment.  The service is maintained 
to a good state of repair and benefits from fixtures and fittings which we consider to be of 
good quality. People have access to all amenities including the garden areas. People are 
able to receive a service in a safe environment. People can be confident that their private 
information is kept safely

Our findings

People are able to do things for themselves because they are supported in a comfortable 
and clean environment which promotes independence and accessibility.
Ty Nant service is made up of four adjacent small group homes: Nant y Bwthyn, which had 
facility for three people, Nant yr Hafod, which had facilities for four people, Nant y Coed 
which had facility for four people and Nant y Wennol which had facility for two people. We 
observed each house had a separate living room, dining room, kitchen and utilities, a 
medication room and staff office.  The majority of the bedrooms had on suite facilities, with 
a shower, there were also separate bathrooms. Nant y Wennol had a room adapted to 
accommodate a person with mobility difficulties. There were outdoor garden spaces, which 
were being maintained by one of the residents of the service who took great pride in 
ensuring these spaces were enjoyable and useable for the staff and residents of the 
service.

We carried out a visual inspection and found the service to be clean and tidy throughout. 
We observed that both staff and people living at the service took pride in ensuring that the 
communal areas were kept to a high standard of cleanliness.  We considered the fixtures 
and fittings to be appropriate to the needs of the people using the service and encouraged 
people to develop their skills in daily living tasks and to be fully involved with these.  We 
saw that there were some decorations within the living areas.  We were informed that these 
were chosen by the residents of the service, we also observed some decorations made by 
residents. We viewed the services health and safety records including gas safety and 
electrical safety certificates, which were up to date. People have access to a clean and tidy 
environment that enables them to have fun, whilst developing their skills of independent 
living, safely.

People are cared for in a safe environment, which upholds confidentiality of personal 
information, stored securely. 
All care files were kept in a lockable facility and within a safe IT system, with passwords 
needed to access the information.  The premises were 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 observed that access into people’s private rooms was by invitation only. Based upon 
the above, we concluded that people benefit from being supported in a secure setting, 
which provides a safety for the people using the service.



4. Leadership and Management 

Summary

People are supported by a service that is clear in its values and purpose. People using and 
working in the service know who they should contact if they have a concern and can feel 
comfortable that they will be listened to. The home has clear systems in place for assessing 
the quality of the service it provides. Feedback is encouraged from people using and 
working at the service to develop and improve practise. Staff are valued and receive regular 
supervision and training which is relevant to the needs of the people using the service.

Our findings

We found that people using the service can be confident that their safety will be maintained 
because the home is well managed and focuses on promoting high quality care provision. 
People who use the service are clear about what it sets out to provide. We viewed the 
home’s statement of purpose and service user guide. These are important documents 
which should provide people with detailed information about the services and facilities 
offered within the home.  It outlines the home’s underpinning philosophy and approach to 
care delivery.  We found information within these documents to be compliant with the 
regulations. The Service User Guide was easy to read and provided guidance on how to 
make a complaint. The registered manager informed us that no complaints had been 
received in the twelve months since our last visit. People therefore benefit from a service 
which is clear about its role, values and purpose.

People are supported by a management team that strives for continual service 
improvement. 
We saw evidence that the registered manager carried out regular systems auditing within 
the home, we reviewed the audits in place in respect of medication administration and care 
planning. They informed us that monthly meetings were arranged with staff to feedback on 
the quality of their care plan reviews and daily recordings. We also saw evidence of two -
monthly staff meetings which assisted in keeping staff updated of changes in guidance, 
legislation and general changes within the home. The service was committed to continued 
evaluation and improvements which were evident from viewing the quality assurance 
reports as well as staff and resident meeting minutes. 

We saw evidence of comprehensive and detailed quality assurance reports, provider visits, 
and regulatory provider visits. Feed back was sought from people staying at the home to 
ensure that the service continued to meet their needs and expectations. This information 
was then collated to form part of the home’s annual quality assurance report. We found that 
the majority of people using the service were highly satisfied with the care and support 
provided. Where occasional expressions of dissatisfaction were voiced by residents, for 
example one person asked if there could be a house daily newspaper, the registered 
manager worked with the person to identify a suitable way forward. We concluded that 
People are supported by a service which listens to their concerns and acts upon them.

Quality assurance is also monitored by the service’s responsible individual who visits the 
home on a three monthly basis. We viewed the reports produced following the visits and 
saw that recommendations were made where a need for improvement was identified.  We 



also saw that actions were identified in the report and then taken forward by the registered 
manager. When reviewing the six staff questionnaires returned to us we found that all six 
felt that the home supported them well and involved them in making decisions and 
improvements at the home, one person told us ‘As a team we are constantly looking for 
improvements whether it is in our training or more importantly within the home for the 
people we support.’ People are therefore supported by a service which sets high standards 
for itself and is committed to quality assurance.  People using the service are able to 
contribute to its development and improvement.

Staff working at the home are suitable for their roles, valued and their development is 
encouraged. 
We examined a sample of staff personnel files and found recruitment practices to be 
thorough and compliant with the regulations. We saw that staff supervision was conducted 
every two months. Supervision in this context refers to confidential one-to-one meetings 
between the support worker and the registered manager. These sessions provide 
opportunities for the care staff to discuss any concerns or training needs as well as 
receiving feedback in respect of their performance. We reviewed six staff questionnaires 
returned to us, from staff members at different levels within the home and who had been 
working at the home for different periods of time. All six spoke very positively about the 
support they received and the satisfaction they gained from working at the service, one 
person told us ‘I totally enjoy my job and feel I am making a difference to individuals lives’ 
another said ‘I am grateful to work in a place where I feel valued as a member of the team, 
both within the home and as part of the company wide team’. This practice in turn ensures 
that people using the service receive the best possible care from a motivated and 
enthusiastic team of staff. 

Staff receive appropriate training to meet people’s health, safety and social needs. 
We saw that the registered manager had an electronic training matrix which provided a list 
of the courses available to staff and alerted them to when refresher courses were needed 
for each individual. Mandatory courses included health and safety, fire awareness and 
emergency first aid. Other courses provided to ensure people’s specific needs were met 
included medication awareness positive behaviour management and anti-bullying. The 
support workers with whom we spoke informed us that they found these courses beneficial 
to their roles. People therefore benefit from a service which cares about the well-being of its 
staff and ensures that staff are well supported, receive relevant training and supervision. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no non compliance notices issued at the last inspection

5.2  Areas of non compliance identified at this inspection

There were no areas of non compliance identified at this inspection

5.3  Recommendations for improvement
 People’s oral care to be included within their service delivery plans, and 

referrals made to dentists for check ups and dental care as a matter of 
course.



6. How we undertook this inspection 

This was a full inspection undertaken in accordance with Care and Social Services 
Inspectorate for Wales (CSSIW) revised inspection framework and considered people’s 
wellbeing, care and support, leadership and management: and the environment.  Our visit 
to the care home was unannounced and was undertaken on Friday 24 February between 
9:20 and 16:30

The following sources of information were used to support the findings of this report:

 Consideration of residents comments about the home, captured on feedback forms 
completed over the past three months

 Examination of three residents care files
 Discussion with the registered manager at the time of inspection and conversations 

with two members of staff during the visit
 Review of six staff questionnaires 
 Examination of quality assurance documentation relating to the home, including the 

Responsible Individual’s (RI) three monthly report (Regulation 27 visits) conducted 
on behalf of the provider

 Scrutiny of supervision and training records relating to two members of staff
 Consideration of the home’s Statement of Purpose and Service User Guide 

documents, including guidance on how to make a complaint
 Examination of the home’s policy and procedures in relation to safeguarding adults 

at risk (otherwise known as Protection of Vulnerable Adults)
 Consideration of the home’s maintenance arrangements 
 Visual inspection of areas of the home accessible to residents.

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 - Younger

Registered Person Integra Community Living Options Limited

Registered Manager(s) Haydn Osborne

Registered maximum number of 
places

13

Date of previous CSSIW inspection 6 May 2015

Dates of this Inspection visit(s) 24/02/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


