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Summary 

Cwrt Clwydi Gwyn care home is in the village of Skewen, on the outskirts of Neath. It is 
registered with the Care and Social Services Inspectorate Wales (CSSIW) to provide 
personal care for up to 40 people 65 years of age and over. This includes up to 11 people 
who have dementia. 
 
The registered provider is HC-One Ltd, the responsible individual is Liz Moran and  the 
registered manager is Christine Karanja-Jones 

 

What type of inspection was carried out?

This was a scheduled unannounced inspection focussing on the quality of life of people 
living in the home. The inspection methodology consisted of: 

 An unannounced visit. 

 Observation of staff interactions with people using the service using the Short 
Observational Framework for Inspection (SOFI) tool.  

 Discussions with people living in the service. 

 Discussions with relatives of the people living in the service who were visiting. 

 Discussions with the staff. 

 A tour of the home. 

 Examination of documentation including three care files, staff training, staff 
supervision and appraisal matrices. 

 

What does the service do well? 

The home has an exceptionally friendly, welcoming and homely atmosphere, which was 
commented on by people living at the home and by visitors. 

 

What has improved since the last inspection? 

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

 
What needs to be done to improve the service? 

There were no areas of non-compliance noted at this inspection but the following two 
recommendations were made: 
 
It is recommended that the meal choices are discussed at the forthcoming residents’ 
meeting and that the subject remains an agenda item for the subsequent meetings.  
 
It is recommended that the care documentation includes clear evidence that the person 
and/or their family have been involved in the care planning and review processes.  
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Quality Of Life 

People living at Cwrt Clywdi Gwyn can be confident that they will be treated with dignity 
and respect and that the staff will care for them with patience and sensitivity.  
 
People told us that the staff were “excellent” and “wonderful” and this was corroborated 
by our observations and by relatives who were visiting. We (CSSIW) observed many staff 
interactions with people living at the home. This included using the SOFI tool and at other 
times throughout the visit. All the interactions we saw were warm and friendly and took 
account of people’s individual needs. Relatives told us that they were very happy with the 
care at the home and that they were made to feel welcome when they visited. We 
therefore found that people were treated as individuals by knowledgeable staff, in a 
warm, friendly and homely atmosphere.  
 
We saw staff in all areas of the home providing care and support without appearing 
rushed or hurried. When we spoke to people they told us that they thought that the staff 
could be very busy at times and sometimes they felt that they had to wait a long time for 
their call bells to be answered when they required assistance. They were not able to be 
specific about how often this happened, how long they had to wait or whether it was at 
certain times of day. We discussed this with the manager who said that she was not able 
get an electronic readout of call bell response times but she would consider how she 
could audit them. Following the inspection visit the manager informed CSSIW that she 
had discussed the issue with all the senior carers and set up a system for them to be 
responsible for monitoring the call bell responses during their shifts.  
 
We spoke to the activity co-ordinator and saw various activities taking place in the lounge 
throughout the visit. The activities incorporated any visitors present, who wanted to join 
in, including children. This provided a very inclusive and friendly feeling in the lounge and 
people and relatives told us how much they enjoyed the “fun” atmosphere. We also saw 
the noticeboard advertising weekly activities and future trips out that had been arranged 
during the coming month. We found that people could take part in a good range of 
activities which gave them suitable and enjoyable stimulation. 
 
We saw that there was a choice of meals displayed in the dining room and the lunch 
looked appetising. However people had a varied opinion of the meals, the majority said 
they were alright, some said they were quite good but others said they could be 
improved. We discussed this issue with the manager who informed us that the menus 
had been produced centrally by HC-One with a focus on a good level of variety and 
nutrition. She explained that some variations had been already made in line with people’s 
preferences but incorporating similar levels of nutrition. Following the visit the manager 
informed CSSIW that she had discussed the menus with the chef and that they were 
planning to consult further with people about their views and choices. It is recommended 
that the meal choices are discussed at the forthcoming residents’ meeting and remain an 
agenda item for the subsequent meetings.  
 
The care records seen contained records of people’s weights, normally recorded each 
month, but where issues with weight loss were identified this had been increased to 
weekly. During the visit we saw staff monitoring people’s weight loss records and making 
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a referral to a health care professional when appropriate.  We also saw people being 
provided with regular drinks during the visit. We therefore found that people were 
provided with adequate nutrition and hydration.     
 
We looked at the care records and saw that staff were in the process of changing from 
one system to another, as the registered providers had introduced a new format for the 
documentation.  There were care plans and risk assessments in place, which had been 
updated monthly. They provided a clear explanation of people’s likes and dislikes, their 
goals and care needs but there was only limited written evidence that people and/or their 
families had been involved in the care planning and review processes. It is 
recommended that the care documentation includes clear evidence that the person 
and/or their family have been involved in the care planning and review processes.  
There were records of access to specialist and medical support. We saw a GP and 
podiatrist visiting and a referral being made to another GP. We also saw evidence of 
referrals and visits from other health care professionals in the people’s records.  From 
the evidence gathered we found that there was a person-centred approach to care and 
people’s health care needs were being appropriately met.   
 
We saw that there was a key worker system in place, which aimed to ensure that named 
staff knew the identified needs of particular individuals. It was very apparent from the 
warm interactions that staff knew the people well. We felt that this enhanced the person’s 
well being and gave them a sense of belonging. 
 
We found that there was a good standard of care at the home in a warm and friendly 
atmosphere, which provided a positive experience for people living there.  
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Quality Of Staffing 

The inspection focussed on the quality of life of the people using the service. CSSIW did 
not consider it necessary to look further at the quality of staffing. However this theme 
may be considered at future inspections. 
 
However we noted that appropriate staff training, supervision and appraisals were in 
place.  
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Quality Of Leadership and Management 

This inspection focussed on the quality of life of the people using the service. CSSIW did 
not consider it necessary to look further at the quality of leadership and management on 
this occasion as no issues had been raised. 
 
However we noted that the manager of the home had been registered with CSSIW since 
the previous inspection. We also noted that she provided a weekly “open surgery” 
evening for people’s relatives who were unable to visit during the day to see her if they 
wished.  
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Quality Of The Environment 

This inspection focussed on the quality of life of the people using the service. CSSIW did 
not consider it necessary to look further at the quality of the environment as no issues 
had been raised.  
 
However we noted that the home had been refurbished to a good standard and that 
people were happy with their rooms and the standard of the premises.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 

whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will look 

at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff and 
health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office.  

  

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

