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Description of the service
Cwrt Clwydi Gwyn care home is in the village of Skewen, on the outskirts of Neath. It is 
registered 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.

Summary of our findings

1. Overall assessment

People living at Cwrt Clwydi Gwyn receive a good standard of care, which takes into 
account their individual needs and preferences. There is a suitable programme of 
social and leisure activities, which they can join if they choose. There are clear 
management systems in place and well maintained and decorated accommodation. 

2. Improvements

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

3. Requirements and recommendations 

Section five of this report sets out one area where the registered persons have been 
notified that they are not fully meeting the legal requirements. This relates to the 
registration with CSSIW of a suitably qualified manager who is also registered with 
Social Care Wales. 

Three recommendations to improve the service are set out in section five of this 
report. These included improving completion of manual handling training and ensuring 
care records are kept securely. 



1. Well-being 

Summary

People living at Cwrt Clwydi Gwyn feel safe and are treated with dignity and respect. They 
are able to make decisions about their lives, with support from staff if necessary. 

Our findings

People have the opportunity to participate in a range of activities. We spoke to people living 
at the home and they told us that there were regular activities for them to participate in if 
they chose. We also saw one of the activity co-ordinators playing dominoes with two people 
and then later co-ordinating another game for others in the lounge. In the afternoon we saw 
people watching a DVD after they were asked which one they would like to see. They 
chose the musical “The King and I” and we saw people happily whistling along and tapping 
their feet to the songs. We spoke to the activity co-ordinator and she told us that there is an 
activity co-ordinator on duty six days a week. She described trips out, including to the local 
churches. We looked at the noticeboard and saw photos of people enjoying different trips 
and activities and the programme of daily activities. We found that people are given the 
opportunity to engage in activities of their choosing, which enhances their well-being.

The staff provide a relaxed, homely and individual approach to care, which takes into 
account each person’s choices and needs. We saw staff chatting to people, bringing in 
morning drinks and responding to people’s requests. We looked at the menu and saw that 
there were always choices available.  We saw that there was a menu outside the dining 
room giving details of the day’s choices. We looked at the care records and saw information 
about people’s likes and dislikes and when we talked to and observed the staff it was clear 
that they were knowledgeable about people’s preferences. People have their choices 
respected and are treated with dignity and respect.

There are suitable arrangements in place ensure people’s rights are upheld. We saw 
records of appropriate applications under the Deprivation of Liberty Safeguarding 
procedures and dates for renewal. We looked at two people’s renewal documents and 
found that they had been completed. This meant that where people needed to be protected 
from having free access to the outside of the home their rights were protected. We saw that 
the entrance was secure and visitors had to sign in and out of the home. People told us that 
the staff always provided good care and they felt safe living at the home. They said “they 
are lovely” and “they are really kind”. From the evidence gathered we found that people feel 
safe and protected from harm.



2. Care and Support 

Summary

People receive a good standard of care which is based on their individual care needs and 
preferences. Staff are aware of the needs of each person and their health care needs are 
responded to by appropriate referral to and liaison with health care professionals 

Our findings

Referrals to health and social care professionals are made in a timely manner and people 
receive proactive and responsive care. We saw in the care records that referrals were 
made to a range of healthcare and social care professionals. This included GPs, District 
Nurses (D/N), opticians and hospital appointments. When we spoke with the staff they told 
us that the D/Ns visited daily and this was corroborated by the records and by one person 
who told us that the D/N came to give them a daily injection. When we spoke to people they 
told us that the staff were always quick to respond if they felt unwell. We saw a member of 
staff talking with one person and discussing their discomfort, their pain medication and 
asking the doctor to visit.  Later in the day we saw the GP visiting. We concluded that 
people are provided with care at the right care at the right time by staff who liaise 
appropriately with health care professionals. 

Care records are up to date and contain clear information. We looked at the care records 
and we saw that they included risk assessments and care plans which were regularly 
reviewed and updated. When we read the care plans we found that they were 
comprehensive and clearly outlined people’s changing needs. We also found that they were 
neat, tidy and well ordered, making it easy to find information. We saw that the home 
operated a “resident of the day” system which meant that all their care needs were 
reviewed and discussed regularly. The review incorporated updating documentation and 
included discussions with the cook and having their bedroom deep cleaned. We therefore 
found that people’s care needs are clearly documented and kept under review. 

Medication policies and procedures are in place. We observed part of a medication round 
and we looked at a sample of Medication Administration Record (MAR) charts. We saw that 
the MAR charts were well completed and there were no gaps in recording. Where people 
did not have the prescribed medication the reason was clearly explained on the MAR chart. 
We also saw that running totals of the remaining medications were kept, and regular audits 
were completed and recorded. There was a record of surplus medication which was 
returned to the pharmacy. People’s health is enhanced by the adherence to good practice 
in the administration of medication. 

People are treated with care and kindness and have friendly relationships with other 
residents and staff. People told us they have opportunities to talk to staff and with each 



other. We saw staff providing supervision in the lounge and responding to people’s needs 
and requests promptly. People also told that staff encouraged and supported them to use 
the communal rooms if they wished but they were free to stay in their rooms if they chose. 
Staff maintained people’s dignity by ensuring they were appropriately clothed and covered. 
We found that people are treated with kindness and compassion in their day to day care.



3. Environment 

Summary

The premises are suitable to meet people’s needs. There are a variety of communal areas 
which provide people with choice. The home is decorated to a good standard and provides 
a pleasant, homely and clean environment. 

Our findings

People feel valued because they are cared for in a pleasant, homely and clean environment 
and their rooms are personalised in line with their own choices. We saw that people’s 
bedrooms each had an en-suite facility.  The bedrooms were personalised and contained 
photographs, pictures, ornaments and other items which were important to the person living 
in the room. The bedrooms were clean and we saw staff carrying out a deep clean of one 
bedroom. We were also told that one of the two empty rooms was in the process of being 
redecorated before the next person moved in. The communal rooms were pleasantly 
decorated and were clean and comfortable. We therefore found that people live in a 
homely, clean and comfortable environment. 

There are suitable infection control processes and equipment. We looked at the laundry 
room and saw that it had demarcation areas for dirty and clean linen. We saw that overall it 
was clean and tidy. We also saw that there was a supply of personal protective equipment, 
such as gloves and aprons around the home. We saw that a recent infection control audit 
had been completed. People’s safety is enhanced by the infection control procedures in 
place. 

People are cared for in a safe environment. We saw that risks were assessed and when 
necessary managed by the appropriate actions for the safety of the people. We looked at a 
random sample of maintenance certificates and saw that all the checks and annual 
servicing were up to date. We also saw that the fire risk assessment had been reviewed in 
January 2017 and was due to be reviewed again in January 2018.  People’s care records 
contained information about Personal Emergency Evacuation Plans (PEEPS), which were 
kept up to date.  When we walked around the building we saw that the staff office was 
unlocked and the people’s care files were on view. We also saw that the door, which was 
an internal fire door, was wedged open with the weighing scales. We immediately told the 
deputy manager and the door was closed and locked.  We discussed access to this room 
and were told that a key pad had been ordered for this door to allow easy access and exit 
for staff whilst maintaining the confidentiality of people’s information and the closure of the 
fire door. It is recommended that this is put in place as a priority. Overall we found that 
people’s safety is supported by the systems and checks in place. 



4. Leadership and Management 

Summary

There are clear leadership and management systems in place, which include quality 
monitoring processes. There are good staff recruitment, training and support systems but 
some improvement in completion of training is needed. There is a new manager in post 
who is in the process of completing an appropriate Social Care qualification. The 
management team are accessible to people living at the home, visitors and staff. 

Our findings

There is currently no registered manager in post as the previous manager has left the 
home. We found that a new manager has been appointed and is in post. However, she has 
not yet completed the necessary qualification; the Qualifications and Credit Framework 
(QCF) Level 5 course. We were informed that she has recently completed her coursework 
but the work has not yet been verified. Once this is completed she is aware that she will 
need to register with Social Care Wales and apply to be registered as a manager with 
CSSIW. We found that there are management arrangements in place. However, in order to 
meet the legal requirements, there is a need for the manager, once suitably qualified, to 
apply for registration with CSSIW.

People are assessed before admission. We discussed the referral, admission and 
assessment process with people and staff and saw completed assessments in the care 
records. People’s care is enhanced because, before admission, senior staff are able to 
confirm that the home is suitable to meet their needs.  

There are suitable procedures in place for recruiting staff. We looked at staff recruitment 
records and saw that they contained records of all the required checks, including two 
references and a Disclosure and Barring Service (DBS) check.  We discussed the 
recruitment procedure and were told that the application form was now completed on line. 
We saw that, for a new member of staff, this application had been printed off and was in 
their file. We found that people’s safety was enhanced by the recruitment processes.

Staff are provided with on going training and supervision. We saw that there was a staff 
training programme in place, much of which was completed on line. The computerised 
records showed that the majority of staff training was up to date. However the “Safer 
People Handling” training record showed a lower level of completion. This training is class 
room based. We discussed this with the deputy manager and administrator and we were 
informed that there was an in house trainer but a course had been recently postponed 
because of staffing issues. It is recommended that staff complete the “Safer People 
Handling” course as a matter of priority. We talked to staff about their training and overall 
they felt they were provided with good training, although it was mentioned that training in 



looking after people with some challenging behaviours would be helpful. It is recommended 
that consideration be given to providing staff with suitable training in this area.  We also 
asked staff about how they were supported in their roles. They told us that they could go 
and talk to the manager or deputy if that had any issues. They also told us that they had 
regular supervision sessions and we saw records of supervision sessions.  Overall people’s 
safety is enhanced by the training and support of staff but some improvement is required in 
staff completion of training. 

The registered provider, manager and staff are committed to providing an improving 
service. We separate reports of consultations with people and their relatives about the care 
and services provided at the home. These reports included responses about any actions to 
be taken following the consultations. An annual quality of care report was not seen but it 
was sent on to CSSIW following the visit. We saw information about regular monitoring 
visits, which had been carried out by a representative of the registered provider. We also 
saw information about regular audits, including infection control and medication. We talked 
to people and visiting relatives about whether they had any concerns or had ever needed to 
make a complaint. No one said they had any complaints and everyone we spoke with said if 
they had any concern about anything the staff dealt with it really quickly. We found that 
there are robust systems in place to monitor the quality of care at the home. 



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

We have advised the registered persons that improvements are needed in relation to 
the registration with CSSIW of a suitably qualified manager, who is registered with 
Social Care Wales, regulation 8 (1) (a), in order to fully meet the legal requirements. 
A Notice has not been issued on this occasion, as no immediate or significant impact 
for people using the service was identified.

5.3  Recommendations for improvement

Three recommendations to improve the service were made:

 Staff attend Safer People Handling training and updates in a timely manner.
 Consideration be given to providing staff with suitable training in looking after people 

with challenging behaviour.  
 Care records be kept securely at all times to ensure people’s confidentiality is 

maintained. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 24th October 2017 from 9:50am until 3:15pm. 
The following methods were used:

 We walked around the home.
 We spoke with people living at the home, visiting relatives, the deputy manager, and 

staff. 
 We observed the interactions between staff and people living at the home using the 

Short Observational Framework for Inspection (SOFI) Tool and at other times. The 
SOFI tool enables us to observe and record the care provided. It also helps us 
understand the experiences of people who do not find it easy to tell us about their 
experiences. 

 We looked at care files of four people living at the home and three staff files.
 We looked at a range of records including:

 staff training and supervision records
 a sample of maintenance and safety checks 
 fire risk assessment 
 records of audit visits carried out by a representative of the registered provider
 information about feedback from quality questionnaires given to people living 

at the home and their relatives and actions planned in response. 

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 Linda Stinchcombe – no longer at the home

Registered maximum number of places 40

Date of previous CSSIW inspection 08/08/2016

Dates of this Inspection visit(s) 24/10/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


