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Summary

About the service
Ty Iscoed is registered with CSSIW (Care and Social Services Inspectorate Wales) to 
provide accommodation and personal care for up to 30 people over the age of 55 years. 
This includes people with dementia. The home is owned and managed by Caerphilly 
County Borough Council. A nominated person acts as the responsible individual on behalf 
of the local authority. The registered manager is Darren Ball.

Since the last inspection, the home has reorganised residents living arrangements. This 
means the home can now offer services to more people with dementia. In addition, three
assessment beds have been introduced at the home. It is envisaged this resource will 
enable people with dementia needs to establish if they can return home following an
accident, injury or progression of the illness or consider their future care and 
accommodation needs.

The home has been chosen to adopt “The Butterfly approach”. This is a recognised and 
accredited model of dementia care provision.

What type of inspection was carried out?
We visited the home on an unannounced basis on 29 September 2014 to carry out a 
baseline inspection. This looked at all four domains of quality of life, quality of staffing, 
quality of leadership and management and quality of the environment. 

We (CSSIW) were aware that the recent changes at the home could have a direct impact 
to the daily lives of the majority of residents. This was because people had been moved
within the home which meant they may now be accommodated in a different bedroom and/ 
or floor of the property. The number of people living on the designated dementia floor had 
increased from 10 to 17. In addition, 3 assessment beds have been introduced to the 
dementia designated floor. This means people will be admitted to the home on a rotational 
basis with the length of their stay dependant upon their individual needs.
Due to the effect the recent changes posed to people’s quality of life we have referred to 
this as a theme throughout the report. 

Information in this report was gathered from:
 speaking with residents, relatives and staff

(We were unable to obtain the views of the people living on the upper floor during 
our visit)

 looking at care documents for 4 residents
 looking at the home’s staff training matrix and rota
 general observations of interactions between staff and residents
 three observations using the Short Observational Framework for Inspection (SOFI 

2). The SOFI 2 tool enables inspectors to observe and record life from a service 
users perspective; how they spend their time, activities, interactions with others and 
the type of support received

 copy of the last provider visit (Jan-March 2014)
 observations and a subsequent report from Dementia Care Matters
 4 responses to questionnaires conducted by the Older Persons commissioner
 notifications regarding significant incidents / events regarding people’s health and 

wellbeing since the last CSSIW inspection
 general observations of the environment during our visit of the home.
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What does the service do well? 
We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above the practice determined by the National Minimum Standards for Care 
Homes for People in Wales.

What has improved since the last inspection? 
No improvements were noted.

What needs to be done to improve the service?
The service was non compliant with Regulation 25 (2) (b) of The Care Homes (Wales) 
Regulations 2002. People’s opinions of the service need to be sought to ensure their views 
are taken into account in all self monitoring, review and development of the home. We 
could not be assured that people had been given an opportunity to comment on the 
changes made at the home and the impact it made to their or those of their family 
members or representatives daily lives.

This is a serious matter and a non-compliance notification was sent to the registered 
persons.

We notified the provider that the service was non compliant with Regulation 15 (1) of The 
Care Homes (Wales) Regulations 2002.  This is because the registered person had failed 
to prepare a written plan of care for each of the three residents accommodated in the 
home’s assessment beds. The plan sets out how the service users need in respect of 
his/her health and welfare are to be met.

It is expected that the registered persons will take responsibility for addressing the above 
shortfalls which will be tested at future inspections.
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Quality of life

People told us they were satisfied with the care they received at the home. We spoke 
with residents, relatives and their friends to obtain their views regarding the recent 
changes at the home.

Residents have limited choice over their lives. We found people had mixed opinions 
about how the physical moves within the home had affected them or their loved ones. It 
is recognised that moves within the home had taken place relatively recently. People 
who required physical support and assistance from staff were moved to the upstairs of 
the property. Whilst people with dementia needs were moved to the open plan ground 
floor. This meant the number of people with dementia needs who can be accommodated 
at the home has increased. We were assured that consultation had taken place for 
residents and their families prior to the internal moves taking place at the home.
However, the registered manager was unable to provide any information to evidence 
this. All the relatives we spoke with said that they felt the impact of the move had been
reduced because staff familiar to residents had continued to assist and support them on 
a daily basis. In view of the significance, the homes reorganisation posed to people’s 
daily lives, we concluded, the registered person’s had failed to seek people’s opinions in 
order to support them through the transition. 

We spoke to people and their relatives who were staying at the home in the assessment
beds. The rooms were on the ground floor. It was evident from speaking with people that 
this had been a difficult time for them. The registered manager recognised this might be 
people’s first experience of residential care. Examination of people’s care documents 
(who were being assessed at the home) found sparse information to direct staff how to 
provide assistance with their daily care. The registered manager told us there was no 
method of gaining peoples experiences of their stay at the home. This would provide an 
opportunity to address any concerns and serve to develop the service.

Relatives spoken with questioned the suitability of having the assessment beds in the 
dementia specific accommodation. They told us they feared the introduction of new 
people, at regular intervals, would be difficult for their loved ones and could increase 
their anxiety. One person accommodated in one of the assessment beds was troubled 
by the behaviours they saw other people display. They told us they felt “fearful for their 
future”. The butterfly approach suggests “matching” people together, at similar points of 
experience to reduce the impact of people experiencing unnecessary stress. Staff also, 
told us they felt that this resource detracted from the homes ethos which promoted 
Ty- Iscoed as the resident’s home. It is recommended that the registered persons should 
put in place mechanisms to monitor this service to ensure there is no negative impact for 
existing residents or those persons staying in the assessment beds.

We observed a mid-day meal on the ground floor of the home. We felt the whole dining 
experience should be improved for people living on the dementia designated floor. Two 
care staff were designated to serve peoples food and provide assistance during the 
mealtime. We found that encouraging people to be seated at the table at the same time 
caused tension between people. In one instance we saw one resident become verbally 
aggressive towards another who was sat on the same table. One relative told us that the 
same person had been moved around on various tables since their admission. We 
observed people become distracted whilst waiting for their meals to be served which 
resulted in sugar being spooned over the table, drinking the milk from the milk jug and 
leaving the table and refusing food when it was served. We saw that residents needed to 
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be encouraged to maximise their skills by being involved in the mealtime. 
A report (Dementia care quality audit) conducted in August 2014 identified significant 
scope to develop mealtimes at the home. It highlighted the promotion of people’s 
independence and choices with staff to support to turn mealtimes into a positive social 
“family” style experience. We appreciate that further improvement of the dining 
experience will be part of the adoption of the butterfly approach.

During our visit we saw a number of impromptu activities taking place. Music was played 
and staff encouraged people to sing along. However the staff were attending to tasks
themselves and so it didn’t feel like they were fully participating. We saw a relative 
assisting a lady to select a hat to go with their outfit from a table full of hats, scarves, 
bags and costume jewellery. A number of residents were asked to assist staff plant
bulbs in tubs outside for the winter/spring flowers. Dementia Care Matters reported of 
the homes potential to develop opportunities for people to take part in activities linked 
with the running of the home. We recognised activity provision will be developed in line 
with butterfly approach.
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Quality of staffing

Overall, people were complimentary of the staff. We observed positive interactions from 
staff towards the people who live at the home. We saw people being assisted in a calm 
and sensitive manner which led us to conclude that people are treated with dignity and 
respect.

People need to be assured their needs will be met by the appropriate numbers and skill 
mix of staff. We spoke with staff who felt lessons needed to be learned with regards to 
the introduction of the assessment beds at the home. This was because, due to 
demand, all three assessment beds were filled at the same time. This meant that staff 
were required to introduce new people into the home as well as, maintain a service for 
its permanent residents, who in turn, had moved from the smaller upstairs unit to larger 
open plan accommodation. We were told staff felt they were being pulled away from the
permanent residents. The registered manager told us there was an acknowledgement 
from senior managers in the local authority that in the future additional staff could be 
made available to assist the staff team. The registered persons should take a planned
approach to admissions and the potential impact on staffing and permanent residents at 
the home. Following receipt of our draft report, the registered persons provided 
information to substantiate that people had not moved into the assessment beds at the 
same time. It established 9 people have used the service and their admissions have 
been phased.

People can be assured that they are experiencing an improving service. The registered 
manager informed us that the home has been chosen to adopt an accredited approach 
to dementia care. (The butterfly approach.) We were informed the accreditation process 
would take a year. All staff who work at the home will receive training within this 
approach regardless of their designation. It was recognised that the adoption of this 
approach will involve a cultural shift at the home towards the care provided to people 
with dementia. We viewed staff rotas, which were being developed which indicated key 
staff as players in this approach. The registered manager assured us that all staff will be 
equipped to perform their expanding role/s.
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Quality of leadership and management

People cannot be sure that the home is responsive to their wishes and run in their best 
interests. This is because the home does not have an effective quality assurance system 
based on seeking the view of residents, relatives, staff and visitors. We were shown 4
responses from questionnaires supplied from an external agency, the Older Persons 
Commissioner, to evidence the satisfaction of residents, staff and relatives. The 
registered persons had failed to address this quality assurance deficit which was 
previously identified at an earlier (May 2013) CSSIW inspection visit. Due to the 
significance the changes pose to the daily lives of people who live and work at the home 
we, notified the registered persons they had failed consult with stakeholders and issued
a non-compliance notice.

People cannot be confident they get reliable, good quality care. The registered persons 
are required to conduct an annual review of the quality of care and make a report 
available to stakeholders. The review should measure the homes success in achieving 
its aims as listed in the homes statement of purpose. The registered manager had failed 
to address this quality assurance deficit which was previously identified during an earlier 
(May 2013) CSSIW inspection visit. However, we saw an independent audit carried out 
by Dementia Care Matters which made observations of the home prior to the adoption of 
the Butterfly approach. Given that the significance of the findings of the report (since the 
home is to implement this approach to dementia care provision) we ask the registered 
persons to indicate what they are to do with the report’s findings and supply CSSIW of 
any subsequent information or plan for its implementation.

We feel we should remind the registered persons that any changes to the home or 
service provision should be incorporated in the Homes Statement of Purpose.
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Quality of environment

Overall, the environment was clean, fresh and well maintained. The home is being 
developed to meet the different needs of its residents. This is because the layout of the 
property does not make it easy for people to be independent or be supported with the 
minimum of assistance because of its design. With regards to the first floor, we saw that 
work was near completion to remove an adjoining wall between the dining room and 
living room to increase the space and light. The registered manager told us changes to 
the bathing facilities on the floor were being considered. It was proposed that one of the 
two bathrooms would be adapted into a walk-in shower. This would offer resident’s a 
choice and maximise their independence. People were able to access the upstairs floor 
without having to enter the downstairs of the property. We were told one person 
regularly visits the smoking room which is located on the ground floor. People can
access the garden whenever they choose to do so.

The ground floor of the property was earmarked for development. The registered 
manager told us work was to commence to enable people move freely between the 
inside and outside of the property. A quiet sitting room was to be developed to offer 
greater choice of areas for people to sit. We acknowledge implementation of the butterfly 
approach will further serve to engage residents and support their orientation by the use 
of themed rooms. However, prior to the implementation of this approach we saw that the 
current decoration and layout of the property did not promote familiarity for people living 
there. We found signposting for people with memory loss and sensory needs was 
sparse. We noted irrelevant signs on the toilet walls had remained following the internal 
moves. We asked the registered manager if such signs continued to be appropriate for 
the present residents accommodated. We observed that bedrooms all had the same 
linen (duvet covers with a butterfly design) which could prove disorientating. 
We saw a cupboard used for storage of cleaning products was left unsecured. We asked 
that this was secured as a priority as it posed a potential risk to people living at the 
home.
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How we inspect and report on services We conduct two types of inspection; 
baseline and focussed. 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. 

 Focussed 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. Focussed 
inspections will always consider the quality of life of people using services and may 
look at other areas. 

Baseline and focussed 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.
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Care and Social Services Inspectorate Wales

Care Standards Act 2000

Non Compliance Notice
Care homes for older people

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in CSSIW taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
www.cssiw.org.uk

Ty Iscoed

Woodland Drive
Newbridge
NP11 5FQ

Date of publication – 6 December 2014
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Care Homes for Older People  (GIRPT01E.0001259643) Version 8.1 July 2012

Page 1

Care and Social Services Inspectorate Wales

National Office
Fourth Floor

Crown Buildings
Cathays Park

Cardiff
CF10 3NQ

01443 848450
02920 823417

Home: Ty Iscoed

Contact telephone number: 01495 243189

Registered provider: Caerphilly County Borough Council

Registered manager: Darren Ball

Number of places: 30

Category: Care Home - Older Adults

Dates of this inspection from: 29 September 2014 to:

Dates of other relevant contact since 
last report:

Date of previous report publication:

Inspected by: Karen Lewis
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Quality of life

Non compliance identified at this inspection and action to be taken

Action to be taken Timescale for 
completion

Regulation number

None
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Quality of staffing

Non compliance identified at this inspection and action to be taken

Action to be taken Timescale for 
completion

Regulation number

None
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Quality of leadership and management

Non compliance identified at this inspection and action to be taken

Action to be taken Timescale for 
completion

Regulation number

The registered person must make 
suitable arrangements to make suitable 
arrangements to establish and maintain 
a system, reviewing and improving the 
quality of care given to service users.

01/01/15 25 (2) (b) 

The service was non compliant with Regulation 25 (2) (b) of The Care Homes 
(Wales) Regulations 2002. 

This is because we (CSSIW) could not be confident that people had been given an 
opportunity to comment on the changes made at the home in order to assess the impact 
made to resident’s daily lives. 

Evidence:
An unannounced inspection was carried out on 29 September 2014. We spoke with 
residents, relatives and their friends who live on the designated floor of the home which 
supports people with dementia needs. We asked whether they felt the environmental 
changes had any impact upon their loved ones. We carried out observations throughout
our visit.

 One resident told us they liked it (living on the downstairs floor) and had settled in 
well since the move. This was confirmed by their friend. 

 Another resident told us they didn’t want to be admitted to the home. They said they 
found the staff “did their best” and the food was “lovely”. However, they found it had 
been a “difficult” time for them. They felt they did not want to bother the staff with 
their concerns as they were busy. They said the home was “claustrophobic” and 
“very noisy”. The person told us they missed going to the day centre and having 
their computer. They said they had difficulty sleeping at night. We saw the person 
become visibly upset when they recounted an incident during one mealtime. They 
told us, they feared, that their behaviour could be affected by the condition
(dementia) as it had with others who lived at the home. 

 One relative said since the move their family member was more disorientated than 
usual and on occasions was seen to be anxious. 

 Another relative told us the changes for residents had a detrimental effect on their 
family member. They said the present seating arrangements caused tensions 
between residents which resulted in people shouting at each other. This was 
observed by the inspector as staff had to intervene when one resident protested at 
another sitting next to them.
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 A relative we spoke with felt their view of the role of the assessment beds was 
unclear. In discussions, the person told us they were upset because they felt staff 
had made an unnecessary decision on behalf of their relative who was staying in 
one of the assessment beds. 

 Relatives spoken with questioned the suitability of having the assessment beds in 
the dementia specific accommodation. One relative said they were sympathetic of 
an individual staying in the assessment bed who displayed verbally aggressive 
outbursts however; they were concerned for their loved one.

 Staff spoken with felt the internal moves had a direct impact upon residents.  The 
inspector observed one person become verbally aggressive to another during the 
mid-day lunch.

 The registered manager also acknowledged that the beds were introduced over the 
summer months when the home managers were taking annual leave which placed 
increased pressure on staff. 

This indicated:

 The registered persons had failed to seek people’s opinions regarding the internal 
moves at the home which meant that the current and potential future impact for 
people living and working at the home during this time had not been considered. 

 The registered persons have failed to seek people’s opinions regarding resident’s 
current living arrangements. This means impact for service users has not been 
established and therefore had not been considered as part of planning for service 
improvement/development 

 The registered persons have failed to seek people’s opinions regarding the 
introduction of the assessment beds to the home. The impact for people using the 
service is that, by the registered persons failing to take stakeholders views into 
account, the effectiveness of the assessment beds cannot be assessed. Neither 
can the registered persons ensure permanent residents are not disadvantaged by 
the use of the home. 

We concluded that people cannot be confident that the home is responsive to their wishes 
and run in their best interests. This is because the home does not have an effective quality 
assurance system based on seeking the view of residents, relatives, staff and visitors.
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Quality of environment

Non compliance identified at this inspection and action to be taken

Action to be taken Timescale for 
completion

Regulation number


