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Summary 

About the service 

Ty Iscoed is registered with the Care and Social Services Inspectorate Wales (CSSIW) 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 (RI) on 
behalf of the local authority. The registered manager is Darren Ball. 
 
Since the last inspection, the home had introduced a recognised model of dementia care 
known as the Butterfly approach. A manager from another of the local authorities’ homes 
was assigned to support the registered manager of Ty Iscoed during the implementation of 
this model.  

 

What type of inspection was carried out?

We (CSSIW) visited the home on an unannounced basis and carried out a focussed 
inspection as part of CSSIW’s annual inspection schedule. This considered the 
experiences of people living at the home. We also looked at the technical non-compliance 
of regulations found at the last inspection. These were: 
 
We identified there was a lack of consultation with residents and their relatives prior to the 
internal changes made at the home. (Regulation 25 (2) b of the Care Homes (Wales) 
Regulations 2002).This meant that people living with dementia who were formerly 
accommodated in a ten bedded unit on the first floor of the property are now living on the 
larger open plan ground floor. This provides accommodation for twenty people which 
includes 3 assessment beds for people diagnosed with dementia to assess their ability to 
continue to live in their own homes or plan for their future accommodation in a care 
setting.  
 
We identified a lack of a service user plans for people accommodated in the assessment 
beds at our last CSSIW inspection. (Regulation 15 (1) of the Care Homes (Wales) 
Regulations 2002). The plan sets out how the person’s needs in respect of his/ her health 
and welfare are to be met. It is drawn up in consultation with the service user and includes 
their preferences as to how they would want their care delivered. The plan not only 
ensures consistent care delivery but also provides reassurance to people who may not be 
used to having assistance with their personal care. 
  
Information in this report was gathered from: 

 speaking with residents, relatives and staff  

 speaking with a manager who was assigned to support the home with the 
implementation of the dementia model of care 

 looking at care documents for 3 people ( 2  of whom were accommodated in the 
assessment beds )  

 SOFI 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 
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the type of support received 

 quality reports from a dementia consultant who visits the home during the 
introduction of the dementia model of care (February & May 2015) 

 consideration of significant incidents regarding residents since our last inspection  

 responses from a satisfaction survey about the service carried out in March 2015 

 general observations of the environment during our visit of the home. 

 

What does the service do well? 

We did not identify any specific areas of excellence within the focus of the inspection that 
were over and above the practice determined by the National Minimum Standards for 
people in Wales although we saw evidence of good practice. 

What has improved since the last inspection? 

With regards to outstanding non-compliance linked with Regulation 25 (2) b of the Care 
Homes (Wales) Regulations 2002. On the day of our inspection we were given the results 
of a stakeholder satisfaction survey carried out at the home. We were told a meeting has 
been proposed to discuss with stakeholders (residents, relatives and involved persons) the 
results of the satisfaction survey with the actions to be taken. 
 
Since our last inspection, we were told that meetings had taken place to inform people 
(relatives, residents) about the proposed changes at the home following the adoption of 
the Dementia Care Matters “Butterfly” approach. It is envisaged, this will improve the 
services offered to people living with dementia.  
 
We concluded that the satisfaction survey and subsequent meetings with stakeholders 
demonstrated on-going consultation about the service. We therefore found this met the 
non-compliance attached to this regulation. 
 
Overall, we saw improvements throughout the home which had improved the quality of life 
for people living at the home. Examples of which will be referenced in the report. 

 
What needs to be done to improve the service? 

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 one person who was accommodated at the home (in one of the three 
assessment beds). The plan sets out how the person’s needs in respect of his/ her health 
and welfare are to be met. In the short-term this could lead to inconsistent care delivery for 
the person who in this instance has additional medical needs and requires intervention 
from district nurses. 
  
A lack of a care plan for people in the assessment beds was identified at our last CSSIW 
inspection which has failed to be addressed. Whilst we recognised this as a serious matter 
we found no impact to the service user at this time. The manager gave assurance they 
would attend to this matter as a priority. This will be looked at during future inspections. 
 
Following our inspection we were aware of a number changes at the home which once 
implemented will have a direct impact on peoples quality of life. Given the length of time 
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the registered manager has been away from the home which resulted in the technical non-
compliance not being addressed. We propose to re- visit the home to monitor the 
improvements. 
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Quality Of Life 

Overall, people told us they were satisfied with the services provided at the home. We 
spoke with a number of residents and relatives who were complimentary about the staff 
and the services delivered. Comments from the homes satisfaction survey reinforced this 
opinion. We saw positive interactions between staff and residents throughout our visit. 
Comments from people included:  
“staff are compassionate and welcoming.” 
“staff are lovely” 
“staff are wonderful plenty of food and drinks” 
“if people are unwell they get looked after no arguments” 
  
Residents have an opportunity to make choices. We saw, throughout our visit, that 
people were encouraged by staff to make everyday selections for example, in relation to 
their food and drink, where they wanted to sit to eat their meal, whether they wanted to 
spend their time alone or with others. This indicated people were encouraged by staff to 
make their everyday wishes known to make an independent choice. Residents can 
access advocacy services. We were told visits from Age Cymru were regularly taking 
place.   
 
People would benefit from more involvement about how their care is delivered. We 
examined care plans and saw little evidence of how people’s likes and preferences 
directed their care and support. For example, it was identified that one resident refused 
assistance with personal care which meant they were having a bath infrequently. (This 
was documented as intervals of 2, 8 and 5 day period.) Whilst, we saw no obvious 
impact to the individual we recognised over a period of time this could affect the person’s 
health and wellbeing. Staff had recorded the person’s refusal to assistance however 
failed to record the number of times or the time/s of a day the person was offered 
personal assistance. Without reference to the persons likes and preference staff had no 
knowledge if the person had a preferred time of day or favoured staff member who they 
would choose to assist them with a bath. We suggest a lack of person centred focus to 
care delivery could be linked to their refusal with personal hygiene.   
 
For people who were accommodated in the homes short-term assessment beds, we 
found sparse information held on file to direct staff to assist with their care delivery. This 
was identified as technical non-compliance at our last inspection. In the 2 files examined, 
most of the information was linked to their stay in hospital prior to admission at Ty-
Iscoed. We saw no service user plans in place to direct staff to deliver care in a way 
people preferred or felt comfortable with. This would not only ensure consistent care 
delivery but also provide reassurance to people who may not be used to having 
assistance with their personal care. This was in spite of pre-admission notes which were 
detailed and outlined the person’s physical and emotional needs. For one person there 
was no care plan despite the person being on long term medication which required 
monitoring and regular district nurse involvement. We did not see any immediate impact 
for the person and the manager gave assurance a care plan and associated risk 
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assessments would be written to reflect the person’s needs as a priority. Each service 
user’s health, personal and social care needs should be set out in an individual plan of 
care regardless if they are a short term resident at the home. This will be tested at further 
inspection visits. 
 
We examined a care file for a person who had lived the home for some time. In the 
documentation there was a repetition of information, a lot of which could be archived. We 
saw a lack of effective monitoring of peoples needs. We viewed the last six months 
“monthly day service plan monitoring reports “and saw the same sentences written by 
staff. This failed to capture the information written in the person’s daily notes. This was 
highlighted in the last report compiled by the Dementia Care Matters consultant. We fed 
this back at the end of our inspection. 
 
People living in different parts of the home may receive different levels of stimulation. 
Comments from the homes satisfaction survey reported that people especially those 
living on the upstairs of the building would benefit from more structured activities. One 
respondent identified boredom as a major complaint. We carried out a SOFI2 
observation during a game of bingo on the upper floor. We saw positive interaction 
between staff and residents. We observed that staff sensitively managing individual 
needs although to provide support to access the toilet would have meant the game would 
need to be halted due to the number of available staff.   
 
From our observations, during the visit, on the ground floor we saw staff engage with 
people in a number of ad hoc activities. In one instance, we saw staff sit with a few 
service users and ask for people to say girl’s names starting with different letters of the 
alphabet. We saw pictorial prompts to reinforce the letter the name started with. This was 
a positive interaction and generated laughter between the participants. We saw people 
were keeping themselves active. One person was completing a word search book whilst 
another showed us they were knitting a scarf. Another person was having their nails 
painted by a staff member who was also speaking and including others in the 
conversation. We found people were alert and responsive during this time. However, for 
some residents once the activity or conversation ended they returned to their previous 
state which in some cases was sleeping. We saw the home was asking relatives for 
items to organise into boxes for people to rummage in. We saw plentiful resources, in the 
form of books, board games openly available for people’s use. 
 
People are encouraged to have good diet and nutrition. We saw people were offered a 
good selection of drinks throughout our visit. We saw a selection of nibbles available on 
tables in the various lounges used as an appetiser to encourage people to eat between 
meals. Before lunch we saw a trolley was taken around the dining room by staff and 
people were offered drinks such as tea, coffee, cold drinks and alcoholic drinks such as 
sherry, beer and lager.  
 
We carried out SOFI 2 observations over the main mid-day meal in the ground floor 
dining room. We recognised there was a relaxed atmosphere and pace during the 
mealtime however, there was no music to create ambience. We saw people were 
dependant on staff to serve them with their food. People were offered a choice of meal. 
Staff used prepared meals as an object of reference to show each resident the different 
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meals available and reinforced the spoken word. We recognised the size of the dining 
room and number of people eating created a lot of noise.  The meal time felt very busy. 
We saw staff were knowledgeable about the needs, likes and preferences of people and 
in the main, we saw positive interactions. However, we felt this knowledge could lead to 
assumptions being taken on peoples behalf e.g. people taking sugar in their tea, person 
being served an omelette instead of ham and chips without explanation which looked like 
a neutral interactions from the staff member. We felt the future proposals to increase the 
number of smaller dining areas for people living with dementia would lead to an 
increased quality of mealtime experience.  
 
. 
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Quality Of Staffing 

The inspection focussed on the quality of life for people living at the home. We did not 
look in-depth at the quality of staffing on this occasion. This will be considered at future 
inspections. 
 
People benefit from a stable and experienced staff group who are familiar to them. We 
saw that people relate well and have good relationships with the staff. Residents and 
relatives were addressed by their first names. This demonstrated staff had a personal 
knowledge of both the individual residents and close members of their families. One 
person reported “the atmosphere and ethos of Ty Iscoed is homely, caring and efficient 
and I’m glad my relative lives there”. 
 
Staff are motivated to adopt the dementia specific approaches at the home. From our 
observations, we saw positive interactions from staff towards residents throughout the 
home. Staff who we spoke with told us they thought this approach would be beneficial for 
residents We were shown rotas which supported that all staff, of differing designations, 
had been arranged into teams to drive the dementia initiatives at the home. This meant 
that all staff were involved in adopting this approach.  We were told senior staff members 
were used to shape and reinforce good models of care delivery for other staff to follow. 
We provided feedback to the manager that we were able to recognise staff members 
were at different points of training in the adoption of the dementia specific Butterfly 
approach.  
  
Staff are trained and competent to carry out their role.  We spoke with the manager and 
deputy manager of the home who told us, they had carried out lengthy assessments on 
each staff member to find out which service user group they were more compatible 
working with. It is intended this will identify staff with the most appropriate skills to 
support the people who live at the home. This will help managers to staff the separate 
homes which are being developed at Ty Iscoed. We were told staff supervision’s had not 
been conducted during the absence of the registered manager. This has meant staff had 
not had opportunity to speak about the residents, service and or their development 
needs.  
We were told staff meetings had been re-introduced to update and inform staff. We 
recognise on-going training and development of staff through the adoption of Butterfly 
approach. Staff supervision will be considered at subsequent inspections. 
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Quality Of Leadership and Management 

The inspection focussed on the quality of life for service users living at Ty-Iscoed. We did 
not look in-depth at the quality of leadership at the home however, since our last 
inspection, due to an unplanned absence; the home has been without its registered 
manager for an extended period of time. This has meant that some of the issues 
identified at the last inspection have remained outstanding. The registered manager from 
another of the local authorities homes (Min-y-Mynydd) had been assigned to assist with 
the adoption of the dementia specific “Butterfly” approach. However, this coincided with 
the registered manager‘s absence which meant the additional support planned to drive 
the initiatives was diverted to the day to day management of the home. At the inspection, 
we were told the registered manager had returned to work on a phased basis.  
 
People were asked for their views and opinions about the service so they can shape it. At 
the last inspection we identified a lack of consultation for people prior to the internal 
changes being made at the home. We were told that consultation with stakeholders had 
been promoted at the home. During the inspection, we were provided with a copy of the 
results of a satisfaction survey completed mainly by relatives about the home. We were 
told a meeting has been planned to discuss with stakeholders (residents, relatives, 
others) the results of the satisfaction survey. Given the documentary evidence seen 
during the inspection we concluded the on-going consultation with stakeholders 
demonstrated the non-compliance with the regulation had been met. 
 
At the time of our inspection, there was no indication of how the home was to address 
the responses made in the survey. We noted mixed comments about the service.  We 
saw positive references about the “kind and caring staff” who worked at the home. Other 
responses to the survey commented on staffing and activities at the home. One said, 
“residents would benefit from additional assistance during key periods throughout the day 
(morning and evening)” whilst another wanted more structured activities for people living 
on the first floor. While we saw evidence of consultation taking place, responses from the 
survey indicated that some respondents were not aware that resident/ carer meetings 
had been introduced at the home and they had not received any minutes of meetings. 
We would ask the registered persons to report upon the actions taken to address the 
responses to the survey.  
  
People benefit from a service which is linked with best practice. This is because we saw 
evidence of continuous improvement for people living with dementia which was being 
directed by the adoption of a recognised dementia model. We were told the home is on 
course to achieve accreditation of the Butterfly approach in November 2015. 
The manager told us of plans to set up smaller living groups or “homes” for people who 
live on the ground floor of the property which is designated for people living with 
dementia. This will mean people will be “matched” with others in the same reality. It is 
expected there will be three houses set up to accommodate people who live on this floor. 
Staff will be allocated to work within each house dependant upon their skills and abilities. 
It was recognise the size of each house will need to be flexible to meet the needs of 
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people at any given time. The layout and facilities of the homes will correspond with the 
resident’s skills and abilities. The provision of smaller services and facilities to 
accommodate people with similar needs will address a previous concern raised by a 
service user who we spoke with during our last visit. The person was previously 
accommodated in one of the assessment beds and was distressed by the behaviours of 
other people living at the home. We will consider the quality of experiences for people 
once this system has been introduced. 
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Quality Of The Environment 

The focus of our inspection was the experiences of people living at the home. We did not 
consider the quality of the environment on this occasion. However, we were invited to 
walk around the home to see how the internal environment especially the lower floor had 
been developed in line with the newly adopted dementia approach to care delivery.  
 
People benefit from an improving service which considers their needs. We saw that the 
lower floor of the property had been updated and decorated to provide a communal 
lounge/dining area for people. An adjoining garden had been secured to enable people 
free access to this area. Access to this floor was from a lift on the ground floor. It was 
explained that this would provide the facilities for one of the three dementia houses 
planned.  
 
Since our last inspection, we saw the facilities at the home had been increased for 
residents on the ground floor. An additional sitting room was available for people to 
spend time with others as an alternative to the larger open plan lounge/ dinning room. 
This was more in keeping with a domestic style sitting room and home to Ty –Iscoed’s 
budgerigar Fred.  
 
On the upstairs floor, the wall between the living room and dinning room had been 
removed which provided open access and more of a light, airy space. Relatives told us 
they preferred this layout. 
 
The quality of environment will be considered at future inspections.   
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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

