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Summary 

About the service 

Ty Iscoed is owned and operated by Caerphilly County Borough Council (the ‘registered 
provider.’ The provider is registered with Care and Social Service Inspectorate Wales 
(CSSIW) to provide accommodation together with personal care for up to 30 people over 
the age of 55 years. This number may include people with a diagnosis of dementia.  . A 
nominated person acts as the responsible individual (RI) on behalf of the local authority. 
There is currently no registered manager although there is an appointed manager. The 
home is situated in a quiet residential area in the town of Newbridge. 
 
Ty Iscoed has adopted the Butterfly approach, a recognised model of person centred care 
for people with dementia. This has required a change of layout and accommodation is now 
over 3 floors, with residential care provided on the first floor (Mountain View), and 
dementia care provided on the ground floor (Willow) and lower ground floor (Maple). 
 

 

What type of inspection was carried out?

We, Care and Social Services Inspectorate for Wales, (CSSIW) carried out an 
unannounced inspection of the home on 15 June 2016 as part of our annual schedule of 
inspection.  Information held by us about the service led us to plan a focused inspection 
which primarily considered the quality of life of people living at the home. Where relevant 
we also considered its staffing, leadership, management and the environment. We used 
the following sources to inform our report:  
 

 observations of routines and care practices at the home 

 conversations with people using the service and four visitors  

 discussion with the appointed manager, deputy manager and two members of staff 

 examination of  three resident care files  

 residents’ meeting minutes (19.5.16) 

 looking at some areas of the home which were used by residents and staff 

 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 
the type of support received 

 quality reports from a dementia consultant who visited the home during the 
introduction of the dementia model of care (March 2015) 

 information from the latest local authority contract monitoring team 15 March 2016  
 

 

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 Older People (Revised – March 2004). However, we did receive very positive 
comments from residents and visitors spoken to during the inspection. 
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What has improved since the last inspection? 

We found that the registered provider had taken action to ensure that the service is now 
compliant with regulation 15 (1) of the Care Homes (Wales) Regulations 2002. This is 
because the registered provider had arranged for written plans to be drawn up which set 
out how people’s needs in respect of their health and welfare are to be met. .  
 

 
What needs to be done to improve the service? 

We notified the responsible individual that they were non-compliant with:   

 Regulation 25 (3) of the Care Homes (Wales) Regulations 2002. This is because 

following a review of the quality of care which covered April to June 2014 the 

registered provider had not prepared a report of that review.. 

On this occasion we did not issue a non-compliance notice in relation to the 

shortfalls identified above. This is because the responsible individual/appointed 

manager advised us that they would take immediate action to address the area of 

non-compliance. 

Recommendations for improvement 

 staff had not received  formal supervision at least once in every two months as 

required by the National Minimum Standards.   It is recommended that regular 

formal staff supervision is introduced and records of these meetings are maintained. 
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Quality Of Life 

Overall we found that people living at Ty Iscoed receive care from a staff group that are 
approachable and friendly. Residents responded well to staff and knew their names. 
Interaction between staff and residents was spontaneous with residents actively and 
confidently starting up conversation with staff. 
 
People living at Ty Iscoed experience warmth, attachment and belonging as the 
response from staff and from other residents showed evidence of affection. We saw 
people expressing humour and laughing at many points during the day. Residents 
actively engaged with the inspectors and were positive in their comments about the 
home and in particular about the staff. One resident told us jokingly ‘he’s trouble, he is’ 
smiling about a member of staff. Residents were seen to have confidence in staff 
responses as they would hold their hand or walk arm in arm with them unprompted 
 
People remain in control because they are supported with difficult feelings and are 
helped to develop coping strategies We saw a staff member skilfully and calmly 
supporting two residents during a challenging situation that could have caused stress to 
both individuals. One resident was reassured and the second introduced to an activity 
that they enjoyed, ensuring the situation remained calm and pleasant. 
 
We were told by visitors that people experience appropriate, responsive care from staff 
who have an up to date understanding of their individual needs and preferences. 
Comments received were very positive about the care offered, the environment and staff 
attitude. One visitor told us they ‘would not want their relative anywhere else, they had 
complete confidence in the staff’. One visitor made particular comment about the social 
confidence exhibited by residents who would frequently initiate conversation with her, 
asking about her day and interested in what she had been doing. It was commented that 
residents were also observed to interact well with each other. Evidence seen of resident 
interaction with staff, visitors and the inspectors confirmed residents are able and willing 
and where required supported to engage with others. 
 
We saw written comments made by visitors, including a professional who wanted to pass 
on the views of the person being visited. The comments included ‘I feel so relaxed, .they 
tell me to take my time and no-one rushes me. I’m making some nice friends here’. 
Another professional wanted to congratulate night staff caring for a very ill resident as 
‘staff were so kind and caring, efficient and effective in all aspects of making residents 
comfortable’. 
 
People are active, positively occupied and stimulated. We saw they were involved in  
helping with domestic tasks such as folding laundry, pairing socks and sweeping the 
floor. Some residents were observed starting these activities independently. We saw a 
wide variety of items for stimulation including; reminiscence books, rummage boxes, 
puzzles, knitting, scarves and jewellery for trying on. Residents were seen picking up 
items and using them, including newspapers and a cuddly toy that triggered conversation 
about it. Visitors told us these items are regularly used by residents. 
 
People can exercise choice and control over how they spend their day. A relative 
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confirmed that people can choose when to go to bed and get up and it was felt that this 
made a difference to her relative’s wellbeing. 
 
We carried out SOFI 2 observations over the main mid-day meal in the lower ground 
floor dining room (Maple Unit).  There was a calm atmosphere and two residents who sat 
together used the meal as a social occasion, chatting to each other and discussing their 
meal. The residents on the second table appeared less willing to initiate social interaction 
and may have  benefitted from some stimulation to increase their enjoyment of the 
mealtime. The radio was playing popular music but the inspectors were not able to 
confirm if this had been the choice of the residents in question. 
 
We examined three care plans to check compliance and following comments made at the 
previous inspection. We found that information was available to inform delivery of care. 
However, some further work was required as we found that two care files had ‘Terms and 
Conditions’ which had not been signed and only some personal history information. A 
copy of a local authority review was seen where a family member had given very positive 
feedback to the social worker on the care received by her relative. However, there was 
some need for further detail on the support required including the service user’s preferred 
frequency of bathing/showering and level of assistance required with oral care. The local 
authority care plan detailed requirements for the service user’s food and fluid intake that 
had not been transferred to the service delivery plan. Lack of detailed service delivery 
information could lead to inconsistent care delivery for the person concerned. Relatives 
and friends spoken to during the visit confirmed they are asked for information but  this 
was not seen in the planning or monthly home reviews in any of the three care plans we 
looked at, although one had the ‘This is me’ document fully completed and signed by a 
relative.  However, it was positive to note that care plans to address people’s needs over 
the night time have been provided. 
 
Residents are given the opportunity to express their opinions and a copy of the last 
residents’ meeting minutes was seen (19.5.16) where residents discussed activities, 
meals and refurbishment plans. 
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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. 
 
However, people can feel confident they are cared for by staff who are motivated and 
want to make a difference to people’s lives. Staff felt the changes following the 
introduction of the Butterfly Approach to care allowed more quality time with residents to 
do activities or to sit and talk. Staff told us they had been fully engaged in the changes 
that had taken place and were able to choose which area of the home would best suit 
their skills.  
 
Staff commented that the current appointed manager was very approachable and ‘hands 
on’. Communication was described as very good within the home and there were 
‘Butterfly’ leaders who feed back changes or plans to staff if they were unable to attend  
meetings. 
  
Staff felt being able to work in the same unit whenever possible helped the staff and 
residents. Residents now recognised staff and staff had a more in depth knowledge of 
each resident’s needs. It was felt this contributed to a more relaxed and personal 
approach in the home. This approach helped staff and residents’ families to have the 
opportunity to know each other better. Observation confirmed residents knew staff 
members’ names. 
 
Staff felt they had benefited from the care training they had received for the Butterfly 
approach. There had been ongoing staff meetings to discuss the changes and 
development and involve them fully in the process. 
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Quality Of Leadership and Management 

This inspection focused on quality of life.  CSSIW did not consider it necessary to look in 
depth at the quality of leadership and management on this occasion.  This theme will be 
considered at future inspections. 
 
There is currently no registered manager at Ty Iscoed. However the registered provider 
had  appointed an individual to manager the home. An application to register a manager 
has been received by CSSIW. 
 
 People living at the home can feel assured that food hygiene standards are given due 
consideration. The home had been awarded a Food Standards Rating of ‘5’ (10.2.16) 
which means that the food handling arrangements in place were found to be ‘very good’. 
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Quality Of The Environment 

The inspection focussed on the quality of life for people living at the home. We did not 
look in-depth at the quality of the environment on this occasion. This will be considered at 
future inspections. However, we did see some recent changes that had been made to the 
environment. 
 
The home had been redecorated in line with the Butterfly approach and each area had 
the walls painted in different and bright colours. Door frames for each room were a 
different colour to help people find their way around the home. Some bedroom doors had 
a plaque on with pictures of the resident concerned and their family, with a brief pen 
picture. We were told this is only done with the resident’s agreement. 
 
Two units had their own kitchen area where people could make toast or a cup of tea if 
they wished. Staff told us that, at the moment, no-one is able to manage this. However,  
the layout now gives a more homely feel to these areas of the home. 
 
People who live on the lower ground floor have access to a garden with a patio for tables 
and chairs. All bedroom doors are fitted with locks and we were informed that keys are 
available if required.  
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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

