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Summary

About the service 
Ty Clyd Care Home is owned and run by Caerphilly County Borough Council (CCBC) and 
is located on the outskirts of Bargoed overlooking the Rhymney Valley. The home is 
registered to provide personal care for up to 30 people over 60 years of age. This number 
also includes 3 people who have dementia and require personal care.
There is a nominated responsible individual (RI) to represent CCBC. The registered 
manager is Michelle Jones.

The home has a seven bedded assessment unit which aims to enable people to regain 
daily living skills to prepare them to return to the community after illness or hospital 
discharge.

What type of inspection was carried out?
We, Care and Social Services Inspectorate Wales (CSSIW) visited the home on an 
unannounced basis on 26th November 2015. This was a focused inspection which 
concentrated on the experiences of people living in the home. Information in this report 
was gathered from:

 speaking with residents and staff
 looking at four residents care files
 looking at the staff meeting minutes (April 2015)
 looking at the last residents meeting minutes (November 2015)
 general observations of interactions between residents and staff
 general observation of the environment during the visit
 observation of the midday meal.

What does the service do well? 
We did not note any specific areas of excellence within the focus of our inspection that 
were over and above the National Minimum Standards of Care Homes for Older People 
although we found consistent good practice.

What has improved since the last inspection? 
The registered manager is attending the Dementia Care Matters’ training programme.
Some moves towards adopting recognised approaches to make the home’s care more 
person centred have been started such as rewriting people’s care plans.

Areas for improvement identified at the last inspection have been carried out. 

What needs to be done to improve the service? 
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No non-compliance notices have been issued on this occasion. However, the registered 
persons are notified that the service is non-compliant with the following regulations:-
 
Regulation 27 of the Care Homes (Wales) Regulations 2002. This is because the 
Registered Person or a designated representative on their behalf has failed to conduct 3 
monthly visits to the home. The visits provide evidence that the home is being managed 
according to its stated aims and objectives as laid down in the homes Statement of 
Purpose. There was  no evidence to indicate this has impacted on service users based on 
comments from staff and families. They stated they felt able to approach the registered 
manager with any issues or concerns.

It is expected that the registered persons will take responsibility for addressing the above 
areas by undertaking whatever actions are necessary to achieve compliance; this will be 
followed up at the next inspection.
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Quality of Life 

People can be satisfied they will experience warmth and belonging. Residents spoken to 
were very complimentary about the staff group and the management. ‘Nothing is too 
much trouble’, ‘the staff are so kind’, ‘the girls are lovely’. One resident commented she 
would like staff to sit and chat more often but is aware they are very busy. The manager 
stated she is working with staff to ensure they understand that sitting down with residents 
is important and a valued part of their work as well as the practical task they are required 
to carry out and we observed staff chatting to residents in the sitting rooms. 

People develop relationships and feel recognized and valued by others and residents 
were observed to be moving around the home and interacting with staff and each other.
People told us they experience appropriate, responsive care from staff. But we saw that, 
currently, care planning is task focused and does not reflect the care residents receive. 
The manager informed us that she is using the information from ’Dementia Care Matters’ 
to share with staff to rewrite the care plans in a person centred way. We were informed 
that a portion of care plans have been redesigned but unfortunately were not able to see 
these as the person who is working on them was away and the computer programme 
could not be accessed. We were informed that life histories are to be collated by staff 
and where agreed upon will be placed in the resident’s room. This will allow staff to gain 
a good understanding of each resident as an individual and one example was seen and 
was noted to be very detailed and informative. Planning for future care needs was raised 
at the last inspection and the manager stated these will be discussed with those close to 
the resident and any medical needs discussed with the GP. It was noted that several 
residents’ files had a record of a formal capacity test for a specific decision 
demonstrating the home’s proactive approach to supporting decision making.

People can feel confident that their views on care are actively sought and four case files 
were seen to have care plan reviews carried out by the local review team. The resident, 
family or friend, professionals and care staff were included and the residents’ views 
clearly recorded. One resident stated the staff understand her well and know all her likes 
and dislikes.

People can be assured that they have a voice and are encouraged to speak about the 
service. We were told there are regular residents meetings and residents feel confident in 
expressing their views. The minutes of the last meeting (12.11.15) evidenced residents 
expressing their views about a variety of issues in the home. 

Residents benefit from a healthy diet with attention to their nutrition and hydration. It is 
evident that residents are highly satisfied with the food in the home and every resident 
spoken to commented positively on the food. The resident’s meeting evidenced that 
people’s input into the menu choices is encouraged and items such as lasagne and pizza 
were requested. One resident needed a specific diet for medical reasons but stated the 
cook made a great effort to make it as enjoyable as possible .The lunch was seen and 
looked appetising and it was positive to note that each table had a pot of tea with cups 
and milk for each resident to help themselves as they wished. Residents were seen to be 
chatting and staff on duty now sit with residents to eat a meal when they have finished 
serving making the meal a more social occasion.
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People are active, positively occupied and stimulated and residents confirmed there are 
activities and trips out. A recent shopping trip to a local superstore was thoroughly 
enjoyed. Resident’ meeting notes indicated that residents are encouraged to express 
ideas for trips out and staff will arrange them. Staff spoken with recognised the value of 
trips however reported opportunities may be limited by access to the bus which is shared 
with other local authority homes as this is only available every six weeks.

People can be confident they will be encouraged to maintain or develop their 
independence. The assessment unit kitchen is available to any resident who wishes to 
make a drink or snack and residents spoken with were aware it was for their use. 
Residents in the assessment unit were aware staff would assist them where necessary 
but that their independence was to be encouraged. The unit is supported by an allocated 
Social Worker, Occupational Therapist and Physiotherapist
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Quality of Staffing 

It was observed during the inspection that residents have good interactions with staff and 
feel an enhanced wellbeing as a result. Residents commented on staff attitude and 
kindness. People’s expectations are exceeded and their needs anticipated without 
having to ask according to one resident who commented ‘staff seem to know what I want 
before I do’.

People are cared for by familiar staff as staff spoken to stated turnover and sickness 
rates are low. No bank or agency staff have been used at the home for the last 3 years – 
any sickness or holidays have been covered by the existing staff team.

 Staff spoken to commented on the working atmosphere and the support of management 
and staff. It was confirmed management can be approached at any time about issues 
and staff feel highly motivated to provide a high level of care. It was confirmed in 
conversation that staff are offered training regularly and can ask for any training they are 
interested in. Recent training included a course on dementia and a course on falls 
management is planned next month. A course attended on Parkinson’s disease had 
been considered very useful. It was confirmed that staff receive regular training in Food 
Hygiene, Medication, and fire training via (DVD). Supervision is undertaken every 4-6 
weeks. Staffing levels were felt to be good. 

Observation during the inspection indicated staff have good and lively relationships with 
each other and with residents.
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Quality of Leadership and Management

This inspection focused on the experiences of people living in the home. Quality 
assurance information was unavailable to determine the home’s success in meeting its 
aims and objectives. The previous inspection had requested a copy of the annual quality 
assurance report be made available but this has not been received. 

People are not able to see visible accountability and know there are people overseeing 
the service as we were informed that the Responsible Individual does visits but no 
evidence of these was available. Questionnaires (22) had been sent out to residents, 
relatives and professionals and sixteen returned but not collated, although no comments 
received required any action by the home and were seen to be very positive.  The 
manager stated that the local authority has convened a task and finish group which is to 
meet in January and the annual report is to be completed after that. Effective quality 
assurance and quality monitoring based on seeking the views of people is required to 
ensure the home is responsive to people’s wishes and run in their best interest.  Due to 
the significance of this information in determining whether the service is run in the best 
interests of people we have notified the providers they are not compliant with Regulation 
25 (2) a and would hope this report is made available to CSSIW as soon as possible 
following the group referred to above.

People can be confident that their safety is maintained because evidence was seen that 
the home has a process to follow after any fall/accident. The incident is recorded in each 
resident’s file and also reported to the Falls Co-ordinator and if required referral to the 
GP, for intervention from a Physiotherapist or Occupational Therapist. 
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Quality of The Environment

People can expect to be provided with comfortable surroundings rooms appeared, clean 
warm and with good evidence of personal belongings, including items of furniture. It was 
observed that, although doors have keyholes, no keys were seen in the locks. Most 
residents stated they did not wish to have locks but it was discussed with the registered 
manager during admission. Residents are offered the opportunity to have a lock and the 
privacy this would give, if they wish it when discussing their care planning with them.

It was observed that bedroom doors have individual names and pictures on them chosen 
by the resident and this assists people with orientation

Visitors feel welcome, comfortable and relaxed and are allocated a specific room for their 
private use if they wish it, tea making facilities are available.

People’s wellbeing is promoted because of the range of facilities and equipment provided 
to meet their particular needs. Residents are able to use the facilities in the assessment 
unit to make drinks and snacks if they so wish. People can explore freely, go outside and 
be inside as there is a safe and easily accessible courtyard space in the centre of the 
home and a pathway around the outside for residents who enjoy time outside.

The home was seen to be light, airy, fresh and clean and the home is well laid out. 
Residents were noted to be moving around from one area to another encouraging social 
interaction and exercise.
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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

