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Summary 

About the service 

Ty Gwilym is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide accommodation and personal care for a maximum of four younger adults (aged 18 
– 65 years) with a learning disability. The home provides a respite care service and 
Caerphilly County Borough Council is the registered provider.  
 
CSSIW had been notified by the provider of a planned period of absence of the registered 
manager for the home. On the day of inspection we met with a temporary manager for the 
home. The temporary manager is registered with the Care Council for Wales (CCfW) and 
had relevant experience and qualifications required for managing the home. 
 
The property is a chalet bungalow situated on a housing estate in Everglyn a suburb of 
Caerphilly town, in the county borough of Caerphilly, South East Wales. 

 

What type of inspection was carried out?

We (CSSIW) carried out an unannounced inspection on the 11th February 2015. Data held 
by CSSIW led us to undertake a baseline inspection and to consider all themes of the 
inspection process. The inspection was undertaken as part of the annual schedule 
inspection programme. The inspection also considered recommendations following a 
recent safeguarding issue relating to the administration of covert medication and the 
temporary arrangements currently in place for managing the home.  
 
Information to support this report was gathered from the following sources:- 
 

 discussion with the temporary manager of the home 

 consideration of the temporary arrangements for managing the home 

 discussion with staff 

 discussion with one person using the service 

 observation of staff interactions with people residing at the home and care practices 

 detailed examination of two service user plans and related documentation 

 consideration of the home’s medication policy, examination of medication 
administration systems and procedures 

 discussion with staff 

 detailed examination of three staff files 

 consideration of 5 staff replies to CSSIW staff questionnaires (10 issued) 

 consideration of the Statement of Purpose and quality review for the service 

 telephone discussion with two separate families accessing the service 

 observation of the home environment and facilities provided 

 

What does the service do well? 

We did not identify any specific areas of excellence during this inspection. 

 

What has improved since the last inspection? 

There were no issues of non compliance identified at the last inspection. 
Since the last inspection some issues of concern had been identified relating to staff 
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professional conduct. Appropriate action to address these issues of concern had been 
taken and was still being considered by the provider.  

 
What needs to be done to improve the service? 

The registered person was non compliant with regulation 18 (1) (c) (i) relating to staff 
training. This is because basic training for some staff had not been updated and not all 
staff had completed appropriate specialist training. This means some staff may not have 
the necessary knowledge and skills to meet the needs of people using the service. The 
temporary manager was in the process of auditing outstanding staff training needs and 
planning a staff training matrix. For this reason a non compliance notification has not been 
issued. 
 
The registered person was non compliant with regulation 18 (2) relating to staff 
supervision. This is because formal staff supervision meetings were insufficient to meet 
the national minimum care standards. We saw evidence at the inspection that the 
temporary manager was undertaking informal supervisions through regular staff meetings 
and impromptu 1:1 meetings with staff. The temporary manager was also scheduling a 
programme for more formal staff supervisions. For this reason a non compliance 
notification has not been issued. 
 
It is expected that the provider will take responsibility for addressing these shortfalls to 
achieve compliance.  
 
We recommend the registered person audit the content of service user plans to ensure 
ease of access for staff to the guidance provided. This is because the contents of some 
service user files were disorganised. 
 
We recommend the registered person ensures service user plans and risks are reviewed 
and updated. This is because some service user plans and risks had not been recently 
reviewed or updated to reflect current needs. 
 
We recommend division of the medication administration records is more defined and 
photo identity provided to ease the personal identification of people receiving medications. 
This is because it was difficult to identify the division between people’s individual 
administration records and photograph identity was not available. 
 
 
 
 
 
 
 
 
 
 

 
 
 



Page 4 

 

Quality Of Life 

Overall we found that people using the service on the day of inspection appeared to be 
content and were well cared for, and we saw gentle interactions and a caring attitude 
was demonstrated by staff when providing care. 
 
People can be confident that their needs for care and wishes of how care should be 
provided are clearly documented. This is because we saw from our examination of two 
service user files that assessment of peoples needs were very detailed and reflected the 
needs identified by local commissioning authorities. We also saw that specialist 
assessments from other professionals i.e. speech and language therapy, occupational 
therapy had been completed and guidance was provided of peoples specialist dietary or 
manual handling needs, where appropriate.  
 
A service user plan in the format of a document entitled “My Individual Profile” 
incorporated the assessment and provided detailed guidance of how daily care was to be 
provided. Documentation contents were person centred detailing the person’s daily 
routine and lifestyle, key relationships with others, preferences, dislikes and individual 
goals for respite care sessions. In one example seen, a person had identified a wish to 
try new activities whilst attending respite care. We saw that extensive information had 
been provided relating to peoples daily routines and communication needs. We found the 
guidance provided was informative and this means staff can anticipate and respond to 
peoples needs. The information provided also means people using the service are 
enabled to maintain continuity with their daily lifestyle and with how they communicate 
with others.  
 
We found the contents of the service user files were not consistently well organised. This 
is because we saw a comprehensive index and related documentation maintained in one 
file but not in the other. We saw that people using the service on the day of inspection 
had limited capacity to communicate their needs and in order to understand and respond 
to peoples needs it is essential staff are able to access care plan guidance. In general 
the home maintains a regular group of care staff familiar with the needs of people using 
the service. We were told by the temporary manager of the home that any shortfall in 
staffing levels was being met by casual staff workers, usually covered by staff working in 
other existing care homes of the provider. Casual workers may be less familiar with and 
able to respond to the needs of people using the service. We recommend the registered 
person audit the content of service user plans to ensure ease of access for staff to the 
guidance provided.  
 
People cannot always be assured that information relating to their needs has been 
reviewed and reflects their current needs. This is because we found both individual 
profiles had last been updated in March and August 2013, and reviewed October 2013. 
We also found that although risk management plans were in place some of these had 
also not been reviewed i.e. a detailed plan for managing behaviours was dated 
2/08/2013. We saw that more recent risk assessments from local authority and specialist 
support services were available and that monitoring records had been completed. This 
confirmed risks i.e. respiratory risks, nutritional risks were being managed. We 
recommend the registered person audit risk management plans to ensure plans 
incorporate the range of risk management needs to keep people safe and guidance is 
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reviewed and kept up to date. We also recommend better quality of photo identity of 
people using the service. This is because the image in the photographs available in the 
care plans were obscured by the wearing of hats and the person could not be easily 
identified. As best practice the service should have readily available images in the event 
of a vulnerable person going missing and there had been a recent occasion where a 
person had failed to return to the home as expected. 
We discussed the shortfalls identified with the service user plans with the temporary 
manager. The temporary manager was aware of these shortfalls and working with staff 
towards ensuring updated documentation. For this reason a non-compliance notification 
has not been issued and service user plan records will be reviewed again at future 
inspection. 
  
People can be assured of a choice of foods and nutritionally prepared meals. This is 
because foods were purchased throughout the week dependent upon the individual 
needs and preferences of people using the service. We saw a home cooked pie had 
been prepared on the day of inspection and alternative options were offered to people, 
where desired. We also saw that one person using the service sitting side-by-side with a 
staff member eating and that an exchange of verbal interaction between the staff and 
service user provided a pleasant social occasion. 
 
People can be confident of support to pursue activities of personal interest and to be 
positively occupied. This is because people using the service are often able to continue 
with attendance to their day centres and on return to the home at evenings and 
weekends people are supported with trips out to bowling, a local gateway club, shopping, 
and other social events. Access to transport was available if needed. We saw that daily 
records were personalised detailing activities attended and the person’s response to 
these. Summaries had been completed to evaluate the stay of the person using the 
service. We also found the content of these to be person centred however we were 
unable to identify any evaluation or review to reflect how goals identified at assessment 
had been achieved i.e. what new activities had been tried when in respite care. We 
recommend this is considered as part of the service user plan review to ensure that 
people’s views are evaluated, personal development and new goals are identified. 
 
People can be assured of a safe system for the handling and administration of 
medications. This is because we found the service to have appropriate policy on the safe 
handling and administration of medicines, staff had completed relevant training and 
competency assessments, medication was securely stored, and medication records had 
been appropriately signed to reflect the administration of medications prescribed. We 
also had opportunity to observe covert medication being administered and that this was 
undertaken in accordance with the covert medication plan. We observed staff to take 
time with administration and to use gentle verbal persuasion to encourage compliance. 
When compliance was not achieved this had been accurately recorded. We later 
observed a further attempt of successfully administering covert medication.  
Our findings confirmed that recommendations following a recent safeguarding issue have 
been followed and service improvement achieved. We recommend division of the 
medication administration records is more defined and photo identity provided to ease 
the personal identification of people receiving medications. 
 
We spoke with two separate families whose loved ones accessed the service. Feedback 
was very positive, one person we spoke to commented that they found the service 
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excellent and how their loved one viewed Ty Gwilym as a holiday venue and could not 
wait to attend again. The person stated that they had every confidence that their loved 
one was well cared for when staying at Ty Gwilym. 
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Quality Of Staffing 

Overall we found staff on the day of inspection to be friendly and to demonstrate gentle 
caring interactions when providing support and engaging with people using the service. 
 
People can be assured that suitably fit persons are employed to work at the home. This 
is because we saw appropriate references, disclosure and barring checks (DBS), and 
other documentation to confirm the identity and suitability of staff appointed. 
 
People cannot be assured that staff have the necessary skills to meet the needs of 
people using the service. The service was non compliant with Regulation 18 (1) (c) (i) 
relating to staff training. This is because from the sample of three staff files we examined 
we found basic training for some staff had not been updated and inconsistency with 
completion of more specialist training i.e. dysphagia. We discussed this issue with the 
temporary manager who told us that training in mental capacity and infection control was 
scheduled in the coming weeks. We saw from our examination of the care plans that 
some people using the service had specialist needs. It is a regulatory requirement that 
staff employed by the registered person to work at the home receive appropriate training 
to the work they are to perform. The temporary manager was in the process of auditing 
staff training and formulating a staff training matrix to ensure outstanding training needs 
were identified and appropriate training planned. 
 
People cannot benefit from well supervised staff. The service was non compliant with 
regulation 18 (2) in relating to staff supervision. This is because from the sample of three 
staff files we examined we identified long periods between supervision dates and that 
supervision meetings were not meeting the national minimum standards. The temporary 
manager was providing informal staff group supervision through regular staff team 
meetings and told us of impromptu 1:1 meetings with staff. Feedback from the four staff 
questionnaires all commented positively on the new temporary manager with staff 
commenting that they felt able to approach the temporary manager, felt better supported   
and more valued. The temporary manager was in the process of planning a schedule for 
regular supervision meetings and agreed to ensure these met the national minimum 
standards. Although shortfalls in staff supervision meetings were identified, in general we 
felt that staff were well supported. In addition to the informal support being provided by 
the manager we saw evidence of a completed health and safety risk assessment for 
member of staff where appropriate, and also that staff appraisals had been completed. 
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Quality Of Leadership and Management 

People can be assured that the service has an appropriately skilled temporary manager 
for managing the home. This is because the temporary manager has relevant experience 
and training to manage the home. We found the temporary manager had awareness of 
the shortfalls of care plan documentation; content organisation, care plan update and 
review needs. The temporary manager showed us work in progress to ensure systems 
for auditing the care plans and services provided, and told us how a senior carer was 
assisting with this work. We also found the temporary manager was aware of recent 
safeguarding issues and was continuing to work with staff towards achieving better team 
work and more professional conduct. On the day of inspection the temporary manager 
maintained a team meeting and planned appointment to meet individually with a staff 
member. We found the temporary manager to be very approachable, and knowledgeable 
of staff needs and limitations. 
 
People can be assured that any concerns are listened and responded to. The temporary 
manager told us of one complaint currently being dealt with. We were satisfied that the 
temporary manager was taking all appropriate action and working with third parties 
towards a satisfactory outcome.  
 
People using the service and their representatives can be confident that they are 
consulted about their views of the service and the quality of service provided. This is 
because we were subsequently provided with a quality review report from the temporary 
manager and this confirmed that people’s views regarding a range of service provision 
had been sought and evaluated.  
 
The registered manager is currently absent from the home and in accordance with 
regulatory requirement the registered provider had notified CSSIW of interim 
arrangements for managing the home. The registered provider has continued to keep 
CSSIW informed of these arrangements. The registered provider told us that support is 
being provided to the temporary manager and that they are regularly involved in 
overseeing the home and services provided.  
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Quality Of The Environment 

People cannot always be assured of a comfortable home environment that meets their 
needs. This is because the property has one small communal lounge and although 
comfortably furnished with pleasant décor we found space was extremely limited for 
people who were wheelchair dependent or with restricted mobility. We saw that the three 
piece suite occupied most of the space limiting the access and positioning of 
wheelchairs. Space was further limited for people with restricted mobility because any 
walk way was a thorough fare for access to the kitchen or conservatory. We found the 
conservatory on the day of inspection to be a very cold and uninviting environment, 
poorly heated and nothing immediately available to encourage attendance to the room 
and engagement in activities. Wheelchair access to the conservatory may be difficult 
because access was though patio doors.  
 
The kitchen was well equipped and furnished with a kitchen table and seating. However 
people using wheelchairs would find access difficult because of the limited floor space 
available and surrounding the table.  
 
We saw that one person using the service who was wheelchair dependent had been 
unable to be positioned to view the television in the communal lounge and could only 
view the facing wall and patio doors. The person was also unable to join in with the social 
occasion of sitting and eating at the kitchen table. This means that some people using 
the service are unable to join in with others and benefit from group events held in 
communal areas. 
 
We were told by the temporary manager that a patio was available outside in front of the 
conservatory and that this was sometimes used in the better weather for barbecues etc.  
A garden was available beyond the patio but entailed a few steps and did not have a 
ramp for wheelchair access. This means some people using the service are confined to 
the patio and unable to access the rest of the garden area. 
  
People can be assured of a clean home environment with comfortable rooms equipped 
with basic furniture requirements. This is because we found the home to be clean and 
tidy, and bedrooms were warm and provided with essential item of furniture, television 
and had name plaques on the front of the door to enable the person using the service to 
locate their bedroom. 
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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.  

 

 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. Focussed 
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

