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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 between 
the ages of 18 and 65 years with a learning disability.

The home provides a respite care service and Caerphilly County Borough Council is the 
registered provider. At the time of the inspection there was not a registered manager in 
post, however the provider has appointed a manager who will shortly submit their 
application to CSSIW become the registered manager.
On the day of inspection we met with the nominated manager for the home and the 
previous manager, who, following a period of absence was to take over as manager of Ty 
Gwilym’s sister home. The temporary manager is registered with the Care Council for 
Wales (CCW) and has the relevant experience and qualifications required to manage the 
home. 

The property is a chalet bungalow situated on a housing estate in a suburb of Caerphilly, 
South East Wales

What type of inspection was carried out?
We (CSSIW) carried out a planned inspection that focussed on the theme of quality of life 
for people using the service. When we arrived, all four service users were out of the 
building attending different day centres and activities, so telephone interviews were carried 
out the following day. The inspection was carried out by one inspector using the following 
methodology:

 An unannounced visit to the home on the 23rd February 2016
 Telephone discussion with one person who uses the service 
 Telephone discussion with relatives of four people using the service
 Discussions with the acting manager of the home, the previous manager and the 

Social Services manager responsible for Ty Gwilym and its sister home
 Consideration of the temporary arrangements for managing the home 
 Discussion with two members of staff regarding care practices and management 

support
 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 
 Consideration of the Statement of Purpose and quality review for the service 
 Observation of the home environment and facilities provided

What does the service do well? 
This section is used to highlight practice that exceeds CSSIW’s minimum expectations of 
adherence to conditions of registration, the Care Homes (Wales) Regulations 2002 and 
the National Minimum Standards (NMS) for Younger Adults (Wales) 2002. This inspection 
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identified that there were no significant areas of outstanding practice.

What has improved since the last inspection? 
The registered providers are now compliant with regulation 18 (1) (c) (i) of the Care 
Homes (Wales) Regulations 2002 in relation to staff training, as we saw an up to date 
training matrix indicating that all staff have attended mandatory and specialist training and 
are properly equipped to meet the needs of service users.

The registered providers are now compliant with regulation 18 (2) of the Care Homes 
(Wales) Regulations 2002 in relation to staff supervision. Formal staff supervisions are 
now taking place as evidenced by discussions with staff, a supervision matrix and 
supervision records in staff files.

What needs to be done to improve the service? 
The registered persons are non-compliant with Regulation 15 (2) (c) of the Care Homes 
(Wales) Regulations 2002. This is because some service user plans had not been 
reviewed or updated, meaning they may not be an accurate reflection of an individual’s 
current needs. The new manager has agreed to review all plans to bring them up to date 
and for this reason, a formal non-compliance notification has not been issued.

The following recommendations are made in line with the National Minimum Standards 
(NMS) for Care Homes for Younger Adults (Wales) 2000:

NMS Standard 6.2 – The service user’s plans sets out in detail the action which 
needs to be taken by care staff to ensure that all aspects of the health, personal and 
social care needs of the service user are met.
Care planning would benefit from being more personalised and person centred so that 
care staff can quickly and easily see what the likes, dislikes, strengths, interests and 
wishes and feelings of each individual are. The registered providers have agreed to review 
their documentation in this respect.

NMS Standard 7.6 – Service user’s legal and civil rights are respected and 
protected.
We examined the care documentation for a number of individuals who the providers told 
us lacked capacity to be able to consent to care and treatment being provided in a 
necessarily controlled or restrictive manner, i.e. to protect them from harm and in line with 
the provisions of the Mental Capacity Act 2005. We believe these individuals should have 
their rights protected by use of the Deprivation of Liberty Safeguards (DoLS) but could find 
no evidence of their use and this was confirmed by the providers. We have therefore 
asked the registered providers to review all residents in the care home and submit an 
action plan to CSSIW within two weeks of the inspection date, to demonstrate what action 
they intend to undertake in relation to individuals who may require the use of these 
safeguards.

We also made the following good practice recommendations:

 The providers should continue to audit the content of service user plans to ensure 
staff can quickly and easily identify relevant information and guidance. For example, 
the use of an index system and file dividers, as well as the removal of out-dated 
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information. We note that approximately half of the plans remain to be organised in 
this way.

 The covert medication policy used for one service user should be placed in their 
Medication Administration Record (MAR) chart, so that it is easily and clearly 
identifiable to all staff.

 A clear photograph of the service user should be placed at the front of their MAR 
chart to ensure accurate identification of the individual when medication is 
administered.
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Quality Of Life

Overall the outcomes for people living at Ty Gwilym are positive as they are being cared 
for by competent staff, that treat them with courtesy, dignity and respect. People using 
the service can be confident that the staff that support them do so with patience, 
sensitivity and kindness. When we spoke to a service user and relatives as part of the 
inspection, we were told that interactions between people using the service and the staff 
who support them were positive, friendly and affectionate and there was appropriate 
humour and a relaxed and calm atmosphere. 

We were told that staff treat people in a considerate and friendly manner, using 
respectful language and tone when talking with people and when discussing their support 
needs. We viewed bedrooms that were personalised as far as possible to the person’s 
taste and furnished to a good standard.

People using the service receive appropriate care and support. We looked at two care 
planning files, which provided the information staff needed to know to meet people’s 
individual needs. We saw records showing that the risks had been assessed and steps 
had been taken to reduce these risks. We saw that people were supported by staff to 
achieve good health in a way that best suited their needs and this, along with outcomes 
were recorded in the person’s file. However, the registered providers were unable to 
evidence that all service user plans are regularly reviewed and updated in line with 
regulation 18 (2) of the Care Homes (Wales) Regulations 2002. We have advised that 
the providers need to ensure that this happens as a matter of urgency and have given 
two weeks to achieve this.

We also felt that there was an absence of individualised information, so that staff could 
not be clear on a person’s preferences for how care should be delivered, what their likes 
or dislikes, interests and strengths were. Knowing this enables staff to deliver care in a 
much more person centred manner and reduces incidents of boredom or so called 
challenging behaviour, caused in many cases by staff not really knowing the person they 
are caring for. We have recommended that the providers review their documentation in 
this respect.

We examined the Medication Administration Records and found these to be accurate. 
Conversely, we noted that there was no identifying photograph in one instance; meaning 
that there is a risk that medication is administered to the wrong individual. We have 
recommended to the registered providers that clear and up to date photographs of all 
service users are placed at the front of their respective MAR charts

People experience wellbeing, a sense of achievement and feel their individual (diverse) 
needs are recognised and supported. Through talking to people who use the service and 
their relatives, we found that they are given opportunities and support to follow their own 
interests, both within and out of the home. We found that people living at Ty Gwilym are 
treated as individuals, staff support people to be as independent as possible and respect 
their privacy and individuality. 

People are encouraged to make decisions and choices in all aspects of daily living in 



Page 6

accordance with their abilities. We were told that staff offer care and assistance in a 
sensitive and kindly manner and were told by one person that they are not restricted in 
the choice of their daily routine, being able to follow their own interests as they desired. 
We were told that the menus provide a variety of meals and this was confirmed in our 
discussions with service users and relatives. 

People cannot yet be confident that their rights will be fully safeguarded, as we were 
unable to evidence use of the Deprivation of Liberty Safeguards (DoLS). When used 
correctly, DoLS provide very important legal safeguards for an individual’s autonomy and 
independence when they have lost decision making capacity for care and treatment and 
support has to be provided in a restrictive or controlled manner, for example restricting 
the movements of residents to ensure they do not come to harm. The registered 
providers have acknowledged that they have not considered this in the detail now 
required and have been advised that this must be addressed as a matter of some 
urgency.
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Quality Of Staffing

This inspection focussed on quality of life issues. CSSIW did not consider it necessary to 
look at the quality of staffing in detail on this occasion, although this will be considered 
more fully in the next inspection.
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Quality Of Leadership and Management

This inspection focused on the quality of life within the home. We did not consider it 
necessary to look at the quality of leadership and management on this occasion, 
although this will be followed up at future inspections.
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Quality Of The Environment

This inspection focussed on the quality of life within the home. We did not consider it 
necessary to look at the quality of the environment on this occasion. This theme 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

