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Summary 

About the service 

1-2 Maes yr Ysgol is registered with the care and Social Services Inspectorate Wales 
(CSSIW) to provide accommodation and personal care for up to four people who 
experienced a mental illness. 
 
The home was registered with CSSIW in 2002 and the registered provider is Bro Myrddin 
Housing association.  The responsible individual is Hilary Jones and the registered 
manager with day to day responsibility for the home is Alun Wyn Thomas. 
 
The home is located in a small residential area just outside Carmarthen town centre. 

 

What type of inspection was carried out?

This report is based on the findings of a scheduled focused inspection which looked 
specifically at people’s quality of life. 
 
The following methodologies were used: 

 One unannounced inspection 

 Discussion with three people living in the home 

 Discussion with one of the care staff 

 Examination of four case files 

 Examination of four medication charts 

 

What does the service do well? 

This inspection identified there were no significant areas of good practice that were over 
and above the regulations and minimum standards. 

 

What has improved since the last inspection? 

There were no areas of non compliance identified at the last inspection. 

 
What needs to be done to improve the service? 

There were no areas of non compliance identified during this inspection. 
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Quality Of Leadership and Management 

This domain did not form part of this inspection, however we saw there was a high 
visibility of senior staff within the home. 

 
  



 

Page 4 
 

Quality Of Life 

People are treated with dignity and respect.  We observed staff engage with people in a 
friendly; patient and professional way.  For example, one person had some impairment to 
their speech and we observed staff taking time to understand the person fully.  People 
told us that staff were respectful to them.  One person told us they have “a lot of laughs” 
within the home. 
 
One person described living in the home as “smashing” and another described staff as 
“very good”.  One person, when asked, agreed that staff were kind and respectful to 
them. 
 
People feel safe.  We saw that visitors were required to ring the door bell to be allowed 
entry to the home which meant that only those with a legitimate reason for being there 
were permitted entry.  We saw there were locks on each person’s bedroom door but 
some people told us they did not lock their rooms as they did not feel this was necessary. 
 
People’s rights are protected. We saw that people are able to leave the home when they 
wished to do so and during the course of the inspection we observed people inform staff 
of their intention to go into the nearby town. 
 
People can be active and positively occupied.  One person we spoke with told us they 
attend a local day centre and staff assist with this. Staff help people to maintain contact 
with their friends and families by providing escorts and arranging transport.  One person 
proudly showed us their art work which they spent time on within the home.  We saw that 
people had allocated jobs within the home and these included helping with meal 
preparation; cleaning their rooms, with assistance from staff if needed and attending to 
their laundry.  The home was a home for life rather than a rehabilitation facility, therefore 
there were limited expectations on people to assist within the home.  None of the people 
were engaged in work, either paid or voluntary, and none were attending any courses, 
although staff told us they did encourage people to take up new interests. 
 
The health and welfare needs of people were being met.  For example, people told us 
they attended for regular dental and opticians’ appointments.  People also told us they 
had regular podiatry appointments and one person visited the hairdresser every six 
weeks.  Some people had regular reviews at clinics to monitor their mental health and to 
check blood levels to ensure certain medications could continue to be prescribed.  This 
meant that people’s mental health needs were being met by skilled and experienced 
staff. 
 
People have access to specialist and medical support.  We saw there was a current care 
plan which had been written by the person’s community psychiatry nurse and there was 
also evidence of input from statutory services.  There were also detailed care plans 
which had been signed by people which demonstrated their involvement in the care 
planning process.  One person told us they were “definitely involved” in writing their care 
plan.  We considered the care plans were informative and personalised and gave clear 
information on how care was to be delivered.  However some of the information in the 
risk assessments was not incorporated into people’s care plans.  For example, some 
people had a history of self harm but there was no evidence of this from the care plans.  
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Other people had other risk indicators associated with their histories but these were not 
included in the care plans.  However staff demonstrated a good understanding of people 
and their histories.  Also, the people living in the home were a stable group which meant 
the risk of information not being shared between staff was low.  We discussed this with 
the manager during the inspection who agreed to review the information held in care 
plans.  
 
There were plans to refurbish the garden area, and erect a greenhouse and build raised 
flower beds to enable one of the people to pursue their enjoyment of gardening. 
 
We saw there were detailed daily activity sheets which recorded relevant information 
about the person; their activities and their presentation.  In addition, there were records 
of meals eaten to ensure people were maintaining a healthy diet. 
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Quality Of Staffing 

This domain did not form part of this inspection, however the staff member we spoke with 
appeared motivated in their work. 
 
They also demonstrated a good understanding of people; their histories; their needs and 
what was important to them. 
 
Interactions between staff and people was friendly, relaxed and courteous. 
 
Staff told us they had completed a range of training.  We noted, however, there appeared 
to be limited mental health training available for staff and were told of plans to introduce 
such training. 
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Quality Of The Environment 

This domain did not form part of this inspection, however we saw the home was clean 
and in good decorative order. 
 
Furnishings were comfortable and there were adequate facilities for people.  All 
bedrooms had ensuite facilities. 
 
All of the bedrooms were on the first floor which meant that people with impaired mobility 
would not be able to have their needs fully met within the home.  This was not an issue, 
however, at the time of the inspection. 
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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

