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Description of 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 is located in a small residential area within walking 
distance of Carmarthen town centre.
The home was registered with CSSIW in 2002 and the registered provider is Bro Myrddin 
Housing association. The day to day operational responsibility is that of an acting manager. 
This is because the registered manager had left the organisation but at the time of 
inspection was in the process of deregistering. 

Summary of our findings

1. Overall assessment

People live in a positive environment where they are encouraged to make choices and 
decisions whilst protected from harm. People receive a good service and are supported by 
staff, that have a good understanding of their needs and what is important to them. We saw 
people actively engaged in the wider community supported by staff, that promote 
independence and understand their individual needs. However, the organisation has failed 
to employ a manager with the appropriate qualification. 

2. Improvements

At the last inspection, which took place on 9 December 2015, there were no areas of non 
compliance identified. 

3. Requirements and recommendations 

Section five of this report sets out the action service providers need to take to ensure the 
service meets the legal requirements ands recommendations to improve the quality of the 
service provided to people in the care home.  These include the following

 Fitness of Manager: The provider failed to employ a manager with the appropriate 
qualification (Quality Credit Framework (QCF) Level 5 in Leadership in Health and 
Social Care).

 Service user’s plan: Care plans and risk assessments had not been reviewed and 
updated on a six monthly basis.

 Health and welfare: To undertake a review of all policies and procedures to ensure 
they reflect current legislation and good practice.

 Participation: To ensure that house meetings are arranged for people living at the 
home on a regular basis.

 Staff support: To ensure that staff meetings are arranged on a regular basis. 
 Risk management: Risk assessment documentation to be more clear and concise.  



 Safe working practices: To introduce a guest/ visitors book into the home. 
 Staff development: To develop a staff succession system in ensuring suitably 

qualified staff are in place with the (Quality Credit Framework (QCF) Level 5 in 
Leadership in Health and Social Care).

 To review the management on-call process.



1. Well-being 

Summary

People are happy, respected and feel they contribute. People are supported by experienced 
staff to access a wide range of activities of their choice and are actively involved in their 
communities. People can be assured that the care and support provided in the home 
focusses on maintaining their health and well-being.

Our findings

People are encouraged and supported to look after themselves and feel they belong. We 
saw a staff member discussing menu options for lunch and encouraging a person to make 
a hot drink for themselves. The person told us that they “enjoyed doing things for 
themselves” and regularly assisted staff with lunch and “enjoyed peeling the potatoes”. 
They told us food options within the home were varied and they had plenty of choice on 
food for their individual diet. They also told us that they enjoyed washing and drying their 
clothes and cleaning their bedroom with support from staff. Another person told us that 
“they loved living at the home” and “got on well with everyone living in the home”.  A relative 
told us that “the home is excellent the staff there have a positive attitude”. They also said 
they were “regaining skills and learning new skills all the time”. 
 
We saw care plans were written in ways that promoted people's independence and 
reflected the assessment carried out by the placing authority. However, these would benefit 
further from clearer recording of outcomes achieved by the individual at review. In addition 
support plans had not been reviewed within required timescales. There were detailed risk 
assessment and risk management plans, but these would benefit from clearer guidance on 
how potential risks were to be managed. Documentation demonstrated that people were 
valued and records were well organised. . We saw good evidence of close monitoring of 
peoples health and wellbeing needs. This included; peoples weight, diet and nutrition. 
People regularly attended dental, optician and podiatrists appointments. We saw a range of 
adaptations to the home that supported a person with increasing difficulties with their 
mobility to live independently. These adaptations included access ramps and handrails 
throughout the property. In addition we saw two en-suite bathroom areas that had been 
adapted and fully equipped for the needs of the individuals. A health and social care 
professional said that the “home catered quickly to the changing needs of the individual”. 
Another told us that staff have “taken on-board our advice and guidance and are now 
working much closer with us to ensure peoples needs are met”. Therefore people’s best 
interests are understood and promoted and their independence maximised.

People have control and are enabled to make choices and they are encouraged and 
supported to look after themselves. We found Maes Yr Ysgol provided a homely 
atmosphere as it accommodated a small number of people. This allowed for the 
development of close relationships amongst people living at the home and staff.  Both the 
acting manager and people told us the relationship between staff and residents was very 
good. We observed warm interactions between members of the staff team and people living 



at the home. We saw one person discussing the afternoon activities. They appeared 
comfortable with the staff member. The acting manager told us that people have regular 
opportunities to contribute to day to day decision making in the home. This was evident 
during our observations throughout the inspection. However, the service would further 
benefit from regular house meetings where both staff and people living at the home could 
attend. People benefit from a healthy diet and attention to nutrition and hydration.  During 
both breakfast and lunch we saw staff engaging with people living at the home in a 
sensitive manner. There was a real culture of staff doing with people not doing for. We saw 
one staff member promoting independence by ensuring the person was able to choose their 
snack and hot drink.  People therefore feel they belong and able to express their views and 
opinions. 

People benefit from staff that understand and work safely with medication. The storage of 
medication was appropriate with the room temperature recorded on a daily basis. We 
observed a staff member administrating medication in line with NICE guidelines “Managing 
Medicines in Care Homes”. They were able to provide detailed information on the 
medication, frequency of administration and how the individual was supported to take their 
medication. They also told us they were “confident in administering medication”. At the time 
of inspection the medication policy had been reviewed. This had resulted in the introduction 
of a number of updated documents in relation to the safe management of medication. 
These included clear guidance on appropriate steps to take on both the administration of 
medication and the reporting of medication errors. In addition a new audit document was 
being introduced that would be managed by senior staff. This provided additional 
safeguards in relation to medication errors. We were provided with a training matrix that 
confirmed that all staff had completed medication training. This was provided by a 
recognised pharmacy and competencies of staff continued to be regularly monitored. 
Therefore people benefit from suitable arrangements in relation to the safe storage and 
administration of medication.

People are happy, positively occupied and do things that matter to them. This is because all 
the people living at the home told us they “enjoyed living at the property”.  They also said 
they were always able to undertake activities of their choice. People told us that they felt 
part of the wider community and regularly visited Carmarthen town centre to browse the 
shops or go for a coffee. They also told us that they enjoyed arts and crafts especially 
painting. We saw a number of these paintings displayed on the wall of the home. They told 
us they were very proud of their artwork. Another told us they enjoyed walking and had just 
come back from their daily walk when we arrived at the home. Visiting family members was 
another important part of a person’s life. A relative told us that over the last few months 
whilst visiting they “can see a real difference as they have much more confidence”. They 
also told us that they “now make us cakes which are very nice”. The person told us they 
would be going to visit relatives over the Christmas period and “really looked forward to it”. 
People therefore are happy as they are able to do things for themselves, maintain and 
develop their individual skills in a supportive environment.



2. Leadership and Management 

Summary

People are supported by well trained staff that have a good understanding of their individual 
needs and treat them with dignity and respect.   The leadership and management ensure 
continuous improvement and a strong set of values are at the heart of the service. However 
the registered provider failed to recruit a manager with the appropriate qualification. 

Our findings

People are treated with dignity and respect. We were introduced to the four people living at 
the home who were keen to say how much “they enjoyed living at the property” and how 
well they were treated by staff. One person said that the new acting manager was “great” 
while another said that they were “very approachable”.  We saw that the acting manager 
was engaging with people in a relaxed supportive manner and was about to assist 
someone to take their medication. We observed that this was done professionally and 
unhurried. It was clear in a later discussion that they were fully aware of the individual 
support needs of the people living at the home. We spoke to a staff member who felt well 
supported and treated with courtesy and respect. Relatives told us that they were “very 
happy and that the home had made a positive difference”. We saw a detailed statement of 
purpose that clearly stated the vision, values and purpose of the service. Therefore we 
found people are supported by a service that is fully committed in upholding its values.  

People benefit from a service where staff are well supported, trained and treated with 
respect. We saw that staff supervision was carried out on a consistent basis with 
supervision meetings arranged at bi-monthly intervals. The acting manager had introduced 
a new supervision document. The document was detailed and enabled staff to reflect on 
their previous performance as well as encouraging discussion around continuous 
professional development. There was evidence of staff team meetings but these were not 
carried out at regular intervals. The acting manager told us that they were in the process of 
developing a team meeting schedule and that a staff meeting had been arranged for the 
following week. We saw other methods of communication that included daily handover 
discussions and a staff communication book. The acting manager told us that they felt that 
communication both on an internal and external basis was good. Feedback from both staff 
and health and social care professionals confirmed this. They told us that “communication 
has improved significantly since the introduction of the new manager”. Staff told us that they 
were “well supported” by senior staff and that training within the organisation was wide- 
ranging and ensured they were well equipped for their roles. However a number of staff told 
us they were unclear on the on-call process. We saw a training matrix that highlighted a 
range of training undertaken by staff.  This included mental health awareness and training 
on the mental capacity act. The acting manager told us that they had arranged additional 
training around the specific needs of the people living at the home. This would be provided 
in partnership with professional colleagues from health and social care. 

Whilst there is a recently appointed manager at the home who was an experienced member 
of staff they did not hold the required qualification (QCF Level 5 in Leadership in Health and 
Social Care). Although working towards the qualification they were unable to register with 



the Care Council for Wales at the time of inspection and therefore unable to apply to 
CSSIW to be considered as suitable to be registered. We were informed that the 
recruitment process had failed to identify a candidate with the appropriate experience and 
qualification from outside the organisation.  We therefore informed the registered provider 
that a notice would be issued for the non-compliance as they had failed to employ an 
appropriately qualified registered manager. The organisation should place greater 
importance on staff development and succession planning. 

People receive support from a service that overall maintains effective quality monitoring and 
continuous quality improvement. We saw there was a strong commitment to continuous 
improvement, and the quality of the service was regularly assessed. We saw reports that 
confirmed quarterly visits were being carried out by the responsible individual. These were 
detailed and covered a range of areas. We were told that suitable arrangements were in 
place to gather information to inform the 2016 annual evaluation of the service.  At the time 
of inspection the report had not been finalised but will be made available in February 2017. 
This will include consultation and feedback from people living at the home, relatives and 
professionals.  This will form a key component in improving the service. In addition we saw 
that more focus was placed on person centred care and support. This is because a training 
package with a recognised training consultant on the principles of person centred care had 
been arranged for all staff.  



3. Improvements required and recommended following this inspection

3.1Areas of non compliance from previous inspections

          None

3.2Areas of non compliance identified at this inspection

During this inspection we identified areas where the registered person is not meeting 
the legal requirements. Therefore we have issued a non-compliance notice in 
relation to the following:

 A person is not fit to manage a 
care home unless the person is 
registered as a manager of a care 
home with the Care Council for 
Wales. 

9 (6) (a)

We have also advised the provider that improvements are needed in relation to the 
regular review of both the individual care and plans and risk assessment 
documentation Regulation 15 (c) & (d). We identified a number of care and support 
plans and risk assessment documentation that had not been reviewed since January 
2016.  We therefore notified the registered person that they were non-compliant with 
Regulation 15 (c) & (d). A notice has not been issued on this occasion as there was 
no immediate or significant impact on people using the service. 

 

3.3Recommendations for improvement

           We recommend the following:

 To undertake a review of all policies and procedures to ensure they reflect current 
legislation and good practice.

 To ensure that house meetings are arranged for people living at the home on a 
regular basis.

 To ensure that staff meetings are arranged on a regular basis.
 Risk assessment documentation to be more clear and concise.
 To review the on-call management arrangements.
 Introduce a guest/ visitors book into the home.
 To develop a management succession planning system.



4. How we undertook this inspection

We (CSSIW) carried out a focussed inspection of the service looking at Wellbeing and   
Leadership and Management. We did not consider the two remaining themes Care and 
Support and Environment at this inspection.  The following methodologies were used to   
inform the inspection.

 Discussion  with the acting manager and head of housing services;
 Discussions with one of the care staff;
 Feedback from family members of people living at the home;
 Feedback from both social care and health professionals using the service;
 Analysis of the statement of purpose;
 Observations;
 Tour of the home and garden;
 An inspection of two files of people living at the home (including care/ support plans, 

risk assessment documents and medication charts) and
 An inspection of policies and procedures.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Bro Myrddin Housing Association Ltd

Registered Manager(s) Alun Thomas (going through the de-registration 
process)

Registered maximum number of 
places

4

Date of previous CSSIW inspection 29 February 2016

Dates of this Inspection visit(s) 20 December 2016

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No- currently working towards

Additional Information:



Care and Social Services Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 

Adult Care Home - Younger

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in CSSIW taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.cssiw.org.uk 

1-2 Maes Yr Ysgol

Carmarthen

Date of publication: Friday 3 February 2017

http://www.cssiw.org.uk/


Quality of leadership and management

Non-compliance identified at this inspection and action to be taken

Description of  Non Compliance / 
Action to be taken

Timescale for 
completion

Regulation number

The organisation has employed a 
manager to manage the service without 
the appropriate qualification (QCF 
Level 5 in Leadership & Management).

01-Jun-2017 9 (6) (a)


