Provider Information to be published

Annual Return 2022/2023

ggggollowing information relates to information CIW held about this provider and its associated services on the 31st March
This section has been completed for you. There are no actions to complete. This information displayed will be included in the
published Annual Return.
Provider name: TL Care Homes Limited Liability Partnership
The provider was registered on: 02/08/2018
The following lists the There are no imposed conditions associated to this provider
provider conditions:
‘ghg regulated §ervicgs Ty Derwen
elivered by this provider
were: Service Type Care Home Service
Type of Care Adults Without Nursing
Approval Date 02/08/2018
Responsible Individual(s) Andrew Lester
Manager(s) Dawn O'Sullivan
Maximum number of places 28
Service Conditions There are no conditions associated to this service
The Haven
Service Type Care Home Service
Type of Care Adults Without Nursing
Approval Date 02/08/2018
Responsible Individual(s) Andrew Lester
Manager(s) Judith Mcliroy
Maximum number of places 28
Service Conditions There are no conditions associated to this service
Training and Workforce Ranning

Describe the arrangements in place during the last financial year
for identifying, planning and meeting the training needs of staff
employed by the service provider

Training arrangements at the homes are identified and planned th
rough meetings with the Manager who in turn will identify any addi
tional or specialist training needed by care staff during supervisio
n and employment reviews

Describe the arrangements in place during the last financial year
for the recruitment and retention of staff employed by the service
provider

Recruitment of staff is done via local and national recruitment age
ncy’s

Retention of staff is done by ensuring staff receive regular superv
ision and support. Ensuring that the pay and rewards at the home
competitive with all our competitors

Service Profile

Service Details

Name of Service

The Haven




Telephone Number

01554777726

What is/are the main language(s) through which your service is
provided?

English Medium with some billingual elements

Other languages used in the provision of the service

Service Provision

People Supported

How many people in total did the service provide care and
support to during the last financial year?

42

Fees Charged

The minimum weekly fee payable during the last financial year?

645.00

The maximum weekly fee payable during the last financial year?

730.00

Conplaints

What was the total number of formal complaints made during the
last financial year?

Number of active complaints outstanding

Number of complaints upheld

Number of complaints partially upheld

Number of complaints not upheld

0
0
0
0

What arrangements were made for consulting people who use the
service about the operation of the service during the last financial
year?

The home operates an open door policy allowing access to the m
anager of the home at all times.

A regular Residents meeting is held at the home allowing service
users in put into how the home is run.

Service Environment

How many bedrooms at the service are single rooms?

28

How many bedrooms at the service are shared rooms?

How many of the bedrooms have en-suite facilities?

How many bathrooms have assisted bathing facilities?

How many communal lounges at the service?

How many dining rooms at the service?

0
8
4
4
2

Provide details of any outside space to which the residents have
access

The home has 4 areas the are accessible to the service users, all
areas are accessible to wheel chair users

Provide details of any other facilities to which the residents have
access

The home provide wheel chair accessible transport that service u
sers can use

Conmrunicating with people who use the service

I Identify any non-verbal communication methods used in the provision of the service

Picture Exchange Communication System (PECS) No
Treatment and Education of Autistic and related Communication-
handicapped CHildren (TEACCH)

Makaton No
British Sign Language (BSL) No
Other No




Staterrent of Conrpliance

within the statement of compliance.

The Responsible Individual must prepare the statement of compliance.

CIW have published guidance on completing the quality of care review which provides advice on what could be contained

Set out your statement of compliance in respect to the four well-being areas below.

The extent to which people feel their voices are heard, they
have choice about their care and support, and opportunities
are made available to them.

Prior to admission a home visit is completed to ensure all releva
nt information is gathered to complete a personal care plan Aw
elcome pack is provided prior to admission to ensure any servic
e user has information about the the home which will allow them
to make an informed choice about moving to the home. The ho
me also offers a service user the option to visit the home prior t
o admission.The home offers an open door policy for service u
sers and their representatives. Service users meetings are held
regularly and the findings of these meetings are acted apon.

The extent to which people are happy and supported to
maintain their ongoing health, development and overall
wellbeing. For children, this will also include intellectual, social
and behavioural development.

Service users have an opportunity to attend a meetings about t
heir care at the home this includes input to the care plan and a
ny changes to the plan. Services users are also asked by the R
I on a regular basis if they are happy with the care that they rec
eive at the home. Service users also are able to bring up anythi
ng that they are not happy with or would like to change at their

service users meeting.

The extent to which people feel safe and protected from abuse
and neglect.

There has been no incidents of service users reporting incident
of abuse or neglect during this period. Staff attend training on s
afe guarding and any reported incidents are dealt with and rep
orted. When asked the service users have stated that ‘they are
very happy with the staff’ saying they are wonderful’

The extent to which people live in accommodation that best
supports their wellbeing and achievement of their personal
outcomes.

Regular reviews are held with the service user and their repres
entative to ensure that the home is meeting the current needs
of the service user, this will include health, mobility and wellbein
g.

Care plans are reviewed every three months or if a

I The following section requires you to answer questions about the staff and volunteers working at the service.

I Number of posts and staff turnover

The total number of full time equivalent posts at the service (as at
31 March)

35

The following section requires you to answer questions about each staff type including information about the number of filled
and vacant posts, the training undertaken, the contractual arrangements in place and the qualifications of those staff.

The information entered should relate to the period during which the staff member has been working for the provider only.

Staff Type Service Manager

type?

Does your service structure include roles of this

Yes

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.



https://www.careinspectorate.wales/190802-we-have-published-guidance-completing-quality-care-review

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction 8
Health & Safety 26
Equality, Diversity & Human Rights 26
Infection, prevention & control 26
Manual Handling 18
Safeguarding 6
Medicine management 6
Dementia 23
Positive Behaviour Management 0
Food Hygiene 13

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Pressure sore awareness, Incontinence, Diabetes,
First aid, Palliative care, complaints and concerns,
denture care, Dignity in care, Date protection, Fire
training, and social services wellbeing act.

I Contractual Arrangements

No. of permanent staff 35
No. of Fixed term contracted staff 0
No. of volunteers 0
No. of Agency/Bank staff 0
No. of Non-guaranteed hours contract (zero hours) |0

staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

31

No. of part-time staff (17-34 hours per week)

No. of part-time staff (16 hours or under per week)

I Staff Qualifications

No. of staff who have the required qualification to
be registered with Social Care Wales as a Service
Manager

No. of staff working toward required/recommended
qualification to be registered with Social Care
Wales as a Service Manager

Deputy service manager

Does your service structure include roles of this
type?

Yes

stated, the information added should be the position as of the 31st March of the last financial year.

I Important: All questions in this section relate specifically to this role type only. Unless otherwise




I Filled and vacant posts

No. of staff in post

No. of posts vacant

not outlined above'.

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

Induction 8
Health & Safety 26
Equality, Diversity & Human Rights 0
Infection, prevention & control 26
Manual Handling 18
Safeguarding 6
Medicine management 6
Dementia 23
Positive Behaviour Management 0
Food Hygiene 13

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Pressure sore awareness, incontinence, Diabetes,
First aid, Palliative care, concerns and complaints,
denture care, Dignity in care, General data protecti
on, Social service and wellbeing act Fire training

I Contractual Arrangements

staff

No. of permanent staff 35
No. of Fixed term contracted staff 0
No. of volunteers 0
No. of Agency/Bank staff 0
No. of Non-guaranteed hours contract (zero hours) |0

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

35

No. of part-time staff (17-34 hours per week)

No. of part-time staff (16 hours or under per week)

I Staff Qualifications

No. of staff who have the required qualification to
be registered with Social Care Wales as a Service
Manager

No. of staff working toward required/recommended
qualification to be registered with Social Care
Wales as a Service Manager

Other supervisory staff

Does your service structure include roles of this
type?

No

Nursing care staff

Does your service structure include roles of this
type?

No




Registered nurses

Does your service structure include roles of this No
type?

Senior social care workers providing direct care

Does your service structure include roles of this No
type?

Other social care workers providing direct care

Does your service structure include roles of this No
type?

Domrestic staff

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 5

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

d|lO|JlO|lO|J]OJlO|ON|O|]OT]| O

Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

o|lo|lo|o]| O

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 5

No. of part-time staff (17-34 hours per week) 0




No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification 5
No. of staff working toward required/recommended |0
qualification

Catering staff

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 5

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

a|lo|lo|lo|lojlojJon]|]Oo |0 ]| O

Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

o|lo|lo|oOo | O

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 5

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification 5




No. of staff working toward required/recommended |0

qualification
Cther types of staff
Does your service structure include any additional | No
role types other than those already listed?
Service Profile
Service Details
Name of Service Ty Derwen
Telephone Number 01495243028

What is/are the main language(s) through which your service is
provided?

English Medium with some billingual elements

Other languages used in the provision of the service

Service Provision

People Supported

How many people in total did the service provide care and
support to during the last financial year?

30

Fees Charged

The minimum weekly fee payable during the last financial year?

725.00

The maximum weekly fee payable during the last financial year?

736.00

Conplaints

What was the total number of formal complaints made during the
last financial year?

Number of active complaints outstanding

Number of complaints upheld

Number of complaints partially upheld

Number of complaints not upheld

0
0
0
0

What arrangements were made for consulting people who use the
service about the operation of the service during the last financial
year?

Regular Service user meetings are held at the home and all servi
ce users are encouraged to attend

Service Environment

How many bedrooms at the service are single rooms?

How many bedrooms at the service are shared rooms?

How many of the bedrooms have en-suite facilities?

How many bathrooms have assisted bathing facilities?

How many communal lounges at the service?

How many dining rooms at the service?

~lw|h~|O|O




Provide details of any outside space to which the residents have
access

Service users have access to garden and patio area

Provide details of any other facilities to which the residents have
access

Seating area to the front of the home

Conmrunicating with people who use the service

I Identify any non-verbal communication methods used in the provision of the service

Picture Exchange Communication System (PECS) No

Treatment and Education of Autistic and related Communication- | No

handicapped CHildren (TEACCH)

Makaton

British Sign Language (BSL) No

Other No
Staterrent of Conrpliance

within the statement of compliance.

The Responsible Individual must prepare the statement of compliance.

CIW have published guidance on completing the quality of care review which provides advice on what could be contained

Set out your statement of compliance in respect to the four well-being areas below.

The extent to which people feel their voices are heard, they
have choice about their care and support, and opportunities
are made available to them.

Service users have a choice and control over their day-to-day li
ves. They feel they are listen to and their views are considered
care staff are motivated, cater for peoples preferences and are
friendly. Regular service users meeting are held and any reque
sts about what they would like changed is reported to the Rl via
meetings held with the manager of the home.

The extent to which people are happy and supported to
maintain their ongoing health, development and overall
wellbeing. For children, this will also include intellectual, social
and behavioural development.

Service users and their representatives are complimentary of th
e care and support they receive. A stable staff team are familiar
with service users needs and preferences, and have been witn
essed to interact in a kind and caring manor

The extent to which people feel safe and protected from abuse
and neglect.

Care staff have reported that they have a good knowledge and
understanding of their roles and responsibilities, including safe
guarding and infection control

The extent to which people live in accommodation that best
supports their wellbeing and achievement of their personal
outcomes.

The service considers a wide range of information about the se
rvice users prior to them moving in to ensure the placement is ¢
orrect for both them and people living at the Home. Information

is gathered from service users their representatives and releva
nt professionals and an initial care plan is developed.

The home works closely with specialist health care professional
s and records show that service users have access to a wide ra
nge of health care services to monitor and support service user
s wither health and wellbeing

I The following section requires you to answer questions about the staff and volunteers working at the service.

I Number of posts and staff turnover

The total number of full time equivalent posts at the service (as at
31 March)

28



https://www.careinspectorate.wales/190802-we-have-published-guidance-completing-quality-care-review

The following section requires you to answer questions about each staff type including information about the number of filled
and vacant posts, the training undertaken, the contractual arrangements in place and the qualifications of those staff.

The information entered should relate to the period during which the staff member has been working for the provider only.

Staff Type

Service Manager

Does your service structure include roles of this
type?

Yes

stated, the information added should be the position as of the 31st March of the last financial year.

I Important: All questions in this section relate specifically to this role type only. Unless otherwise

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction 3

Health & Safety 28
Equality, Diversity & Human Rights 8

Infection, prevention & control 28
Manual Handling 19
Safeguarding 19
Medicine management 11
Dementia 19
Positive Behaviour Management 2

Food Hygiene 28

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Pressure care 19, Diabetes 19, Assessing needs 1,
Supervision and appraisal 2, DOLS 7, Death and d
ying 19, Fire training 28, Oral care 19,wOUND CAR
E 19, Sepis 14, Stroke 15, Person cantered plannin

g1

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

No. of part-time staff (17-34 hours per week)

No. of part-time staff (16 hours or under per week)

I Staff Qualifications




No. of staff who have the required qualification to 1
be registered with Social Care Wales as a Service
Manager

No. of staff working toward required/recommended |0
qualification to be registered with Social Care
Wales as a Service Manager

Deputy service manager

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 1

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction 3
Health & Safety 28
Equality, Diversity & Human Rights 8
Infection, prevention & control 28
Manual Handling 19
Safeguarding 19
Medicine management 11
Dementia 19
Positive Behaviour Management 2
Food Hygiene 28
Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff 1

No. of Fixed term contracted staff

No. of Agency/Bank staff

0
No. of volunteers 0
0
0

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

-

No. of full-time staff (35 hours or more per week)

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification to 0
be registered with Social Care Wales as a Service
Manager




No. of staff working toward required/recommended | 1
qualification to be registered with Social Care
Wales as a Service Manager

Other supervisory staff

Does your service structure include roles of this No
type?

Nursing care staff

Does your service structure include roles of this No
type?

Registered nurses

Does your service structure include roles of this No
type?

Senior social care workers providing direct care

Does your service structure include roles of this No
type?

Other social care workers providing direct care

Does your service structure include roles of this No
type?

Dorrestic staff

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 4

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management
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Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.




I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

o|lo|lo|o| s

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 4

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification 4
No. of staff working toward required/recommended |0
qualification

Catering staff

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 4

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management
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Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff 4

No. of Fixed term contracted staff 0




No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 4
No. of part-time staff (17-34 hours per week) 0
No. of part-time staff (16 hours or under per week) |0
I Staff Qualifications

No. of staff who have the required qualification 4
No. of staff working toward required/recommended |0
qualification

Other types of staff

Does your service structure include any additional | No

role types other than those already listed?




