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Description of the service
Try-Celyn Court is owned by Welcome Care Homes Limited and registered to provide 
nursing and or personal care to 47 people with dementia over the age of 60 years. The 
company have nominated a responsible individual to oversee the service. The registered 
manager is Liza Edwards. The home is located in Newbridge, South Wales. Residents are 
accommodated in two separate buildings (1 and 2) on the same site. On the day of our visit, 
19 residents were accommodated in building 1 and 4 residents were accommodated in 
building 2. 

Summary of our findings

1. Overall assessment
In March 2018 the service extended its provision to include people living with dementia who 
require nursing care. A clinical lead was appointed to manage the day to day operations for 
people with nursing care needs. Nurses and support staff were recruited to the staff team. 
Residents with nursing needs were accommodated in a second building on the same site. 
We (Care Inspectorate Wales) were informed that commissioners were working with the 
service. On the day of our visit, there were no people with nursing needs accommodated at 
the service and no nurses employed. 

The environment was clean, comfortable, secure and well maintained. We found people 
who live at Try-Celyn Court cannot always be assured they will receive consistent care and 
support. Residents care plans do not always include sufficient detail to support staff to 
deliver consistent care. There was a lack of clear leadership and direction at the service. 
The manager was responsible for the day to day management of both buildings without a 
deputy or administrative support. We noted a number of systems that were introduced to 
support people with their nursing needs remained in place. This meant there were different 
practices in use within the separate buildings. The manager told us quality assurance 
monitoring had not been routinely conducted for some months. The required three monthly 
visits by the responsible individual or a representative on his behalf had not been 
undertaken. People had not been consulted about the quality of the service.  We concluded 
that there is a general lack of overview of the conduct of the service.

2. Improvements
We found the recommendations made at the last inspection had not been fully addressed. 
Further improvement is required to make medication and recruitment practices more robust. 
Regular consultation with residents, their relatives and others is needed to ensure 
stakeholders are involved in making decisions that affect the service.

3. Requirements and recommendations 
Section five of this report sets out recommendations to improve the service and areas 
where the registered provider is not meeting legal requirements. 
These were in relation to people’s care plans and leadership and management.
 



1. Well-being 

Summary
Generally, people are complimentary of the service. We saw residents were assisted 
sensitively and with dignity and respect. People did not always have things to look forward 
to and do not have an opportunity to voice their views and opinions about the service.

Our findings
People do not have an opportunity to regularly consult with others. Residents told us they 
felt able to speak with staff but agreed they would benefit from regular meetings to share 
their views and opinions about the service. This was recommended at our last inspection in 
June 2017. People were complimentary of the staff, their care and treatment at the home. 
Residents told us the “staff are very good”. One person said, “they (staff) were kind and 
looked after me following the recent loss of a loved one.” Another person said, “we don’t 
have a lot of complaints do we.” However; the residents expressed their dissatisfaction with 
the continual noise from internal doors slamming shut in building 1. We saw one lady 
physically jump whilst she was sat, eating her lunch in the dining room. This was caused 
when a staff member passed through the door from dining room to the kitchen. Residents 
said there was “no let up from the noise as it happens day and night”. They said they were 
unable to get away from noise as they could hear the doors slamming when they were in 
their rooms. We appreciated that the continual noise could have an impact on resident’s 
mental health and wellbeing. Staff told us they also felt affected by the noise. We spoke 
with the manager who told us this matter had been referred to the maintenance person. We 
asked to view the last South Wales Fire and Rescue report as the internal fire doors would 
have been examined during the inspection. This was not available. We recommended this 
as an area of improvement. This indicates that people are not being listened to and are not 
involved in making decisions about their lives. 

People are not always engaged, stimulated or meaningfully occupied. During the 
inspection, we did not see any evidence that people were being stimulated in either of the 
two buildings. The homes activity worker was not working on the day of our visit. She splits 
her time working across the service. We saw resident’s artwork displayed around building 
1. The Statement of Purpose (Nov 2017) sets out that staff encourage and assist people to 
engage in their chosen hobbies and interests. People’s personal histories were available 
which documented residents individual activity likes and preferences. Some residents 
spoke about the vegetables they had planted and pointed out the tomato and bean plants 
growing on the patio. An activity timetable was displayed in the downstairs dining room 
however; we saw nothing to suggest that the planned activities for the day had been offered 
to residents. Staff working upstairs in building 1 told us they planned to show the residents 
a film that afternoon. There were no planned activities for people living in building 2. 
Generally, we noted a lack of activity resources such as books, magazines or rummage 
boxes for residents use. It is usual for care staff to carryout activities in the absence of 
activity worker. People do not always have things to look forward to.

People are treated with dignity and compassion. On the day of our visit, the temperature 
was unseasonably hot. We saw drinks were offered regularly to residents and fans were 
sited around the service for people’s comfort. We saw staff encourage a resident to sit 
inside rather in the direct sunlight when she expressed she wanted to do so. Staff told us 
for people wanting to spend time outside precautions such as application of sun cream, 
hats were being used. We heard people spoken to respectfully by the staff providing 



support and assistance. We were told a number of residents had chosen to spend time 
alone in their rooms. This demonstrated staff considered and respected people’s individual 
preferences.



2. Care and Support 

Summary
People using the service cannot be satisfied they will receive consistent care and support. 
We found residents are not always assisted by familiar staff. Medication practices need to 
be strengthened to safeguard people.

Our findings
People are not always assured their care will be fully met at the service. We examined care 
documents for three people accommodated in building 2. We found that the documentation 
was not the same in any of the three files. We also noted there was not always sufficient 
information contained in people’s care plans to appropriately direct staff to deliver care. 
Without such information people with cognitive impairments may not receive consistent 
care delivery. The manager assured us the organisation has introduced a standardised 
format for people’s care documents. We also viewed people’s health monitoring charts, 
medication charts and risk assessments and again found inconsistent recordings that could 
lead to poor health outcomes for people. Improvements in people’s care documents were 
identified at our last inspection in June 2017. We concluded that people are not as safe as 
they can be as systems to ensure their needs are anticipated are not fully in place. 

We found one person who had been living at the home for seven days did not have a 
written care plan in place to instruct staff how to assist them with their care. An assessment 
conducted prior to the individual moving into the home was included. A personal history had 
been compiled by the person’s family. Staff provided care in accordance with the person’s 
verbal direction and information from the relative, other staff. A professional assessment 
dated May 2018 reported that the person had a history of challenging behaviour towards 
staff and other residents. It advised the person’s behaviour should be monitored. Staff 
supporting the person had not been informed about the person’s previous history and the 
need for staff’s supervision. We discussed people’s health and safety with the manager 
given that staff did not have the necessary information to refer to. We were assured the 
person had been referred to the relevant professionals for advice and support. A care plan 
for the person was to be compiled the same day. A behaviour management chart was 
introduced for the person prior to our departure. We recognised that due to the current 
number of residents accommodated staff had been able to provide good levels of 
supervision. However; there would be times when the person would be alone with other 
residents. The regulations expect a care plan to be in place for each individual living at the 
service. We did not issue a non-compliance notice given there had been no detrimental 
impact to the person and or others. 

Medication practices needed to be strengthened to protect people. The manager told us 
that each building was using a different pharmacy to supply people’s medication. 
Medication was administered by trained staff. We examined people’s medication charts 
accommodated in building 2. We found the charts were not always fully completed and the 
reasons for non-administration not recorded as the key directed. Systems introduced when 
people with nursing needs were accommodated in the building remained in place. Staff told 
us they were not using the Abbey pain scoring tool before administering analgesia as they 
were not trained to do so. We spoke with the manager as we felt the lack of clear direction 
could lead to people not receiving pain relief. In addition, one person’s medication regime 
involved regular changes in dosage. We viewed the person’s medication chart and found 



the chart was not clear due to staff’s crossings out and added instructions. Written 
confirmation of the revised dosage was retained on file. We asked staff why the previous 
medication was not discontinued and the chart rewritten with the revised dosage. Staff told 
us they had not been directed to do so. We concluded improvements were needed to 
medication management systems based on the lack of clarity of the person’s medication 
chart. Also there was no person designated for the medication oversight and no routine 
medication reviews taking place. There is a need to standardise medication practices 
throughout the service to safeguard people.

People enjoy nutritious meals and drinks. Residents told us they were generally satisfied 
with the quality of the food. We saw a mid-day meal being served to three residents in 
building 1. The food looked appetising and nutritious. Each of the three meals was different 
to meet the dietary needs, likes and preferences of the people accommodated. We saw 
people’s nutritional and fluid intake was being recorded on a daily basis. People’s weights 
were routinely taken. There was no record of the optimum amounts of fluid each person 
should consume. We asked the manager how staff would determine if a resident was 
having enough fluids. The manager confirmed staff had training in food and nutrition. She 
assured us she would speak to the GP for advice. Routine reviews of each individual’s 
health monitoring charts are needed to identify if there is any change in a person’s need.

A food standards agency (FSA) inspection was carried out to the home in December 2017. 
The service was awarded a 5* hygiene rating which denotes very good food handling 
practices. We saw that meals were carried to building 2 in a hot/cool bag. We asked for 
evidence that the temperature of food was taken before it was served to residents. None 
was available. The cook confirmed the temperature of meals was taken prior to leaving the 
kitchen. We recommended that systems are introduced to ensure people’s meals are safe 
to eat. The cook assured us that measures would be introduced the same day to ensure 
residents health and safety. 



3. Environment 

Summary
This was a focussed inspection to consider people’s well-being, their care and treatment 
and the service’s leadership and management. The environment will be looked at in greater 
detail at the next inspection. 

Our findings
A walk around the property (building 2) found the service was secure, clean and 
comfortable. We viewed maintenance reports and safety checks to show aids and 
equipment were in working order. The service has systems in place to prevent access from 
any unwanted visitors. Only the downstairs of property was in use. We noted a lack of 
reality orientation features that is usual in homes providing support for people living with 
dementia. Photographs of residents were seen on bedrooms doors. We saw individual 
bedrooms promoted people’s individuality with their personal possessions on display. 
Attention was required to make a downstairs toilet safe by the removal of COSSH products 
and remedial works. We also saw exposed wires on the first floor of the property next to the 
door exit. We discussed our findings with the manager.

We also noted a bathroom was not in use and being used for storage in the upstairs of 
building 1. The door was open, which meant it was accessible to residents. We reported to 
the staff that there were objects that could cause harm and or injury to residents.



4. Leadership and Management 

Summary
The service lacks effective leadership and management oversight. The manager has not 
always been visible to residents, staff and others. She is unsupported to carry out her role 
which has resulted in routine checks and audits not being completed. 

Our findings
The service had extended its care provision. In March 2018, Try-Celyn Court was 
registered to accommodate people with nursing and dementia needs in a second building 
on the same site. A clinical lead was appointed to manage the day to day needs of people 
with nursing needs. Nurses and support staff were recruited to the staff team. However; at 
inspection we found there were no residents accommodated at the service with nursing 
needs or nurses employed to support them. During feedback with the responsible individual 
we discussed the future provision of services. 

Recruitment practices need to be robustly adopted to safeguard people. We viewed two 
staff files. We saw evidence of pre-employment checks and satisfactory references. Gaps 
in people’s previous employment history were explored. We noted personal information for 
one person was not retained on file and a photograph for a second person was missing. 
The regulations require this information is maintained .The manager told us she was 
responsible for compiling staff’s personnel files. She assured us she would obtain the 
required information as a priority. We recognised improvements were needed to recruitment 
practices at our last inspection in June 2017. People need to be satisfied that all necessary 
information is available to demonstrate staff’s fitness to work at the service.

Staff are not always trained and supported to conduct their role. We viewed two newly 
appointed staff files and saw evidence of training certificates. The manager informed us a 
Social Care Wales portfolio was completed for each new care worker. We found that 
neither of the two documents viewed had been fully completed. CIW were informed staff did 
not receive refresher training to support them to perform their role. Also, staff had not 
received the required fire training. Minutes of staff meetings showed some staff, those in 
attendance, had received fire training. The manager told us further fire training was 
planned. She said a number of training providers were used to train staff. Staff had received 
recent training in I-stumble a falls management programme. We asked to see a copy of the 
homes training plan. To date this information has not been supplied. Staff supervisions 
were not carried out on a regular basis. This provides an opportunity for staff to meet with a 
senior staff member on an individual basis and discuss service user specific issues, 
learning and development needs and the service’s philosophy. We asked to see a copy of 
the homes supervision plan. To date this information has not been supplied. People do not 
always benefit from suitably trained and supported staff. 

People using the service need to be supported by staff in sufficient numbers to meet their 
needs. CIW was informed there had been increased staff movement at the service. This 
was confirmed during discussions with the registered manager and responsible individual. 
Residents were supported by staff deployed from a central team which meant care workers 
were not always familiar to them. The manager assured us that staffing levels were 
determined by the needs of the residents accommodated. We did not feel totally satisfied 
that systems were in place that would identify people’s increased or changing needs.  As 



people’s care plans did not always reflect their individual needs and there was a lack of 
reviews. However; during our visit we saw no indications that staffing levels were not 
sufficient. People appeared relaxed and comfortable in both buildings. We asked the 
manager for staffing rota for the last month which to date we have not received. We expect 
staffing levels to be kept under review as occupancy levels rise at the home. Staff 
sufficiency will be considered as a focus at our next inspection.

Generally, there is a lack of quality assurance systems in place to safeguard residents and 
others. We found the manager was open and transparent. We asked to view quality 
monitoring records for the service. The manager told us routine audits and quality checks in 
the form of people’s care plans reviews, risk assessments, health monitoring charts and 
medication spot checks had not being completed for some months. She was managing the 
day to day operations without a deputy or administrative support. We saw indicators to 
suggest the manager did not have the time and resources to effectively carry out her role.
The organisation had previously employed a consultant however; they were no longer in 
post. The manager had not had supervision since February 2018. Support was available to 
her from another home in the company based in West Wales. Reports following three 
monthly RI visits had been conducted by a consultant acting on his behalf. We were told 
such information was not held at the home. We contacted the RI and requested the reports 
were supplied. He informed us he is looking to recruit specific staff to support the manager.   
We concluded there was a lack of general oversight of the service. Improvement is required 
to prevent any future detrimental impact on the health, safety and well-being of residents.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
There were no non-compliance notices issued at the last inspection. However; we identified 
improvement was needed in respect of people’s care plans, recruitment practices and 
regular visits from the provider. During the current inspection we found these matters had 
not been fully addressed. The manager had identified the same issues and was to prioritise 
actions to remedy.

5.2  Recommendations for improvement
 People’s care and support plans (regulation 15 (1)). We noted that one person had 

been living at the home for seven days without a written care plan in place to instruct 
staff how to carry out all aspects of their care. We did not issue a non-compliance 
notice at this time as there had been no adverse impact to the person and or others 
and the manager gave assurance she would address this matter as a priority. 

 Leadership and management of the service (regulation 10 (1)). We found there was 
a lack of effective leadership and management oversight of the home. We saw a 
number of indicators which showed that routine audits and checks to ensure 
people’s health and safety were not being carried out. The manager did not have the 
time and or resources to effectively carry out her role. We did not issue a non-
compliance notice at this time as there had been no adverse impact to people. 

We made recommendations to improve the service in regards to:

 Medication practices need to be strengthened;

 Recruitment practices need to be strengthened;

 Induction processes for care workers need to be fully completed;

 Staffing levels to be kept under review as occupancy levels rise at the home;

 Food safety measures to be introduced;

 Consultation with other/s to develop and improve the service;

 Regular visits to the service from the responsible individual and

 Internal fire doors need to be calibrated to make sure they stop slamming.



6. How we undertook this inspection 

We visited the service on an unannounced basis on 28 June 2018 and carried out a 
focussed inspection. This was to consider information submitted to CIW following the 
change in the service’s provision to include nursing care. 

Our findings were gathered by:

 speaking with residents, a relative and staff members;

 speaking  with the registered manager;

 speaking with the responsible individual following our visit to the service;

 consideration of notifications, safeguarding referrals and a concern.

 viewing a sample of three people’s care documents, risk assessments, health 
monitoring charts ;

 viewing two staff personnel files;

 viewing minutes of staff meetings;

 viewing maintenance certificates;

 consideration of information from commissioning agency ;

 responses from four relatives to CIW questionnaire’s.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Older

Registered Person Wellcome Care Homes Limited

Registered Manager Liza Edwards

Registered maximum number of 
places

47

Date of previous Care Inspectorate 
Wales inspection

07/06/18

Dates of this Inspection visit 28/06/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service which does not provide an “Active 
Offer” of the Welsh language. It does not anticipate, 
identify or meet the Welsh language needs of 
people who use or intend to use the service. 

Additional Information:


