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Description of the service
Ty Llandaff is a care home registered with Care Inspectorate Wales (CIW) to provide 
nursing and/or personal care and accommodation for up to 70 people aged 18 years and 
above. The home is located in Pontcanna, a residential suburb of Cardiff. 

There has been a change to the name of the company that owns the home since the last 
inspection, from Pontcanna Care Limited to Ty Llandaff Care Home Limited, along with the 
company’s registered address. CIW was processing this change at the time of the 
inspection. An individual was in place to provide operational oversight of the home, known 
as a responsible individual, and the home had a manager who was registered with Social 
Care Wales. 

Summary of our findings

1. Overall assessment
People’s well-being is promoted by friendly, respectful relationships with the staff that 
care for them. They have opportunities for meaningful interactions and there are 
mechanisms for residents and relatives to give their feedback. People can feel 
confident that their feedback will be will be acted upon. We noted improvements in the 
quality of care planning and reviewing since the last inspection. This means people 
can now feel confident that their needs will be planned for and monitored 
appropriately. Whilst people have access to input from relevant health and social care 
services, external referrals are not consistently made in a timely manner to ensure 
people have prompt access to further assessment and/or advice. There are processes 
in place to oversee the administration of medicines and people benefit from improved 
record keeping which demonstrates appropriate nursing care intervention. Ty Llandaff 
offers residents pleasant, comfortable surroundings which are fitted and finished to a 
high standard. The space and facilities available help to enhance the well-being of the 
residents. Management maintain oversight of the home’s health and safety needs and 
demonstrate a clear committed towards continuous improvement. Policies help to 
support practice at the home, but some internal audits should be developed further. 
People can be confident that staff are appropriately recruited and receive regular 
supervision. Further improvement is needed, however, to ensure all staff receive up to 
date training relevant to their roles. 

2. Improvements
The following improvements were noted since the last inspection (all references are to 
the Care Homes (Wales) Regulations 2002):

 Appropriate measures had been implemented to adequately minimise the risk 
of vulnerable residents leaving the home unaccompanied, thereby satisfying 
Regulation 13(4)(c). 



 Relevant occurrences within the home had been reported to CIW in line with 
Regulation 38.

 Fire drills were carried out regulalry and documented, which helped staff 
maintain awareness of the procedure to be followed in the event of a fire, in line 
with Regulation 24(4)(e). 

 The information contained in care plans had improved, was more relevant to 
the individual residents and the plans were kept under review, in accordance 
with Regulations 15(1) and 15(2)(c). 

 Arrangements were in place to ensure staff received regular, one to one 
supervision in line with Regulation 18(2). We further noted that a new 
supervision tool had been developed which was more comprehensive than the 
one it replaced.

 The safeguarding policy was updated to reflect relevant Welsh policy and 
legislation. This meant staff could feel confident that the policy was relevant to 
their practice in Wales. 

3. Requirements and recommendations 
Section five sets out two areas in which the registered persons are not meeting the 
legal requirements and recommendations we made to help further develop the 
service. Please refer to section five for further detail. 



 
1. Well-being 

Summary
People’s well-being is promoted by good relationships with staff that care for them. They 
have opportunities for meaningful interactions. There are mechanisms for residents and 
relatives to give their feedback and they can feel confident that they will be informed of the 
outcome. People’s individual dietary needs are promoted.  

Our findings
Staff demonstrate a friendly and respectful approach, which helps to promote positive 
relationships. We observed staff interacting positively with the residents. Staff were alert to 
residents’ care needs and demonstrated appropriate care delivery in practice. We saw that 
residents’ dignity and choices were promoted. For example, during lunch time, people 
chose where to have their lunch, were offered a choice of meals and staff checked whether 
they had finished their meals, or wanted second helpings, before removing empty plates. 
We observed a member of staff attend promptly to one resident who presented as upset 
and they were reassured by the interaction. Residents and relatives who we spoke with 
consistently provided positive feedback about the care staff. Examples of comments we 
received were:

 “Staff are very helpful. There’s very few agency staff, I’ve gotten to know the staff 
who care for me” (resident).

 “The care is excellent here, I can’t fault it” (resident)
 “Communication is very good from the staff, they always tell us how (resident) has 

been” (relative).
 “Lovely, excellent, very kind” (resident).
 “I’ve never met such lovely staff. It’s like a first class hotel” (resident). 
 “Staff and the care are fantastic” (relative). 

Consideration of the above led us to conclude that people’s well-being is uplifted by good 
relationships with the staff. 

People have opportunities to experience meaningful interactions. A schedule of weekly 
activities reflected an appropriate variety of activities for residents. Overall, feedback from 
residents and relatives indicated that an appropriate choice was provided to people. 
However, some people felt that there could be more choice of activities, particularly for 
residents with higher levels of need who may spend much of their time in their bedrooms. 
We also observed periods during the inspection whereby the home presented as quiet, with 
little interaction going on between staff and the residents. The interactions that took place, 
however, were consistently uplifting and we acknowledged that there had been a notable 
reduction in resident numbers since the last inspection, which may have contributed to this. 
Care records indicated that people spent time on a one to one basis with staff and had 
opportunities to partake in group activities. People had regular opportunities to give their 



feedback about the social opportunities provided in the home. A relative told us that 
management told them what action they would be taking in response. This showed people’s 
ideas were listened to. We were informed that the home employed an activities coordinator 
who worked set hours during the week. A resident told us that staff “sometimes take us for 
little walks”. We saw that the independence of residents deemed to have mental capacity to 
leave the home unsupported was also promoted, which meant they could maintain their 
autonomy. On the whole, we judge that people experience emotional and social fulfilment.  

People’s individual dietary needs are anticipated. An appropriate choice of meals was 
provided and we saw people received assistance to eat their meal where needed. Care 
records identified where alternative meals and/or fluids were required, in line with 
professional advice. Staff were knowledgeable about the current guidance to follow. 
Furthermore, we noted significant improvement in the recording of nutritional intake which 
showed people’s nutritional status was promoted and monitored. Daily fluid intake levels 
were totalled which indicated clinical oversight of people’s daily fluid intake. We suggested 
the records could be further enhanced by including information with regards to what a good 
day looked like for each individual, in terms of nutritional intake. This would help staff form 
daily judgments in relation to whether an individual had eaten and drank sufficiently. The 
layout of the dining areas promoted a social dining experience by encouraging residents to 
sit together in small groups. Meals were served to people in good time which meant they 
enjoyed their meals together. People ate at their own pace in a relaxing atmosphere. The 
home had been awarded a two star rating by the Foods Standards Agency (FSA). This 
indicated that improvement was required regarding food hygiene practices. At the last CIW 
inspection in August 2018, the home had a five star FSA rating. The manager provided us 
with information regarding improvements they had made following the latest FSA 
inspection. We were informed that a new chef had recently started and feedback we 
received from people regarding the quality and choice of meals was positive. We conclude 
that people can feel can feel confident that their nutritional status will promoted and 
monitored. 



2. Care and Support 

Summary
The quality of care planning and reviewing has improved since the last inspection, which 
means people can now feel confident that their needs will be planned for and monitored 
sufficiently. There is evidence that people have access to input from other professionals; 
but referrals are not always made in a timely manner. There are processes in place to 
oversee the administration of medicines and record keeping in relation to nursing care 
interventions has improved. 

Our findings
People can feel confident that their care needs will be identified and staff will have sufficient 
guidance on how to meet them, which is mostly current. There was evidence in the care 
records that people’s care plans were kept under review. This showed that the home 
monitored changes to people’s needs. Individual domains within the care plan document 
were updated to record new changes. Care plans contained a good level of detail overall, 
reflected people’s emotional and social needs and personal preferences. Staff could be 
clear about whether people had any allergies as this information was clearly recorded. 
Information regarding whether resuscitation was to be attempted was also recorded and 
feedback we received from healthcare professionals indicated that relevant information was 
accessible to them when they visited the home. Mechanisms were in place for gathering 
feedback from residents and relatives, although how this informed the care planning and 
review process could have been highlighted more clearly. We identified some 
inconsistencies in the information within the care plans, which we considered could 
potentially be misleading for staff. We discussed those particular instances with 
management. We noted that this may, in part, be attributable to the way new information 
was inputted onto the electronic system. We saw an internal system for auditing the care 
plans was in place, which was good practice. However, we considered the audits should be 
reviewed further to ensure they identified such inconsistencies and showed clearly what 
action was taken to rectify them, by whom and when. On the whole, however, people’s 
particular needs are identified within an individual plan, which is kept under reviewed and 
updated following changes.   

People are enabled to maintain their independence; however management are not always 
as proactive in assessing risk as they should be. We saw people with higher levels of 
independence were enabled to maintain their autonomy and that appropriate safeguards 
were in place to promote their safety. This showed that their individual strengths were 
acknowledged. One person’s records we looked at contained some guidance for staff in the 
care plan document about managing the risk. However, we considered this needed to be 
more detailed and we had a discussion with management regarding formulating the 
information more comprehensively within a separate risk assessment. This was addressed 
promptly by management.  



Similarly, one out of five residents we case tracked did not have a risk assessment in place 
regarding equipment used for maintaining their safety whilst in bed. Again, this was 
addressed promptly by management after we raised it, but we considered they should have 
been more proactive in auditing people’s individual care records to ensure relevant risk 
assessments were in place where necessary. Aside from these instances, there was 
evidence that appropriate risk assessments were in place and kept under review. We saw 
that important information was communicated between staff during shift handover, which 
was documented. This helped ensure pertinent information was communicated between 
staff. There was evidence that people had access to input from other agencies to help 
promote their well-being. However, we continued to identify occasions, based on the care 
records, discussions with management and information we received from other agencies, 
whereby further advice and/or assessment had not been sought in a timely manner. We 
discussed those instances, relating to one resident, with management at the inspection and 
were satisfied that there had been no adverse impact to the individual. Ensuring there are 
effective internal systems for liaising with other professionals promptly, however, is 
important to ensure people have timely access to the input they need. We judge that the 
level of managerial oversight in relation to ensuring external referrals are submitted 
promptly, and followed up, is not as robust as it needs to be to satisfy the legal 
requirements. 

There are improvements in record keeping which demonstrate appropriate care 
interventions. At the last inspection, we found there was insufficient evidence of appropriate 
skin care intervention and the promotion of nutritional intake, which meant people were 
placed at risk of potential poor outcomes. As indicated above, we noted significant 
improvements to nutritional oversight at this inspection. Likewise, there was evidence of 
improved oversight and provision of pressure care, including wound care management, to 
residents. We saw new documentation had been introduced for staff to record the 
repositioning of residents and to document what they had eaten and drank, along with the 
quantity. We received positive feedback from staff about the new documentation. The 
records we examined, which included daily care records, reflected appropriate care delivery 
to the residents. A system was in place for monitoring weight changes to residents and a 
record of medicines administered, including topical ointments, was maintained. Nurses we 
spoke with told us they audited each other’s clinical paperwork and we saw medication 
audits were also undertaken, to check completed records for discrepancies. We saw that 
appropriate arrangements were in place for keeping medicines secure, whereby only 
authorised personnel had access. The above demonstrates that people’s health and well-
being is promoted and monitored.  



3. Environment 

Summary
Ty Llandaff offers residents a comfortable home environment which is fitted and finished to 
a high standard throughout. The home is situated over three floors – Pembroke Way 
(ground floor) which has 18 bedrooms, St Winifrides (first floor) which has 25 bedrooms, 
and Llandaff Mews (third floor) which has 27 bedrooms. At the time the inspection took 
place, we were advised that 36 residents were in occupancy. Management maintain 
oversight of the home’s health and safety needs to ensure the safety of people who live in, 
work in and visit the home. 

Our findings
People’s well-being is enhanced within a pleasant, well-decorated environment with good 
facilities. Our general observations of the home were that it was clean, tidy and presented 
to a high standard throughout. Appropriate measures were in place to minimise the risk of 
malodours and we saw staff helped to minimise the risk of cross infection by using personal 
protective equipment. Ample communal and dining space was available for people to enjoy. 
We saw people spent time with visitors in communal areas and in their bedrooms in private, 
as they wished. Bedrooms were suitably furnished and personalised according to people’s 
individual preferences. People had access to equipment suitable to their needs and to help 
maintain their safety. We conclude that people benefit from an environment which is 
suitable to their individual needs. 

There are processes which help ensure the home is safe and sufficiently maintained. We 
looked at a selection of health, safety and maintenance records. They indicated that 
appropriate checks and certification were in place in respect of utilities and equipment. A 
system was in place for checking residents’ bedrooms to ensure they were safe. This 
showed that management maintained oversight of the health and safety needs of the home. 
At the last inspection, we found improvement was needed to sufficiently minimise the risk of 
vulnerable residents leaving the home unsupported, who may be unsafe to do so. We saw 
adequate measures were now in place to manage this risk. Fire records indicated that 
regular fire drills were carried out and documented. This helped ensure staff maintained an 
awareness of how to respond in the event of a fire. The records further indicated that 
regular checks of fire alarms, emergency lighting and fire extinguishers were undertaken. 
Residents had individual personal emergency evacuation plans (PEEPs), identifying the 
assistance they required in the event of an emergency evacuation. We were asked to sign 
in and out of a visitor’s book during the visits and we noted  arrangements were in place for 
manning the reception area, seven days per week. A relative commented that the staffing of 
reception had improved noticeably since the last inspection. From considering the above, 
we judge that management have effective systems and processes in place to ensure the 
home is a safe place for people to live, work and visit.  



4. Leadership and Management 

Summary
Residents benefit from a management team who are committed to continuous 
improvement. Residents and their representatives are regularly consulted about the quality of 
service provided. Policies help to support practice at the home and there is evidence of 
internal audits taking place, although these could be developed further. People can be 
confident that staff are appropriately recruited and receive regular supervision. Further 
improvement is needed to ensure all staff receive up to date training relevant to their roles.

Our findings
People benefit from a service with clear aims and objectives. A statement of purpose and 
service user guide were in place to provide people with information about the service and 
its facilities. Due to legislative changes affecting care providers in Wales at the time of the 
inspection, we did not consider these documents in detail, as they were in the process of 
revision. These will be considered further at a future inspection. We read in the statement of 
purpose that a small number of staff could communicate with people in Welsh. A relative 
also told us this was carried out in practice for the benefit of residents. We judge that 
people have access to information about the service, which includes its position as regards 
providing a service in Welsh.  

People cannot be confident that all staff working in the home will have training relevant to 
meet people’s need. At the last inspection, we found that many care and nursing staff had 
not received up to date training in all relevant areas. Consideration of training records, a 
training matrix, discussions with management and feedback from staff at this inspection 
indicated there had been some improvement. However, there remained gaps in staff 
training. Management informed us that a new internal trainer had been appointed and 
another member of staff was being trained to deliver certain training. Management 
acknowledged that there remained gaps and we saw this was reflected in the training 
matrix. However, we were satisfied that measures to address this were ongoing. Therefore, 
further improvement is needed to fully ensure all care and nursing staff possess current, 
relevant skills and knowledge, but this is being addressed.  

Staff receive appropriate supervision. Regular supervision sessions took place which enabled 
staff to reflect on their practice, development goals and share any issues. A new 
supervision form had been introduced to offer a more structured and consistent supervision 
experience. We also saw that a new supervision matrix had been developed, to better 
oversee the number of supervisions planned and completed for each member of staff.  We 
can therefore conclude that staff receive frequent supervision support within a clear 
framework which enables them to undertake their role effectively.  

The management structure in the home has been reviewed to provide improved oversight 
of care delivery. We were advised that new unit managers had been appointed to each floor 
of the home to provide improved oversight of care delivery and the completion of 



documentation. We were further informed that a new office manager was in post and that 
one of the unit managers had recently qualified as an internal trainer. A manager and 
deputy manager were in post and a company director maintained a regular presence in the 
home to help oversee service delivery and support the manager in their role. Feedback 
from staff mostly included positive comments on the supportiveness and responsiveness of 
the management team; However, two staff told us that communication from management 
was poor at times. Relatives told us management engaged well with them and listened to 
their feedback. We saw that the home held regular residents’ and relatives’ meetings and 
management attended a relative led quality forum. Weekly surgeries in the home had been 
developed to encourage residents to discuss any issues or make suggestions. We noted 
that the home had developed a “you said, we did” notice board, informing people of 
changes they had made following consultations. People are supported by a stable 
management team who actively consult with interested parties and most, but not all, staff 
feel as supported as they would like.

There are effective recruitment and reporting processes. Personnel records evidenced that 
the required recruitment checks were undertaken. This ensured the suitability and fitness of 
staff appointed. Consideration had been given to the guidance for storing Disclosure and 
Barring Service (DBS) checks, following a recommendation we made at the last inspection. 
This helped ensure that original DBS certification were not retained after the purpose for 
which they were required had been attained. The home therefore ensures that the staff it 
employs are suitable to work with vulnerable people. 

The home demonstrates a clear commitment to driving improvement and quality monitoring; 
however the strategies used could be developed further to better measure the home’s 
success in meeting its aims and objectives. We viewed a quality monitoring report 
completed jointly by the responsible individual and director. Whilst the report was detailed 
overall, we considered the mechanisms used for obtaining feedback from residents and 
relatives could have been reflected within the report, to show how the feedback was used to 
inform improvement. An action plan had been developed since he last inspection, setting 
out areas for improvement and the progress in achieving them. Various internal audits were 
undertaken to areas such as care planning, medication administration, infection control and 
wound care. We considered this was good practice, although the audits generally lacked 
clarity overall in relation to who would be implementing the recommendations identified, the 
timescale for completing the action and a record of when the action had been achieved. We 
discussed this with management at the inspection. We looked at the incidents and 
accidents reports and found that the reporting of occurrences to CIW had improved. We 
further noted that the home’s safeguarding policy had been reviewed to ensure it was 
relevant to Welsh policy and legislation. This ensured staff had access to guidance that was 
relevant to them, working in Wales. 

We looked at the staffing rota, observed care delivery, spoke with staff and management 
regarding staffing arrangements. We saw that a residence dependency tool had been 
developed to inform the staffing requirements within the home and there was clear 



assessment of the minimum number of staff required to enable the home to operate safely. 
The staffing rota reflected that these numbers had been maintained. We judge, from the 
above, that the level of management oversight has improved and people benefit from an 
improving service. However, internal auditing systems could be developed further, to better 
inform the internal quality assurance process and to better evidence improvements carried 
out. 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections
The following areas of non compliance were identified at the last inspection:

1. Regulation 13(4)(c): The registered 
persons must ensure that unnecessary 
risks to the health or safety of residents 
are identified and so far as possible 
eliminated.

 

We were satisfied at this 
inspection that compliance had 
been achieved. 

2. Regulation 38: The registered persons 
are required to notify CIW without delay 
of the occurrences specified under 
Regulation 38(a) – (g).

We were satisfied at this 
inspection that compliance had 
been achieved.

3. Regulation 18(1)(c)(i): The registered 
persons are required to ensure that staff 
employed to work at the home receive 
training appropriate to the work they are 
to perform.

The registered persons remain 
non compliant following this 
inspection.

4. Regulation 18(2): The registered 
persons are required to ensure that staff 
are appropriately supervised.

We were satisfied at this 
inspection that compliance had 
been achieved, 

6. Regulation 24(4)(e): The registered 
persons must ensure, by means of fire 
drills and practices at suitable intervals, 
that staff and, as far as practicable 
residents, are aware of the procedure to 
be followed in the event of a fire and the 
procedure for saving life.
 

We were satisfied at this 
inspection that compliance had 
been achieved. 

6.  Regulation 12(1)(a): The registered 
persons are required to promote and 
make proper provision for the health and 
welfare of residents. 

We were satisfied overall at this 
inspection that compliance had 
been achieved.

7. Regulations 15(1) & 15(2)(c): The 
registered persons are required to 
prepare a care plan in consultation with 
residents and/or their representative as 
to how the resident’s needs are to be 
met. 

We were satisfied at this 
inspection that compliance had 
been achieved. 

8. Regulation 27(3): Quality monitoring 
visits must be undertaken by a suitable 
person at least once every three months 

We were satisfied at this 
inspection that compliance had 
been achieved. 



covering the matters listed under 
Regulation 27(4) and a copy of the report 
must be supplied to the manager.

5.2 Recommendations for improvement
The registered persons are non-compliant with the following regulations:

1. Staff training (Regulation 18(1)(c)(i))
The registered persons are required to ensure that staff employed to work at the 
home receive training appropriate to the work they are to perform. We found that not 
all staff had received up to date training in key areas which meant they may not 
possess current skills and knowledge to deliver effective care. However, 
management are working towards addressing this.

2. Timely input from healthcare professionals (Regulation 13(1)(b))
The registered persons must make arrangements for residents to receive, where 
necessary, timely treatment, advice and any other services from any healthcare 
professionals. Whilst we were satisfied people had access to input from external 
agencies, such input had not always been sought and/or followed up in a timely 
manner, to ensure people had access to the services they needed in good time. 

Non-compliance notices were not issued on this occasion as we did not identify any 
significant adverse impact to the residents. We expect the registered persons to take 
immediate action, however, to address these areas, which we will consider again at 
the next inspection. 

In addition, we made the following recommendations to help develop the service. 

 Internal audits should identify the person responsible for completing any 
actions arising from the audit, the timescale for completion and a record of 
when the action has been achieved. This will help demonstrate improvements 
achieved. 

 Where regular checks on a resident are deemed necessary in order to 
maintain their safety, they should each be documented clearly showing the 
exact date, time and location of the check, the person undertaking it, a note of 
any relevant observations or concerns and any action taken in response.



6.  How we undertook this inspection 

We carried out a full, unannounced inspection of the home on 16 January 2019, 
followed by a further, announced inspection visit on 17 January 2019. This was to follow 
up areas of regulatory non-compliance from the last inspection. The following sources of 
information were used to inform this report:

 Consideration of information we already held about the service. This included the 
last inspection report, notifications, concerns and information gathered from 
external authorities.

 Discussions with the home’s manager, deputy manager and company director. 
 Verbal discussions with four healthcare professionals.
 Verbal discussions with twelve residents and two relatives. We also considered 

one relative questionnaire which we received.
 Consideration of feedback from eleven members of staff, via a mixture of verbal 

discussions and questionnaires. 
 Use of a Short Observational Framework for Inspection tool (SOFI2), used by 

inspectors to observe life in the home from the perspective of residents, taking 
into consideration their mood and the nature and quality of interactions. 

 Examination of the home’s environment, including a sample of bedrooms.
 Examination of records for health, safety and maintenance, including fire safety.  
 Examination of care records for eight individuals.
 Examination of personnel records for four staff, which included their training and 

supervision records.
 Examination of staff handover records. 
 Examination of a staffing rota in January 2019.
 Examination of records relating to incidents, accidents and complaints. 
 Examination of internal audit and quality assurance records.
 The staffing rota in January 2019.
 Minutes from a relative’s quality forum dated November 2018. 
 Matrixes for staff training and supervision. 
 Quality monitoring report dated December 2018. 
 Statement of purpose and service user guide. 

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 Pontcanna Care Limited (we were notified of a change to 
the name of the company since the last inspection, which 
we were processing at the time the inspection was carried 
out)

Manager A manager was in post who was registered with Social 
Care Wales 

Registered maximum number 
of places

70

Date of previous Care 
Inspectorate Wales 
inspection

21 & 22 August 2018

Dates of this Inspection visits 16 & 17 January 2019

Operating Language of the 
service

English

Does this service provide the 
Welsh Language active offer?

This is a service that provides an ‘Active Offer’ of the 
Welsh language. It provides a service that anticipates, 
identified and meets the Welsh language and cultural 
needs of people who use, or may use, the service. 

Additional Information:


