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Description of the service

Tyn Y Wern House and Woodland Lodge Care Home is registered with Care Inspectorate 
Wales (CIW) to provide care for five adults between the ages of 18 and 64 who have a 
learning disability. Four people are accommodated in the main building while one other 
person is accommodated in Woodland Lodge, which is a self-contained annexe located on 
the grounds. The registered provider is Values in Care. There is a temporary manager in 
post who is registered with Social Care Wales.

Summary of our findings

1. Overall assessment

Tyn Y Wern provides good quality, person-centred care and individuals living there are 
happy, settled and well looked after. People are supported to live as independently as 
possible and lead full and active lives. Staff’s knowledge of people living at the home is very 
good and they have a good understanding of individual needs. The home is safe, clean and 
well maintained. The management team has experienced a period of recent change 
however on the whole the service remains well organised and effective. Opportunities for 
staff to receive supervision and refresher training require some improvement.

2. Improvements

This was the first inspection since the service registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA 2016). Any improvements will be 
considered as part of the next inspection. 

3. Requirements and recommendations 

Section five of the report sets out areas where the registered individual has been notified 
they are not fully meeting legal requirements, as well as additional recommendations made 
to improve the service. Please refer to section five for further details.



1. Well-being 

Summary

People’s well-being is promoted by staff who have a good understanding of their needs. 
Individuals receive support to do things that matter to them and independence is 
maximised. People receive person-centred care and are able to express their views and 
opinions over the service they receive.

Our findings

People are able to have influence over their lives and feedback is sought from both 
individuals and relatives. We saw evidence that care plans held information on people’s 
preferences, goals and aspirations. We spoke to staff who told us that individuals took an 
active role in planning the structure of their day and that schedules were flexible. During the 
inspection we observed one individual had chosen to remain in bed until late morning while 
another had changed their mind about their chosen daily activity, we observed both these 
decisions were acknowledged by staff. Daily recordings we looked at documented if people 
found activities beneficial and rewarding, as some individuals were unable to communicate 
verbally, their feedback centred on nonverbal indicators such as sounds, visible signs of 
enjoyment and individual behaviours. The home also used a monthly care plan evaluation 
form to gather feedback from people living in the home, questions included what makes you 
happy? what would you like to do? and is there anything you would change? This ensured 
that people’s voices and opinions were heard and that support remained effective. We saw 
that the home maintained good levels of consultation with family members and that staff 
routinely documented family feedback around daily routines, preferences and general 
wellbeing. This evidence demonstrates that people are able to make choices and are 
listened too. 

People have opportunities to engage in recreational activities that enhance their wellbeing. 
We found individuals were offered daily opportunities to access the community and 
undertake activities such as cycling, shopping, swimming, eating out as well as visiting 
places of interest and local parks, we were advised the home had a number of vehicles to 
support these community options. We were also informed that individuals had access to 
‘The Hub’ which is a bespoke in-house service staffed seven days a week by specialist 
workers. The Hub offers a variety of activities such as pottery, woodwork, cooking, 
hairdressing, nail painting, arts and crafts and computing. Individuals at the home also have 
access to an activities annex based within the grounds of the home, which is equipped with 
a sensory room, gym equipment and a seated activities space. Therefore we can conclude 
that people are stimulated through a wide range of individually tailored activities which 
enhance their overall wellbeing. 

Staff treat people with kindness and respect and independence is supported. We witnessed 
staff engaging with people in a calm and patient manner and observed friendly interactions 



throughout the inspection. We saw people’s needs were attended to in a timely fashion and 
that all attempts at communication, including non-verbal, were valued and responded to 
appropriately. The use of least restrictive practice was evident as individuals were 
supported to freely access the home, surrounding grounds and wider community. We 
observed staff maintaining discrete levels of supervision and support either on a 1:1 and 2:1 
basis as per assessed need. We observed that information charts were placed on the walls 
of the home to maximise participation in routines and provide information on planned 
activities. One staff member we spoke with stated that the company had a “good approach 
to care” while another stated “I like the way we put the residents first, whatever they want or 
need”. Therefore we can conclude that people have positive relationships with care staff 
and that systems are in place to support independence and least restrictive practice.  



2. Care and Development 

Summary

Overall, we found that people have good relationships with staff and that individuals appear 
well cared for. People experience appropriate, responsive care and staff appear to have a 
good understanding of individual needs. We found that medication is managed effectively. 
Care plans are comprehensive and regularly reviewed however the completion of monitoring 
documentation requires improvement.

Our findings

People are supported by staff who are enthusiastic and knowledgeable about their role. 
Throughout our visit we observed that staff were familiar with the individual needs of 
residents and had a positive approach to care. People in the home looked clean and well 
cared for and were comfortable in their environment. On speaking with staff we found they 
had a clear understanding of their role in supporting decision making, choice and control 
and a good awareness of the overall aims of the service. One member of staff we spoke 
with commented on the sense of achievement felt by the team when person centred 
support services produced positive results for individuals. Another staff member also 
commented that it was important for her to “go to bed knowing I have done a good job and 
given my work 100%”. We can therefore conclude that people are supported by a team of 
staff who are positively motivated to offer care in a person centred manner.

Care files are robust and routinely reviewed however we cannot be confident that all staff 
members familiarise themselves with up to date care plans. On examining three care files 
we found they all contained pre-admission assessments, transition care plans, detailed life 
history information, risk assessments, behavioural management plans and individual 
communication passports. We saw Deprivation of Liberty assessments had been requested 
and best interest decisions had been made to ensure that restrictions placed on individuals 
were both lawful and proportionate. We found the service used behavioural management 
forms to record pertinent information on behaviours which were challenging and that this 
aided staff in preventing and managing these in a safe and consistent manner. Each 
resident file we viewed also contained staff signing sheets to evidence that care plans had 
been read, however we noted that a number of these files lacked up to date signatures. 
One behavioural support plan and risk assessment reviewed in March 2019 did record any 
staff signatures to confirm it had been read and only eight out of a list of eighteen staff 
members had signed to confirm they had read the previous plan and assessment. This was 
discussed with the home manager who agreed to address this. Evidence gathered 
demonstrates that staff benefit from up to date risk assessments and comprehensive care 
plans however staff need to demonstrate that they are familiar with current documentation 
to ensure they aware of any change in needs. 



Daily records are routinely completed however monitoring forms would benefit from some 
improvement. Daily recordings on the whole were sufficiently detailed and documented 
emotional and physical wellbeing, activities undertaken, behaviours, communication and 
night time routines. In one of the files we saw that an individual’s weight was being 
monitored monthly however no trigger weight had been specified, we discussed how this 
would be beneficial in supporting staff to decide when input maybe required by health 
professionals. On the same file we found that a monitoring chart used to record behavioural 
triggers had only been completed for a one month period, further discussions with the 
manager identified this form required completion on an ongoing basis. We saw that fluid 
and food intake charts were not always fully completed and contained some gaps on 
specific days and the care plan evaluation forms were not always completed on a monthly 
basis as required. Further discussions with the manager confirmed that he was in the 
process of addressing these issues. On the whole we can be confident that daily recordings 
are sufficiently detailed however further work is required to ensure that monitoring forms are 
fully completed in line with the homes policy.

People remain healthy because their needs are anticipated and they have access to 
medical support when required. We saw from individual care records that people were 
referred to healthcare professionals for assessment and treatment and that they were 
supported to attend appointments. We completed a partial medication audit and noted that 
medication was stored appropriately in a locked facility. We found that medication 
administration records (MARs) in relation to routine medication had no recorded gaps and 
that both storage and stock checks were managed effectively. There was evidence that 
best interest decisions were recorded for all those individuals receiving covert medication. 
Records viewed also showed that PRN medication was documented when administered as 
well as reason for administration and outcome for the individual. A medication handover 
sheet was also completed on a daily basis. We can therefore conclude that the home 
provides a safe medication system.



3. Environment 

Summary

People’s wellbeing is enhanced by having access to a clean, safe and pleasant 
environment to live in. Safety checks are completed and fire safety measures are 
undertaken in line with regulations 

Our findings

People are supported to live in a pleasant environment which positively supports their 
wellbeing. The home benefits a spacious encompassing garden which was well maintained, 
the grounds have a large patio, seating and generous lawned area. The home environment 
itself was clean, free from clutter and malodours and all rooms were decorated to a good 
standard. Both bedrooms and communal areas were simply furnished therefore ensuring 
spaces were kept hazard-free while also offering individuals a calm space in which they 
could spend time. Overall, we can conclude that people live in a clean, pleasant and safe 
environment.

People live in a home where safety is promoted and maintained.  On arriving at the home 
we found the entrances were secure with keypads at the front and rear of the property. We 
saw evidence that personal emergency evacuation plans (PEEP’s) where in place and that 
fire drills were undertaken routinely which demonstrated systems were in place to support 
people to exit the home safely in the event of a fire. The home also maintained an 
emergency grab file which provided details on essential contact numbers in the event of an 
emergency. We were informed by staff that repairs were undertaken in a timely manner. 
Health and safety checks and measures in relation to fire certificates, gas installation and 
safety records, were satisfactory and up to date. Overall, people can be confident that the 
premises and equipment are safe and that measures are in place to minimise the risk of 
harm.



4. Leadership and Management 

Summary

Staff feel valued and supported. The home has effective systems in place to promote safe 
recruitment. The home benefits from a strong but not consistent management team. Further 
improvements are required in relation to refresher training and frequency of supervision 
offered to staff.

Our findings

Overall the organisation maintains a sufficient team of staff however the service has 
experienced recent managerial and staff changes. Staffing rotas we looked at evidenced 
that staffing levels were sufficiently adequate to meet the needs of people living at the 
home, ensuring individuals remained safe and well cared for. The manager advised the 
home does not engage agency staff due to the complex needs of individuals living at the 
home and that any gaps in staffing were covered from within the existing team. Care staff 
we spoke with reported that morale remained high despite changes in staff teams and 
commented that “we have a strong team and new members of staff have fitted in well”. 
Some concerns were raised in relation to changes in the home manager over the last 18 
months, several members of staff we spoke with expressed some anxiety about this period 
of change, one staff member stated that at times it felt like the home was “mudding 
through”. We were made aware that the service is currently in the process of interviewing 
for a permanent manager which should alleviate concerns currently felt by staff. On the 
whole we feel the service continues to have a strong stable core team of staff despite 
recent changes and that the appointment of a permanent manager should have a positive 
impact on the service as a whole.

People are supported by staff who are safely recruited and feel valued and supported in 
their roles. It was evident from the recruitment files we examined that all the necessary pre-
employment checks had been completed and were found to be satisfactory, this ensured 
that staff were fit and suitable to work within the home. We found evidence that staff were 
supported through a robust induction and probationary period. Staff we spoke with reported 
that the management team were approachable and responsive and that they felt listened 
too. Staff confirmed they had sufficient supplies and equipment to undertake their role and 
were always able to speak to the management team if there were any issues or concerns. 
One member of staff we spoke with stated “I enjoy working here” while another stated that 
they received a high level of support in their role. Overall we found that the service provides 
adequate and appropriate support to ensure that staff feel valued and recruitment 
processes are robust.

People cannot be confident that staff always receive regular supervision and refresher 
training. Staff we spoke with reported that they felt they received sufficient training, 



comments made included “training is very good” and “we get loads of training”. Evidence 
gathered from the training matrix demonstrated that staff had received training in core areas 
including first aid, manual handling, medication, infection control as well as additional 
practical and theory training in behavioural management and autism training. However, we 
also found that some staff members had not received timely refresher training in some core 
areas. Three out of the four staff files we looked at also showed that not all staff members 
received supervision on a regular basis. Some of the staff team we spoke with confirmed 
that formal supervision was offered on a regular basis while others stated that they had last 
received supervision six month ago. All staff members we spoke with confirmed that 
supervision was purposeful in supporting them to reflect on practice, discuss concerns and 
further development opportunities. Based on these findings we can conclude that not all 
staff members have access to refresher training and supervision in line with the homes 
statement of purpose. 

Policies are updated regularly and audits are undertaken. We saw that the service had 
comprehensive up to date policies including deprivation of liberty, training, whistleblowing, 
complaints, manual handling, infection control, accidents and incidents and medication. All 
staff we spoke with stated that they were familiar with the home safeguarding and 
whistleblowing policies. We found that RI visits were conducted on a three monthly basis in 
line with regulations and the RI report evidenced that consultation had taken place with both 
staff and people living within the home. Therefore, people can be confident that the home 
has a strong emphasis on quality improvement and that policies and procedures are 
reviewed and updated in a timely manner.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None – first inspection post RISCA.

5.2  Areas of non-compliance identified at this inspection

Regulation 36(2)(d) The service provider must ensure that any person working at the 
service receives core training appropriate to the work performed by them. 

This is because the training matrix showed refresher training had not been completed in 
core areas. At the time of this inspection we did not find evidence to suggest that this 
was having a negative effect on people receiving care and therefore have not issued a 
notice at this time.

Regulation 36(2)(c) The service provider must ensure that any person working at the 
service receives appropriate supervision.

This is because records showed supervision was not being completed in line with the 
homes statement of purpose. At the time of this inspection we did not find evidence to 
suggest that this was having a negative effect on people receiving care and therefore 
have not issued a notice at this time.

5.3Recommendations for improvement

We have made the following additional recommendations to promote good practice:

 Individual’s weights include a trigger weight to support staff in deciding when input 
maybe required by health professionals.

 Ensure that care plan evaluation forms are completed on a monthly basis. 
 Ensure that staff sign to confirm they had familiarise themselves with care plan 

documentation.
 Ensure that various monitoring charts are completed consistently.



6. How we undertook this inspection 

 We reviewed information about the service held by CIW. Including any notifications, 
concerns and safeguarding reports made.

 Review of the home statement of purpose.
 We examined three MAR charts.
 We provided staff and relatives questionnaires.
 We considered arrangements to review the quality of care provided.
 We looked at staff rotas over a three week period.
 We observed care practices and interaction between staff and residents.
 We looked at a sample of policies, and auditing documents.
 We looked at a sample of minutes from staff meetings and residents’ meeting.

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

About the service

Type of care provided Care Home Service

Service Provider Values in Care Ltd

Manager

Registered maximum number of 
places

5

Date of previous Care Inspectorate Last inspection undertaken pre-RISCA 

http://www.careinspectorate.wales/


Wales inspection registration

Dates of this Inspection visit(s) 13/05/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

Date Published Monday 15 July 2019


