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Description of the service
Taliesin Residential Home is registered with the Care Inspectorate Wales (CIW). The home 
is located in central Tonypandy and is close to local amenities and shops. Taliesin 
Residential Home provides accommodation and personal care for up to 18 people aged 18 
years and over.  The home had 17 residents at the time of the inspection visit.   

The home currently has a manager registered with Social Care Wales and the nominated 
Responsible Individual (RI) is Daisy Lowe.

Summary of our findings

1. Overall assessment
Overall, people at Taliesin Residential Home receive a good standard of care.  Individuals 
within the home have opportunities to take part in activities of interest. We found individual 
routines and preferences were considered and valued. People are treated with warmth and 
kindness by friendly staff and appear well cared for and happy. Comprehensive care plans 
are in place which reflect individual needs however medication and risk assessment 
documentation both require improvement. We found the environment to be well maintained 
and homely. The manager is approachable and knowledgeable and overall staff feel well 
supported by the management team.

2. Improvements
This is the home’s first inspection following registration under Regulation and 
Inspection of Social Care (Wales) Act 2016. 

3. Requirements and recommendations 
Section five of the report sets out areas where the registered individual has been notified 
they are not fully meeting their legal requirements regarding training, medication 
management, supervision and recruitment as well as additional recommendations made to 
improve the service.  Please refer to section five for further details. 



1. Well-being

Summary
We found the home to be welcoming and friendly environment and that people are happy 
living in Taliesin Residential Home.  Care staff support people to make choices and people 
report that they feel listen to and valued. There is an ongoing programme of activities which 
supports peoples overall wellbeing.

Our findings
People are supported to make choices and have control over their daily routines. During the 
inspection we observed that people were able to structure their day; choosing to wake early 
or remain in bed until later, people were able to move freely around the home either 
spending their day in the communal lounge or in the privacy of their own rooms. We 
observed that people were given choice in relation to the lunch time menu and that 
preferences were fully accommodated by staff. We also observed the activities co-ordinator 
approaching people with a picture menu board to support their meal choices. We saw 
evidence from residents meetings that people were consulted about interests they wished 
to pursue, activities they enjoyed, as well as any improvements the home could make to 
increase their overall wellbeing. This evidence demonstrates that people’s choices and 
opinions are recognised and valued and that people are consulted on issues that are 
important to them. 

People have regular opportunities to take part in a variety of activities. During the inspection 
we observed people undertaking various activities in the communal lounge area of the 
home. These included reading, watching TV, chatting with staff and listening to music. We 
also witnessed the activities co-ordinator undertaking card bingo with a group of individuals. 
The activities co-ordinator confirmed that a wide range of activities were offered both within 
the home and the wider community. Within the home, individuals were able to undertake 
arts and crafts activities, chair exercises, skittles, ball games, sing-along sessions and 
gardening as well as local artists and church groups visiting the home on a regular basis. 
We saw evidence that people were supported to engage in the wider community including 
trips to the cinema, theatre and local restaurants, as well as plans for a follow up visit to 
Bristol Zoo following its success last year. We also saw staff encouraging people to assist 
with preparing dining tables for lunch which allowed them to feel part of the day to day 
running of the home. We can therefore conclude that people are given opportunities to 
engage in activities that are stimulating and promote their sense of well-being.

People are supported to maintain their wellbeing and have positive relationships with care 
staff who treat them with dignity and respect. Throughout the inspection we observed that 
care workers were attentive in their interactions and saw examples of people being spoken 
to in a kind and courteous manner. We observed people had access to a calm and relaxed 
environment and individuals looked comfortable and happy. We saw evidence that visitors 



were greeted in a warm and familiar manner and that staff took this opportunity to update 
relatives about resident’s wellbeing. People we spoke with commented positively about 
living at the home and appeared happy and content.  Comments included:

“All the girls are the best here”

 “They look after you”

 “Staff are kind”.  

One comment left by a relative on the homes complements file stated ‘the staff are 
marvellous, I 100% made the right decision on my dad coming here’.  Our findings suggest 
that people have positive interactions with staff who are familiar with their needs which 
enhances the positive experience of people living within the home.



2. Care and Support 

Summary
People are treated with warmth and kindness by friendly staff, and appear well cared for 
and happy. Comprehensive care plans are in place which reflect individual need, however 
risk assessment documentation needs to be reviewed to ensure that staff are able to 
support changing needs effectively. Staff are knowledgeable about the people they support 
and staffing levels are sufficient.

Our findings
On the whole people have accurate care plans in place, however not all documentation is 
completed and updated as required. We looked at care files for five residents and found 
that care plans were sufficiently detailed and reviewed on at least a monthly basis, however 
we also found that not all risk assessments were completed or reflected current needs. One 
resident who experienced regular infections did not have a risk assessment to guide staff 
on what action to take. Another person’s risk assessment relating to fluid intake had not 
been updated to reflect this task was now being managed independently. We discussed our 
findings with the home manager who agreed to update documentation as a priority. 

We found gaps in those records confirming night time checks had taken place. Although we 
acknowledge this presented no additional risk for those living in the home, it is important 
that staff demonstrate they are following the policies and procedures of the service. 
Records in relation to management of personal hygiene also required further improvement 
to reflect people’s choices and preferences and to accurately illustrate how staff support 
people’s personal hygiene. In conclusion, people can be confident that care files and daily 
recordings are updated and current, however risk assessment, night checks and bathing 
rotas need to be updated to evidence the level of support required and received.

People are supported to remain healthy by a sufficient team of staff who are familiar with 
their needs. We saw evidence of routine health appointments being attended and of 
ongoing consultation with health and social care professionals, which supported the 
appropriate delivery of care. We saw that individual weights were being monitored on a 
regular basis, however we noted that target weights were not being routinely identified. 
During lunch time we observed people’s nutritional needs being met as meals looked 
healthy and nutritious. We witnessed people being offered the right level of support by staff 
and that individual dietary needs and preferences were recognised and catered for. People 
told us there was “always plenty to eat” and described the food as “lovely”. Staff we spoke 
with were knowledgeable about those residents with food allergies however on the day of 
the inspection kitchen staff were unable to locate a food allergy list. This information 
indicates that the home is able to support people to remain as healthy as possible.  

Carers have a good understanding of their responsibilities in relation to safeguarding and 
protecting liberty. On arrival we found external doors were secure from unauthorised entry 
to ensure that people living in the home were protected. Staff we spoke with were confident 



about responding to safeguarding concerns and we also saw from the training matrix that a 
number of staff had received updated safeguarding training. We saw applications had been 
made under the Deprivation of Liberty Safeguards (DoLS), ensuring any restrictions placed 
on individuals were both lawful and proportionate. We saw that confidential information, 
medication and valuables were kept securely. Therefore we can conclude that people are 
supported by a service that understands the importance of maintaining safety and 
confidentiality and ensuring safeguarding concerns are effectively reported and managed.

People cannot be confident that medication is managed effectively. When looking at 
medication administration records (MAR’s) we found a number of missed signatures in 
relation to refused PRN medication. Following discussion with the home manager it became 
clear that guidance for staff in relation to recording refused medication was unclear and 
would benefit from further clarification. MAR’s records also demonstrated isolated 
occasions when routine medication had not been recorded accurately. We found one 
individual’s MAR chart did not consistently record their medication allergy. We observed 
that although controlled medication was stored effectively it was not accurately recorded 
and would benefit from closer auditing. Therefore we can conclude that both medication 
recording and management and controlled drugs require improvement.



3. Environment 

Summary
People benefit from an environment which is decorated and maintained to a good standard.  
Bedrooms are personalised to individual tastes and the standard of cleanliness within the 
home is very good.

Our findings
People benefit from clean, well maintained homely surroundings. We found both communal 
areas and individual bedrooms were nicely decorated and that the layout of the home 
supported people to spend time together in the communal setting, either engaging in 
activities or talking with staff, residents and visitors. We saw a number of bedrooms were 
personalised with photos, keepsakes and individual interests which promoted a feeling of 
belonging. We found no malodours throughout the property and noted the general level of 
cleanliness and hygiene appeared very good. We were advised that he home had been 
given a 3 rating from the food standards agency which is considered generally satisfactory. 
Therefore we can conclude that people are supported in a clean and homely environment 
which enhances their sense of wellbeing.

We found that on the whole people’s safety is promoted however that further consideration 
could be given to reducing risk.  We found that the entrance to the home was secured, we 
saw health and safety certificates, servicing and checks were up to date and satisfactory. 
We observed that Personal Emergency Evacuation Plans (PEEP’s) were completed for all 
individuals. Maintenance records confirmed that repairs were undertaken promptly and 
there was evidence that fire safety drills were regularly taking place. In relation to risk 
further consideration needed to be given to securing the laundry room door located on the 
communal hallway of the home. We observed that this door remained open during the 
morning to facilitate staff access, however this presented a potential hazard for residents as 
it led directly onto a steep flight of metal stairs. Given the needs of people within the home 
this requires further consideration to ensure safety. 

The home benefits from a rolling programme of improvement including the installation of 
automatic closing doors, internal and external lighting. New flooring had been installed 
several communal areas and bedrooms, the lounge had been painted and a new W/C had 
been fitted in the top floor of the home.  This demonstrates clear investment in the homes 
environment.



4. Leadership and Management 

Summary
People live in a home which has an approachable and responsive management team.  
However recruitment processes, training opportunities and supervision all require 
improvement.  People benefit from being supported by a stable team of staff.

Our findings
People cannot be confident that robust recruitment checks are in place and that staff 
receive appropriate training. Out of the four staff files we examined we found that all files 
contained a record of full employment history and references, however two files contained 
out of date DBS checks and lacked any photo identification. The manager advised that he 
was aware of out of date DBS information and was already in the process of addressing 
this issue. The training matrix for the home evidenced that large number of staff had not 
received refresher training in core areas such as medication, dementia awareness, health 
and safety, deprivation of liberty, protection of vulnerable adults, food safety, infection 
control, moving and handling and first aid. This training is essential in ensuring that staff 
have the necessary skills and knowledge to support the needs of people living in the home. 
This evidence demonstrates that elements of recruitment processes and staff training in 
core areas require marked improvement.

Staffing rotas demonstrate that the home has appropriate staffing levels and staff morale is 
positive. During the inspection we saw sufficient staff on duty and witnessed people being 
responded to in a timely manner. Staff we spoke with told us they felt staffing levels were 
‘good’ and that this enabled them to spend quality time with individuals.  One staff member 
stated that “we work well as a team” and that staff morale was “positive”. Discussion with 
the manager confirmed that the home benefited from a stable team of staff and that the 
home was currently in the process of advertising for two additional staff members to support 
the existing team. Again feedback from staff confirmed that the current on call emergency 
system worked well and enabled additional staff members to support with emergencies 
such as hospital admissions. Staff reported they had access to sufficient equipment 
required to undertake their role. Overall people can be confident that sufficient staff are in 
place to support needs of individuals and that staff morale is good.

People can be reassured that staff receive ongoing support from the management team, 
however supervision and appraisal are not always undertaken in line with regulations. Staff 
we spoke with confirmed they felt valued and supported. They stated that they had daily 
access to a management team that was responsive to suggestions and concerns and 
attended regular team meetings.  Comments included:

“I can speak to him (the manager) about anything”.
“I love it here, it’s like my second home, I like all the residents it’s like looking after your own 
family”’
“We pull together as a team”



“I have always liked working here”

Staff files evidenced that people received a robust induction period however in three out of 
the four files we looked at identified that supervision had not been received on a bi-monthly 
basis, in line with the homes policy. Two of the files also revealed that annual appraisals 
had not been maintained on a yearly basis. We saw that regular monitoring visits had been 
undertaken by the responsible RI and this report included the views of people using the 
service and staff members. This indicates that people benefit from a service where staff feel 
supported however annual appraisals and supervision require ongoing improvement.



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 and appraisal.

This is because records showed supervision and appraisals were 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.

Regulation 35.2.d A person is not fit to work at the service unless the person has 
provided satisfactory information or documentation.

This is because records showed recruitment files did not contain up to date DBS 
certificates. 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 58.1 The service provider must have arrangements in place to ensure that 
medicines are stored and administered safely.

This is because we found gaps in recording of PRN and routine medication on MAR 
charts and following an audit of controlled medication we found that medication numbers 
were not accurately recorded. 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.

5.3 Recommendations for improvement

We have made the following additional recommendations to promote good practice:
 Ensure allergy list is visible in the home’s kitchen. 



 Ensure daily recordings, risk assessments, night time checks and bathing rota’s 
are robust and fully completed to reflect actions taken. 

 Ensure that access to laundry room as certain times of the day is adequately risk 
assessed.



- We reviewed information about the service held by CIW. This included the previous 
inspection report and records of notifiable events since the last inspection;

- We observed care practices and interactions between staff and residents.

- We held discussions with the registered manager. 

- We examined eight MAR charts.

- We provided staff, resident and relatives questionnaires.

- We considered arrangements to review the quality of care provided.

- We looked at staff rotas for a three week period.

- We looked at a sample of policies, and auditing documents.

- We looked at a sample of minutes from staff meetings and residents’ meetings.

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 Care Home Service

Service Provider Taliesin Residential Home Limited

Manager Paul Phillips

Registered maximum number of 
places

18

Date of previous Care Inspectorate 
Wales inspection

First inspection post RISCA

Dates of this Inspection visit(s) 15/04/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards active offer
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