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Description of the service
Llys Gwyn Residential Home provides support for up to 31 people aged 50 years and over 
who require personal care. It is located in a semi-rural area of Pyle, but is close to local 
amenities. The provider is Grayson Enterprises Ltd and the responsible Individual is Dr 
Ashok Bansal. There is a manager in post who is registered with Social Care Wales. 

Summary of our findings

1. Overall assessment
Overall, people living in the care home have opportunities to make choices and have 
their daily routines respected. They spoke highly of the staff who support them and we 
saw people being treated with dignity and respect by staff who showed a genuine 
affection for the people they support. People will benefit further from environmental 
changes that are planned.

2. Improvements
This is the first inspection following re-registration with Care Inspectorate Wales under 
the Regulation and Inspection of Social Care (Wales) Act 2016.

3. Requirements and recommendations 
Section five of this report sets out the action service providers need to take to ensure  
the service meets the legal requirements and our recommendations to improve the 
quality of the service provided to people in the care home. These include the following:

• Regular staff meetings are to be held
• The manager to further consider the Welsh ‘Active Offer’.
• The Responsible individual and manager ensures that the quality assurance process 
meets regulatory requirements.
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1. Well-being 

Summary

People’s care is person centred. They are given the opportunity to make choices, be active, 
be involved in their locality and achieve a fulfilled life whilst remaining safe from abuse and 
neglect. People live in a home that best supports them to achieve a healthy lifestyle. We 
observed people to be content and comfortable in their surroundings. People are listened to 
and cared for by staff who understand their individual needs.  

Our findings

People receive good care and feel safe living at the service. People told us the staff always 
provided them with good care and they felt safe living at the home. We saw evidence that 
where appropriate Llys Gwyn had made Deprivation of Liberty Safeguarding (DoLS) 
applications. This meant any restrictions upon people’s liberties were made lawfully and in 
their best interests. We saw that a book to record all visitors to the home was being used, 
which further promoted the safety of people living at the home. People living and working in 
the home can be confident that their personal information was properly protected.  We saw 
that staff records were stored in lockable cabinets.  Care records were also securely stored 
although the required daily documentation was readily accessible to staff. From the 
documentation we looked at we saw that people had an individual personal emergency 
evacuation plan in place, describing support required in the event of a fire. There were risk 
assessments and risk management plans to help reduce the risk to people receiving care 
and staff providing care.  Accidents or incidents were appropriately reported to CIW using 
the on line form. The people we spoke with all told us they felt very safe at Llys Gwyn. 
People are as far as possible protected from abuse.                                                                         

People are encouraged to engage in rewarding activities. Within the care records we saw 
people’s life history contained in “This is Me” and “What’s Important to Me” documents 
which had been gathered from the person and their family members. From this information 
activities were planned according to the individual needs of the person. Photographs 
displayed within the home showed that people had participated in activities within the home 
and the community. We were told that some people received regular visits from relatives 
and others were supported to contact relatives by phone or internet where visits were not 
possible. On the day we visited, we saw people engaging in a singing session. Craft 
activities were also taking place in preparation for Easter. People told us they were very 
happy with the activities provided. The manager told us that she had started a new ‘activity 
forum’. Activity coordinators from other services in Bridgend meet up quarterly to share 
ideas and resources. We noted that there was a variety of activities planned, these included 
a Mother’s Day lunch, church services, pamper days, a knitting group and outside 
entertainers. We were also told of a ‘Great Care Home Bake Off’ being planned. Residents 
meeting are not regularly held formally but staff and the activity coordinator often had 
discussions about activity preferences, these were recorded. Each person had an activity 
log. This demonstrates that people have things to look forward to and are able to do things 
they are interested in.
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People experience warmth and respect. We saw that staff treated each person as an 
individual. They were very attentive and responded to people’s different needs with 
appropriate prompting and support. We spoke with people living in the home, who told us 
they liked living there. People told us “It’s not bad at all”, “staff are nice, they speak to you 
like a human being” and “staff are very kind to me”. When we observed staff it was clear 
that they knew the people living in the home well and we saw them actively engaging in 
conversations. People looked relaxed and comfortable in the presence of staff. Staff 
conversed in a friendly, caring and respectful way and people responded positively. A 
relative told us “This place is amazing, it gave X the life we longed her to have” and “It’s not 
like a service it’s like a home”. We saw interactions between people living at the home; care 
staff and the manager were relaxed and positive. The home had a relaxed atmosphere and 
genuine sense of community. We saw people at the home felt at ease talking to staff. 
People told us “It’s a very good place” and “I’m happy here”. Therefore, we found people 
are content and feel settled living at the home. 
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2. Care and Development 

Summary

People are safe and as well as they can be because they receive proactive, preventative 
care and support. People are supported by competent staff that have a good understanding 
of person centred care and treat them with dignity and respect.   

Our findings

People receive proactive, preventative care and support. We looked at the records for three 
people during the inspection. The records indicated that health and social care 
professionals were involved in their care.  Care plans guided staff in the care and support 
needs required. Care records were very well organised with an effective system in place for 
reviewing care plans. People living in the home told us they were very happy with the care 
provided, one person said “it’s very nice here”. A relative told us that communication was 
very good and the manager was easily accessible if needed. We were also told by relatives 
that there were no concerns regarding the care provided at Llys Gwyn. The three files we 
looked at also included a monthly outcomes sheet, which considered each domain of the 
care plan. In addition, there is a daily note file  ‘how am I today’ sheet. This sheet contained 
what time the person got up, health, skin, mobility, personal care and continence, what they 
ate and drank, social activities/what they enjoyed that day. We saw that care file audits had 
been undertaken but were not dated. People were able to access the support of health and 
social care professionals appropriately including GP, district nurses and social workers. We 
spoke with a visiting healthcare support worker on the day of the inspection who told us that 
there was a good rapport between their respective teams and that the home worked with 
them proactively in managing people’s health care needs. We saw that people who live in 
the home, or their advocates, had been involved in their care planning. People living at Llys 
Gwyn receive the right safe care at the right time in the right way.

People are protected by a safe medicine administration and storage system. We looked at 
the medicine arrangements and charts and found an organised system with good records 
completed. Drugs were correctly stored and recorded on the day of inspection. We saw that 
a medication policy was in place and found that staff were suitably trained. A daily 
temperature record of the medication room had been completed; this was also the case for 
medication that needed to be stored in the fridge. We saw that an electronic Medication 
Administration Records (MAR) system was in place and had been accurately completed 
with no gaps in administration seen. We spoke with a visiting GP who told us that he had no 
concerns regarding the care provision at Llys Gwyn. This demonstrates that people are 
supported to be as safe and healthy as they can be.

People benefit from having sufficient numbers of staff to allow them to have personalised 
care in a timely manner. We looked at the rota and saw that no agency staff are used and 
that there was a consistent staff group. The staff that we spoke with told us “I enjoy my job” 
and “I love it here”. We saw staff interact with people in a positive way offering warmth, 
encouragement and emotional support. People were treated with kindness and compassion 
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and staff had the time and confidence to develop meaningful relationships with the people 
in their care. One relative said “there’s always enough around (carers)” and “I like that they 
don’t wear uniforms, they are like family members”. People therefore receive care from a 
staff team who are able to meet their assessed needs and respond to their individual 
wishes and requirements.
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3. Environment 

Summary

Those living at Llys Gwyn benefit from a homely environment that is clean, and well 
maintained. The planned environmental changes will provide greater opportunities for 
people in respect of communal space and shared rooms.

Our findings

People feel valued because they are cared for in a comfortable clean, homely and 
personalised environment. When we arrived, we felt that the premises were welcoming and 
homely. All areas of the care home viewed were clean and tidy and there were good   
infection control practices in place. A relative told us “it’s always clean and tidy”. We looked 
at the dining and communal areas and noted that more space for dining was required. We 
discussed this with the manager who told us that they had a good supply of extra tables 
which were regularly used, in particular on ‘family Sundays’ where relatives were 
encouraged to have lunch at the home. We informed the provider that they were not 
meeting legal requirements and improvements were required. The current ratio of shared 
rooms was insufficient to meet regulations. We informed the provider that they were not 
meeting legal requirements and we expect positive progress in decreasing the number of 
shared rooms. Environmental changes were planned for the home which would improve 
people’s quality of life, we were told planning permission had been granted for an 
extension. We saw people were relaxed and contented whether they were in the lounges or 
their rooms. They told us that they liked their rooms and they enjoyed spending time in the 
lounges. The grounds were maintained to a high standard with sufficient areas to enable 
people to have access to safe, pleasant and interesting outdoor space. Last summer the 
home invested in a hot tub which people were able to use. We believe that people live in an 
environment which is clean, comfortable and personalised but the number of shared 
bedrooms must be reduced and the communal dining areas increased.  

People are cared for in a well maintained environment. We saw evidence of regular 
maintenance checks being undertaken. Regular audits of the environment took place. 
People could be assured of effective and efficient fire procedures, testing and training. 
Records showed the fire alarm was tested weekly. We were shown the laundry facilities, 
although small, were well organised and met the needs of people living in Llys Gwyn. We 
saw window restrictors in place. We did not on this occasion inspect the kitchen,  we were 
told they had been inspected by the Environmental health Department and held a rating of 
5 (very good) the highest possible score awarded. People are cared for in a safe 
environment which is designed to ensure that people’s individual needs are met. 
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4. Leadership and Management 

Summary

Overall, people living in Llys Gwyn benefit from effective leadership and management. We 
spoke with people using the service, their relatives and staff, and all expressed a high 
regard for the registered manager. People are cared for by a staff team who work well 
together and support each other. People benefit from a service which wants to improve and 
wants to provide a high quality of care. However, the quality assurance process must meet 
regulatory requirements. The statement of purpose has been reviewed to reflect the 
requirements of the new care legislation, however, this document still requires further 
revision. People do not currently receive services where the Welsh language is actively 
promoted and supported.  

Our findings

People living and working at the home benefit from the stability provided by an experienced 
and well-established management team with a visible presence. The manager holds the 
necessary qualifications and registration with Social Care Wales. We observed that 
interactions between the manager, staff and the people living in the home were relaxed and 
friendly but respectful. One family told us “The home is ‘simply the best’. Carers to 
managers are all excellent. They really do care.  We feel like it’s a real ‘home’”.  Staff we 
spoke with confirmed the manager is visible, approachable and responds to concerns. The 
manager knew the people living in the home, and the staff team well. The manager 
operated an open door policy and often walked round the home talking to people. There 
were a number of issues identified from our visit, detailed in this report, which require both 
the manager and the responsible individual to take action. People can be assured that there 
are systems in place to assess the quality of the service in relation to outcomes for people 
which includes gathering feedback from people using the service and their representative 
that meet regulatory requirements. The content of the three monthly visit quality assurance 
report must meet the requirements set out in the regulations and be available to the 
manager. Llys Gwyn is committed to quality assurance and improvements, and people 
would talk to the staff team or registered manager to raise any concerns, however, the 
quality assurance process must meet regulatory requirements. It was clear from talking and 
observing the day to day running of the home that people benefit from a service which 
wants to improve and wants to provide a high quality of care. 

People can access information to help them understand the care, support and opportunities 
available to them. This is because we saw a statement of purpose (SOP)and service user 
guide available within the home. The home’s vision and purpose is made clear through its 
statement of purpose. This is an important document should be kept under review. It should 
provide people with detailed information about the services and facilities offered within the 
home and should also outline the home’s underpinning philosophy and approach to care 
delivery. We noted that the document had been reviewed to reflect the requirements of the 
new care legislation. However, we noted that this document still needed revision to ensure 
staffing levels are set out, the documents refers to Social Care Wales and that CIW contact 
details are correct. The description of the quality assurance process needs to reflect RISCA 
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requirements and the responsible individual’s roles and responsibilities with regards this 
process needs to be clearly stated. The manager and staff spoke passionately about 
providing a high standard of care and their commitment to this was evidenced through their 
enthusiasm and attentiveness. We saw there were robust company policies and procedures 
for staff to follow. We looked at a selection of policies and noted that some but not all had 
been reviewed. Staff confirmed to us that they knew where to access the policies. In the 
main the values and vision of the service are clear.

People do not currently receive services where the Welsh language is actively promoted 
and supported.  The manager informed us that they were exploring ways to improve the 
offer of Welsh language across the service. There are currently no Welsh speaking staff, 
two people living in Llys Gwyn speak Welsh. We have made a recommendation regarding 
this.

There are suitable procedures in place for recruiting, training and supporting staff. We 
examined three personnel files that demonstrated all the required checks, clearances and 
information had been conducted and held on the files. We saw there was training and 
support programmes in place. Any gaps in staff training had been identified and training 
booked. Staff told us that they had undertaken a lot of training recently and felt they were 
suitably skilled to fulfil their roles. However, we did note that not all files contained a recent 
photograph, as is required. The staff we spoke with stated they felt fully supported by the 
management. We were told by a relative “the staff are very helpful, 10/10”. We saw that 
staff supervisions had been undertaken regularly. The care workers that we spoke with told 
us that they felt fully supported and that the manager is very approachable. We noted 
however that staff meetings had not been held regularly and we recommended this was an 
area for improvement. Peoples care will be enhanced by the recruitment, support and 
training of a consistent and motivated staff team.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection under the Regulation and Inspection of Social Care Act 
(RISCA) 2016.

5.2  Areas of non compliance identified at this inspection

We advised the registered persons that improvements are needed in order to fully 
meet the legal requirements within the Regulation and Inspection of Social Care 
(Wales) Act 2016.  The following matters require addressing:

Regulation 45(3)(b) – the provider must reduce the number of shared bedrooms.

Regulation 44(6) – the provider must increase the communal dining space. 

A notice of non compliance with the regulations has not been issued on this 
occasion, as there was no immediate or significant impact for people using the 
service. We expect the registered persons to take action to rectify the above and 
these matters will be followed up at the next inspection.

5.3  Recommendations for improvement
We made the following recommendations:

 An audit of staff files be undertaken to ensure that they all contain a recent 
photo.

 When a care file audit is undertaken that the paperwork is dated.
 All Policies & Procedure’s to be kept under review. Refer to CIW not CSSIW
 Amendments are required to the SOP :– 

1. must refer to Social Care Wales and not care Council for Wales
2. Needs to describe how staffing arrangements and levels are 

appropriate for the range of needs and specialist services to be 
provided

3. Correct contact details for CIW are recorded
4. Governance and quality monitoring to be further expanded.

 Regular staff meetings are to be held
 The manager to further consider the Welsh ‘Active Offer’. 
 The Responsible individual and manager ensures that the quality assurance 

process meets regulatory requirements. 



Page 10

6. How we undertook this inspection

This was a full inspection as part of our post RISCA registration inspection programme. We 
made an unannounced visit to the home on the 26 March 2019. This inspection was 
brought forward due to concerns raised around leadership and governance across the 
organisation. We found no evidence to support any of the concerns raised.

The following methods were used:

 We spoke to the manager who was present during the inspection.
 We spoke with relatives and visiting professionals.
 We spoke with four people living in the home.
 We spoke with members of staff on duty during the inspection.
 We had a tour of the home.
 We looked at three people’s care records,
 We looked at three care workers records (including night and day carers),
 We looked at the staffing rota & training matrix,
 We looked at three of the home’s policies and procedures selected at random,
 We looked at Incident and accident reporting documents,
 We looked at quality assurance processes including records relating to staff 

meetings and a sample of environmental certificates,
 We looked at Deprivation of Liberty Safeguarding procedures.  
 Observations of interactions between staff and residents. We used the Short 

Observational Framework for Inspection (SOFI 2) tool. The SOFI2 tool enables 
inspectors to observe and record care to help us to understand the experiences of 
people who are receiving a care service.

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

http://www.careinspectorate.wales/
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About the service

Type of care provided Care Home Service

Service Provider Grayson Enterprises Ltd

Manager Marcella Taylor

Registered maximum number of 
places

31

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection under the Regulation 
and Inspection of Social Care Act (RISCA) 2016

Dates of this Inspection visit(s) 26/03/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

This is a service that is working towards providing an 'Active Offer' of the Welsh language and 
intends to become a bilingual service or demonstrates a significant effort to promoting the use 
of the Welsh language and culture.


