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Description of the service
Cysgod y Coed is owned by Cysgod y Coed Ltd and is registered with Care Inspectorate 
Wales, (CIW), to provide personal care and accommodation for up to 15 older people. 
Nesta Richards is the responsible individual, (RI), on behalf of the company and there is a 
manager in post who is registered with Social Care Wales, (SCW).    

Summary of our findings

1. Overall assessment
Overall, care is provided at Cysgod y Coed by a consistent, stable staff team. Staff provide 
good care and support that is planned with the individual, and includes access to support 
with health care. There are a variety of activities which interest people and they can make 
choices about how they spend their time. The home is spacious, clean and comfortable and 
provides a range of facilities to support people to be as independent as possible. 
Leadership at the home encourages staff to continue developing their skills and training to 
further improve the support provided. Recommended areas of improvement are made as 
referred to within the relevant sections of this report. 

2. Improvements

This was the first post registration inspection since the service was re-registered under the 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

3. Requirements and recommendations 

Section five sets out recommendations to improve the service. These include:

 Personal plans.   

 Disclosure and Barring Service (DBS) renewals for all staff. 

 Medication administration, recording and storage. 

 Policies and risk assessments. 

 Communal toiletries and creams. 

 Closed-circuit television (CCTV) surveillance. 

 Staff meetings. 

 Shared bedrooms. 



 Statement of Purpose.



 
1. Well-being 

Our findings

Practices and processes in the service support people with their physical and emotional 
well-being. People’s health needs were recorded within their personal plans, and records 
were available to show people were supported to access medical attention, when required.  
Medication records, in general evidenced that people were assisted to receive their 
medication as prescribed. Good relationships were evident between people and staff with a 
stable staff team having worked at the home for a number of years. We saw staff interact 
with people in a caring and friendly manner providing care and support in line with their 
personal plans.  People told us they liked the staff supporting them and we saw people 
were relaxed and happy in staff’s company. People are occupied with a variety of activities 
which people can make a choice to participate or not. We found leadership at the service 
emphasised the importance of understanding each person’s care and social needs. Staff 
told us they received appropriate training and were supported by the responsible individual, 
manager and deputy manager. The home was clean and comfortable and provided a range 
of facilities to support people to be as independent as possible. People receive good care 
and support, have the opportunity to stay healthy and active and do things that make them 
happy.  

People have control over day to day matters. We saw the Statement of Purpose contained 
information regarding the service provided. We saw people received a service in the 
language of their choice. People’s preferences about where to spend their time, in 
communal lounges or their bedrooms, were respected by staff. The management spend 
time on a daily basis talking to residents and staff, involving them in the development of the 
service. People have their individual identities and cultures recognised and are supported to 
maximise their physical and well-being.

Staff training, policies and procedures are in place to ensure people are protected from 
abuse and neglect. We observed staff interacting with people and saw they treated 
individuals with dignity and respect. Staff records evidenced they had received training to 
enable them to carry out their duties safely and we saw records of informal checks through 
supervision processes of validating initial DBS record to ensure staff were safe to work with 
vulnerable people. People are safe and protected from abuse and neglect.

People’s well-being is enhanced as they are cared for within a welcoming, comfortable and 
safe environment which meets their needs. We found people received care and support 
within a spacious, clean, homely and personalised environment. Various aids and 
adaptations were available to promote independence. We saw a choice of areas were 
available for people to spend their day, in the company of others or within their own rooms if 
they preferred. Following discussions during the inspection, risk assessments and 
measures to reduce risk of infection were being considered by the responsible individual. 
Accessible outdoor space was available to the front of the building, however there were 
restrictions on the use of areas at the rear of the property due to health and safety. People 
live in a home that best supports them to achieve their well-being. 



2. Care and Support 

Our findings

People are happy because they can do things that matter to them. We saw staff interact 
with people in a friendly manner. There was a stable staff team and it was evidenced 
through observations, that staff were aware of the individual needs and capabilities of 
people. We saw people were able to choose where to spend their days. We spoke with one 
person who chose to spend their days sitting in their bedroom because they were familiar 
with their surroundings; this was respected by staff. People told us, “Bwyd da, staff 
bendigedig” (good food, wonderful staff”), “Anything we want we just ask and they bring it” 
and “Food very good - like you get at home”.  We saw staff interact with people in a friendly 
and caring manner. Staff talked to people on a one to one basis. Residents were enjoying 
the annual tennis tournament with one person telling us how they used to play tennis as a 
youngster. People told us they liked to assist in the garden with weeding and potting, whilst 
others liked to assist with domestic tasks such as folding clean laundry and assisting in the 
kitchen with washing up. We found through discussions with people and staff that activities 
took place at the service. However there was no written evidence to confirm this such as an 
activity programme and details in care records. This indicates people are settled and 
comfortable with staff who know them well and give them consistent and continuous 
support. 

People receive timely, appropriate, person centred care. Systems were in place to ensure 
the service could meet the needs of people before they moved into the home. This included 
obtaining the pre admission assessment completed by a social worker. In addition, a 
member of management visited people in hospital or their own home to complete a pre 
admission assessment. We looked at the personal records of three people and found the 
plans included the assessed needs recorded in the social care assessment. Plans did not 
include enough detail about specific needs such as people’s likes, dislikes, what is 
important to the person and what activities people would be interested in. This means staff 
were not provided with information which would help staff ensure they know how to provide 
person centred care. Many people’s first language was Welsh and we heard staff speaking 
with people in English and Welsh. People told us they liked the choice to sit in one of the 
two lounges where Welsh programmes were on the television in one lounge and English in 
the other. One person told us, “We are all Welsh in this lounge so it does help”. We saw 
evidence of regular reviews taking place with the outcomes of the reviews recorded, 
actioned and communicated to relevant people involved in their support/lives. This indicates 
that staff have some awareness of the individual needs of residents, but records require 
more detail of individual needs and how they should be met.  
Systems are in place for the safe handling of medicines within the home. We found 
medication was stored securely. On checking a sample of medication administration record, 
(MAR), sheets we found there were gaps in medication administered for one specific 
medication round. This was discussed with the responsible individual and deputy manager 
who assured us this would be addressed. Medication stock levels were appropriate and 
there were systems in place to order, check in and return medications. Any allergies were 
clearly recorded on the documentation implemented by the home, but not on the MAR 
sheets provided by the dispensing pharmacist. This was discussed with the responsible 
individual who agreed to discuss with the pharmacist during the forthcoming medication 



audit at the home. The storage of medication requiring storage at a fridge temperature 
should be reviewed and considered at the pharmacy audit. This would ensure compliance 
with National Institute for Clinical Excellence (NICE) guidelines. Staff told us they had 
received training in administration of medication. We saw prescribed creams with 
prescription labels in bedrooms. However, we saw one canister of cream with two resident’s 
names written on the label which is contrary to good practice due to the risk of cross 
infection. People are supported by staff to take prescribed medication however systems 
need to be strengthened to ensure medicines are managed in line with good practice. 

People living in the home have access to professional services. Written information in care 
files checked showed people had access to various health and social care services 
whenever required. This included visits from health care professionals, social workers, 
opticians and dentists. Peoples’ individual health needs are understood and anticipated as 
they have access to professional services for advice and support. 



3. Environment 

Our findings

People who use the service are cared for in a safe, warm and well maintained environment. 
A continual refurbishment programme is in place with bedrooms redecorated when they 
become vacant. Bedrooms viewed had personal photos and ornaments on display, which 
provided a homely feel. People who use the service can feel valued because they are cared 
for in a comfortable, clean and personalised environment. 

We looked around the home with the deputy manager. We were told two shared bedrooms 
were still in use. This exceeds the ratio of shared rooms for the number of registered 
places. We were told people living in these rooms had been offered a single bedroom but 
declined as they preferred to share. One person confirmed this telling us they were familiar 
with the surrounding of the shared bedroom and did not wish to move. The number of 
shared rooms must reduce when one of the residents vacate the shared rooms. New 
flooring was being provided in the downstairs toilet, this should be extended to the staff 
toilet because it was in a poor condition. 

We found the home had aids and adaptations in place to support people’s independence. 
People were provided with their own walking aids including sticks and frames. We saw staff 
assisted people with their mobility using a stand aid and/or wheel chairs. The first floors 
was accessible via the stairway or passenger lift. Portable tables were provided for people 
to keep their personal belongings close by whilst sitting in the lounge. Call bells were 
located around the home and individual portable bells were also available. This evidence 
shows people are able to access equipment needed to support them to be safe and well.  

Appropriate action is taken to ensure people are kept safe from risk of harm, but it could be 
further improved. Equipment was serviced as required and the responsible individual was 
aware of the legal obligations in respect of health and safety within the home. The 
Environmental Health Department – Food Standards Agency (FSA) had awarded the 
kitchen a food hygiene rating of 5 – the highest rating. During the inspection of the premises 
we observed further action was required to reduce the risk of significant harm to people. We 
found portable hand sanitisers located around the building, disposable aprons and gloves 
were not locked away and wardrobes were not secure to walls. This was discussed with the 
responsible individual who told us none of the current residents were at risk of harm as a 
result of these issues. We saw open top waste bins which is contrary to good practice 
infection control because it meant waste was exposed.  We discussed this with the 
responsible individual who took immediate action to rectify this by looking at replacing the 
damaged bins. We saw stocks of toiletries and a hairbrush in a communal bathroom which 
is inappropriate, and increases the risk of healthcare associated infections. The issues 
detailed had not been identified by the manager or responsible individual through checks 
and audits.  Improvements are needed in health, safety and infection control practices.  

Security arrangements were in place which ensure individuals were safe and secure 
without compromising their rights, privacy and dignity. This included the installation of 
CCTV in corridors within the home. The home operates an open door policy but people are 



requested to make themselves known to staff and sign the visitor’s book on arrival and 
departure. People can be confident they are safe from strangers entering the building. 



4. Leadership and Management 

Our findings

The home is clear about its aims and objectives. We viewed the Statement of Purpose 
which provided information about the services available including information regarding the 
“Active Offer”, (providing services in Welsh without having to ask for it). People have access 
to information about the services that are provided at the home but this requires review in 
relation to use of CCTV and CIW details. 

The management promote good recruitment process, however improvements must be 
made in obtaining relevant checks to further safeguard people. We looked at the records of 
three staff. Checks were completed including obtaining references from previous employers 
and checks from the Disclosure and Barring Service, (DBS), before care workers started 
work. We found five staff members required their DBS to be renewed under current 
legislation. The responsible individual and deputy manager were unaware of the 
requirement to do this under RISCA. However, a system was in place to safeguard people 
by requesting staff confirm they did not have any convictions or offences at every 
supervision meeting. The responsible individual agreed to take prompt action to ensure 
each staff member had a current DBS in place. We were informed on 11 July 2019 that all 
DBS applications had been successfully processed and certificates had been seen by the 
responsible individual. The management were informed of their legal obligation to renew 
DBS checks every three years in line with current legislation. Such records and checks help 
to safeguard people using the service. 

People benefit from a service where the well-being of staff is promoted. Staff told us they 
were supported by the responsible individual, manager and deputy manager and training 
was provided. We saw evidence on staff records that staff had received necessary and 
specialist training. Certificates of training were retained on staff files to verify attendance. 
Recent training undertaken included mental capacity, safeguarding, equality and diversity 
and health and safety. We looked at supervision records and annual appraisal 
documentation. Whilst formal documented supervision was conducted on a regular basis 
the annual performance appraisals were overdue for staff. Staff meetings are not conducted 
as the responsible individual conducts their business from the premises on a daily basis 
which included working alongside staff and sharing updated information regarding people’s 
changing needs to promote positive outcomes and staff and management development 
processes. This evidence shows staff are supported, supervised and receive training, 
however priority must be given to annual appraisals and formal staff meetings. 



5. Improvements required and recommended following this inspection

5.1   Areas of non compliance from previous inspections

This was the first post registration inspection since the service was re-registered under 
RISCA.  

5.2   Recommendations for improvement
The following are recommended areas of improvement to promote positive outcomes for 
people: 

 Personal plans should include a one page “This is Me” snapshot document to 
include all areas of likes, dislikes, hobbies, things that are important to enable the 
delivery of person centred care. The plans should also include details of preferred 
activities with a record of activities offered maintained.   

 DBS checks should take place every three years. 

 Staff administering medication must sign the MAR sheet to indicate whether the 
person has been offered, taken or refused prescribed medication. The storage of 
medication requiring storage in a fridge should be reviewed and considered at the 
pharmacy audit. People must only receive medicines prescribed for them 
(creams).

 Policies and risk assessments should be in place to reduce the risk of people 
suffering from potential harm. These include portable sanitisers, disposable 
aprons and gloves and free standing wardrobes. 

 The use of communal toiletries should be discouraged including prescribed 
creams and hairbrushes to give people dignity and reduce the risk of healthcare 
associated infections. 

 The use of surveillance must comply with the requirements under the Regulations in 
relation to privacy, dignity and respect and complies with all other legal requirements 
e.g. the Health and Social Care Act and the General Data Protection Regulations. 
Signage must be in place to inform people who live, work and visit the home that 
CCTV is in place. This must also be made clear in information provided about the 
home including the Statement of Purpose and policies. 



 Regular staff meetings should take place (a minimum of six meetings per year), 
the issues discussed should be recorded and appropriate actions taken as a 
result if necessary. 

 Staff should have a formal annual appraisal.

 When a person vacates one of the shared bedrooms the number of shared 
bedrooms must be reduced to one in line with the ratio of shared bedrooms in 
current legislation.  

 The Statement of Purpose should be reviewed and amended to include up to 
date information regarding CIW. 



6. How we undertook this inspection 
This was the first inspection under RISCA. This was a full inspection undertaken as part of 
our inspection programme. We made an unannounced visit to the home on 8 July 2019 
between 11:15 am and 5:15 pm. 

The following were used to inform our report:

 We spoke to people living at the home during the day and three care workers.

 We spoke with the responsible individual, deputy manager and manager. 

 We used the Short Observational Framework for Inspection (SOFI2). The SOFI2 tool
enables inspectors to observe and record care to help us understand the experience
of people who cannot communicate with us.

 We walked around the home, viewing communal areas, a sample of bedrooms and 
the grounds.

 We looked at a wide range of records. We focused on staff recruitment, supervision 
and staff training records and three peoples’ care records. 

 Health and safety documentation. 

 We considered the administration, recording and storage of medication.
 

 We reviewed the Statement of Purpose, (SoP), and compared it with the service. 
The SoP sets out the vision for the service and demonstrates how, particularly 
through levels and training of staff, and so on, the service will promote the best 
possible outcomes for people they care for.    

 We are committed to promoting and upholding the rights of people who use care and 
support services. In undertaking this inspection we actively sought to uphold 
people’s legal human rights. 

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 Cysgod Y Coed Ltd

Manager The manager is registered with SCW.

Registered maximum number of 
places

15

Date of previous Care Inspectorate 
Wales inspection

This was the first post registration inspection 
since the service was re-registered under 
RISCA.

Dates of this Inspection visit(s) 08/07/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:
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