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Description of the service
Llysywaun Limited operate Llysywaun Care Home in a residential area of Pentyrch. The 
home is registered to provide personal care and accommodation for up to six people from 
18 years of age. 
The provider is also the Responsible Individual (RI) Bernice Terry, who has strategic 
oversight of the service. There is a manager appointed who is responsible for the daily 
operation of the home and registered with Social Care Wales. 

Summary of our findings

1. Overall assessment
Overall, the management takes an active role in the daily operation of the home and 
the RI visits regularly, to maintain their strategic oversight of the home. People benefit 
from a staff team that are attentive, caring and kind in their role. People’s personal 
plans are currently being developed to become more detailed and person centred. We 
found that people’s risk assessments required further improvement, to ensure staff are 
guided on how to support people safely. We saw people being actively involved and 
encouraged to make choices and decisions about their lives. People living at the home 
have been given the opportunity to influence how the service is formed through their 
quality assurance system, and therefore, their opinions are valued. We recommended 
that management considers how they ensure that people are given the opportunity to 
contribute to their personal plan and reviews. 
The environment is homely and comfortable but there is a significant amount of 
redecoration and refurbishment to make the home more safe, appealing and well-
presented. Furthermore, management to consider how they identify and address 
hazards in the home to ensure people are protected and safe. Following our 
inspection visit, the responsible individual confirmed that the identified areas will be 
addressed. 

2. Improvements
Llysywaun was recently re-registered under the new Registration and Inspection of 
Social Care Wales Act 2016 (RISCA) and this was their first inspection under the new 
legislation. Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

Section five sets out areas in which the home is not currently meeting legal 
requirements, and our recommendations to improve if any. 



 
1. Well-being 

Our findings

Overall, people are given information about their rights and entitlements. People were given 
the statement of purpose and the user guide which informs them of what they can expect 
from the service. However, both documents needs to be revised in accordance with the 
required regulatory requirements. 
Throughout our visit we saw people being encouraged to make choices and decisions 
about their day to day life. We saw an individual making plans to purchase a new bed and 
laptop. Another was making decisions about a future holiday with their friend that lives at 
the home. We saw people being supported to attend work and a hospital appointment. One 
individual told us, “I love working in the farm” and “I have chosen to go to the Isle of Wight 
for a holiday” When we spoke to staff and received the questionnaire feedback; identified 
that people at the home would benefit from social opportunities at the weekend. 
Even though, we saw that people making choices about their life, this was not reflected in 
the individual’s care and support plans or review records. Furthermore, people were not 
involved when the care and support plan was formed or when the reviews take place. We 
recommended that people are given the opportunity to contribute to their support plans and 
regular review meetings to ensure their choices, preferences and aspirations are reflected. 
Based on our observations, and speaking to people, we conclude that the home works 
towards securing rights and entitlements and people have control over their day to day life. 
However, further improvement is required in relation to evidencing choices and decisions 
made in the daily care recordings, and, promote involvement in the care planning and 
review process. 

People receive the care and support they need to maintain and promote their physical and 
emotional health and well-being. We saw that there were health records in place that 
evidenced that appointments were regularly planned. Also we found records of 
communication with other health professionals and a specialist plan was in place which 
demonstrated that management sought external input when required. When we visited we 
saw an individual benefiting from a visit to the physiotherapist. We conclude that the service 
provider works positively with people to promote an overall sense of well-being.

People living in the home cannot be fully assured that they are safe in all areas. However, 
we found that staff are checked to safely support individuals and the training records 
showed that they all received safeguarding training, to recognise signs of abuse. When we 
sampled the safeguarding policy at the home we found that the document was not the 
updated, therefore we recommended that a revised document needs to be in place, and 
accessible to staff. 
The care and support files we examined evidenced that the Deprivations of Liberty 
Safeguards applications had been submitted to the relevant local authorities for people 
which are restricted, to protect their safety and well-being. We saw that there was some 
measures in place to protect people’s safety such as appropriate secured doors, window 
restrictors, other monitoring in relation to water temperature (to protect against Legionella),  
fire equipment etc. However, we identified that there were environmental hazards at the 
home that could compromise the health and safety of people. We were assured by the RI 
that immediate action would be taken to ensure people are safe. 



We conclude that there are arrangements in place to ensure people are protected but there 
needs to be further improvements to fully meet the requirement that people are fully 
protected from harm.  



2. Care and Support 

Our findings

People receive care from staff who treat them kindly and with respect whilst dignity is 
promoted. We saw some positive examples of care delivery when staff were interacting and 
supporting people. People being relaxed, calm and comfortable in their home with the staff 
supporting them. Throughout our visit we observed staff having jovial conversations with 
people which indicated that staff and residents had a good rapport and relationship. When 
we received staff questionnaire feedback they confirmed “we feel that we are supporting 
our own families”. 
We conclude that people are content, happy and safe living in the home and that they 
experience positive relationships with the manager and staff that support them. People at 
Llysywaun benefit from staff that treat people with dignity and respect.

People have personal plans detailing their care and support needs, and how staff are to 
meet them, but further improvements are required. We examined two personal care and 
support plans and found that they were individualised and covered key areas of people’s 
daily life. However, there was missing information in an individual’s plan such as the 
hospital admission form, personal details, life story, significant dates and life experiences. 
Furthermore, there was a significant gap in a weight monitoring chart, yet, the care plan 
indicated that the individual required weekly weight monitoring. However, we saw that the 
manager was in the process of updating the care and support plans to a new format, 
therefore, we are confident that in the future the document will accurately reflect people’s 
needs, and all sections will be fully completed. 
We saw that reviews of the care and support plans had taken place but people have not 
had the opportunity to contribute and influence their plan. Therefore, we recommended that 
people should be consulted and contribute to their plan to ensure they agree with how they 
would like to be supported, and that their choices and preferences are reflected in the 
document. 
We found that at the time of a review, when there was changes to individual’s needs this 
had not always been reflected in their personal plan. Furthermore, people or their 
representative had not been given the opportunity to contribute to the reviews.  
We conclude, that whilst people can be confident that their individual needs will be 
identified and planned for, they need to be assured that the review process will reflect any 
change. Also, people or their representative should have the opportunity to contribute to 
their plan and review so the documents become more person centred and meaningful. 

People cannot always be confident that their risk assessments support them in a way that 
promotes, protects and maintains their safety and well-being. We found that the risk 
assessments in place were not robust enough, and, did not guide staff on how they can 
support people well and reduce the level of risk to themselves or others. For example, the 
majority of risk assessments referred staff to the relevant care plan, and some risk 
assessments were missing such as; management of behaviours etc. 
Furthermore, we identified that falls occurred at the home but the risk assessments had not 
been reviewed at that time to ensure there were no changes required to the risk plan, and 
to identify any patterns and trends. 
We informed the manager that they were fortunate that there is a consistent staff team, as a 
result, they are knowledgeable of the people needs and not reliant to the risk assessments 
to guide them.  The manager assured us that the risk assessments would be revised and 



detailed.  Although, people are cared for by a knowledgeable staff team, they cannot be 
assured that risks are anticipated and minimised, due to the lack of information in place. 

People are on the whole protected by having robust systems in place for the administration 
of medication. We examined the medication systems in place and found that overall there 
was safe storage, administration and disposal of the medication. Additionally, there was an 
auditing system in place where the quantity of medication is checked three times a day so 
any errors could be identified in a timely manner. We noted that when PRN medication 
(when required) was administered, the staff did not always record the time of administration 
and the reason why it was needed. This could cause confusion for staff as they would not 
be able to identify if there was sufficient time given in-between doses, and the effectiveness 
of the medication. Also, we noted gaps in the room temperature recordings which therefore 
did not show reliably that medication is being stored at the correct temperature. When we 
spoke to the manager they assured us that this would be addressed.
We conclude that people receive the appropriate support to prevent poor health and well-
being outcomes.  However, further improvement is required in relation to the safe 
management recording systems. 



3. Environment 

Our findings

People benefit from a clean and comfortable home. It had a friendly, warm and odour-free 
atmosphere and there were personal and communal spaces which people and their visitors 
had access to, so they could choose their surroundings according to their needs and wants 
at the time. We were shown their bedrooms which were personalised and people were 
encouraged to choose the colour of their room and personal items, to make the house their 
home. An individual we spoke to told us that they “I use the house phone handset to keep 
in contact with family, and I would like to purchase a laptop, as there is wi-fi available”. 
Throughout our visit people appeared relaxed and happy with their personal space and the 
facilities, therefore we believe that people are uplifted by their surroundings and have sense 
of belonging. 

People cannot always be assured that hazards are identified and removed. When we 
arrived at the home, we were shown around and identified a number of safety issues which 
included; inappropriate access to specific rooms containing hazardous cleaning materials, a 
fire exit door on the first floor was not sufficiently secure, and a cluttered storage area. We 
spoke to the RI and the manager and they confirmed that the areas identified would be put 
right as a priority. 
This indicates that people are living in an environment where potential hazards are not 
always recognised and addressed, which could compromise people’s safety. 

People cannot be confident that they live in a home that is maintained, and therefore, 
further improvement is required. We saw that the home appeared worn and required a high 
level of refurbishment and redecoration in most communal areas and these are our 
recommendations for them:

 review external pathways as cracked and uneven 
 painting the external fire escape steps as rusted and paint worn 
 Painting in all communal areas 
 roof repair
 some internal walls to be repaired
 some flooring in the home to be replaced 
 garden furniture to be replaced as broken

We spoke to the RI and they confirmed that there is a refurbishment and redecoration plan 
in place and based our findings they intend to prioritise the above mentioned areas.  
Our findings led us to conclude that the management is aware of the current premises 
shortfalls, and assurance was given that the areas will be addressed, to ensure that people 
benefit from a safe, uplifting and visually pleasant place to live. 

People can be assured that equipment is being serviced regularly. Furthermore, we saw 
that there were arrangements in place for the management of clinical waste. We conclude 
that the service ensures that equipment and waste disposal is safe.  



4. Leadership and Management 

Our findings

People are supported in a service that is well-managed. The manager, who was present 
throughout our visit, was knowledgeable about people’s care and support needs. We saw 
that both, staff and people living at the home, confidently approached them for advice and 
support. Staff told us:

 “the manager is supportive”
 “they have an open door”
 “ always available if needed”

We examined two staff files and we found that they had received regular one to one 
supervision sessions where they are able to discuss their work performance, self-reflection, 
goals, and training needs. However, we recommended that the supervision format should 
be revised to ensure key areas are covered. We saw that staff had previously received an 
annual appraisal of their work, but they were overdue to be completed in the files sampled. 
Also, we saw staff had been given the opportunity to meet collectively through regular team 
meetings to share information and reflect on the team’s performance. Based on our 
findings, we conclude that people benefit from a team that feels supported and well-led by 
management. 

People receive care and support from people that are safely recruited. We found that there 
were suitable policies and procedures in place for recruiting staff, and all required checks 
had been undertaken. We did note that there were some Disclosure Barring Service (DBS) 
checks that had expired, but when we spoke to the manager they confirmed that they would 
submit an application.  We conclude that there is a recruitment procedure in place which 
safeguards the people being cared for, but arrangements are to be put in place to ensure 
DBS checks are renewed.  

People cannot always be assured they receive care form trained and competent staff. We 
looked at two staff personal training files and the team’s training profile. We found that the 
staff had received the majority of their core training but we noted there were gaps, and the 
training matrix did not accurately reflect the training completed. The gaps included 
Deprivation of Liberty Safeguards, Mental Capacity Act, learning disabilities, mental health 
awareness, diabetes, palliative care etc. As stated in the statement of purpose, the home is 
able to accommodate people with varied needs, therefore specific training should be 
provided to accommodate people’s individual requirements. However, when we spoke to 
staff they told us that they feel supported in their role and received the appropriate training 
opportunities to perform their role. 
Overall, people benefit from staff that are well informed and receive training to perform their 
role, but arrangements will need to be in place to ensure all core training is provided. 

People cannot be assured that that accidents and incidents are investigated. We saw a 
system in place for staff to record accident’s/incidents and the records were present on the 
individual’s file. Based on the files we examined, there were incidents or accidents that had 
been recorded by staff, and the manager had signed the form but there was no evidence of 
an investigation. We discussed this with the manager and recommended that they should 
evidence any action taken to minimise the risk and further incidents. The information could 
be used for audit purposes and to identify any patterns or trends, in order to avoid 
recurrences. 



We conclude that management needs to review the current accident and incident 
arrangements in place to ensure people’s safety is monitored, maintained and reviewed.

People benefit from an RI and manager which ensures quality assurance is based on 
outcomes for people. We saw that a quality assurance survey had been given to people at 
the home, their representatives, and other stakeholders. We saw that the findings had been 
evaluated and there was an action plan in place. Based on our findings, we conclude that 
people are given the opportunity to have a voice and influence how the home is developed.
When we spoke to the manager and staff they confirmed that the RI visits the home on a 
regular basis and takes an active role. The staff commented “we know the RI well and 
would be able to approach her for advice or support”. The people at the home also 
confirmed that they see and know the RI well.  We found that there was an evaluation of 
these visits on a three monthly basis, and a report available. However, at the time of the 
inspection the manager was unable to locate the reports, therefore, we recommended that 
the manager should be fully aware of the location of the report and working towards any 
actions. Furthermore, not all reports evidenced that the RI spoke to the people living at their 
home and staff. 
Overall, people can be assured that the service focuses on quality assurance system but 
further improvements are required to ensure staff and people living at the home are 
consulted as a part of the visits. 



5. Improvements required and recommended following this inspection

5.1 Areas of non-compliance from previous inspections
This was the first inspection following re-registration under the new Registration and 
Inspection of Social Care Wales Act 2016 (RISCA).

5.2  Areas of non-compliance at this inspection 
We identified areas where the responsible individual is not meeting the legal 
requirements. Non-compliance notices have not been issued at this occasion as 
there was no immediate or significant impact for people living at the home, but we 
will be following up at the next inspection. These included; 

Regulation 15 (6) - When preparing a personal plan, the service provider must 
involve the individual or a representative 
Regulation 15 (7) (e), (f) – In preparing a personal plan the service provider must 
take into account – (e) any risk to the individuals well-being, and (f) any risks to the 
well-being of other individuals to whom support is provided 
Regulation 16 (4) – In relation to people being involved in their review 
Regulation 19 (3) (a), (b) - Service user guide to be updated (a) how to raise a 
concern or complaint and (b) information about the availability of advocacy service
Regulation 27 (1) (a), (b) – The service provider must have policies and procedures 
in place  (a) for the prevention of abuse, neglect and improper treatment, and, (b) for 
responding to any allegations or evidence of abuse, neglect or improper treatment 
Regulation 35 (3) - Ensuring the suitability of the person to safeguard vulnerable 
people they may be supporting – In relation to staff being appropriately vetted (DBS)
Regulation 36 (2) (d) – The service provider must ensure that any person working at 
the service – (d) people must receive core training to undertake the work they 
performed by them 
Regulation 44 (4) (g) – Premises must be free from hazards to health and safety, and 
properly maintained – In relation to the environment hazards and refurbishment 
Regulation 57 - Management of hazards are identified and reduced as far as 
reasonably practicable – In relation to identifying and addressing hazards in the 
home 
Regulation 58 (1) – The service provider must have arrangements in place to ensure 
medicines are stored and administered safely – In relation to the management of 
PRN medication, and room temperatures for the purpose for storage of medication 
Regulation 59 (3) (a) – The service provider must ensure records relating to 
individuals are accurate and up to date – In relation to gaps in care records and not 
all sections of the care planning document were fully completed



5.3  Recommendations for improvement
 Statement of Purpose document to be reviewed to reflect how people can raise a 

concern, and to include the role of the Local Authority and Care Inspectorate Wales

 Arrangements should be in place to ensure that annual appraisals for staff are 
scheduled 

 Ensure there is appropriate hand washing supplies available in the toilets to maintain 
infection control

 Install thermostatic valves to the radiators in the bedrooms so people are able to 
adjust the temperature of their room 

 Manager should ensure that an investigation takes place following any accident and 
incident at the home 

 Medication personal profile for each person helps to identify how people would like to 
be supported to take their medication 

 Manager to consider social opportunities for people at a weekend 

 The responsible individual must meet with staff and people living at the home as a 
part of their formal visits, and, their views reflected in the report



6. How we undertook this inspection 
This was a full inspection carried out in accordance with the Care Inspectorate Wales (CIW) 
Inspection Framework. We considered all four themes; well-being, care and support, 
leadership and management, and the environment. Our visit to the home was unannounced 
and undertaken on 10 July 2019. 

The following regulations were considered as a part of this inspection:
The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017. 

 we met and talked with individuals living in the care home;
 we observed care practices and interactions between staff and individuals living in 

the care home;
 we held discussions with the manager, one senior staff and three care staff;
 we gave out questionnaire feedback forms for representatives and staff. Two staff 

questionnaires have been returned.  
 we carried out a detailed examination of two personal files which included care and 

support plans, risk assessments, health care and daily recordings; 
 we reviewed the statement of purpose and user information guide and compared it 

with the service we observed. 
 we looked at a wide range of records, including staffing rota, accident and incidents, 

servicing of equipment, engagement evaluation reports, the quality assurance 
reports, staff training matrix, recruitment files etc; 

 we viewed the minutes of staff team meetings;
 we read two staff personal files, supervision notes and training files; 
 we had a tour of the environment and considered the facilities provided; 
 at the time of the visit we gave feedback of our findings to the manager and 

confirmed their understanding; 
 we provided telephone feedback to the responsible individual following the 

inspection visit and confirmed their understanding. 

We are committed to promoting and upholding the rights of people which use the care and 
support services. In undertaking this inspection we actively sought to uphold people’s legal 
human rights. 
https://careinspctorate.wales/sites/default/files/201804/180409humanrightsen.pdf 

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

https://careinspctorate.wales/sites/default/files/201804/180409humanrightsen.pdf
http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider Llysywaun Ltd

Registered Person Bernice Terry 

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

Llysywaun was recently re-registered under the 
new Registration and Inspection of Social Care 
Wales Act 2016 (RISCA) and this was their first 
inspection under the new legislation

Dates of this Inspection visit(s) 10/07/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is not currently working towards the 
Welsh Language Standards

Additional Information:

Date Published 22/08/2019


