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Description of the service
Ty Gwyn is situated close to the town centre, sea front and other amenities and is owned by 
Methodist Homes. 

The home is registered by Care Inspectorate Wales (CIW) to provide personal care and 
nursing care for up to 45 people over the age of 55 years. 

The Responsible Individual (RI) is Lynda Zaidi who oversees the management and 
operation of the home. There is a nominated manager who is registered with Social Care 
Wales.

Summary of our findings

1. Overall assessment

Overall, we found that people living at Ty Gwyn and their families are complimentary about 
the care they receive. Staff are caring and knowledgeable about people’s needs but staff 
are not employed in sufficient numbers and / or deployed effectively to ensure people 
receive a timely response to their care and support needs which has a negative impact on 
peoples’ well-being. Staff need training to care for people living with dementia.

Opportunities for involvement in activities are available for most people to participate if they 
wish; further consideration needs to be given to people who prefer to remain in their own 
room to promote well-being and prevent the potential risk of social isolation.

People’s health needs are understood by staff, timely referrals are made to seek 
appropriate advice and guidance when needed.   The home is supported by a range of 
visiting health care professionals to help ensure people receive the care they need to 
ensure people remain as healthy as possible. 

Personal care plans require review to ensure they contain the required information to assist 
staff in providing anticipated, responsive and appropriate care and support; ensure reviews 
are undertaken when required and to remove duplication of documentation.

Overall the home offers residents a comfortable environment however we identified a 
number of risks where improvements are required as highlighted throughout this report. 



2. Improvements

This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. Therefore, this area was not 
considered at this inspection.

3. Requirements and recommendations 

     Section five of this report sets out our recommendations to further improve the service 
and the areas where the registered provider is not meeting legal requirements.

     These include the following:

 Staffing: Consideration needs to be given to increase the number of staff on duty 
throughout the home during busy periods to meet the needs of residents in a timely 
manner. 

 Documentation: Care planning documentation needs to be revisited to prevent 
duplication of documents resulting in personal plans being difficult to navigate and 
ensure the file contains all the required information. 

 Security: To ensure staff request the identification as required of people visiting the 
premises prior to entry to safeguard people living at the home.

 Activities. Ensure a programme of activities which meets individual’s needs with 
specific reference to cognitive impairment.

 



1. Well-being 

Summary

Overall, people we spoke with told us they are happy living at the home. Observations of 
staff communication with people living at the home identified examples of good practice. A 
range of opportunities to help people pass their time are available and most people’s social 
and emotional needs are identified and met. However, further consideration needs to be 
given for people who prefer to remain in their room to ensure individual well-being is 
promoted through the current activities programme. Low staff presence has a negative 
effect on residents’ emotional well-being due to care not being provided in a timely manner.

Our findings

People living at Ty Gwyn home relate well and have good relationships with the staff that 
care for them. We saw genuine warm interactions between care workers and people living 
in the home. It was clear relationships had been formed; we saw care workers encouraged 
people to participate in activities, promoted independence where possible and supported 
people to make choices at meal times. We saw care workers created fun moments which 
made people laugh. However, we identified during busy periods there was no staff 
presence and people waited for assistance. We conclude that at times people are not 
always treated with respect where their dignity is protected. This impacts on people’s 
feelings of being recognised and valued by others.

People are sometimes able to choose and participate in activities and have opportunities to 
socialise with others. However, we observed staff did not have the time to sit and spend 
quality time with people, comments from staff included;
“It is very busy during the mornings when people are getting up from bed”.
“We need extra staff during busy times”.
“I am always tired at the end of the shift as we do not stop all day”.
We saw there was a variety of recorded activities over the previous month which people 
carried out as a group or individually such as bingo, board games, watching television, 
reading and a regular quiz. One person told us “I enjoy activities and taking part but 
sometimes there is nothing to do”.  One person told us “There are activities but I do not 
want to take part as they are not always suitable for me”. 

We observed people participating in a quiz and a game of bingo. One person told us “There 
is always a prize for the winner” we observed the game created fun and conversation for 
people. We were told by the manager that during the past five weeks there has been a new 
activities coordinator employed. We spoke with the activities coordinator who told us that 
daily activities were  being arranged for people which included; a weekly mini bus trip for 
people who wished to go out and about, activities of individual choice which included  
history, word games and one-to-one activities for people who preferred to remain in their  
room.  The activities coordinator told us that recent activities had included mini bus trips to 
the local lakes and some people had their nails painted and visited the in house hair salon 
which they had enjoyed. At the time of the visit, we saw people visiting the hair salon and 
chatting with the hairdresser. We were told activities took place throughout the week with 
plans to include weekends when the weekly timetable was established. We were told by the 



activities coordinator that plans were well underway to establish the interests and likes of 
every person living at the home for appropriate activities to be arranged. 

Thus we conclude, that although most people are now provided with opportunities to be 
involved in life at the home through participation in social and recreational activities further 
development is required to enhance overall well-being for people who wish to remain in 
their room. 

People appeared happy and at ease with staff when interactions were taking place. We 
observed on two occasions where staff were using a hoist to transfer people from the 
wheelchair to their bed. On both occasions staff talked to the person explaining what they 
were doing and reassured them. Overall, people were complimentary of the staff providing 
care. Comments included:

“Staff are very kind, always helpful”.
“We have found staff to be wonderful”. (Relative)
“Since ……. has been here we cannot fault the staff”.

However, there are people living at the home who are not able to express their views 
regarding the quality of care provided. During the second early morning visit we observed 
several people required assistance but there were no visible staff. We heard one person 
calling out to staff “I want to get up”, we waited for a few minutes to see whether staff would 
attend, staff did not. We intervened and spoke with the person and we saw the call bell was 
not within their reach for the person to call for assistance. We looked at their care plan 
which stipulated they should have their call bell to request staffs’ support.  We pressed the 
call bell for staff to attend.  When staff arrived we observed they informed the person they 
would be straight back to assist. We saw staff did not return straight away and the person 
waited for approximately ten minutes. 

We heard another person asking for a drink and saw no staff available. We again 
intervened and pressed the call bell, however, we saw staff had not responded so we went 
and found a member of staff to assist the person with a drink.   We discussed our 
observations with the manager and advised them to ensure the deployment of staff around 
the home, as required to provide timely assistance for people living at the home. The 
manager told us staff were deployed to each floor as required but that this was sometimes 
difficult due to low staff numbers and not being able to use agency staff. They told us the 
home has its own supply of bank staff however, we were told they recognised there are 
various times when there are not enough staff available.  We were told they not been 
authorised to use any additional staff due to the registered persons informing there were 
adequate staff on duty.  Following the visits, we spoke with the responsible individual and 
told them that additional staff are required immediately to be deployed around the home to 
promote people’s well-being, safety and dignity. Therefore, we conclude that people’s 
individual’s wishes and choices are not always respected and timely care not always 
provided.



2. Care and Support 

Summary

Overall, people we spoke with told us they are satisfied with the care and support they 
receive and have good relationships with the staff that care for them. Observations of staff 
communication with residents identified examples of good practices, however consideration 
needs to be given to increase staffing levels at busy periods at various times throughout the 
day. Improvements are required in relation to care documentation. People benefit from 
timely referrals to appropriate health care professionals as needed.

Our findings

Overall, people have good relationships with staff caring for them and are treated with 
dignity and respect, however we identified increased staffing levels are required. 
Throughout our visits   we observed staff when responding to people’s needs carried this 
out in a caring manner, providing encouragement and reassurances appropriately. 

People mostly receive appropriate, person centred care. We looked at four people’s care 
files and found that referrals were made in a timely manner to the relevant health and social 
care professionals when the need indicated.  Care files are important documents which 
should outline a person’s entire needs and the actions that are required from staff to meet 
those identified needs. We found overall that care files provided staff with detailed essential 
information in relation to people’s preferences, personal care needs, medical conditions and 
medication requirements. 

However, we found in one person’s care file that a person had an identified risk regarding 
skin integrity. However, we saw no further entries regarding this within the documentation. 
When we discussed this issue with the manager we were told that the issue had been 
resolved but acknowledged staff had not documented this within the care plan. In another 
care file we identified that a Do Not Attempt Cardio Pulmonary Resuscitation (DNACPR) 
form regarding status was not the original form which is required to be kept in the care file. 
This advanced end of life care planning information is essential to ensure high quality care 
and will ensure that an individual’s wishes and needs will be met when their condition 
deteriorates. The manager informed us the documentation would be amended immediately. 

In another care file, we identified a person had experienced three unwitnessed falls within 
the last two days. These falls had occurred during the evening / night time. However, the 
documentation had not been revised to instruct staff on how to prevent further falls or any 
observations required to be carried out following the fall. Risk assessments had not been 
updated and we found no evidence of a fall/head injury protocol followed. Furthermore, 
documentation we looked at was disorganised with blank sections where a date or 
signature was required and we found files contained numerous duplication of 
documentation. Care files are important documents which should advise staff of a residents 
needs and the actions that are required to meet those needs. 



During the first visit, we observed one resident become increasingly agitated during the 
evening time and we saw staff responded immediately and appropriately. However, when 
we looked at the documentation during the following visit, although we saw behaviour 
charts in place to “manage behaviours that challenge”, we saw this incident had not been 
documented. It is important that accurate documentation is undertaken by staff to ensure 
the correct information is provided for staff and visiting professionals to enable the correct 
care to be identified and provided.
Therefore, we conclude that people are not always supported in a timely manner and a lack 
of revised documentation presented a potential risk that changes in an individual’s status 
will not be identified, planned or met.

People are not always offered a choice of nutritious healthy meals at the right time. We 
were told by the cook on duty that weekly menu plans were in place which provided people 
with a choice of two meals and an alternative meal if required. We were shown 
documentation that recorded people’s individual special dietary needs. We observed the 
lunch time meal experience for people.  We saw a choice of fish cakes or sandwiches were 
available. We observed staff provided people with their choice of sandwiches and asked if 
they required crisps.  We observed this time to be a calm and sociable occasion for people, 
however we were concerned regarding the quality of the meal provided. We discussed this 
issue with the manager we were told that the main meal was served during the evening. We 
spoke with the cook who told us she was currently gaining people’s views as most people 
preferred the main meal at lunch time. Two residents told us they preferred the main meal 
at lunch time and not during the evening time as they found the meal was served too late in 
the day. We checked the food stores and found these to be well stocked on the day of our 
visit.

We observed the evening meal being served and found the meal was well presented, we 
saw people enjoyed the meal and staff asking people if they would like extra servings. 
However, we observed during this time that several people did not want to be sitting in the 
dining area to have a meal, we saw people asked to go to bed. We discussed this issue 
with the manager who told us the home was considering changing the main meal back to 
lunch time following the results of the questionnaires, we further discussed this as it was 
evening and getting dark people did not want the meal provided at this time and thought it 
was time to go to bed. 
The home was recently inspected by the Food Standards Agency and was awarded a food 
hygiene rating of ‘two’ which means ‘some improvement is necessary’.

We saw referrals to relevant health and social care professionals were made in a timely 
way. We saw evidence that external professionals involved in people’s care visited the 
home regularly. We looked at care files and saw the chiropodist, optician and General 
Practitioners had visited the home. Thus good communication helped people to stay as 
healthy as possible. 

People benefit from auditing and monitoring systems which help to ensure staff medication 
practice is safe. We examined the Medication Administration Records (MARs) and looked 
at the arrangements for ordering, administering and storing medication. We found this was 
carried out correctly, however we did find several gaps in the MAR where a staff signature 
or code was required.  We saw information which was not clear regarding the 
administration / dosage of warfarin.   A resident was prescribed warfarin and their INR 



(International Normalised Ratio) blood reading had increased but we saw there was no 
robust system in place to manage the person’s health condition. This is because we saw 
information about the person’s blood test results and their prescribed medication was not 
clear so staff would not know what dose the person required. We saw no robust 
documentation to guide staff as to when the next INR was required or whether the INR had 
been repeated by staff. This was discussed with the manager who agreed the 
documentation was confusing and who told us they would immediately address the issue. 
We found daily fridge temperatures to store medication were taken and within safe range 
had been regulated. Overall, medications systems are in place, staff practice improvements 
are required.  



3. Environment 

Summary
The home is warm and welcoming and provides a comfortable and clean environment for 
people. There are outside areas at the front of the home for people to use in warmer 
weather. The home has various sitting and lounge areas throughout. Bedrooms are 
personalised to individual taste with personal items of memorabilia including photographs, 
ornaments and items of furniture. People are mostly safeguarded by the health and safety 
checks and measures at the home. The home is set over three floors named Nightingale 
(ground floor) Kingfisher (middle floor), Skylark (top floor).

Our findings
 
Ty Gwyn Care Home offers people a good quality environment but consideration needs to 
be given to several areas of concern identified during the first visit which included;

 On arrival at the first inspection visit we found malodour in various areas throughout 
the home.  We identified yellow hazardous bins were overflowing with used 
incontinence products. We alerted the staff on duty who took action to dispose of the 
soiled items and replenish the bins. At the second visit, we found the bins were 
correctly filled. 

 The need to remove the large storage of continence products from the bathroom 
areas to prevent the ineffectiveness of the incontinence products.

 During the first visit, we saw a room containing the storage of hazardous substances 
to be open. We asked staff immediately for the door to be locked. Staff told us they 
were unable to lock the rooms as the lock was broke and had been for some time. 
We alerted the manager to this concern who arranged for the maintenance person to 
attend and the lock was installed immediately. 

 During the first visit, we found the medication room to be unlocked, we informed staff 
who told us this was an oversight and the room was locked immediately. 

 We found flooring on various areas of the stairwells required immediate attention to 
prevent a potential trip hazard.

We were invited into a number of people’s rooms which were spacious and contained 
personal items of their preference as well as valued possessions which promotes a feeling 
of belonging. We saw the décor and furnishings of rooms were of a good standard and 
comfortable. The home offers various sitting areas which allow people to spend time 
privately or with others. We saw the home was generally clean and tidy throughout. 

We spoke with cook on duty and viewed the kitchen and food stores which we found to neat 
and well organised.



Safety and well-being is mostly addressed through the maintenance and security systems 
in place, however need to be revisited due to the issues identified. We considered various 
records relating to health and safety which indicated the manager maintained effective 
oversight to ensure the environment was safe. A Fire Risk Assessment carried out by the 
Health & Safety and environmental services on 30 October 2018 highlighted areas for 
completion within 3-6 months. We saw that regular safety checks of manual handling 
equipment, such as hoists were undertaken. We saw all safety checks and measures in 
relation to gas installation, and safety records, electricity and PAT (Portable Appliance 
Testing) and lifts were satisfactory and up to date. All confidential files including care and 
staff files were stored securely in lockable areas. We found that the entrance to the home 
was locked and that entry was gained via a call bell entry system. When we arrived at the 
home on both visits we were not asked for proof of identification by staff prior to entering 
the home along with signing the visitor book. We raised this issue with the manager at the 
time of the visit who told us that security of the home would be discussed with staff 
immediately.

We conclude that whilst the home is clean and comfortable consideration needs to be given 
to the issues identified within this report to ensure the security of the home and preventing 
potential risk. 



4. Leadership and Management 

Summary

Overall, staff are positive about the support provided by the manager but identified a need 
for additional staff at times. 

The manager acknowledges there are still areas for improvement and development is fully 
committed to improving the service. All incidents are reported to the appropriate authority 
as is legally required.

Our findings

People can be confident they will be cared for by staff that have been appropriately and 
safely recruited. We saw procedures are in place for the safe recruitment of staff. We 
examined three staff files and saw there was a robust process for the recruitment of staff. 
Files contained proof of identification, a Disclosure and Barring Service (DBS) check had 
been carried out prior to the commencement of employment, and two written references 
had been obtained with a full employment history. This evidences that there are systems in 
place to ensure that the staff employed are suitable to work in the care home and safeguard 
people.

People can be confident that management ensures staff providing care and support are 
able to meet residents’ needs.
We saw that mandatory training for staff was up-to-date and that additional training, 
relevant to the needs of people living at the home was mostly provided. However, we 
discussed additional Dementia care training with the manager who agreed that this was an 
area that required immediate improvement. We were told that most staff had undertaken 
online training however had no formal training in Dementia care which is contrary to the 
homes Statement of Purpose which states Specialist Dementia Care as a specific service 
aim.  Discussions were undertaken regarding staff having training pertinent to their role 
(with specific regard to cognitive impairment) and a revision of training around safety at the 
home. Overall, we judged that although training/education systems are in place, there are 
deficits in specific areas which the manager told us would be addressed.

We spoke with nurses and care staff who confirmed the training provided met their learning 
needs and assisted them in their roles. We saw that staff supervision records were up to 
date. Supervision in this context refers to staff members meeting on a confidential one-to-
one basis with their manager to discuss their performance, training needs or any concerns 
they may have. We spoke with individual members of staff who told us they felt supported 
in their roles and had opportunities to air their views both in supervision sessions and in the 
regular staff meetings that were organised. However, we were told by almost all staff that 
although they felt supported in their roles that additional staff was required to enable them 
to carry out the role effectively. We were further told that during busy times there was not 
enough staff to care for people in a timely manner and that on occasions people were left 
waiting for assistance. We raised this issue with the manager who told us that they had 
requested extra staff from the responsible individual and that a dependency tool to assess 



the overall needs of people living at the home was currently being undertaken to determine 
appropriate staffing levels.

We observed that at peak times, such as early morning several people did not receive the 
help and attention they needed in a timely manner. During our observations we noted that 
some people had little or no interaction throughout the periods of observation which 
required the inspector to intervene to alert staff to assist residents who became agitated or 
distressed. Further information in relation to this deficit can be found in the non-compliance 
notice attached to this report.



5. Improvements required and recommended following this 
inspection

5.1 Areas of non-compliance from previous inspections

This is the first inspection of the service following re-registration under The 
Regulation and Inspection of Social Care (Wales) Act (RISCA) 2016. 

5.2 Areas of non-compliance identified at this visit where non-compliance 
notices have been issued.

During this inspection we identified areas where the registered person is not meeting legal 
requirements and this is resulting in the potential risk of poor outcomes for people using the 
service. Therefore, we have issued a non-compliance notice in relation to the following:

 We found that the registered persons were not compliant with Regulation 21 (1) of 
The Regulation and Inspection of Social Care (Wales) Act (RISCA) 2016.  This is 
because they failed to ensure that care and support is provided in a way which 
protects, promotes and maintains the safety and well-being of individuals.

          5.3 Recommendations for Improvement

The following are recommended areas of improvement where we have not issued a 
non-compliance notice:

 The registered persons should ensure the timings of the lunch and evening 
meals are reviewed to enable people to have choice and control about when 
they prefer their mealtimes and the menu choice. 

 The registered persons should ensure all hazardous substances are safely 
and securely stored.

 The registered persons should ensure there are sufficient numbers of staff on 
duty at peak periods to meet the needs of people in a timely manner. 

  The registered persons should ensure personal care planning documentation 
is revisited to prevent duplication of documents resulting in personal plans 
being difficult to navigate due to amount of duplication within the files.

 The registered persons should ensure documentation is revised following 
incidents or falls.

 The registered persons should ensure a programme of activities is available 
which meets an individual’s needs (with specific reference to cognitive 
impairment).



 The registered persons should ensure appropriate auditing and monitoring 
systems are in place regarding Falls Management.

 The registered person should ensure the medication room is locked at all 
times. 

 The registered persons should ensure incontinence products are removed 
from bathroom areas to promote a more conductive environment for bathing 
and to minimise the risk of spread of infection.

 The registered person should ensure flooring and stair grips throughout the 
stairwells are made safe to prevent potential trips.

 The registered persons should ensure staff request the Identification as 
necessary of people visiting the premises prior to entry and the signing of the 
visitor’s book.

 The registered persons should ensure yellow hazardous bags are emptied to 
prevent over filling, malodour and to minimise the risk of spread of infection in 
the bathroom areas. 

 The registered persons should ensure all staff receive appropriate training 
pertinent to their role with specific regard to Dementia care training.

 The registered persons should consider the Welsh Government’s ‘More Than 
Just Words’ follow on strategic guidance for Welsh language in social care.  



6. How we undertook this inspection 

This was the first inspection of the service following re-registration under The 
Regulation and Inspection of Social Care (Wales) Act (RISCA) 2016.  CIW undertook 
a full inspection as part of our inspection programme and in response to anonymous 
concerns raised. The unannounced inspection visits were carried out on the 12 
February 2019 and 20 February 2019. 

The following methods were used to provide evidence for this inspection report;

 Consideration of information held by CIW about the service, and records of 
notifiable events.

 Observation of daily life, care practices and interactions between care staff 
and residents at the home.

 Conversations with care staff, visiting relatives, kitchen staff, the activities 
coordinator and nursing staff.

 Discussions with residents living at the home.
 Discussions with the manager.
 Telephone discussions with the manager and responsible individual following 

the inspection visits.
 Observations of the care home environment.
 Detailed examinations of the care documentation relating to four people living 

at the home.
 Review of the communication book, accident / incident records.
  We used the Short Observational Framework for Inspection (SOFI). The 

SOFI tool enables inspectors to observe and record care to help us 
understand the experience of people who cannot communicate with us.  We 
looked at a copy of the monitoring visit carried out on the 9 November 2018. 

 We looked at a copy of the residents / relative meeting minutes.
 Detailed examination of three staff recruitment files.
 We examined the relative / resident quality feedback.
 We looked at a range of documents relating to the running of the service 

which included; fire safety records, the homes Statement of Purpose, service 
user guide, medication administration records and health and safety records.

 We examined the arrangements to review the quality of care provided. 
 We recommend that the service provider considers Welsh Government’s 

‘More Than Just Words’ follow on strategic guidance for Welsh language in 
social care.  

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 Methodist Homes

Manager There is a manager at the service who is 
registered with Social Care Wales.

Registered maximum number of 
places

45

Date of previous Care Inspectorate 
Wales inspection

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

Dates of this Inspection visit(s) 12 February 2019 and 20 February 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No formal arrangements 

We recommend that the service provider considers 
Welsh Government’s ‘More Than Just Words’ follow 
on strategic guidance for Welsh language in social 
care.  

Additional Information:



Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Ty Gwyn

21-23 Stanwell Road
Penarth

CF64 2EZ

Date of publication: Friday, 12th April 2019

www.careinspectorate.wales
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Care and Development Our Ref: NONCO-00007423-PJNX 

Non-compliance identified at this inspection

Timescale for completion 15/04/19

Description of non-compliance/Action to be taken Regulation number

The service is not compliance with Regulation 21 (1) This is 
because there were insufficient staff to meet the needs of 
residents living at the home.

Regulation 21 (1)

Evidence

The registered person is not compliant with Regulation 21 (1).

This is because the registered persons failed to ensure that care and support is provided in a 
way which protects, promotes and maintains the safety and well being of individuals.

The evidence for this is;

We found that people do not have timely and responsive care as there were limited staff 
deployed to meet the needs of residents at all times. Furthermore we were told by staff that 
several people required the assistance of two staff at all times for hoist equipment to be used 
and safety. Residents told us that they have to wait a long time for assistance after ringing the 
call bell and that their dignity has been compromised as a result of waiting for assistance.

We observed periods when there was no staff around and people were not supervised. For 
example during our second early morning visit we saw no staff presence on one floor when staff 
were carrying out personal care to people.

We saw some people who are nursed in their bedrooms to be particularly isolated. We heard 
one person during the visit calling out for staff to attend as they wanted to get up. We 
intervened and we were told they did not have the call bell, which was out of reach. We rang the 
call bell and staff did attend to the person. We overheard staff stating “we are just having 
handover we will be back soon” however we observed that staff did not attend for some time.

We observed at various times throughout the visit people appeared bored and under stimulated. 
One person told us that staff did not have time to spend with them and that they only saw staff 
sometimes when they rang the call bell. Furthermore we were told by staff that they did not 
always have time to spend talking with people as there were not always enough staff to assist 
throughout the day.

We observed one person sitting in their room for long periods of up to 15 minutes alone and 
unsupervised. We identified there were no visible staff available at this time. We saw a member 
of staff assist the person to the lounge area who told us they were the maintenance person.



We found the availability for people to go anywhere in the home is limited to when staff are 
available, we observed there were only three staff working on one floor during our visit. 
Therefore we saw people waiting for assistance during busy periods.

We observed a lock of privacy and dignity for several people. During the second visit we saw 
one person calling for a drink but saw there were no visible staff in the area, we intervened as 
went to assist and found the call bell out of reach. We rang the call bell and staff did not appear 
after a few minutes so we went and found a member of staff on duty to assist the resident who 
required a drink.

We saw another person calling out for assistance, the person had soiled themselves and 
required assistance but there were no visible staff available in that area resulting in the person 
calling out which compromised their dignity.. We saw no call bell within reach and we alerted 
staff immediately to assist.

We observed there were several times during the unannounced inspection when there was not 
enough visible staff to meet the needs of the people living at the home. On more than one 
occasion, we found residents left unattended. This has the impact to put people at unnecessary 
risk of harm.

We spoke to several staff members who told us that extra staff were required and that at times 
people were not cared for in a timely manner due to not being enough staff and people were left 
waiting.

The impact for people living at the home is that they cannot be confident that care and support 
is provided in a way timely way which protects, promotes and maintains their safety and well-
being.


