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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 who was not present during both inspection visits.

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 and we 
found sufficient numbers of staff deployed effectively to ensure people receive a timely 
response to their care and support needs which has a positive impact on people’s well-
being. Staff training to care for people living with dementia has been arranged and 
mandatory for all staff.

Opportunities for involvement in activities are available for most people to participate if they 
wish; activities are being further organised and developed by the new activities coordinator 
at the service. Further consideration for people who prefer to remain in their own rooms is 
being addressed to promote well-being and prevent the potential risk of social isolation.

People’s health needs are fully 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 remain 
as healthy as possible. 

All personal care plans are in the process of review to ensure they contain the required 
information to assist staff in providing anticipated, responsive and appropriate care and 
support. 

The registered persons have demonstrated a commitment to improving the service and 
maintaining its quality in order to promote the safety and well-being of the residents. People 
living at the home are generally happy with the support they receive and benefit from 
positive interactions with management and staff.

2. Improvements
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The registered persons have met regulatory requirements in the areas where breaches 
were identified at the previous inspection in February 2019. We saw improvements in a 
number of areas including residents’ safety; staffing levels; the delivery, planning and 
revision of care; social stimulation for residents and staff training.

3. Requirements and recommendations 

On this occasion we did not identify any areas of the service where regulatory compliance 
had not been met. Section five of this report describes recommendations we made to 
further improve the service: 

These include the following:

 The registered persons should continue to improve and ensure a programme of 
activities is available for all people living at the home which meets individual’s needs 
(with specific reference to cognitive impairment).

 The registered person should ensure all personnel care files are reviewed to ensure 
they contain the required information to assist staff in providing anticipated, 
responsive and appropriate care and support.

 The registered person should ensure the timings of the lunch and evening meals are 
regularly reviewed to enable people to have choice and preferences regarding the 
timings of the meals provided.

 The registered person should ensure all personal care planning documentation is 
revisited to ensure plans are easy to navigate and prevent duplication.

 The registered person should ensure all staff receive appropriate Dementia training 
as arranged to provide quality care for the needs of people living at the home.

 The registered person should ensure ongoing monitoring of falls/incidents.
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1. Well-being 

Summary

People we spoke with told us they are happy living at the home. They benefit from positive 
interactions with staff and an improved range of social activities. 

Our findings

People living at Ty Gwyn home relate well and have good relationships with the staff that 
care for them. We spoke with three residents who told us they could get up and retire to 
bed whenever it suited them.  During both visits we saw genuine warm interactions 
between care workers and people living at the home. It was clear relationships had been 
formed; we saw staff assisting residents to choose which meals they would like to eat and 
inviting them to take part in activities. In cases where people were unable to express their 
wishes verbally because of cognitive impairment, we found that staff had obtained as much 
information as possible from family members and their preferences were recorded in care 
plans. This ensured that people’s specific needs and wishes were met and their well-being 
promoted. 

At the time of our previous inspection visits in February 2019, we identified during busy 
periods there was no staff presence and people waited for assistance which impacted on 
people’s feelings of being recognised and valued by others. During this visit we found 
increased staffing levels throughout the home and observed staff had time to sit and spend 
quality time with people, comments from staff included;

“It has made such a difference, with extra staff”.
“We have time to spend with people now”.
“The improvements here have been great, the home is much better”.
“The extra staff has benefitted staff morale, we were struggling”.
We conclude that people are treated with respect and their dignity respected. 

We spoke with visiting relatives who told us the management team was approachable and 
they were able to discuss any ideas or concerns with staff, comments from relatives 
included;

“There has been a noticeable difference here”.
“Staff are all brilliant”.
“Couldn’t ask for more really”.
“Everyone is so good here I feel content when I leave”.
“Things have improved here, I hope it continues, its going the right way now”.

However, we spoke with one relative who told us they were unsure of how to raise any 
issues if ever they needed to. We discussed this with the area manager who told us this 
was an oversight and would provide the relative with the service user guide and complaints 
policy immediately. The acting manager told us that the home endeavoured to address 
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residents’ or family members’ requests promptly and had an open door policy where 
relatives could speak with management at any time. 

During the previous visits we found that although most people were provided with 
opportunities to be involved in life at the home through participation and recreational 
activities further development was required to enhance overall well-being for people who 
wished to remain in their own rooms. During this visit we spoke with recently appointed 
activities organiser who was in the process of organising a new activities programme which 
included weekly mini bus trips, shopping trips and also individual requests being met. We 
were told about the recent trip to Cardiff stadium which had been great success.  We 
observed residents’ participating in the morning quiz during the first visit and we were told 
about the ‘band’ from the local school that was due to visit later that afternoon.  
We saw evidence of arranged daily activities for residents to enjoy and we were told the 
plans were well underway to establish the interests and likes of every person living at the 
home for appropriate activities to be arranged. The activity organiser told us every person 
who wished to remain in their own room had been visited and a plan of activities arranged. 
Furthermore, we were told that several residents had joined in activities which they had 
previously declined. We were told about one resident who had been looking forward to 
attending the visiting band in the lounge area but had been too poorly to attend. However; 
we were told following arrangements, the band had visited the resident in their own 
bedroom along with all the instruments and performed music in the individual’s room which 
was thoroughly enjoyed by the resident. 

We spoke with the chaplain who told us they visit the home several times a week and we 
saw throughout the day several residents spending time with the chaplain. We were told 
relatives and residents enjoy the visits especially people who prefer to remain in their own 
rooms throughout the day.

We observed staff interacting with residents in the dining room at lunchtime. We saw a 
significant improvement since our previous visit, with staff chatting and joking with 
residents, while supporting them with their meals. Residents responded positively and 
appeared to enjoy the convivial dining experience.
 
Thus we conclude that people are now provided with opportunities to be involved in life at 
the home; through participation in social and recreational activities and enhanced wellbeing, 
for people who wish to remain in their own rooms.
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2. Care and Support 

Summary

Overall, people receive person centred-support which addresses their specific needs. They 
benefit from improving standards of care and timely referrals to appropriate health care 
professionals, as needed. Relatives and residents 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.

Our findings

Overall, people can be confident that their various health needs will be met and their wishes 
respected. 
At the time of our previous inspection, we were concerned that residents did not receive 
timely and responsive care due to limited staff deployed to meet the needs of people at all 
times. Following the previous inspection we contacted the responsible individual and 
discussed our concerns, requesting additional staff immediately to ensure care and support 
is provided in a way which protects, promotes and maintains the safety and wellbeing of 
individuals. On this occasion we saw that people were cared for in a timely manner. We 
arrived at 05:55 am and observed sufficient staff on duty and deployed around the home. 
We spoke with all staff on duty who told us the additional staff had made a great difference. 
Throughout the morning and during the busy times we saw visible staff presence to 
supervise people, ensuring people were not left alone for long periods. We spoke with the 
area manager and acting manager who told us that staffing had been increased 
immediately following our previous visit. We were told the service had used bank staff and 
agency staff; however we were told that three additional care staff had recently been 
recruited, with a recruitment drive to employ care staff ongoing. 

Where care plans relating to residents risk assessments were previously poor in quality and 
contained insufficient information, at this inspection we found that documentation had 
improved and files were well organised. Residents risk assessments and falls management 
were clearly recorded. New care plan templates and index were in use and the information 
therein was comprehensive, addressing residents’ specific and current needs. In addition 
we found all duplication documentation had been archived and we were shown the system 
for logging information, for example falls, pressure areas, incidents for audits and quality 
assurance. We were told by the area manager that all care files were in the process of the 
new structure and review. We saw that people’s life history had been collated to encourage 
and enable staff to respect residents as unique individuals with different life experiences 
and personal preferences. However, we noted that two files we looked at did not contain a 
life history and discussed with the area manager who told us that this matter would be 
addressed and the information obtained. 
We did not consider the management of medication on this occasion as the acting manager 
informed us a pharmacy audit had been undertaken on the 14 May 2019, we looked at the 
pharmacy audit which did not highlight any concerns. This area will be a focus of a future 
inspection.
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In light of our findings, we conclude that the service provides the correct support to promote 
residents’ health and well-being.

People are supported with their nutritional needs and receive appropriate care and 
treatment.
We observed meal provision at lunchtime as this period had been a cause for concern at 
our previous inspection. The food appeared appetising and on this occasion people’s 
various dietary requirements and choice were catered for. We were told by the areas 
manager and cook that following the previous visit people’s views had been gained 
regarding the timing of the main meal and individual choice; people’s views established that 
most people preferred the main meal to remain at the evening time. However, we were told 
that nine people had requested a main meal at lunch time and the cook had accommodated 
this. We were told questionnaires would be revisited every six months to see whether 
peoples’ preferences changed during the winter months. The home has a food hygiene 
rating of ‘two’ by the Food Standards Agency which means ‘some improvement is 
necessary. We spoke with the cook who told us all required actions had been undertaken 
and had arranged for a further inspection to be carried out and would notify CIW with the 
results.

Thus we conclude that the home effectively promotes the health and welfare of its 
residents.  
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3. Environment 

Summary

People are able to enjoy a clean and safe environment. Deficits previously identified have 
been addressed for the well-being of residents. People are 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), Skylark (top).

Our findings

People benefit from a clean and safe environment.
At the previous visits we found several areas of concern regarding the security of the home 
and preventing risk to people’s safety. During this visit we found no malodour throughout 
the home and we found no bins overflowing. The home was generally clean and we saw all 
storage of continence products had been removed from the communal bathrooms.  We 
observed all doors containing hazardous substances and the medication room to be locked. 
We saw the flooring on the stairwells had been repaired. We saw staff adhering to good 
infection control practices when undertaking personal care tasks and communal bathrooms 
were free from shared toiletries, indicating that staff sought to minimise risks of cross-
infection.

We found that areas of recommendation identified at our previous inspection in February 
2019 in respect of residents’ safety had been addressed. We were able to confirm that staff 
verify the identity of people visiting the premises prior to permitting entry in the building and 
records were available of previous visitors. This is because we were told the front door has 
to be opened by a member of staff from the inside. We were told the home is awaiting a 
new entry system and also CCTV to be installed at entry and exits and communal corridors 
throughout the home. This will be followed up at the next inspection visit.

On the whole, people enjoy a homely and stimulating environment. We found the home to 
be friendly and welcoming, with staff, residents and visitors chatting together in communal 
areas throughout the home. We viewed a sample of residents’ bedrooms, with their 
permission, and found they were clean, tidy and personalised to the occupant’s taste 
wherever possible. We saw on the door of one new resident a plaque with the residents 
name and “welcome to your new room” placed on the door which added a sense of 
belonging and valued by others.

Safety and well-being is mostly addressed through the maintenance and security systems 
in place. We considered various records relating to health and safety which indicated the 
manager maintained effective oversight to ensure the environment was safe. 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.
However we identified the opening restrictor on one window was in need of repair, we 
discussed this with the area manager who told us the maintenance person would repair the 
restrictor immediately. We saw the name of the service on the Fire evacuation plan at the 
entrance of the home to be incorrect. We informed the area manager who immediately 
corrected the name. 
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We conclude from our findings that the service responds to and eliminates, as far as 
possible, unnecessary risks to the health and safety of residents.
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4. Leadership and Management 

Summary

Following our previous visit, prompt action was taken by the management team to address 
the areas of regulatory non-compliance we had identified. As a result people now 
experience an improving service where residents’ needs are being met by increased 
staffing levels at the home and staff are supported in their roles. 

Our findings

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 residents was provided. This included topics such as continence 
care and diabetes.  At the previous visit we identified additional Dementia training was an 
area that required immediate improvement. At this visit we were told by the deputy manager 
Dementia training had been arranged for all staff due to commence on the 12 June 2019. 
We spoke with nurses and care staff who confirmed that the training provided met their 
needs and assisted them in their roles.

People can be assured that management seeks to drive improvement in the home for the 
safety and well-being of its residents. At the time of the visits the manager of the home was 
temporarily unavailable and the home was managed by a deputy manager, supported by 
area managers on a daily basis. We found management to be proactive in preventing and 
managing accidents at the home. As well as ensuring the safety of the environment, we 
found that progress had been made in respect of documentation and auditing of falls 
identified as requiring improvement at the previous visit. We were shown detailed forms 
which were completed by staff following each incident and the information collated for 
monthly review and trend analysis by management. However, we advised robust daily 
scrutiny of any falls/incidents at the home during handover to ensure documentation has 
been completed for every incident at the home by staff. This is to ensure that accurate 
transparent systems are in place to prevent potential oversight as highlighted at the 
previous visit. 

People are supported by a stable and dedicated team. At the previous visit we identified 
that during peak times such as early morning people did not receive the help and attention 
they needed in a timely manner. This required the inspector to intervene to alert staff to 
assist residents who became agitated. At both our visits we found appropriate numbers of 
staff deployed throughout the home and people assisted in a timely manner. We spoke with 
staff, relatives and residents who told us the additional staff had made a significant 
difference to the day to day care provided. We were told;
“Staff morale has improved”.
“We are able to spend more time with people, as we should”.
“Is has made a big difference”.
“We couldn’t keep going as we were, things have really improved”.
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Staff told us there were sufficient staff to meet the needs of residents. We conclude that 
staff have sufficient time to spend with people, to ensure their emotional needs and 
psychological needs are met as well as their physical and health care needs. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

At the previous inspection we issued the following non-compliance notices:

Regulation 21(1). The registered person had not ensured there were sufficient staff to 
meet the needs of residents living at the home.

On this occasion we found that compliance with the above regulation had been met.

  5.2 Areas of non-compliance identified at this inspection

No areas of regulatory non-compliance were identified at this inspection.

  5.3 Recommendations for improvement

       We made the following recommendations to promote positive outcomes for residents:

 Mealtimes: Ensure the timings of the lunch and evening meals are regularly 
reviewed to enable people to have choice and preferences regarding the timings of 
the meals provided.

 Documentation: Ensure all personal care planning documentation is revisited to 
ensure plans are easy to navigate and prevent duplication.

 Training: Ensure all staff receive appropriate Dementia training as arranged to 
provide quality care for the needs of people living at the home.

 Auditing and monitoring of falls/incidents: Ensure documentation of falls /incidents is 
complete to enable monitoring and auditing systems in place. 

 Activities: Ensure a programme of activities is available for all people living at the 
home which meets individual’s needs (with specific reference to cognitive 
impairment).
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 Care documentation: Ensure all personnel care files are reviewed to ensure they 
contain the required information to assist staff in providing anticipated, responsive 
and appropriate care and support.
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6. How we undertook this inspection 

We (CIW) visited the home on an unannounced basis on 16 May 2019 and 20 May 
2019. The purpose of the visit was to test compliance with regulatory requirements. Our 
inspection focused on areas of non-compliance identified at the previous inspection in 
February 2019. We used the following sources of information as evidence in our report:

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

 Observations of daily life, routines and care practices at the home.
 Interactions between care staff and residents at the home.
 Discussions with the deputy manager and two area managers.
 Conversations with eight residents, five visiting relatives, kitchen staff, the activities 

coordinator, care staff and nursing staff.
 Observations of the care home environment.
 Use of our Short Observational Framework for Inspection (SOFI 2) which enables 

the inspector to observe and record life from a service user’s perspective; this 
includes how they spend their time, quality of interactions with others and the type of 
support received.

 Consideration of staff training and supervision.
 Consideration of the quality assurance processes.
 Detailed examination of the care documentation relating to four people living at the 

home.
 Staff rotas.

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 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

12 February 2019 and 20 February 2019.

Dates of this Inspection visit(s) 16 May 2019 and 20 May 2019.

Operating Language of the service English.

Does this service provide the Welsh 
Language active offer?

There is availability of key documents in the 
Welsh Language.

Additional Information:

Date Published [Insert Report Published Actual]



No noncompliance records found in Open status.


