
 Inspection Report on
Y Bwthyn

Y Bwthyn Residential Care Home
Bigyn Road

Llanelli
SA15 1PA

Mae’r adroddiad hwn hefyd ar gael yn Gymraeg

This report is also available in Welsh

 Date Inspection Completed 
07/05/2019

Welsh Government © Crown copyright 2019.
You may use and re-use the information featured in this publication (not including logos) free of charge 
in any format or medium, under the terms of the Open Government License. You can view the Open 
Government License, on the National Archives website or you can write to the Information Policy Team, 
The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Description of the service

Y Bwthyn Care Home is situated in a quiet residential area of Bigyn, in Llanelli. 
Carmarthenshire County Council is registered with Care Inspectorate Wales (CIW) to 
provide a care home service to a maximum of 32 people. 

The home’s current statement of purpose identifies the service delivers personal care, on a 
long term or short term (respite) basis, to people aged 65 years and over. The home can 
support up to 16 people living with a low to moderate dementia. Consideration would be given 
to accommodating adults aged 50 years and over. 

The responsible individual for this service is Heike Clarke. There is a manager, who is 
registered with Social Care Wales, with day-to-day management responsibility for the 
home.

Summary of our findings

1. Overall assessment

People living at Y Bwthyn care home receive quality care from a service that is committed 
to quality assurance and continuous improvement. The manager is committed to delivering 
a quality service. The care and support provided focusses on maintaining people’s health, 
safety and well-being. People make decisions about their daily routines and are able to do 
things that matter to them. There is a stable team of competent care workers who treat 
people with dignity and respect. 

2. Improvements

This is the first inspection of this service since it was re-registered under The Regulation 
and Inspection of Social Care (Wales) Act 2016. At the last inspection  the recommendation 
for ensuring medication trolleys were securely attached to a wall was made. We can 
confirm that this matter had been addressed

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and areas 
where the care home is not meeting legal requirements. These include the following: 

 Risk assessment reviews;
 Medication;
 Staff supervision and annual appraisals; 
 Activities;
 Quality of care review.



 
1. Well-being 

Summary

People can be assured that the care and support provided focusses on maintaining and 
supporting their well-being. People are provided with opportunities to make choices and 
their needs are understood and catered for. People rights are upheld, they are listened to 
and all attempts to enable people to make their own choices are facilitated. 

Our findings

People have good relationship with care workers who provide their care and support. We 
saw the manager and care workers engaging with people during our visit. All interactions 
were relaxed and respectful and allowed people sufficient time to express themselves. One 
person told us ‘I was made to feel welcomed. It’s not like being in your own home but 
everyone is very nice. It’s as close to home as it could be’. There was a natural familiarity 
and mutual respect between those delivering the care and the people they support. People 
were recognised for who they are and their well-being is enhanced through meaningful 
interactions. We saw care workers knew people well and were able to anticipate their 
needs. Care workers were familiar with people’s verbal and non-verbal forms of 
communication. We saw distraction techniques, such as engaging people in conversation 
or engaging them in an activity, used to alleviate feelings of anguish and confusion. Care 
workers were attentive in their interactions. We saw numerous thank you cards. One 
commented ‘thank you sincerely for bringing mum into your family’. We conclude that 
people experience warmth and respect.

People are involved in making decisions, within their capabilities, about their care. Choice 
was provided for individuals and support was given as required to enable people to follow 
their own routines. People told us that they made choices, such as when to get up and go 
to bed, what they wanted to eat and drink, where to spend their time such as in communal 
areas or their own rooms, and the activities in which they participated. We saw that resident 
meetings were held, where people could express their views about the service and make 
suggestions for improvement. There were opportunities for people to receive a service 
through the medium of Welsh. The manager and many care staff were able to communicate 
using the language. We heard many interactions using welsh between care workers and 
people living at the home. Documentation relating to the service was available in the 
medium of Welsh and there was bilingual signage displayed in the home. We conclude 
people are consulted on matters that are important to them and that the service was 
committed to the use of the Welsh language.

People are able to do things that matter to them. We found that people were offered and 
encouraged to participate in a range of activities. People could access the onsite day 
centre, if they wished.  Within the care home service activities were provided either on a 
group or individual basis by those delivering the care. There was no activities co-ordinator 
employed by the home and as such no structured activities programme. The manager 
informed us that a meeting had been held with staff and a further meeting planned to 
develop the activities offered at the home. Activities included arts and crafts making, also 
used to celebrate special occasions, such as decoration making. Valentine’s day was 
marked with prosecco and roses on the tables with peoples art work/decorations displayed. 



There was access to ‘RITA’ a reminisce, interactive therapies and activities equipment, 
which was used for a range of activities including bingo, karaoke and ‘build your own 
garden’. Care workers described the technology as ‘brilliant’. We saw people and care 
workers singing to Tom Jones with passion in one of the lounges. We also observed a 
game of catch with a foam ball. There was much laughter and enjoyment. The care worker 
adjusted the ‘throw’ accordingly so that people who were frail could safely catch the ball. 
There was plenty of encouragement and praise during the game with all invited to join in. 
We saw one person taking responsibility for cleaning the fish tank with cleaning magnets. 
There were visiting external entertainers and people told us they enjoyed these. Singers, 
Laughing Yoga, and a donkey visit had occurred recently. We were told about a popular 
brand of clothes party at the service, where people could buy their own clothes. A relative 
enthusiastically told us ‘Laughing yoga was great fun. The staff in the home are truly 
amazing. Mum is well cared for’. People confirmed they could chose to join in with the 
activities if they wished and their decision was respected if they declined. This shows that 
there were some opportunities to engage in activities, which further enhances people’s 
sense of well-being. We recommend further development of a structured activities program.

As far as possible, the provider takes appropriate steps to safeguard people from neglect 
and abuse. People who did not have enough awareness of safety to spend time outside by 
themselves had Deprivation of Liberty Safeguard (DoLS) authorisations in place. This 
meant that any restrictions were minimal and had been approved in the best interests of the 
person. Care workers demonstrated a good understanding of their responsibilities in 
relation to safeguarding and talked about the correct action they would take if they 
suspected a person was at risk of abuse. Care workers told us they would report any 
concerns to their managers and were confident they would address such concerns 
appropriately. Care workers recognised their personal responsibilities in keeping people 
safe and were aware of the whistleblowing procedure. Within employee training records, we 
saw that safeguarding training had been completed. We were asked for identification and 
asked to sign a visitor book, which promoted the safety of the people living there. We saw 
that confidential information, medication and valuables were kept securely. We found that 
people’s rights are upheld and people are safeguarded as much as possible. 



2. Care and Development 

Summary

People living at Y Bwthyn care home are treated with dignity and respect. Their care needs 
are assessed and met by competent care workers, who have a good understanding of their 
individual needs. People’s dietary needs are catered for and there is access to medical and 
specialist health services when necessary.  Further work is needed to ensure that all care 
documentation is reviewed to ensure they remain current and some medication practice 
needs refining. 

Our findings

People’s individual needs are anticipated. We found that people’s needs had been 
assessed prior to their admission; this helped ensure that people did not move into the 
home unless staff had the right skills and appropriate facilities to meet their particular 
needs. We saw that detailed, person centred, care plans had been completed and covered 
areas of the person’s physical and social health. We saw risk assessments had been 
completed which outlined how risks to people’s health and well-being were to be managed. 
We noted that people had care plans to address a range of needs including personal care, 
nutrition and hydration, continence and mobility. Care plans were reviewed regularly or 
when a change occurred, however we noted that risk assessments had not been reviewed 
in line with the care plans. We recommended that risk assessments are reviewed when 
care plans are reviewed. Care workers spoken with were able to provide a verbal account 
of people’s current needs and completed daily records provided a description of the care 
received. Staff said they were confident they received all information about people’s 
changing needs as the information given at handover was comprehensive. We viewed the 
medication administration process within the home. There was a medication policy for staff 
to follow to ensure safe administration of medication. We saw that medications were stored 
appropriately and Medication Administration Records (MARs) were in use. Care workers 
wore tabards to highlight they were undertaking medication administration to minimise 
disturbances. However, the home did not adhere to all statutory and non-statutory national 
guidance. We noted that the application of prescribed creams was not recorded. We 
observed gaps in the daily recordings of the medication room temperatures. Medication 
audits were not recorded. We noted one person had been prescribed a laxative twice daily, 
which was being administered once daily. We suggest the home contact the GP to request 
a medication review and to clarify the prescribed dosage directions. We notified the 
registered persons that they were not fully meeting the legal requirements. Overall people 
receive appropriate care and support to meet their needs.

People’s health and well-being is promoted. Care records showed that people had access 
to medical and specialist health services when needed. This included the GP, dentist, 
podiatrist, optician and other health professionals. We saw specialist beds, chairs and 
pressure relieving equipment being used where required. We tested a call bell from a 
person’s bedroom. This was answered in a timely manner and the person told us that staff 
always responded promptly. A visiting professional told us that Y Bwthyn was ‘a very good 
home, one of the best. The staff are very passionate about residents care.’ They told us 
that care workers were competent, provided the right information at the right time and 
always followed the advice given. We saw visitors were promptly greeted and updated 



about their relative’s well-being. We spoke with a visitor. They stated the care workers were 
‘brilliant girls’ and that they knew their relative very well. They had no concerns or worries 
about the care.  They commented ‘it’s a wonderful home. The carers are very attentive. We 
are very happy with the care and communication’. We conclude that people have access to 
suitable medical intervention.

People are supported to remain healthy. People told us there were plenty to eat and a good 
variety of food. One person told us the meals were ‘very nice’ and that you could eat as little 
or as much as you wanted. Meals were freshly prepared in the home’s kitchen, which had 
achieved a five rating from the food standards agency. Menus were displayed and provided 
a choice of main meal. We saw each community has drink making facilities. People’s 
weights were monitored, and where needed, referrals were made to the dietician. For those 
people case tracked, their weight had either remained stable or increased. We found that 
people are supported to eat and drink well and their dietary needs are recognised and 
catered for. 

Care workers spent time chatting with people individually if they appeared withdrawn or 
were sat alone. People appeared to be comfortable speaking with them. Conversations 
flowed easily, with appropriate humour and affection displayed. We saw sufficient care 
workers on duty. We heard care workers maintain a person’s dignity and privacy by 
informing them that they were going to close the bedroom door before they supported them. 
One person told us ‘I was in another home. I’m much happier here. The staff are very 
supportive. They really do know me and know what I do and don’t like.’ We saw and heard 
attentive and positive interactions between people living at the home and those delivering 
the care. Care workers acknowledged people such as ‘bless you’ when a person sneezed. 
We observed care workers supporting a person with manual handling. They provided calm 
and clear instructions such as; ‘are you ready?’, ‘here we go’ and ‘there you are, are you 
ok?’. A care worker told us: ‘it’s about doing with, not for, people when we assist’. People 
are supported by a service that understands the importance of maintaining their dignity.



3. Environment 

Summary

People live in accommodation which provides opportunities to meet with other people or 
private space for them to relax in and the atmosphere is friendly and welcoming. There are 
suitable systems in place for monitoring the environment and ensuring people’s safety.

Our findings

People are cared for in a clean and secure environment. The home was divided into four 
communities provided over two floors. Each community provides accommodation for eight 
people. Access to each community was secured with key pad locks, however an adjoining 
door, between the two communities on each floor, meant that people could freely move 
around to visit friends in the adjoining community if they wished. There was a passenger lift 
and stairs at the centre of the building, outside of the communities, and we saw residents 
using them with care workers. During the visit we saw communal areas, bedrooms and 
external areas. We found that the location and facilities promoted people’s independence. 
We observed modern, comfortable furniture that was suitable for those accommodated. All 
bedrooms were of good size, and had been individualised with people’s photos and 
belongings. We were told by the manager that people choose their own bedroom colour 
scheme. Each communities had their own spacious communal lounge/dining area and a 
separate space such as an additional lounge or a tea room which people could access. The 
premises were clean throughout however we noted some areas required attention such as 
cracked/flaking paint work on fire doors. A minor work programme was in place, which 
included plans for redecoration and new door coverings.  Other facilities within the home 
include an onsite day centre run by the Local Authority as a seperate provision, a smoking 
room, hairdressers salon and enclosed external patio area, which had been well maintained 
and contained raised flower beds. People live in accommodation, which provides 
opportunities to meet with other people or private space for them to relax in.

People can be confident that all steps have been taken to protect them from risk. We were 
shown the maintenance records for the home. Testing of services and equipment records 
were kept up to date. These included internal and external building checks; utility 
maintenance checks; health and safety checks including fire safety and appliance 
maintenance certificates and warranties. We saw that current certificates were on file for 
Gas, Electricity and a Fire Risk assessments. We saw safe systems of work in relation to 
fire safety. Records showed that all staff had received training in fire safety. A current public 
liability certificate was displayed.  We found detailed health and safety policies and 
procedures, which were reviewed and updated on a regular basis. Manual Handling 
equipment had been regularly serviced and met the requirements of the Lifting operations 
and Lifting Equipment Regulations 1998 (LOLER). We saw that personal protective 
equipment (PPE), disposable gloves and aprons were available throughout the home. We 
found that the accommodation was uplifting, pleasant and provided a homely environment 
for people to live. People can be assured that any unnecessary risks to their 
accommodation have been identified and as far as possible eliminated. 



4. Leadership and Management 

Summary

The manager is committed to delivering a quality service and the staff team at Y Bwthyn 
care home feel very supported in their role. There is a stable team of care workers. Not all 
staff, (particularly relief bank staff), receive regular individual supervision or annual 
appraisal within regulatory timescales. There are clear leadership and management 
systems in place, which include quality monitoring processes, however a report on the 
quality of care has not been produced every six months. 

Our findings

People living in the home are supported by an enthusiastic, dedicated manager and a staff 
team that have a good understanding of their needs and what is important to them. The 
current manager has been in post since April 2019, and was familiar and a frequent visitor 
to the service from their previous role within the Local Authority. They were suitably 
qualified and registered with Social Care Wales. There were two full time senior care 
workers supporting the manager in their role. Staff had daily access to the management 
team, as well as regular staff meetings. Staff meetings enable management and staff to 
come together to discuss issues that affect the home. We saw that matters such as 
outlining roles and responsibilities, training and changes were discussed. There were 23 
care workers (five of whom were relief bank staff) delivering the care. Staff turnover was 
low with over 14 care workers having worked at the home for over ten years. Generally care 
workers were deployed to the same community for continuity of care. Staffing rotas 
demonstrated appropriate staffing levels to meet the needs of the people living at the home. 
Staffing levels were regularly reviewed with additional staffing arranged when the needs of 
people increased, or when additional resources were required. Care workers spoken with 
told us they felt staffing levels were good, and that this enabled them to spend quality time 
with people. There was good staff morale, and they felt well supported in their role. One 
care worker commented ‘there is good team working. Everyone pulls together and 
management are very supportive. It’s much better than where I worked before. I’m glad I 
came to work at Y Bwthyn’. We concluded overall staff can access support and are 
consulted on matters relating to the home.

People receive care and support from care workers that are vetted and are provided with 
regular training. We saw that recruitment checks were carried out to assess whether people 
were suitable to work at the home. We looked at five care workers’ personnel files that 
demonstrated that the required regulatory checks had been made, including references and 
Disclosure and Barring System (DBS) checks. A DBS is to be renewed every three years 
unless a person is registered for the DBS update service, where service providers must 
check the persons DBS certificate status at least annually. We noted not all staff had 
renewed DBS checks on file. We spoke to the manager who confirmed that procedures had 
been implemented to obtain these. Staff records demonstrated that supervision and annual 
appraisals were generally conducted within regulatory timescales, however this was not the 
case for relief bank staff.  We notified the registered persons that they were not fully 
meeting the legal requirements. A training matrix and individual staff records evidenced that 
mandatory and specialist training was ongoing. Staff told us that they felt sufficiently 
competent in their roles. We asked people if they felt the staff were suitably trained and 



they told us that they felt that people who provided their care and support were skilled. 
People’s safety is enhanced by the suitable recruitment and training of staff. 

People are clear about what the service provides. We read the information provided by the 
home in the statement of purpose. We talked to people about the information they had been 
given and they told us that the management team and the staff were always helpful and 
had provided them with any information they needed about the home. A complaints policy 
and procedure was readily available; people and relatives told us they knew how to make a 
complaint if they needed, and were confident any matters would be appropriately 
addressed. We examined a selection of organisational policies and procedures, including: 
medication; Manual Handling and Safeguarding. We saw that these were appropriate. We 
observed care workers working in a way that upheld the services ethos and in line with 
policies and procedures. People can access up to date and accurate information to help 
them understand the vision and purpose of the home.  

On the whole there are robust, transparent systems in place to assess the quality of the 
service in relation to outcomes for people. People were involved in the running of the home 
and were encouraged to contribute new ideas that would be of benefit. Resident meetings 
were held and recorded. Surveys were provided to people living at the home and their 
relatives to complete in relation to the quality of care. Incidents were appropriately dealt 
with, and referrals, where necessary made. Audits were undertaken by the manager, in 
addition to the responsible individual’s (RI) quarterly visits. Heike Clarke, the former 
manager of the home, has been RI since April 2019, and was yet to undertake their first 
regulation 73 (RI) visit.  We examined the documentation of the previous RI’s quarterly 
visits from March 2019 & Dec 2018.  These included observations and discussions with 
people living at the home in addition to quality assurance audits. This is the first inspection 
of this service since it was approved under The Regulation and Inspection of Social Care 
(Wales) Act 2016 (RISCA) in September 2018. A quality of care report is to be prepared 
every six monthly. The service had issued surveys in preparation for this, but had not yet 
prepared a report. We notified the registered persons that they were not fully meeting the 
legal requirements. In conclusion, people experience a reliable service that is looking to 
improve.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection of this service since it was re-registered under The Regulation 
and Inspection of Social Care (Wales) Act 2016.

 
5.2 Areas of non compliance identified at this inspection

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

 Regulation 58 Medicines: the home did not adhere to all statutory and non-statutory 
national guidance. We observed gaps in the daily recordings of the medication room 
temperatures. The application of prescribed creams was not recorded. One persons’ 
laxative medication, prescribed twice daily, was administered once daily. We advised 
the GP is contacted to review the prescribed dosage directions. We recommended 
recording medication audits. 

 Regulation 36 Supporting and developing staff: Staff supervision and appraisal 
(including relief staff) is not always conducted within regulatory timescales. 

 Regulation 80 A quality of care review report is to be produced every six months.

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

5.3Recommendations for improvement 

We recommend the following:

 Risk assessments are to be reviewed when the care plan is reviewed;

 Further development of a structured activities program;



6. How we undertook this inspection 
This was a full inspection as part of our post RISCA registration inspection programme. We 
made unannounced visits to the home on the 02 May 2019 between 09:00am and 
16:20pm & 07 May 2019 between 13:15pm and 16:30pm.

 The following methods were used:

 We considered the RISCA (The Regulation and Inspection of Social Care (Wales) Act 
2016) re registration report and Statement of Purpose prior to the inspection.

 Conversation with five people living at the home;
 Conversation with a visiting professional;
 Conversations with two visiting relatives;
 Conversations with the manager and senior care worker; 
 Conversations with four care workers, maintenance person and cook; 
 A tour of the home;
 Observations of interactions between staff and residents. We used the Short 

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

We looked at :

 Four people’s care records,
 Five care workers’ records,
 Staffing rota & training matrix,
 Three of the home’s policies and procedures selected at random,
 Incident and accident reporting documents,
 Quality assurance processes including records relating to staff meetings and a 

sample of environmental certificates,
 Deprivation of Liberty Safeguarding procedures.

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 Carmarthenshire County Council

Manager Louise Thomas-Leitch

Registered maximum number of 
places

32

Date of previous Care Inspectorate 
Wales inspection

22/08/17

Dates of this Inspection visit(s) 02/05/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service.  

Additional Information:

Date Published 23/07/2019


