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Description of the service
Tŷ Croeso is registered with Care Inspectorate Wales (CIW) as a care home service which 
can accommodate up to three individuals. 

Gofal Cymru Care Ltd is the registered provider for the service. Laura Rees is the 
responsible individual (RI) for the service, which means they have responsibility for its 
operational oversight. A manager is in place who is suitably qualified and registered. 

Summary of our findings

1. Overall assessment
People are supported to exercise choice and control in their everyday lives. People 
are encouraged do the things that make them happy. There are mechanisms to help 
keep people safe, but improvement is needed to ensure all staff receive appropriate, 
up to date training. Consideration is given to a range of information and views when 
assessing whether the service is suitable for people; however the  pre-admission 
assessment could be developed further to clearly show how all of the information is 
evaluated and leads to a clear conclusion regarding the suitability of the service for the 
individual. People have personal plans which are reviewed, but, overall, care planning 
and reviewing arrangements are not as effective as they could be. People’s well-being 
is promoted from care and support which meets their needs. Measures are in place to 
ensure the home and its facilities are safe and that risks are minimised. The 
environment helps people achieve their personal outcomes. Internal systems and 
processes support the service’s daily operations. People can have a clear 
understanding of the service they can expect to receive and policies are in place to 
support the running of the home. 

2. Improvements
This was the service’s first inspection under the Regulation and Inspection of Social 
Care (Wales) Act 2016 (RISCA 2016). Any improvements will be considered as part of 
the next inspection. 

3. Requirements and recommendations 
Section five sets out two areas where the service is not meeting the legal 
requirements and recommendations we made to help the service develop. Please 
refer to section five for further details. 
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1. Well-being 

Our findings

People are involved in life at the home. We observed good interactions taking place 
between the staff and a resident. The resident initiated communications and humour with 
the staff which indicated they felt comfortable around them. We saw the resident was 
supported to look after the home environment, their possessions and their general well-
being. For example, they were encouraged to participate in domestic tasks, such as 
cooking and cleaning, which promoted their skills to live as independently as possible. The 
resident told us they recently assisted with some gardening and generally enjoyed living at 
the home. This indicates that people are supported to take control in relation to daily living. 

People are encouraged to learn and develop. We saw the resident had started painting 
their bedroom in the colours of their favourite sports team. The support was provided in a 
way that encouraged them to take control of the activity, rather than staff doing it for them. 
We saw that this had been highlighted as a short-term goal in their care records. It was 
evident from speaking with the resident and staff, and examining their care records, that 
they were enabled to do the things, socially and recreationally, that made them happy. They 
were supported by the staff each day to reflect on what had gone well and to discuss 
anything that may not have gone to plan or may be bothering them. This helped to promote 
their psychological well-being, by encouraging regular discussions about how they were 
feeling. This shows people’s social and emotional well-being is promoted. 

People are protected from harm and supported to live well. We saw the resident was 
registered with a local GP and adaptations were made to the property to promote their 
safety. Care records reflected input from health and social care professionals involved in 
the resident’s care. We noted a discrepancy within their daily care records regarding the 
support provided to promote their oral hygiene. The RI confirmed they would address this 
with the staff, to ensure the support provided was consistent with what was planned. There 
was no indication of any adverse affect on the resident. The service liaised appropriately 
with the relevant supervisory body to ensure care arrangements were proportionate and in 
the resident’s best interests. Policies were in place regarding safeguarding and 
whistleblowing, which set out the procedure for staff who may wish to raise any concerns 
internally. Training records indicated that not all staff had received up to date safeguarding 
training, which meant not all may have a current understanding of adult safeguarding 
protocols. Whilst there are, therefore, mechanisms in place to help safeguard vulnerable 
individuals, all staff need to receive up to date safeguarding training.  
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2. Care and Support 

Our findings
A system is in place for assessing the suitability of the service to meet people’s needs. A 
referrals and admissions policy was in place to support the process of admitting new 
residents to the home. A summary of it was outlined in the statement of purpose. We spoke 
with the RI, a resident and examined their care documentation. We found consideration 
was given to the ability of the service to meet the individual’s needs, assessed throughout a 
transition period and information from another professional was in the care file. However, it 
was unclear how all of the information gathered had been evaluated to reach a conclusion 
regarding the suitability of the service for the individual. There was only one resident in 
occupancy at the time the inspection took place. We discussed with the RI how they would 
consider the compatibility of any new residents. They told us they would assess this 
carefully, taking into account the views of staff and also the current resident in terms of the 
sort of person they would like to share their home with. Whilst consideration is therefore 
given to information and views when assessing whether the service is suitable for people, 
the pre-admission assessment should be developed further.  

The personal plan could be clearer and more comprehensive. We found that key 
information for staff regarding the resident’s needs, goals and risks was not organised as 
well as it could be. Sections of the personal plan directed staff to other documentation, for 
example, but those other documents could not be located. The resident’s personal plan did 
not sufficiently reflect their personal outcomes as it focused on their care needs and how 
staff were to meet them. We saw elsewhere in their care records, however, that their 
personal goals had been ascertained and, based on what we found, there was evidence 
showing they were making progress towards achieving them. The resident’s needs and 
goals had been reviewed recently; however it did not reflect the views of the relevant 
placing authority as required. 

Risk assessments were in place but they had not been regularly reviewed. We noted the 
resident’s mobile phone was kept in the staff room, which they could only access at certain 
times. We discussed this arrangement with the individual and a staff member, neither of 
whom were clear on what the rationale was. The RI later informed us the arrangement had 
been put in place by a professional at their previous accommodation. We considered there 
should be clear information in the individual’s personal plan regarding this, so that all 
relevant parties can have a clear understanding. The RI assured us they would review the 
personal plan currently used and ensure that all relevant information, including the risk 
assessments, were reviewed at the same time as the personal plan. Overall, we judge that 
the care planning and reviewing arrangements could be further developed.   

People receive care and support which meets their needs. A policy was in place regarding 
the management of behaviours that may challenge individuals and/or others. A 
comprehensive support plan was in place giving guidance to the staff regarding the support 
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they should provide. Staff received training regarding managing behaviours which consisted 
of theory and practice and a new member of staff was in the process of completing theirs. 
Behavioural incidents were monitored for the purpose of overseeing people’s safety and 
well-being. The statement of purpose referenced training staff were to receive in connection 
with managing challenging behaviours, but we considered more detail could be included 
regarding the service’s approach to managing challenging behaviours. Our observations 
and discussions with the staff and a resident indicated appropriate care and support was 
provided. This shows people receive appropriate care and support. 
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3. Environment 

Our findings
Measures are in place to minimise risks associated with cross infection and medication. An 
infection control policy supported practice at the home which outlined the responsibilities of 
the staff. Various systems were in place for promoting safe hygiene and food safety 
practices. They included, for example, regular checks of the temperature of the fridge and 
food prepared. Daily checklists were used to prompt staff to undertake a range of health 
and safety checks and for sharing key information between them during shift handovers. 
The checklists included checks of medication administration records (MARs) and 
hazardous substances (COSHH). We saw potentially harmful substances and items were 
stored securely.

A medication policy was in place to support safe medication practices. Medicines were 
stored securely, room temperature checks were carried out and a record of medicines 
administered was maintained. MARs we looked at had been completed appropriately.  
Regular internal audits were carried out to check for any discrepancies. A system was in 
place for logging them and, from the records we viewed and a discussion we had with 
management, appropriate action had been taken where discrepancies had been found. 
Training records indicated that two staff had received recent medication training, but two 
staff had not. The RI informed us one those was the manager who did not administer 
medication, and the other staff had completed their medication training which needed 
adding to the matrix. People can feel confident, overall, that systems are in place to 
maintain safe practices in the home.

The health and safety needs of the home are overseen by management. Documentation in 
relation to health, safety and maintenance indicated appropriate internal checks had taken 
place. This ensured key provisions, such as gas and electricity, were safe. We observed 
the environment was tidy and safe during the inspection visit. Fire records indicated internal 
fire-related checks were carried out (e.g. smoke alarms, fire fighting equipment and 
emergency lighting). We saw a recent fire drill had taken place which involved the resident 
and a date for the next drill was planned. A personal fire evacuation plan was in place for 
the resident. The internal records were supported by an up to date fire safety risk 
assessment. This shows the home is a safe place for people to live, work and visit. 

The home is suitable for the people using the service. The location and layout of the home 
was described in the statement of purpose, which included a map of the area and 
photograph of the home. A resident’s bedroom we saw was personalised and appropriate 
window restrictors were in place to promote safety. We saw the resident made good use of 
the different communal areas. This included a small, enclosed rear garden area with 
seating space. The resident had clothing in the washing machine when we arrived and they 
told us they regularly cooked and cleaned with support from the staff. We saw measures 
had been put in place to ensure the overall environment was safe for the resident. Entry to 
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the home was secure when we arrived and a log of visitors was maintained. The 
environment helps people achieve their goals.   
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4. Leadership and Management 

Our findings

System are in place to oversee the supervision and training needs of the staff. Records we 
looked at and discussions we had with staff indicated they received appropriate 
supervision. We noted a new manager had recently been appointed to the service. Staff we 
spoke with told us they felt supported in their roles. The statement of purpose had not been 
updated to reflect the change in manager, although the written guide had been. The RI 
assured us they would address this. A training matrix we examined and discussions we had 
with the RI indicated there were gaps regarding staff training. We were assured 
arrangements would be put in place to review and address these, to ensure all staff have 
received up to date training in all relevant areas. We judge that training needs improvement 
to ensure all staff maintain up to date skills and knowledge. 

Internal systems help to support the daily operation of the home. Various internal checks 
and auditing systems were in place. The RI advised us they were in the process of 
completing their first quarterly quality of care report, as part of their duties under the 
regulations. They showed us the structure of the report, based on one they had completed 
for another of the company’s services recently. The RI demonstrated clear awareness of 
their responsibilities under the regulations and statutory guidance in relation to quality 
oversight. We will look at quality monitoring in more detail at the next inspection. The above 
indicates that systems and processes are in place to help facilitate the running of the 
service. 

People have access to information about the service. The service was supported by a 
statement of purpose and written guide. The statement of purpose set out the service’s 
position as regards offering a service in Welsh. The written guide was user-friendly and 
comprehensive overall; but there was some information that needed to be included as per 
the statutory guidance, which we discussed with the RI. Systems were in place for 
responding to incidents and concerns. We were informed no incidents or complaints had 
arisen since the service registered under the current regulations. Secure arrangements 
were in place for storing records and information regarding how people could access their 
own records was contained within the written guide. We judge people can have an 
understanding of the service they can expect to receive. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None, as this inspection was the first since the service registered under RISCA 2016. 

5.2  Areas of non compliance at this inspection 
Improvement is needed to fully satisfy the following requirements of the Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017:

1. Fitness of staff (Regulation 35(2)(d)): The service provider must not allow any 
person to work in the home unless there is full information or documentation in 
respect of them in place relating to each of the matters specified under Part 1 of 
Schedule 1 of the Regulations. This information must be available at the service for 
CIW to inspect.

2. Staff training (Regulation 36(2)(d)): All staff working at the service must receive 
appropriate and up to date training.

Non-compliance notices were not issued on this occasion but we expect the service 
provider to take prompt action to address these requirements, which we will follow up 
at the next inspection. 

5.3Recommendations for improvement
We made the following recommendations to help improve the service:

 Key information within the care file should be brought together into one 
substantive personal plan. This will make it clearer for the individual and staff 
to understand and regularly review.

 Risk assessments should be reviewed at the same time as the personal plan, 
to ensure they remain current and proportionate and to help inform the 
development of the personal plan.

 The use of language within the care records should be reviewed to make it 
more person-centred to the individual. 

 The statement of purpose should be updated with the details of the current 
manager.  

 The written guide should contain all of the information as per the relevant 
statutory guidance. 
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6. How we undertook this inspection 
We carried out a full, unannounced inspection on 05 July 2019, followed by a further, 
announced visit on 08 July 2019. This was in line with our inspection programme. The 
following sources were used to inform this report:

 Information we already held about the service, including the registration report.
 Discussions with the RI, manager and clinical director.
 Discussions with two staff.
 Discussions with a resident.
 We toured the home to look at the environment and observed interactions 

between the staff and resident.
 Examination of personnel records for two staff.
 Matrixes relating to staff training and supervision.
 Care records for one individual.
 Records relating to health, safety and infection control.
 Records relating to incidents, accidents and complaints.
 A selection of policies and procedures. 
 Written guide to the service.
 Statement of purpose. 

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 Gofal Cymru Care Ltd

Manager A suitably qualified and registered manager was in place.

Registered maximum number 
of places

3

Date of previous Care 
Inspectorate Wales 
inspection

N/A as this was the first inspection of the service under the 
Regulation and Inspection of Social Care (Wales) Act 
2016.

Dates of this Inspection visits 05 & 08 July 2019

Operating Language of the 
service

English

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: 16/08/2019


