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Description of the service
Wellcome Care Homes Ltd operate Try-Celyn Care Home in a residential area of 
Newbridge. The home is registered to provide personal care and accommodation for up to 
51 people from 18 years of age. 
The provider is also the nominated person, Mr Mohammad Mazhar Ali, known as the 
Responsible Individual (RI), who has strategic oversight of the service. There is a manager 
appointed who is responsible for the daily operation of the home, who is suitably qualified 
and registered with Social Care Wales. 

Summary of our findings

1. Overall assessment
We, Care Inspectorate Wales, undertook an unannounced visit over a three day period, 
following two concerns which was raised in relation to in-sufficient staffing levels to support 
the individual’s living at the home, and being unable to relay information as staff are 
unavailable. Furthermore, the Local Authority has recently informed the provider that their 
performance is being monitored to secure improvement at the home. This is because there 
is a lack of due regard, on the part of the registered provider, to ensure individuals using the 
service are supported to achieve their personal outcomes and protected from risk. We 
informed the registered provider of our findings, and they assured us that measures will be 
put in place to stabilise the situation and to progress the service forward. 

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

3. Requirements and recommendations 
Section five sets out areas in which the registered provider is not currently meeting legal 
requirements. 
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1. Well-being 

Our findings

The home is currently not working towards the Active Offer of Welsh. At present there are 
no individuals living at the home whose preferred language is Welsh and no staff that are 
able to communicate bilingually. We recommended that the registered person reviewed 
how the home supports the Welsh language needs of individuals such as;
bi-lingual signage and information. 
Although, the lack of an ‘Active Offer’ does not have a significant negative impact on the 
current and prospective resident group, however, the statement of purpose must be 
reviewed to reflect the current position of the service and enable prospective people to 
make informed decisions around the service’s ability to adequately meet their language 
needs.  We conclude that currently people cannot receive a service in Welsh. 

People can be confident that they will receive all information about what the home can 
provide but this requires further revision, to ensure the Statement of Purpose and Service 
User Guide reflects what they can expect to receive at the service, and make an informed 
choice. We examined the documents and found that they did not fully meet all the 
regulatory requirements therefore, we discussed this further with the manager. The 
manager assured us that both documents will be revised and a copy will be given to all 
individuals receiving the service. 
During our visit we saw a number of people making a choice to wedge their bedroom door 
open. The bedroom doors did not have the self-closing devise to have the option of the 
door open or closed. Many people told us that they required the door open for a number of 
valid reasons such as; Closter phobic, increased anxiety, memory impairment, isolation and 
engagement. Staff also informed us that the doors are also wedged as used to monitor 
people and maintain visual checks. However, doors are unable to be wedged open as this 
could compromise the safety of other people living at the home. 
We discussed the matter further with the responsible individual and they assured us that 
they will discuss further with the individual’s and their representatives to explore possible 
solutions. 
We advised that the statement of purpose should reflect that self-closure doors are not 
available in the bedrooms. However, arrangements can be made but could incur an 
additional charge. This will ensure that people have the freedom of movement and able to 
make an informed choice, if they would like to move into the home. 
Furthermore, the information should be accessible in the home for any new prospective 
people viewing the home. 
We conclude that people currently receive some information about the service but the 
documents require revision
Generally, people are not provided with regular opportunities to engage in rewarding and 
meaningful activities. We were informed that there is an activities coordinator employed at 
the home and additionally, they have recruited another coordinator, but awaiting clearance. 
During our visits we saw that people were not given the opportunity to engage in activities 
due to being short staffed. The only activity that was observed was the hair dresser visiting 
the home. Furthermore, there were several people spending long periods of time in their 
bedroom, and were at risk of isolation, due to the lack of stimulation and engagement from 
staff. This led us to examine the activity records which evidenced gaps in activities being 
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provided, generally as a group and individual personalised time in their rooms. When we 
sampled the staff rotas we identified that due to the level of staff shortages at the home, the 
activities coordinator had been regularly redirected to work as a carer, for several months. 
As a result, this has impacted on the level of meaningful activities and engagement offered 
at the home. When we spoke to people living at the home they were keen to engage and 
would benefit from quality interaction. We saw that there was an activities board displayed 
in the poppy community which detailed a number of activities for the week. When we 
queried this further, the board is not used. We advised that this is used or removed as it can 
be confusing for people at the home and for visitors. Also, there is a board which identified 
the date, day and weather, but on the day of our visit the information displayed was from 
two days previous. Also, we noted that the home would benefit from having their own 
budget so they are able to purchase activity items.  Based on what we observed and 
records examined, we conclude that people are not fulfilled emotionally, socially and 
positively engaged in activities. 
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2. Care and Support 

Our findings

People have good relationships with staff and show warmth, kindness and understanding. 
We spoke to people living at the home and their representatives and they were 
complimentary of the staff team. We observed staff interacting with people in a positive way 
offering encouragement and respect. When people were anxious the staff identified the 
clues and responded appropriately to offer support and distraction. We conclude that the 
staff are knowledgeable of people’s needs and treats them kindly with respect. 

Overall, people’s basic physical care and support needs are met, but staff are unable to 
meet their emotional and social needs which is a legal requirement. 
Furthermore, we, CIW, received an anonymous concern regarding the staffing levels to 
meet people’s needs at the home and an additional concern from a professional visitor as 
they were unable to find staff in the communal areas, to relay information, as they are 
supporting people elsewhere in the home. 
During our visits at the home, we identified that there were insufficient staff to meet the 
needs of people, and we observed predominantly task focussed care being delivered by 
staff, and therefore, they provided limited engagement and social time. We examined the 
staff rota and identified that the registered provider had made the decision to reduce the 
staff from three to two, on the basis that they were supporting nine permanent people and 
one respite, in the Poppy community. However, we established that four people required 
two staff due to their needs or the use of moving and handling equipment. Staff were 
required to support individuals in their rooms therefore, this impacted on the lack of staff 
presence in the communal areas for long periods of time. We also noted that the 
individual’s that spent time in their rooms, were at risk of isolation as unable to receive 
personalised care, due to a restriction of staff time.
Inspectors had to intervene to keep people safe during the inspection, as staff were busy 
elsewhere. Some examples included; individuals walking without supervision to try to find a 
toilet, individuals were at risk of falling and another at risk of catching their fingers in a 
heavy door. The same person was exposed to verbal threats and insults from other 
residents (who did not understand their intentions) and two people were observed 
becoming increasingly distressed due to disorientation and their urgency to use the toilet. 
We saw a professional visiting the home and unable to provide feedback to the staff as they 
were elsewhere. Therefore, they looked for the manager to ensure the information was 
relayed. Throughout our visits we saw that the manager responding to call sensors, serving 
refreshments and supporting people living at the home, as staff were unavailable. When we 
examined the staff rotas we noted that both the manager and deputy had been working a 
considerable amount of care shifts themselves to cover staff sickness, vacancies and to 
ensure people remained safe. We raised our concerns to the manager as the hours 
currently being worked is not sustainable; and the amount of time they are working care 
shifts, is having a detrimental impact on the operation of the service. Based on our 
observations the manager was bridging the gap and without the level of management front 
line support, the risk level for people would increase and may result in emergency planning. 
When we spoke to the staff they raised concerns regarding the level of staff allocated, as 
they were unable to fully meet the needs of the people living at the home, due to their 
dependency level. They also commented that they felt under pressure, and many staff had 
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already left the employment, and others were considering their options. Overall, there is low 
staff moral within the team which could result in the service being unable to retain staff, and 
have a further impact on the delivery of care. 
We observed staff doing the best job they could, to ensure people’s outcomes are being 
met, however they are currently working under challenging circumstances. They were 
unable to take their break as there was not sufficient staff to cover the home. 
We read the minutes from the residents and representatives meeting, and noted that a 
relative had raised concerns regarding the staffing levels allocated, which impacted on the 
staff presence in the communal areas. When we spoke to relatives visiting the home they 
confirmed that the staff appear to be very busy, and there does not appear to be enough 
staff to support the people living at the home. 
From our observations and findings, we conclude that people do not benefit from an 
efficient service where sufficient resources are deployed to assure people’s needs are met 
safely in a timely way. We informed the responsible individual that urgent action is required 
to ensure people’s safety is not compromised. Therefore, we have issued a non-compliance 
notice in this regard, refer to section five of the report.  

People cannot always be confident that there is a documented record in place that 
evidences the care and support being provided. 
Prior to people moving into the home, the manager undertakes an assessment to determine 
if they are able to meet their needs in accordance with their dependency level of care and 
support required. We saw that the assessments were in place which provided detailed 
information on the areas that required support from staff. We suggested that the manager 
uses the dependency tool, to review if the home would need to increase or decrease 
staffing levels, if they agree to the person moving into the home. It is important that the 
manger consistently reviews the overall dependency levels in the home to ensure there is 
sufficient staffing levels. 
We were informed by the manager that they are in the process of changing the care and 
support plans and risk assessments into a new format. Transferring the information is time 
consuming therefore, there is a plan in place in regards to the timescale for completion. We 
saw during our visits that the manager was being constantly redirected to respond to 
people’s needs due to the insufficient level of staff working at the home. We advised that 
they prioritise the risk assessments to ensure people’s safety is minimised and focus on 
supporting the home, during this difficult time. We will have further discussions with the 
provider regarding the current situation. 
We examined people’s personal care and support files and risk assessments and found 
that overall, the plans detailed how to support the individual and minimise risk. However, we 
found the new plans are more detailed but appeared a little functional, as they focused on 
what people are not able to do rather than what they can also achieve independently. 
Furthermore, consideration should be made to people’s likes, dislikes and preferences on 
how they would like to be supported. We found that regular care plan reviews have taken 
place, but there was no evidence that the individual had been given the opportunity to 
contribute to their review and influence their care plan. 
We will examine the new care plans and the reviewing arrangements further at the next 
inspection.

We examined the care records that staff complete which detailed the level of support 
provided. We found that the majority of records were incomplete such as; daily care 
recordings, visual night checks and personal hygiene records. Therefore, there was 
insufficient information in place to confirm if people had received care and support from 
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staff, in line with their personal plan. However, we did note that people’s appearance was 
maintained and the relatives also told us “We are happy with the care and support from the 
staff” and “The staff are very kind and knows my Mum’s needs”. 
We spoke to staff and they confirmed “We are so busy supporting people we are having 
difficulties finding the time to record in the daily care files”. Additionally, they told us “We 
experience some difficulties understanding the link between the care plans and daily 
recordings to the reviewing process, as we have not received care planning training”. 
We spoke to the manager and recommended that arrangements are put in place to audit 
care records, to be satisfied that staff are completing the care records, review the staffing 
levels and provide care planning training to equip staff to undertake their role. 
Generally, people cannot be assured that there is arrangements in place to ensure their 
care and support is regularly recorded.  

People cannot be fully confident that they have access to healthcare and the records are 
not updated to reflect any health involvement. We examined people’s health care records 
and found that there were gaps in the daily health care monitoring such; as bowel charts, 
positioning charts, total fluid intake for a 24hr period, weight monitoring and regular access 
to opticians, oral hygiene and chiropodist etc.  When we spoke to both the relatives and 
management they confirmed that the appointments had taken place, but not recorded. 
Additionally, we identified an occasion when an individual’s increased anxiety may have 
been contributed to being constipated, however, the home failed to identify the pattern and 
regularly administer appropriate medication during this period. Furthermore, we noted that 
there was a five day period when an individual did not have an item of medication. When 
we read the care records there was an increase of anxiety during this period, which could 
have been avoided. We found that a referral had been made to a speech and language 
therapy team, for a person at risk of choking, but there was still no evidence that the referral 
had been followed up over eight weeks later. Overall, people cannot be assured that they 
will be supported to be as healthy as they can be, as appropriate advice and support may 
not be sought in a timely manner.  
People can be assured that that accidents and incidents are investigated. We saw a system 
in place for staff to record an accident/incident and we saw that management had 
completed a detailed investigation to ensure they were satisfied that staff followed 
procedure and that the appropriate action was taken. 
We saw accident and incident forms had been completed by staff for falls at the home 
therefore, we tracked to the individual’s file and the information had also been recorded in 
the daily care records. 
We were confident that the information could be used for audit purposes and identify any 
pattern or trends, so the appropriate action is taken at the right time. 
We conclude that there is robust arrangements in place to ensure people’s safety is 
monitored and reviewed. 

People cannot be fully assured that deprivations of liberty safeguards are being 
appropriately made, due to lack of evidence on people’s personal files. The care and 
support files we examined, documented that applications had been submitted to the 
relevant local authorities for people, which are restricted to protect their safety and well-
being. However, there was not a copy of the application placed on the file and management 
was unable to locate the forms. 
We recommended that an audit is completed to ensure the appropriate DOLS referrals 
have been made, to protect people living at the home. We found that there was a mental 
capacity checklist completed on the individual’s files, which assumed that they assumed a  
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total lack of capacity to make decisions. However, it does not consider decision specific 
capacity judgements, when people can make an informed decision which promotes choice 
and control in their life. Due to lack of evidence, we conclude that people may not always 
safeguarded at the home.  

People are encouraged to maintain good nutrition but the overall dining room experience 
needs to improve. The home has been awarded a four star (good) food rating by the Foods 
Standard Agency at the time we visited. We examined the menu and saw that there was a 
range of nutritious meals and snacks available. The assistant was covering for the Cook 
when we visited the home and when we asked to view the menus they were unavailable as 
they had been taken home with the Cook, to be revised. We spoke to the manager and 
confirmed that the original copies should have not been taken from the premises as both 
CIW and Environmental Health may require the documents to be examined. Manager 
assured us that this would be immediately addressed. 
We observed the whole dining room experience in the Poppy community and identified that 
the kitchen serving arrangements needs to be reviewed as a matter of priority. 
We observed breakfast being served late in the morning and lunch being served less than 
three hours later for some people. Furthermore, they also waited 20 minutes for their lunch 
to be served. This increased people’s agitation, and their reluctance to eat their meal. The 
kitchen staff transferred the food in a hot container box, served and plated, then given to 
the individuals’. We spoke to the manager and requested that the time of meals are 
reviewed to ensure they are served on time and that a bain-marie trolley is used for the 
food temperature to be maintained until the time of serving. All tables were being served at 
different times, so some people were eating and others not. 
When the staff approached the individual with their food they said “here you go”. Some 
people at the home are living with a memory impairment and some are visually impaired. 
Therefore, they were asking each other “what is it” and “did I order this”. We were aware 
that staff had not received dementia training and dual sensory loss training. Therefore, this 
may be a contributing factor to the use of the appropriate communication, when supporting 
people with specific needs. 
There was one staff member available to support six individuals in the dining room, as the 
other staff member was providing assistance to support three people with meals in their 
bedrooms. The staff member in the dining room was required to support one individual with 
their meal. We observed the staff member providing positive interactions with the individual 
by advising them on what they are eating, assisting at their pace, giving time and providing 
constant encouragement and reassurance. As a result of such a person centred experience 
the individual interacted with the staff member and enjoyed their experience which 
increased their appetite. For the other five people in the dining room, there was no staff 
available to provide any assistance if needed and to offer encouragement. Some people 
withdrew from the experience, others did not eat much of their meal, and we did not 
observe any individual’s having a drink, as there were no staff present to give 
encouragement. The whole mealtime experience indicated that people’s needs were not 
fully met which was impacted by limited staff available. Additionally, we saw the care staff 
attempting to clear the dishes and wash them in the kitchen. We informed the manager that 
this arrangement needs to be reviewed, as there is already in-sufficient staff to meet 
people’s needs, and care staff should not be expected to also undertake kitchen duties. The 
manager agreed to review the dining room experience as a whole, as a matter if priority. 
We conclude that the structure of the lunchtime period, coupled with limited staff interaction 
did not promote a positive dining experience and nutritional intake. Therefore, we have 
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issued a non-compliance notice in relation to the staffing levels to meet people’s needs at 
the home, refer to section five of the report.  
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3. Environment 

Our findings

Overall, the home is spacious and comfortable and offers different communal areas to use 
for relaxing and additional recreational space. All bedrooms have en-suite facilities and 
people expressed much contentment with their rooms and showed us that they have 
brought items into the home to personalise their space. We saw that each bedroom door 
had a picture of the individual, and their name, which provided identification and orientation. 
However, we identified that two people had moved into the home a few weeks ago but 
there was no personal identification on their door. Also, we suggested that the pictures 
should be of when the individual would recognise themselves which maybe; when they 
were younger, if they are living with a memory impairment. We noted that there was a 
strong odour present in some bedrooms and would benefit from carpet being replaced with 
a flooring that can be cleaned to maintain hygiene standards. 
There was garden areas with summer flowers which made the areas colourful and 
stimulating. We spoke to the manager as we identified that there was no table and chairs 
for people to use the space. Furthermore, one outside area at the home was not secure 
and people could be at risk. We discussed further with the provider to ensure arrangements 
are put in place to secure the area for the individual’s using the space and from intruders. 
Generally, the home environment appeared to be clean and we saw that there was a 
cleaning schedule in place to maintain the cleanliness of the home. We conclude that 
people have a sense of belonging but could be further enhanced. 

People cannot be confident that they are living in an environment where there are servicing 
arrangements and maintenance is carried out according to current legislation and 
guidelines. We were aware that the Fire and Rescue Service and the Local Authority 
Commercial Safety Officer has recently inspected the home and issued enforcement 
notices due to inadequate measures in place, and a lack of servicing and repairs to the 
home as a whole. During our visit, an independent Gas Safe team visited the home to 
complete an inspection and also issued urgent action in relation to four priority areas, as 
unsafe. We examined the fire testing arrangements and identified that fire evacuations have 
not been completed. When we examined the staff training records it evidenced that staff 
had not undertaken fire evacuation training. Additionally, there was a number of personal 
emergency evacuation plans that had not been written for some individual’s living at the 
home. We saw that the all external exits have a key pad system in place so people are 
safe. However, per the fire and rescue inspection report, the key pad should be linked to 
the fire alarm so the doors would be released to assist in a safe fire evacuation.  We saw 
one individual using the external smoking area, but, identified that the area was not safe for 
use or secure. 
The evidence suggests that people cannot be assured that they live in a safe environment, 
and urgent improvements are required to ensure all areas are addressed and fit for 
purpose. We have issued a non-compliance notice in this regard, refer to section five of the 
report.  

People cannot be assured that hazards are identified and removed. During our visit we 
found several safety issues. At the time we spoke to the manager and staff and they were 
unable to confirm why some areas of the home were unlocked and are accessible to people 
living at the home, which could increase the risk of ingestion and self-harm. Additionally, we 
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found several maintenance repairs needed throughout the home that could compromise 
people’s safety. Also, we suggested a repairs/maintenance book to be in place for staff to 
record any issues and for the handyperson to check daily for all repairs or general 
maintenance is addressed. 
When we examined the staff training records we found that not all staff have completed the 
health and safety training and legionella training therefore, they have not received the 
relevant training to perform the role they were undertaking. 
Based on our findings we conclude that people are living in an environment where potential 
hazards are not always identified, addressed and repairs are maintained in the home, which 
could compromise people’s safety. 
Therefore, we have issued a non-compliance notice in this regard, refer to section five of 
the report.  

Generally, people cannot be confident that there is effective infection control arrangements 
at the home. On two occasions we saw that there was soiled clothing placed in a communal 
bathrooms and there was a bag of soiled continence products placed in the floor in the 
toilet. The bag should have been immediately removed as a potential trip hazard for people 
living at the home. When we examined the staff training records we found that not all staff 
have completed the infection control training, therefore they have not received the relevant 
training to perform the role they were undertaking. 
Based on our observations, the current infection control arrangements at the home needs 
to improve to ensure people are protected from cross-contamination. 
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4. Leadership and Management 

Our findings

People benefit from a management team that is visible. The Manager was recently 
appointed in March 2019 and responsible for the daily operation of the home. There were 
significant issues during our visits to the home, but we observed the manager and deputy 
working effectively together by responding to staff issues, supporting people at the home 
when needed and dealing with a number of urgent matters. We saw that they were 
knowledgeable, visible and approachable. When we spoke to staff they were 
complimentary of the manager and deputy. Some comments included:

 “Management is approachable and supportive” 

 “They do everything possible to help”

 “If we ever had any issues with another person’s practice we are able to speak to the 
manager” 

 “The manager works with us directly if we have any issues and are always available 
to help, if they can”

We observed people living at the home regularly speaking to the manager and deputy and 
being at ease in their company. They are visible in the home and has taken the opportunity 
to develop a relationship with people. 
Additionally, we spoke to representatives visiting the home and their comments included; 

 “When the manager commenced post she met with us to explain what changes 
would be made to improve the experiences for people living at the home” 

 “The manager and deputy are excellent”
 “They always keeps us informed of any issues”
 “We always feel welcome at the home by management and staff”
 “If I have a concern, I would feel confident to contact the manager and know that it 

would be addressed”
We found positive interactions between the manager, and people at the home, 
representatives and other professionals visiting, were attentive, relaxed, friendly and 
professional. Therefore, we conclude that people benefit from management that is open, 
transparent and has presence in the home. 

People do not benefit from a service that has clear oversight and vision by the responsible 
individual, in line with statutory requirements. 
We recommended that the RI review their requirements under the statutory guidance in 
relation to parts 3 to 15 of the regulations, to be fully satisfied that the service is being 
provided in accordance with the statement of purpose. 
We were informed by the manager and staff that the RI visits the home regularly but we 
could not find any evidence of the visits other than a report that was issued in December 
2018. When we examined their report, it did not identify the failings at the home. 
Furthermore, the manager had received just one supervision session since commencement 
in post five months previously, despite being new in role and there being historic areas of 
failure at the service. When we asked to examine the supervision policy it was unavailable 
at the home. 
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 Additionally, we did not find any written evidence that there was consultation arrangements 
in place to engage with staff and stakeholders. When we spoke to relatives visiting the 
home and the staff team they confirmed that they have not had the opportunity to speak to 
the responsible individual.
Overall, we found that there was a lack of governance in a number of areas such as; 
ensuring that there is adequate servicing and maintenance of the home, management of 
hazards and the environment, adequate staffing levels to safely meet the care and support 
needs of people living at the home, staff that are suitably qualified and training to perform 
their role, policies and procedures requires revision and that the manager to receive regular 
support and leadership. At present the service provider does not comply with current 
legislation and national guidance. Based on our findings, people cannot be confident that 
the service is managed with due care and diligence, which will meet their needs and keep 
people safe. We have issued a non-compliance notice in this regard, refer to section five of 
the report.  

People can be assured that the recruitment processes follows practice guidelines and 
appropriate safety checks are undertaken to safeguard vulnerable people living at the 
home. A business administrative support assistant has recently been appointed, we found 
that they were in the process of structuring staff personal staff files and responsible for the 
compliance of the vetting checks for new staff. We found all relevant checks had been 
undertaken therefore, people can be assured that staff are recruited in a way that protects 
their safety. 

Generally, staff are beginning to benefit from supervision sessions with their manager, but, 
improvements are required to ensure staff have an opportunity to meet collectively, to build 
upon a relationship with senior management. We sampled staff personal files and found 
that since the new manager has been appointed the staff had the opportunity to receive 
supervision sessions. The manager told us that there is a plan to ensure the supervision 
meetings take place and will incorporate annual appraisals, for people to reflect on their 
practice and plan future goals/aspirations. The staff told us that they felt supported by the 
manager but not always by the responsible individual. Staff confirmed that there is low staff 
team moral due to the decrease in staff allocated on shift. They fed back that they are 
experiencing difficulties meeting people’s needs and unable to spend any quality of time 
with people, to meet their personal outcomes. The staff felt that senior management does 
not always ask for staff’s views and does not appear interested. They confirmed that they 
would benefit from a meeting with the RI to discuss the current situation and to identify a 
way forward. We noted that the last team meeting was March 2019 and the RI was not 
present. Therefore, we recommend that staff should receive regular team meetings to 
ensure they have an opportunity to voice their opinion, share information and problem 
solve. This is particularly important at the moment due to the morale within the team and 
the level of uncertainty. Overall, the evidence suggests that, although supervisions are 
being carried out, the frequency needs to be maintained and team meetings to take place 
with senior management present. This may help improve communication between staff and 
the senior management team, and address any issues for the benefit of people living at the 
home. 

People cannot be assured that staff have received the necessary induction training and 
ongoing core training to undertake their role they perform. We identified that there is no 
formal induction programme in place and some staff can be in post for a number of weeks 
or months, until they receive core mandatory training. However, we found that new staff do 
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have an opportunity to receive an in-house session which includes the systems and 
processes at the home and provides a mentor system. However, the files we sample 
evidenced that this process was not always followed. We advised that a formal induction 
process should be in place to ensure staff are skilled; to perform their role and support 
people confidently and competently. 
We examined the training matrix for both completed and planned training, but found that 
very little had been carried out. Some staff had not received training in key subjects such 
as; safeguarding, health and safety, infection control, dementia, diabetes, catheter care, 
assisted eating and drinking and more. When a meeting took place with people living at the 
home and their representatives in March 2019, they also asked if staff receive dementia 
training to ensure they have a better understanding and consider their approaches when 
supporting people living with dementia. Throughout our inspection visits we observed staff 
practice that evidenced that they lacked understanding of that specific area, due to training 
not being provided. 
The statement of purpose stated that, “an annual training plan is devised to ensure that 
training is appropriate to meet individuals’ needs of staff and, specific needs of residents”. 
However, the training records evidenced significant training gaps, refresher training not 
taking place, and some core areas had not been provided. Action is required to ensure 
people benefit from staff who have received relevant training to meet people’s needs and to 
ensure all training is evidenced in the staff training records. We conclude that staff are not 
always trained in a way that improves positive outcomes for people, and, not all staff had 
the necessary knowledge and skills to deliver care and support. Therefore, we have issued 
a non-compliance notice in this regard, refer to section five of the report.  

Overall, people cannot be fully assured that there are robust, transparent systems in place 
to assess the quality of service they receive which includes feedback from people using the 
service, representative’s, staff and stakeholders. The manager told us that they have 
consulted with people using the service and the relatives via questionnaire. We examined 
the findings and overall there was positive feedback. However, we recommended that the 
findings are evaluated and an action plan given to the people that contributed. 
The service has not consulted with the staff and stakeholders. Staff should have the 
opportunity to have a voice to discuss issues and influence how the service should be 
shaped. 
Therefore, we will follow up at the next inspection visit to confirm the developments in the 
quality assurance system, for people to be confident that the service is appropriately 
measured. 

On the whole, people cannot be confident that there are policies and procedures in place, 
which is relevant to the service. We sampled a number of policies in place which included; 

 File index does not match the contents 
 Restraint Policy in place but do not use restraint at the home, so should be removed 
 Admissions Policy
 Complaints Policy
 Falls Protocol – there were two in place 
 Whistle Blowing Policy 

However, we found that many of the policies required further revision as referred to; 
previous legislation, more detail required to in accordance with regulations, and reference 
made to employed nursing staff at the home and incorrect contact names etc. Based on the 
information sampled, the service is not meeting the regulatory requirements to ensure 
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policies and procedures are kept up to date, and, for staff to have a guide in place to direct 
and protect them within their role. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

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

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

Regulation 6 -  The service provider must ensure the service is provided with sufficient 
care, competence and skill, having regard to the statement of purpose –This is because 
there is a lack of due regard, on the part of the provider, to ensure individuals using the 
service are supported to achieve their personal outcomes and protected from risk.  
Regulation 21 (1), (2) – (1) The service provider must ensure that care and support is 
provided in a way which promotes, protects and maintains the safety and well-being of 
the individuals - In relation to in-sufficient staff on duty to meet the needs of people at 
the home.  
Regulation 36 (2) (a), (d) – The service provider must ensure that any person working 
at the service - (a) receives an induction appropriate to their role. (d) receives core 
training appropriate to the work to be performed.
Regulation 44 (4), (b), (g), (h) Premises must be – (b) secure from unauthorised 
access, (g) free from hazards to health and safety, (h) properly maintained – overall 
repairs required throughout the home and maintenance arrangements should be in 
place.
Regulation 57 – The provider must ensure that any risks to the health and safety of 
individuals are identified and reduced as far as reasonable practicable – in relation to 
failure to secure arrangements for servicing and maintenance of the property. The 
premises does not comply with current legislation and national guidance. 

Details of the actions required are set out in the non-compliance report attached

Also, we identified additional areas where the registered person is not meeting the legal 
requirements. A notice has not been issued on this occasion as there was no immediate 
or significant impact for people living at the home:

Regulation 7 (1), (2)(a)  - (1) The service provider must provide a service in accordance 
with the statement of purpose, (2)(a) The service provider must keep the statement of 
purpose under review – In relation to the document does not accurately reflect what service 
is being provided at the home 
Regulation 16 (4) – When carrying out a review the service provider must involve the 
individual or their representatives 
Regulation 28 (2) – Supporting individuals to manage their personal monies (2) The policy 
to set put steps which are to be taken to enable and support people to manage their own 
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money and to protect individual’s from abuse -  Additionally, per current policy there was no 
evidence that the monthly financial audit was being completed 
Regulation 31 – An individual must not be deprived of their liberty for the purpose of 
receiving care and support without lawful authority – We saw reference that the appropriate 
applications had been made to the Local Authority, however, the applications were not 
placed on file and could not be located. Also, further consideration is required in relation to 
decision specific capacity which promotes control where possible
Regulation 33 (2) (b), (c), (d) - Access to Health – there were significant gaps in the 
recordings therefore, were unable to evidence if people had access to regular health 
checks etc 
Regulation 43 - The service provider must ensure that the premises, facilities and 
equipment are suitable for the service, having regard to the statement of purpose for the 
service – People living on the 1st floor Daffodil community are visually impaired therefore, 
requires a larger TV in the communal area to meet their needs 
Regulation 44 (5)(d) - Premises must have bedrooms which allow an individual both 
freedom of movement and privacy – in relation having the choice to open or close the door 
which promotes autonomy and independence, which could reduce the risk of restriction and 
isolation
Regulation 58 – Medication – (1) The service provider must have arrangements in place to 
ensure that medicines are stored and administered safely – In relation to the management 
of PRN (when required medication) and (2)(a) maintaining a sufficient supply at the home 
Regulation 59 (3)(a) - Ensure that records relating to individuals are accurate and up to 
dates – We found gaps in the majority of daily care records and health records 
Regulation 66 – The responsible individual must supervise the management of the service, 
which includes taking steps described in regulations 64, 72 and 73 
Regulation 73 (b) and (3)– Responsible Individual to meet with staff and individual at the 
home, (3) The frequency of such visits and meetings is to be determined by the responsible 
individual having regard to the statement if purpose but must be at least every three months 
– we found no written evidence of consultation with people during the visits 
Regulation 76 (d) and (e) - Engagement with individuals and others – The responsible 
individual must have suitable arrangements in place for obtaining the views of : (d) 
stakeholders, (e) staff employed at the service, in the quality of care and support provided 
and how this could be improved
Regulation 79 – The responsible individual must put suitable arrangements in place to 
ensure that the service provider’s policies and procedures are kept up to date, having 
regard to the statement of purpose – We found several policies and procedures required 
revision 
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5.3  Recommendations for improvement
In addition we made the following recommendation to improve the service: 

 Restraint policy to be removed from the policy file 

 Registered person should review how the home supports the Welsh language needs 
of individuals such as; bi-lingual signage and information

 The activities arrangements within the home to be reviewed which includes the 
materials required to be able to offer varied activities to meet people’s preferences 

 Staff should have the opportunity to meet collectively as a team to share information 
and contribute to how the service is being shaped 

 Arrangements to be put in place to ensure the first aid supplies are regularly checked 
and replenished 

 Complaints File to be put in place to track concerns and resolutions etc in 
accordance with the policy 

 Documents relating to the home should not be removed from the premises as they 
need to be available for inspection purposes

 Policy for the use of CCTV should be in place

 Responsible Individual to consider a petty cash arrangement at the home, which can 
be used to purchase emergency items for the home 

 Registered person to consider formal financial procedures for accepting monetary 
donations or when money is raised for the benefit of the people living at the home 

 Consider personal pictures on the bedroom door that people can recognise, due to 
living with a memory impairment 

 The service agreement document should also include; that support can be offered to 
enable people to fully understand the information contained in any such agreement 

 Some bedroom carpets should be renewed to a more suitable and hygienic flooring 
due to the needs of specific individual’s  
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6. How we undertook this inspection 
This was a full inspection carried out in accordance with the Care Inspectorate Wales (CIW) 
Inspection Framework. We considered all four themes; well-being, care and support, 
leadership and management, and the environment. We received two concerns regarding 
the availability of staff at the home, and based on our findings the concerns were proven. 
Our visit to the home was unannounced and undertaken on 6 August, 8 August and 14 
August 2019. 
The following regulations were considered as a part of this inspection:
The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017. 

 We reviewed the statement of purpose and user information guide and compared it 
with the service we observed

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

the care home
 We held discussions with the deputy manager and several staff during our three 

visits
 We gave out questionnaire feedback forms to people living at the home, 

representatives and staff, but we have not had any forms returned.
 We carried out a detailed examination of three personal files which included care 

and support plans, risk assessments, health care and daily recordings 
 We examined the arrangements in place for storage, administering and recording of 

medication, 
 We looked at a wide range of records, including staffing rota, accident and incidents, 

engagement evaluation reports and quality assurance reports
 We viewed the minutes of staff team meetings
 We read three staff personal files, to examine recruitment arrangements, supervision 

notes and training files 
 We examined the staff training matrix
 examined the arrangements in place for the maintenance and servicing of the home 
 We had a tour of the environment and considered the facilities provided
 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 whom cannot communicate with us

 We provided telephone feedback to the manager following the inspection visit and 
confirmed their understanding 

 We provided formal feedback to the responsible individual following the inspection

We are committed to promoting and upholding the rights of people which use the care 
and support services. In undertaking this inspection we actively sought to uphold 
people’s legal human rights. 
https://careinspctorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf

https://careinspctorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
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Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/
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Care and Support Our Ref: NONCO-00008243-NQMT 

Non-compliance identified at this inspection

Timescale for completion 13/11/19

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

(1) The service provider must ensure that care and support is 
provided in a way which promotes, protects and maintains the 
safety and well-being of the individuals

21(1)

Evidence

This is because the lack of sufficient numbers of trained and skilled staff has led to deficits in 
care.
EVIDENCE
• There were insufficient members of staff deployed to meet the basic care needs of 

people given their dependencies. For example, four of the nine people, living in one part of 
the home, needed two care workers to assist them with all transfers, to use the toilet and to 
bathe. This results in the remaining five individuals being left unsupervised for unacceptable 
periods of time on a regular basis.

• Inspectors had to intervene on at least three occasions to keep people safe, as care 
workers were busy elsewhere. Two of the individuals we assisted were walking without 
supervision to try to find a toilet. The individuals were at risk of falling and one of them at risk 
of catching their fingers in a heavy door. The same person was exposed to verbal threats 
and insults from other residents (who did not understand their intentions) and two people 
were observed becoming increasingly distressed due to disorientation and their urgency to 
use the toilet.

• Staff were not able to spend quality time with individuals, particularly those who remain in 
their bedrooms.  We spoke to one individual, in low mood, who had expressed a wish to get 
up. We saw this person smile when a familiar face came to serve them a cup of tea and 
their face fall again as the person left the room.

• We observed breakfast being served late in the morning and lunch being served less 
than three hours later for some people. Furthermore, they also waited 20 minutes for their 
lunch to be served. This increased people’s agitation, and their reluctance to eat.

• Due to the lack of staff available to support people at meal times, people were not 
prompted to drink fluids, people did not receive the required support to eat, and overall we 
observed a lack of engagement in the room.

• The inspector intervened on two occasions as an individual needed assistance to 
maintain their dignity and privacy.

• We saw an individual searching for a drink as they could not find staff. The manager left 
other duties to take a trolley of hot drinks around to individuals who were thirsty.

• We saw an individual continually asking staff for a newspaper. Their unhappiness and 
annoyance could have been avoided if a staff member had not been so rushed to look for 
the newspaper.

• We heard a staff member informing the manager that an individual had been supported 



into bed, as this was the safest place since there weren’t enough staff to supervise.
• We saw staff taking their lunch break in the communal area to ensure observation levels 

was maintained.
• Medication used to ease depression and agitation was out of stock for five days for one 

person whose records we looked at. During this period there was an increase of acute 
agitation and distress.

• We found a lack of daily care recordings being maintained. This was because the staff 
appeared not to have sufficient time available to complete the paperwork; this was 
confirmed by staff. There were frequent gaps in daily records, night check recordings, and 
fluid intake and in bowel and weight monitoring charts. As a result, there was insufficient 
evidence to identify any issues effectively or to determine if further intervention was 
required.

• When we examined people’s care files, we identified that their weight is not being 
monitored as required. Therefore, staff were unable to identify weight loss in a timely 
manner and access appropriate advice and support.

• We found that a referral had been made to a speech and language therapy team, for a 
person at risk of choking, but there was still no evidence that the referral had been followed 
up over eight weeks later.

• Staff have not always identified the link between the management of constipation and 
how this can affect people’s agitation.  This could be avoided if they had the time to analyse 
the recordings and consequently identify that there was a problem.

• We found that the repositioning charts were completed incorrectly and that an airflow 
mattress pump was on the wrong weight setting for a person who was at high risk of 
pressure damage.

• We could not see evidence of the status of determination of Deprivation of Liberty 
authorisation for four people whose records we examined and an assumed total lack of 
mental capacity rather than a decision specific capacity judgements.

• We saw one instance where a safeguarding referral should have been made regarding 
an unsafe discharge from hospital of one person.

• We saw four instances of people not being enabled to access routine health procedures 
including; flu vaccinations, annual checks by GPs (particularly in relation to anti-psychotic 
medicine management) and oral hygiene.

• Primary health professionals on two occasions have reported that they could not find 
staff to share important information as they were occupied with other people.

• Relatives and representatives have commented on the lack of available staff, both in 
relatives meeting minutes and directly to inspectors in the course of the inspection.

Despite the best intentions and efforts of the manager and workforce, people using the service 
are at risk of harm, stress or distress as a result of insufficient numbers of skilled and trained 
staff to respond to people’s needs and requests.



Leadership and Management Our Ref: NONCO-00008301-SHXY 

Non-compliance identified at this inspection

Timescale for completion 13/11/19

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

The service provider must ensure the service is provided with 
sufficient care, competence and skill, having regard to the 
statement of purpose.

6

Evidence

This is because there is a lack of due regard, on the part of the provider, to ensure individuals 
using the service are supported to achieve their personal outcomes and protected from risk.
EVIDENCE;
• There were no adequate arrangements in place to measure quality assurance, to identify 

and address any problems arising.
• We found that staff and stakeholders have not been consulted to ascertain their views of 

the service. Those staff members we spoke with told us that; they felt pressured in their role, 
there was low staff morale, increased staff sickness levels and difficulties retaining staff.

• We found inadequate staffing arrangements in place at the home to meet the needs of 
the people living there.  The decrease in staff numbers allocated on shift was instigated by 
the provider, contrary to the advice of the manager.

• We saw evidence that not all employees had been assisted to have access to the 
mandatory and specialist training required to deliver safe care.

• We found that most of the Policies and Procedures for the service were inaccurate, 
outdated and required further revision. As a result, we saw staff not always following 
procedures in relation to care recordings; and the general management of health and safety 
and infection control.

• The responsible individual has failed to provide the manager with adequate supervision 
and   had received just one supervision session since commencement in post five months 
previously, despite being new in role and there being historic areas of failure at the service.

• The responsible individual has failed to ensure that there were safe arrangements in 
place for servicing and maintenance of essential utilities and equipment, putting people 
living and working at the home at serious risk.

• The statement of purpose requires revision; as people cannot be confident that they 
understand what the home can offer because it is not operating in line with the statement of 
purpose.

The impact on people using the service, is that they are living in a home where their well-being 
has been compromised. There are inadequate arrangements to promote peoples’ safety and 
well-being. Furthermore, people living at the home, representatives and other professionals 
cannot be confident that what they will receive the quality of service, which they expect. Lack of 
oversight of the service has resulted in the service not being run, with due care and diligence.



Leadership and Management Our Ref: NONCO-00008302-CTVW 

Non-compliance identified at this inspection

Timescale for completion 13/11/19

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

The service provider must ensure that any person working at 
the service (a) receives an induction appropriate to their role. 
(d) receives core training appropriate to the work to be 
performed.

36(2)(a)
36(2)(d)

Evidence

This is because the staff team have not received the appropriate training to increase their 
knowledge, understanding and skill level, in relation to their role.
EVIDENCE
• Not all employees of the service have a suitable induction or essential training to equip 

them to be safe and confident in their roles and practice.
• We identified gaps in all staff core training. No other specific training areas have been 

undertaken to meet people’s needs living at the home such as; epilepsy, oral care, 
continence, catheter care, stroke, Parkinson’s, diabetes etc.

• On two occasions we saw soiled clothing on the communal bathroom floor. When we 
spoke to the staff they had not identified that this was an infection control issue, which could 
be due to the lack of understanding of the risk.

• We found a number of hazards throughout the home and staff were unable to identify 
that they were hazards and address them promptly.

• Staff confirmed they are not confident in relation to care planning and recording as they 
have not completed any training to increase their knowledge and skill level.

• The statement of purpose details that the home is able to meet people needs living with 
dementia, and training will be provided to staff. We found that only 25% of staff had 
completed the training. We also saw evidence in staff practice that approaches could be 
improved, if they had received the training to perform their role.

• The statement of purpose  states that fire training will be provided to all staff employed at 
the home. However, the staff confirmed that they lacked understanding of the fire 
evacuation procedures as training have not been completed. We found no evacuations had 
taken place as both the manager and staff are not aware how the evacuation process 
should be facilitated.

• Staff responsible for specific health and safety checks confirmed their lack of 
understanding of the management of Legionella as training had not been provided.

The impact for people using the service is that staff may not understand people’s needs, and 
experience difficulties delivering care and support. Staff that are inadequately trained for the 
role which can increase the risk to people.



Environment Our Ref: NONCO-00008303-PYNM 

Non-compliance identified at this inspection

Timescale for completion 13/11/19

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

The provider must ensure that any risks to the health and 
safety of individuals are identified and reduced as far as 
reasonable practicable.

57

Evidence

EVIDENCE
In addition to the instances referred to in the evidence for Regulation 21(1) and Regulation 44 
(4)(b)(g) and (h);
• We found the cleaning trolley left unattended therefore, people could be at risk of 

ingestion of harmful liquids.
• One shower room was flooded/unlocked with no hazard sign in place. People could be at 

a high risk of slip, trip or fall.
• Another shower room was wet/unlocked with no hazard sign in place. People could be at 

a high risk of slip, trip or fall.
• Pull alarm cords were tied up in all communal toilets and bathrooms in both buildings.
• On two occasions we found soiled clothing left in the communal bathroom therefore, risk 

of infection control and cross-contamination in the home. Registered person to review the 
control measures in place at the home.

• Compatibility of individuals living at the home had not been considered, putting residents 
at risk from altercations and unhappiness. We witnessed two instances of this and 
references in documentation to others.

The impact for people using the service that they cannot be assured that they live in a safe 
environment, and urgent improvements are required to ensure all areas are addressed and fit 
for purpose.



Environment Our Ref: NONCO-00008304-BGCS 

Non-compliance identified at this inspection

Timescale for completion 13/11/19

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

Premises must be – (4) (b) secure from unauthorised access, 
(g) free from hazards to health and safety, (h) Properly 
maintained -

44(4)(b)
44(4)(g)
44(4)(h)

Evidence

EVIDENCE
(b) Secure from unauthorised access -
• There were keys to high risk areas placed above the doors which people could access.
• The electrical storage room door was unlocked posing a risk of electrocution, burns or 

ingestion of unsafe materials.
• Sluice rooms were unlocked where people could have access to cleaning materials, hot 

water and electrical equipment.
• The kitchen door was unlocked and open where people had access to boiling water from 

the catering urn.
• Staff room doors in both buildings were unlocked, staff handbags with medication and 

valuables and confidential information, stored in the room.
• We found that the dining room and several individual’s bedroom doors were wedged 

open as there was no self-closures available compromising fire safety.
(g) Free from hazards to health and safety –  This is because the provider has failed to secure 
arrangements for servicing of essential equipment and utilities and maintenance of the property. 
The premises does not fully comply with current legislation and national guidance in relation to 
fire safety and health and safety in the workplace.
• Fire Risk Assessment – 1st copy had no date of when assessment was completed or 

signature of assessor, the 2nd copy dated 23.01.19, was not fully completed and did not 
cover both homes.

• There was no evidence of a contract in place to ensure the fire alarms and emergency 
lighting is serviced by a competent person at the required six monthly and annual intervals.

• The manager confirmed that staff have not undertaken fire safety training and drill 
practices.

• Electrical servicing by a competent person was overdue since December 2018.
• We were informed by the manager that the Legionella Risk Assessment and 

Management has not been undertaken. Also no record of weekly flushing of water supply in 
unoccupied areas of the building. We saw dry basins in all rooms of the unoccupied floor of 
one building, and stagnant low levels of water in toilets.

• We were informed by the manager that the Asbestos Assessment has not been 
undertaken, to determine whether the buildings were safe from the risk of Asbestos 
exposure.

• We were informed by the manager that the routine Electrical Portable Appliance Testing 



has not been undertaken.
• We were informed by the Fire Service that the provider has not engaged with the Fire 

Service to appraise them of any remedial work undertaken to date, despite their attempts to 
seek assurances that the provider was on course to comply with the actions specified in the 
Fire and Rescue Enforcement Notice of 04.07.2019. The overall timescale for completion is 
07.01.2020, but with the expectation that immediate action will be taken, to ensure all areas 
are met.

• There were serious failings in relation to four gas appliances necessitating urgent action 
on the day of the inspection, with many other areas of priority action required to bring the 
rest of the home up to the required safe levels expected.

• A Caerphilly CBC Commercial Safety Officer completed an inspection and will be issuing 
an Enforcement Notice with clear timescales identified for deficits that they have identified 
during a recent inspection of the premises.

• The manager and handyperson confirmed that there were no records in place to 
evidence the weekly visual equipment checks on hydraulic beds and windows with 
restrictors.

• There were inadequate arrangements for the transporting and serving of foods to ensure 
foods are maintained at the appropriate temperature to the time of serving. Care staff were 
also expected to wash the dishes following a meal, impacting on the care and supervision of 
people at the home.

(h) Properly maintained -
• We found door handles not operating fully due to latch not engaging, therefore, not 

securing the door closed which could compromise fire protection.
• A door intermittent seal was missing on the 1st floor boiler room, which could 

compromise fire protection.
• We found that there was no smoke or heat detection devices installed in the 1st floor 

boiler room, which is adjacent to the lift shaft
• Several doors were not closing fully which could compromise fire protection.
• The external fire doors are not linked to the fire alarm which are released for evacuation 

when the fire alarm is activated.
• The shower room in in one area of the home floods when the shower is used. Individuals 

at the home and staff could be at risk of a significant slip, trip or fall due to the level of water 
in the room.

• The outside smoking area is not secure leading onto steps and a wall. Therefore, people 
could be at risk of slip, trip or fall when using the area unsupervised.

• A care worker was reported as sustaining a burn from equipment which was found to be 
defective.

• Two pieces of manual handling equipment were decommissioned as unsafe.
• A gas tumble dryer was condemned as unsafe following an inspection by gas engineers
The impact for people using the service is that staff does not always identify and address 
hazards, which could significantly increase the risk to people living at the home. People cannot 
be assured that there are robust maintenance arrangements in place and repairs are promptly 
addressed to ensure people are kept safe.


