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Description of the service
Ty Gwyn Care home is located in Penarth, close to the town centre, sea front and other 
amenities. It is registered by Care Inspectorate Wales (CIW) to provide personal care and 
nursing care for up to 45 people over the age of 55 years. 

Ty Gwyn is owned by Methodist Homes Association and there is an appointed responsible 
individual who oversees the running of the service. The manager is Emma Watson. 

Summary of our findings

1. Overall assessment
We found that residents living at Ty Gwyn are generally happy with the care they 
receive. The manager is committed to the service and maintains a visible presence, 
with clear oversight into care delivery. Ty Gwyn has a stable team of staff who showed 
that they know the residents well and felt supported in their role. Residents are 
accommodated in a good quality environment that is safe, clean, comfortable and 
generally well maintained. 

2. Improvements
    The service has recently introduced a new concise care plan system which is 

being rolled out across the service. 
    Risk assessments were generally seen to be evaluated at appropriate intervals. It 

is anticipated that reviews of these will become easier with the new care plan 
system currently being introduced. 

    The manager informed us that challenging behaviours training has been provided 
to staff.

    The manager informed us that there have been no instances of nurses leaving 
medication unattended in resident’s bedrooms. We saw no evidence of this 
practice occurring throughout our inspection. 

    A ‘profile’ has been set up for agency staff, which requires agencies to provide the 
home with key information about agency workers before they commence shift at 
the home. The manager advised that the home operates a ‘hard line’ for this and if 
no information is received, then the agency worker is not allowed to enter the 
premises. 

3. Requirements and recommendations 

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

    Staffing: There were insufficient numbers of staff on duty on the first floor of the 
home during peak periods to meet the needs of residents in a timely manner. 



    Activities: Further consideration needs to be given regarding the effectiveness of 
activity provision on weekends.

    Documentation: Newly introduced care planning documentation with integrated risk 
assessments to be clear. To ensure sensitive outcomes of complaints are 
documented accordingly. 

    Environment: Broken drain covers to the rear of the property to be replaced. 



 
1. Well-being 

Summary

Residents generally felt content, with comments such as “I love it here”. The home has a 
stable staff team who know the residents well. Staff interacted appropriately with residents 
in a dignified manner. A variety of activities are available to all residents on a 1:1 and group 
basis. 

Our findings

Residents are content and cared for in a respectful manner by staff who are familiar to 
them. We observed positive and meaningful interactions between staff and residents, with 
staff and residents singing a memorable song together and appropriate use of touch to 
reassure residents. Residents appeared relaxed and content and told us that they were 
happy living at the home. The manager told us that the home has a stable staff team who 
know the residents well. This evidenced that residents feel they belong, are valued and 
have positive relationships. 

We found that in general, residents are encouraged to speak up and make their wishes 
known. The manager told us that the home engages with an independent advocate who 
visits the home every 6-7 weeks and meets with all residents on a 1:1 and group basis and 
raises any concerns to the manager. We saw evidence of resident’s meeting minutes and 
saw that these were made available to residents in large print format; however we noted 
that the last meeting was held in September 2017. We saw evidence of meetings held with 
the chef and residents to discuss menus and to give residents the opportunity to feedback 
any issues. The last meeting was held in March 2018. We saw that residents were asked 
about how the mealtime experience could be improved. This shows that on the whole, 
residents are given opportunities to express their views and opinions. 

Residents are encouraged to be involved in activities and have opportunities to socialise 
with people. We spoke with the activities co-ordinator who told us that two activities per day 
are planned on week days, with board games, movie nights and fundraising events held at 
weekends. The activities co-ordinator advised that they work closely with all new residents 
to document their life history, hobbies, likes, dislikes and ‘magic moments’ (something they 
have always wanted to do) and this is used to plan activities both on a 1:1 and group basis. 
Examples of activities offered at the home include, music therapy, painting, church 
services, keep fit, reflexology, pottery, bingo and gardening, with day trips offered weekly 
during the summer. The activities co-ordinator told us that they will be starting a project with 
a local school, whereby residents will do activities with the children as part of the project 
topic. We spoke with residents who told us that they knew what activities take place on a 
day to day basis and we saw evidence of activities timetables on display throughout the 
home. Residents commented that activities were ‘very good’ but one resident advised that 
‘weekends were boring’. The activities co-ordinator stated that board games are left out for 
staff to use with residents on weekends. This demonstrates that residents have 
opportunities to be positively engaged in activities and events that are meaningful to them; 
however some work is required to ensure that residents wishing to engage in activities on 
weekends are able to do so. 



Residents benefit from a healthy diet and are given choice of what they eat. We spoke with 
residents who told us that they enjoyed the food and were offered choice, including where 
they wish to have their meal. During a tour of the home we observed that all residents had 
drinks within reach. Residents told us that they can ask for snacks throughout the day. We 
spoke with the cook, who told us that they engage with residents for menu planning and will 
cook alternatives, as chosen by residents, if they do not fancy what is on the menu that day. 
We undertook a tour of the kitchen and saw that it was clean, staff wearing suitable 
protective equipment, necessary equipment checks were undertaken and food stocked was 
of high quality with ample fresh fruit and vegetables available. This evidences that quality 
and choice of food for residents is of a good standard. 



2. Care and Support 

Summary

We found that residents are treated with dignity and respect and benefit from having good 
relationships with a caring staff team. One resident told us “They’re very kind here” with 
“lovely staff” whilst another said “they’re [staff] a nice crowd”. Another resident described 
staff as being “courteous and polite” and “very nice”. We found that staffing levels for the 
first floor of the home need reviewing to ensure that the needs of residents are met in a 
timely manner during busy periods. 

Our findings

On the whole, residents are provided with the level of support that they need; however 
residents on the first floor of the home cannot always be assured that they will receive their 
care in a timely manner. Two residents on the first floor told us that there was not enough 
staff available. Three members of staff told us that there are not enough staff on the first 
floor as it is “so busy” and the needs of the residents on that floor are more complex. We 
spoke with the manager about this and they informed us that dependency levels would be 
reviewed to ensure that here were sufficient staff on duty on each floor. Care staff meeting 
minutes dated 7 February 2017 highlight that the middle floor of the home is busy and takes 
‘all morning to dress and toilet residents’. We carried out a Short Observational Framework 
for Inspection (SOFI) during the lunchtime period on the first floor and saw that staff 
interacted well with residents, with choice given and meals served in a timely manner. All 
residents in the room had drinks available. We examined the homes dependency 
assessment tool. This is a tool that assists the manager in identifying how many staff are 
needed to meet the needs of residents. We saw that the tool was detailed and was 
generally reviewed in line with company procedure; however from discussions with staff 
and observations, this tool is not a fully effective way of measuring staff number 
requirements. This evidences that further work is required by management to ensure that 
there are sufficient staff available to meet the needs of residents on the first floor of the 
home and to review the home’s dependency tool. 

Residents receive proactive, preventative care, with referrals made in a timely manner to 
relevant health and social care professionals. Residents we spoke with told us that they felt 
they were well cared for. We looked at care documentation for one resident at risk of falls 
and saw that the care plan was detailed and gave clear direction to staff on how to support 
the resident with their mobility and dexterity to reduce the risk of falls. We saw an up to date 
falls risk assessment in place and saw that care documentation had been reviewed 
accordingly. We saw clear evidence of engagement with healthcare professionals, for 
example, optician, podiatrist, GP. We noted that the care documentation was lengthy and 
as a result, time consuming and difficult to navigate. We discussed this with the manager, 
who told us that a new care plan format has just been introduced and the home is working 
towards transferring all care documents into the new format. We looked at care 
documentation for one resident at risk of pressure sores and saw that a detailed care plan, 
risk assessment and wound treatment plan was in place. We saw that advice for the Tissue 
Viability Nurse (TVN) was reflected in the care plan. We examined care documents for a 
newly admitted resident and noted the new documentation was in use and was easier to 
navigate. We noted that risk assessments formed part of the care plan itself, rather than 



being separate, and discussed with the manager the importance of any risks being clearly 
highlighted for staff looking at the documentation.  This evidences that residents receive the 
right care, at the right time in the way they want it; however further work is required to 
develop all care documentation into the newer easier to navigate format, with care being 
paid to risks being clearly evident to staff reading the documents. 



3. Environment 

Summary

We found that Ty Gwyn provides a clean and comfortable environment for residents. The 
inside of the home is decorated and maintained to a good standard, with residents having 
the opportunity to personalise their own rooms. Residents have access to pleasant outdoor 
garden space. Work is required in the outside staff area to replace broken drain covers. 

Our findings

Residents can feel uplifted and valued because they are cared for in a clean, comfortable, 
homely and personalised environment. We undertook a tour of the home, including the 
kitchen and medication room and saw that, on the whole, the home was clean and well 
maintained, with no malodours. Residents told us that they have the opportunity to 
personalise their rooms and we saw evidence of this when visiting some residents in their 
rooms, with personal photographs, ornaments and other personal belongings on display. 
We saw that residents have access to a communal lounge and dining rooms on each floor. 
We saw that communal bathrooms were clean, generally well maintained and appropriately 
stocked. We visited the dining area on each floor and saw that each table had table 
runners, fresh flowers, menu, cloth napkins and drinks served in glasses. The light fittings in 
the dining areas were of non-strip lighting variety and assisted in the creation of a homely 
feel to the room. Each dining area had facilities for residents (where able) or visiting 
relatives to make drinks and snacks. Residents are able to access a side garden with 
raised flowerbeds and also a large front garden area which was having a large wooden 
gazebo installed at the time of inspection. During our tour of the home, we walked around 
the rear of the property, which is not accessible to residents and saw a number of broken 
drain covers. We discussed this with the manager and handyman and were assured that 
this had been reported and would be fixed imminently. This evidences that residents are 
content with the environment; however further attention is required as a priority to replace 
broken drain covers to the rear of the property. 

Residents are cared for in a safe, secure environment. Access to the home is via key code 
entry and we saw that all visitors were asked to sign the visitors book on arrival. We 
examined the home’s maintenance records, including fire, water hygiene, electrical testing, 
equipment (such as hoists) testing and lift inspection and saw that the required tests had 
been carried out within the required timescales. We saw that there were Personal 
Emergency Evacuation Plans (PEEPs) for residents (A PEEP details individual residents 
mobility needs and assistance required in the event of evacuation) which were reviewed on 
a monthly basis and that fire evacuation procedures were robust. We saw that the home 
had a safeguarding policy, dated May 2017 and whistleblowing policy dated May 2017. This 
demonstrates that the environment is safe and secure. 



4. Leadership and Management 

Summary

The manager has a visible presence in the home and is responsive to concerns, with clear 
oversight into care delivery. Staff and residents told us that they feel well supported and 
communicated with by the manager and senior staff. The home maintains robust 
recruitment practices. 

Our findings

Staff are aware of the lines of accountability and the manager is visible, approachable and 
responds to concerns. We spoke with four members of staff who told us that they felt well 
supported by the manager and was responsive to any issues or concerns. Residents we 
spoke with told us they knew who the manager was and felt able to raise any concerns or 
issues with them or other staff members. We examined the home’s complaints records and 
saw evidence of two complaints, one with outcome and actions were clearly recorded; 
however we did note that the other complaint lacked detail regarding outcomes. We 
discussed this with the manager who advised that it was not recorded due to the sensitive 
nature of the outcome. They agreed to ensure that sensitive outcomes of complaints are 
recorded as so, signposting to secure documentation as appropriate. . This evidences that 
the home operates with clear lines of accountability. 

Residents benefit from receiving high quality care from a service which sets good standards 
for itself and is committed to quality assurance and improvement. We examined audits for 
residents at risk of weight loss and saw evidence of management oversight at service level 
and organisational level.  We saw that residents who had lost weight were referred to 
appropriate healthcare professionals, for example, dietician, Speech and Language 
Therapist. We examined a medication audit carried out by the manager on 18 and 19 April 
2018 and saw that a clear action plan was put in place to address any issues identified in 
the audit along with a timescale for completion of actions. We examined the home’s falls 
audit and saw that falls were clearly documented with actions taken where appropriate. We 
examined the audit tool used to monitor residents with pressure areas within the home and 
saw that this was reviewed monthly. We also looked at infection analysis data and saw that 
this was clearly documented, thus enabling the manager to identify any patterns/areas of 
concern. This demonstrates that the home has robust auditing processes in place to enable 
high quality care to be delivered to residents. 

Staff are valued and supported, are given clear direction and their potential is developed. 
We examined staff supervision records and saw that on the whole, they were completed 
within the required timescales. Staff we spoke with were positive about their experiences of 
supervision and told us that they felt well supported and supervised in their role. Staff also 
told us that they felt well trained and were able to request any additional training should 
they identify it as a need for their role, with one staff member describing the training at the 
home as “very comprehensive”.  We saw evidence of nurse meetings, with the latest having 
been held on 23 March 2018. We also saw evidence of care staff meeting minutes. This 
evidences that staff are valued and supported in their roles. 



The service maintains robust staff recruitment practices. We examined three staff personnel 
files and saw that these contained all required information, for example, two references, full 
employment history, identification, photograph and Disclosure and Barring Service (DBS) 
checks. We examined the home’s induction workbook and saw that this was detailed, 
covering vital areas, such as moving and handling, fire safety, infection control, 
safeguarding, safe food handling and health and safety. We saw that the home operates a 
transparent system for ensuring agency workers are safe and appropriately trained and 
vetted to work at the home. The manager showed us samples of ‘profiles’ that are 
requested from agencies prior to the shift commencing. This includes a photograph, DBS 
number and issue date, confirmation of employment, references obtained and cleared and 
clearance for working with adults and within the UK. The manager advised that the service 
operates a hard line in the fact that if a ‘profile’ is not received before the start of the shift, 
the agency worker is not permitted to work at the home. The manager advised that the 
home seldomly needs to use agency staff. This evidences that staff are safely recruited to 
work at the home. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

No areas of non-compliance were identified at the last inspection. 

5.2Areas of non compliance identifies at this inspection

Identified non compliance where non compliance notices have not been issued:

    We have advised the registered persons that improvements are needed in relation 
to staffing (Regulation 18(1)(a)). This is because staffing levels during peak 
periods on the first floor of the home were not sufficient to fully meet the needs of 
residents in a timely manner. A non compliance 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 as a priority to rectify this and it 
will be followed up at the next inspection. 

5.3  Recommendations for improvement
The following are recommended areas of improvement to promote positive outcomes for 
residents:

 Review the effectiveness of the dependency tool currently in use to determine 
staffing level requirements. 

 Ensure that the drain covers in the outside staff area to the rear of the property are 
replaced. 

 Ensure that integrated risk assessments are evident to staff when rolling out the new 
care plan system. 

 Further develop the availability of activities available to residents at weekends. 

 Ensure that sensitive outcomes of complaints are recorded as so, signposting to 
secure documentation as appropriate. 



6. How we undertook this inspection 

This was a full inspection as part of our scheduled inspection programme and in response 
to a concern received by CIW. We carried out an unannounced visit on 20 April 2018 
between the hours of 08:10 and 17:50, followed by an announced visit on 25 April 2018 
between the hours of 08:15 and 13:10. 

We used the following sources of information to formulate our report:

 We spoke with residents and visiting relatives.
 We spoke with the manager, the quality assurance manager for the service and staff.
 We examined care documentation for four residents.
 We examined three staff personnel files.
 We examined the home’s supervision and training matrix and staff rotas. 
 We examined staff meeting minutes and resident and family meeting minutes.
 We examined the home’s complaints records and policy. 
 We examined the homes maintenance records for the following: fire, manual 

handling equipment, electrical PAT testing, health and safety audit inspection and 
water hygiene. 

 We examined the home’s quality assurance records.
 We examined a sample of the home’s policies, including medication, infection 

control, whistleblowing and safeguarding of vulnerable adults. 
 We used the Short Observational Framework for Inspection (SOFI). SOFI tool 

enables inspectors to observe and record care and to help us understand the 
experiences of residents.

 We considered information received and held by CIW. 

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 Adult Care Home - Older

Registered Person Methodist Homes

Manager Emma Watson

Registered maximum number of 
places

45

Date of previous Care Inspectorate 
Wales inspection

19 February 2016

Dates of this Inspection visit(s) 20/04/2018 and 25/5/18

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service does not currently provide an active 
offer in relation to the Welsh language; however 
they plan to start to work towards this. 

Additional Information:



No noncompliance records found in Open status.


