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Description of the service

Swn y Wylan is located in Rhos on Sea and is registered to provide care for up to six 
younger adults who have learning disabilities. When we, (Care Inspectorate Wales), visited 
there were five people living in the home.

Swn y Wylan is owned by Coed Du Hall Ltd. There is a nominated responsible individual for 
this service and currently no registered manager.

Summary of our findings

1. Overall assessment

Most people benefit from being supported by a familiar staff team who know them well. 
Some people’s individual needs and abilities are recognised and for most people they are 
encouraged to pursue and participate in the things they enjoy and that matter to them. 

Records are not always kept in line with the Regulation 17 and Regulation 38 notifications 
are not always received or provide an accurate reflection of events that have affected 
peoples well being.

2. Improvements

During this visit we noted that the home has met 17 (4) as records seen date back more 
than three years for current persons living there.  

3. Requirements and recommendations 

At the previous inspection the registered persons were non complaint with the following;

Regulation 17 (1) (a) as records were not available at the home. The registered persons 
remains non compliant with Regulation 17 (1) (a) with regards to records identified in 
schedule 3.  

A further area of non compliance evidenced on this inspection was 17 (3) as the registered 
person has not maintained, in respect of one person, a record which is kept up to date.

Regulation 38 as the registered persons failed to notify CSSIW of incidents occurring in the 
service. The registered persons remains non compliant in relation to Regulation 38 as the 
registered persons failed to accurately notify CIW of two incidents occurring in the service 
that affected one persons well being and an incident involving staff.  During this inspection 
we identified three incidents where the registered person is not meeting the legal 
requirements and this is resulting in poor outcomes for people using the service. 
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A further area of non compliance we found is Regulation 8 (2) (a) (b) with regards to 
providing notification of the management arrangements at the home. However there is no 
evidence that this is impacting on peoples well being, therefore a formal notice will not be 
issued on this occasion, this has been made a recommendation in this report. The 
registered persons must provide information about who is managing the care home to CIW 
without delay and update the statement of purpose and service user guide to reflect this.

Further details can be found in section 5 of this report which sets out our recommendations 
to further improve the service. This includes informing CIW about management changes, 
statement of purpose, use of sensory equipment and portable heaters. 
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1. Well-being 

Summary

Most people benefit from being supported by a familiar staff team who know them well.  
Some peoples best interests are understood and promoted with their individual needs and 
abilities recognised.  Most people are encouraged to pursue and participate in the things 
they enjoy and that matter to them.  

Our findings

On the day of this visit we spoke to three of the five people living in the home. One person 
was in their room unwell and  another person was out for the morning and this outing was 
seen recorded in their care plan as they attended a group in the community. When we 
arrived we saw one person in the lounge with the television on. They were dressed in their 
preferred attire; shortly after we arrived they went out into the community supported by 
staff. They told us that they had a birthday party recently and that this was a usual event in 
the home showing us the balloon’s and greetings cards on display in the living room. They 
also told us they had won “best costume” and the trophy was on display in their bedroom. 
There were pictures around the home of social events including a garden party.  Most 
people’s daily records showed that they were being supported by staff to follow their 
individual routines and pursue their own interests.

Two people took us on a tour of the home showing us their bedrooms which were 
personalised and they expressed how much they liked them. Both people told us that their 
room is “just me” and “I have everything”, expressing that it was furnished in line with their 
personality, preferences and choice. One person’s room we viewed was furnished by staff 
using items purchased such as lighting and fabrics to enhance the room for that person. 
The room changes showed some consideration to the person’s needs, however attention is 
required to ensure this does not compromise their safety as we saw rope lights had not 
been secured which could present a hazard. We saw a hot portable oil filled heater was 
also in the person’s bedroom which also presented a hazard. The portable heater was 
brought to the attention of the staff and manager who removed it immediately. We were 
advised the portable heaters were in place due to the cold weather and heating breakdown 
which was fixed and working on the day of inspection.  Consideration should be given to the 
environment to ensure hazards for the people living there are reduced as far as practicable 
and risk assessment are in place for unavoidable hazard management should the need 
arise.

During the inspection we saw records for one person that evidenced a lack of care and 
support reviews. There was no evidence to show any risk management had taken place 
and no changes in needs had been noted.  Following the inspection the manager notified 
us about a best interest meeting with regards to a person which has resulted in changes to 
documentation for staff to follow and a local authority review of another person.  The current 
manager has been able to evidence that the home is now consulting with professionals to 
ensure a persons best interests are upheld and care is provided in line with best practice 
and advice.
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At the last inspection we evidenced that the registered persons were non compliant with 
documentation for people living in the home; Regulation 17 (1) (a) with regards to records 
identified in schedule 3.This remains non compliant at this inspection. This is because they 
have not maintained, in respect of one person, a record which accurately reflects the 
persons needs in line with the agreed placement plan and have not maintained an up to 
date record of any physical restraint and a record of any restriction on their liberty request. 

Our findings evidence on this inspection is that the registered persons are non compliant 
with 17 (3) as they have not maintained, in respect of one person, a record which is kept up 
to date due to a lack of reviews and ensuring staff have understood changes in care and 
support and how to meet the persons needs.  People will be placed at risk of harm if staff 
are not using a consistent approach, do not have access to the most up to date information 
and are not made aware of peoples changing needs and how to support them 
appropriately. This is resulting in poor outcomes for some people using the service. 
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2. Care and Support 

Summary

Documentation and record keeping systems are in place but these are ineffective as they 
are inconsistently used.  People are supported by staff they are familiar with but do not 
have clear and up to date care plans to follow to ensure individuals needs are being 
appropriately met.  

Our findings

At the last inspection we saw that people had not always been appropriately supported by 
staff or that systems in place were effective in ensuring people received the care and 
support they needed and wanted. At this inspection we observed one person in the front 
lounge during the morning for a period of 20 minutes unsupervised. We noted the staff had 
placed a box containing wooden communication blocks on a small table which was then 
placed in front of this person who was sat on the settee.  We saw that the person held up 
the wooden blocks they had been provided with in an attempt to show us something.  Upon 
inspection the wooden block did have the remnants of pictorial images but they had almost 
completely worn away.  We observed the person to have limited verbal communication and 
we were told by staff their needs had changed.  We saw the person shuffling around the 
small table in front of them to reach a standing position due to poor mobility, when standing 
they were next to a plugged in oil filled portable radiator which was hot. We brought this to 
the attention of the manager who had the portable radiator removed. We spoke with the 
manager about the positioning of the table, she spoke with staff who advised the table 
position was noted in the persons care plan.  We, the manager and the staff on duty were 
not able to locate evidence in documentation regarding this and have advised the manager 
about the need to ensure the use of furniture must not be used to restrain people from 
moving freely around their home.

Two deprivations of liberty requests for the same person were unclear and out of date; 12 
November 2014 and dated 21 December 2016.  No evidence could be located in the 
persons care file to alert staff to how these impacts on the care and support provided for the 
person.  We saw that their care plan indicated a referral was made in October 2015; no 
record could be located on the day of inspection as to what had happened regarding this.  It 
was evident during the inspection that one person was not being supported in the least 
restrictive way which had been agreed by professionals to enable them to have as much 
choice, autonomy and control over their life as possible and that staff did not have access 
to the most up to date information in their care plan.

We were told by staff that the same person had not been going out in the homes vehicle for 
around one week as they had become increasingly confused and since not being taken out 
they were more settled in the home.  When we asked the manager she advised us this 
restriction on outings was due to the vehicle failing the MOT. It is unclear as to the reasons 
why this person had not been taken out of the home due to conflicting information.  No 
record of this decision could be located in the persons care file. The impact on this person 
is they will not be engaging in community activities and socialising with people outside of 
the home.  
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3. Environment 

Summary

This was not considered at this inspection.
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4. Leadership and Management 

Summary

The service would benefit from stable leadership and management.  The registered 
persons were non compliant at the last inspection with regulation 38 regarding CIW 
notifications and remain non complaint at this inspection.

Our findings

During the inspection we spoke with all three members of staff on duty. They confirmed 
there had been changes in management and reported positively about the new manager.  
We observed obvious connections between staff, management and people living in the 
home.  
 
Upon arrival at the home we asked to speak with the manger. There was a manager 
available who assisted us during our inspection and they informed us that the previous 
manager had resigned.  The statement of purpose has not been updated to reflect the 
change of manager at the time of inspection.  A statement of purpose dated 14 December 
2017 was provided on 20 March 2018 following the inspection and this reflects previous 
management arrangements.  There is no evidence that this is impacting on peoples well 
being, therefore a formal notice will not be issued on this occasion. It is a recommendation 
that the registered persons provides CIW with information regarding the management 
arrangements for the home and the date this took affect. This is has been made a 
recommendation in this report. 

At the last inspection we identified that the registered persons were non complaint with 
regulation 38 regarding the reporting of accidents or incidents that affect people living in the 
home.  Our findings at this inspection evidences the registered persons remain non 
compliant with regulation 38  and this is resulting in poor outcomes for people using the 
service. We found at the last inspection there was not always a clear record trail for 
incidents.  During this inspection we again saw that due care and attention is not being 
given to record keeping for incidents and accidents and the home had not always 
accurately recorded and reported incidents which affected peoples well being. The homes 
incident and accidents tracker recorded that there had been no incidents or accidents 
during January to December 2017, we saw evidence from other records in the file that there 
had been incident and accidents during January to December 2017; a total of 29 separate 
logs of accidents or incidents were seen in the accident and incident file.  The incident and 
accidents tracker for January 2018 recorded that there had been two incidents with two 
people which CIW had been notified of.  February 2018 incident and accident records had 
not been produced on the day of inspection. The manager said these were being 
completed.

We noted at this inspection that we had been notified in accordance with regulation 38 on 
12 January 2018 of an incident that took place on 10 January 2018. However there were 
discrepancies with the accuracy of the notification. This incident log involved one person 
and two members of staff and was completed on 10 January 2018 and 12 January 2018.  
The incident report dated 12 January 2018 contained an account by staff of a “two-person 
hold” that had been used twice with the person during the incident.  There were no time 
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frames provided in the account for the use of a “two-person hold”.  The body map attached 
to the incident report dated 10 January 2018 provides reference where each care worker 
held the person during the two-person hold; however it is unclear what exactly happened 
due to limited information on the form. The action taken by the manager following the 
incident confirms a regulation 38 notifications was made to CIW, review of the risk 
management plan and informed relevant professionals, all taking place on 12 January 
2018.  We could find no evidence showing contact with relevant professionals, the risk 
management plan was updated on 12 January 2018 and a regulation 38 was received by 
CIW.  We found that the regulation 38 notification sent to CIW on 12 January 2018 did not 
provide a full account of the information provided by staff at the time, regarding the incident 
or the use of any physical restraint.  

Daily records for the person on 10 January 2018 do not correlate that there had been an 
incident that day, noting only that the person was “confused” in the morning.  The person’s 
placement care plan, provided by the local authority, dated 19 October 2017 does not 
include the use of a two person hold as an agreed restrictive intervention.  The risk 
management plan produced by the home dated 17 February 2016 and reviewed on 12 
January 2018 advised staff of a reactive strategy to use; “RESPECT physical intervention 
two-person hold” but does not provide further guidance for staff to follow or details of what 
should be done before this to de-escalate the situation.  

Following the inspection we were provided with the course contents by a visiting 
professional that facilitates the RESPECT training course for the registered provider.  The 
trainer advised us at the inspection that the course aims are “different” from other 
recognised training courses as the aim of RESPECT is de-escalation techniques and 
physical intervention is a last resort.  From reviewing the course contents it is noted the 
RESPECT philosophy advocates the use of proactive interventions and covers a wide 
range of information and physical restraint techniques, we have been unable to find any 
person specific training included in the information provided.  The staff told us that they 
have been taught how to use physical interventions such as the two person hold on the 
RESPECT course and that they are “rarely used” and “distraction” is used more often”.

Staff told us about a person’s needs and behaviours being challenging for them and that 
they would “like to know them better”. Staff told us that they were unsure when an incident 
report should be completed. Staff provided two information sheets they had been given with 
guidance as to when to complete incident or behaviour charts and both were unclear about 
what was required.  

Incidents were discussed with the manager during the inspection and further information 
was requested from CIW. Following the inspection requested information regarding two 
people has been provided by the current manager evidencing the home is consulting with 
professionals to ensure the persons best interests are upheld and care is provided in line 
with best practice and professionals advice, documentation provided confirm reviews of 
care and support and risk management plans are taking place.

Our evidence indicates that although there are systems in place these are not being used 
effectively to further improve the service and the support people living in the home receive. 
The service is not demonstrating openness and transparency regarding notifying CIW of 
changes in the management arrangements or of incidents affecting people living in the 
home. Our evidence also indicates that we cannot be assured that physical intervention is 



Page 9

being used only as a last resort; in accordance with an individualised personal plan which 
have been agreed and protect the rights and best interests of the person. The impact on 
people is they may not be kept as safe and protected as they could be if incidents are not 
appropriately managed or reported correctly to the relevant agencies.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 Regulation 17 (1) (a) 
The registered person 
must maintain in 
respect of each service 
user a record which 
includes the 
information, documents 
and other records 
specified in schedule 3 
relating to service 
users.

 Regulation17 (4) These 
records must be 
retained in the service 
for not less than three 
years from the date of 
the last entry.

Remains non compliant at this inspection 

Met at this inspection. 

 Regulation 38 The 
registered person must 
give notice to CSSIW 
without delay of the 
occurrence of any 
event in the care home 
including those which 
affect the well-being or 
safety of any service 
user.

Remains non compliant at this inspection

     
5.2Areas of non compliance identified at this inspection.

     During this inspection we identified that a persons records did not accurately reflect their 
changing needs or the care and support they now required. This may result in poor 
outcomes for people who use the service

The registered person shall ensure that 
the records referred to in paragraph (1) 
and (2) are kept up to date. 

Regulation 17 (3)
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5.3  Recommendations for improvement
 Provide information to CIW with regards to the management arrangements at the 

home and ensure all future changes in management arrangements are clearly 
communicated.  

 Ensure the statement of purpose and service user guide is updated and includes 
who is managing the home, behaviour management, the use of restraint and any 
methods of control that may be used in the home, under which circumstances, by 
whom and when they may be used. 

 Sensory additions to bedrooms should not pose a health and safety risk, therefore 
consideration of the environment for one person with a sensory bedroom should be 
reviewed and formally recorded.

 If temporary heating is to be used you must ensure risk assessments have been 
completed in compliance with the relevant health and safety guidance.
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6. How we undertook this inspection 

This was an unannounced inspection on the 5 March 2018 between 9:15 a.m. and 17:45 
p.m. This was a focused inspection to check on whether the non compliance issued at the 
last inspection had been met. 

The following methods were used:

We spoke to three people living in the home. 

We spoke with the manager, a senior member of staff and two support staff.

We looked at a range of records including:  two care plans and associated documentation, 
incident and accident records, daily records, staff team meeting minutes, training record, 
training information and policy, statement of purpose, deprivation of liberty records, 
medication records and regulation notifications. 

We were previously provided with a copy of an action plan provided by the registered 
persons as to how they were addressing the non compliance. 

We provided initial feedback during our visit to the manager. 

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Coed Du Hall Ltd

Registered Manager(s) Vacant with acting manager in post

Registered maximum number of 
places

6

Date of previous CSSIW inspection 11 October 2017

Dates of this Inspection visit(s) 05/03/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Not considered at this inspection 

Additional Information:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 

Adult Care Home - Younger

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Swn Y Wylan

4 Ebberston Road East
Rhos On Sea

LL28 4DP

Date of publication: 1 May 2018

www.careinspectorate.wales
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Leadership and Management Our Ref: NONCO-00005667-TXSS 

Non-compliance identified at this inspection

Timescale for completion 11/05/18

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

17 (3) The registered person shall ensure that the records 
referred to in paragraphs (1) are kept up to date.

17 (3)

Evidence

- The registered person is not compliant with regulation 17 (3)

This is because they have failed to maintain in respect of each service user a record which is an 
up to date record of needs.

The evidence for this is:

We looked at and noted care files for two people and we saw risk management plans, falls risk 
assessment and mental health risk assessment which detailed proactive, active and reactive 
management plans and recovery strategies to help keep them safe.

Staff told us that one person was increasing in complexity and needs and had become a 
challenge to care for due to behaviours attributed to dementia.  The training matrix provided 
following the inspection does not include dementia training for staff.  The risk management 
assessments dated 17 February 2016, 14 December 2017, 12 January 2018 did not evidence 
the reported changes in the person’s condition and abilities and showed that there had been 
minimal changes for that person since February 2016 to the last review on January 2018.  The 
records indicate inconsistent reviews due to 21 months between February 2016 risk 
management plan and updated version in December 2017.

The dependency assessment for the same person, reviewed monthly, did not show any 
changes in dependency level since November 2016 to the last recorded review on November 
2017 there was no review for December 2017, January 2018, February 2018 or March 2018 on 
the day of inspection.

Some daily notes seen for one person indicated when challenging situations had arisen by way 
of a tick box form with no detail of the incident and actions taken.  There was no evidence of 
this information being collated and used as a form of assessment or management tool.

The care documentation seen for both people had not been signed by any staff to confirm that 
they had read or understood them.

Our findings evidence on this inspection the registered persons are non compliant with 17 (3) as 
they have not maintained, in respect of one person, a record which is kept up to date due to a 



lack of reviews and ensuring staff have understood changes in care and support and how to 
meet the persons needs.

The impact for people is that they may be placed at risk of harm if staff are not using a 
consistent approach with the most up to date information and are aware of peoples changing 
needs and this is resulting in poor outcomes for some people using the service.


