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Description of the service
Ty Eirin Care Home is registered with Care Inspectorate Wales (CIW) to provide personal 
and nursing care for a maximum of 90 people aged 18 years and over. The home is 
separated into designated units according to the needs and category of care of people 
using the service. It is owned and operated by Irvine Care Ltd (the provider).  

The registered manager of the home is Susan Bennett. The company has nominated a 
responsible individual (RI) who has overall responsibility for the quality and performance of 
the service. 

Summary of our findings

1. Overall assessment
The majority of people living at the home receive good quality care. 
Feedback from residents and their relatives indicates satisfaction with the support 
received and with staff in general. On the whole, care is person-centred and sensitive. 
A variety of social activities are offered and residents are encouraged to express their 
views and preferences. Daily routines in the personal care and dementia units are 
planned around the needs and choices of the residents. However, attention should be 
given to adopting similar routines in the nursing unit, which tends to be more task-
oriented. 

Information contained in care documentation is mainly of a high standard although it is 
not always being reviewed and revised thoroughly to ensure people’s changing needs 
are recognised and appropriately addressed.

Management at the home remains effective with quality assurance processes in place 
and improvements have been made to the environment for the well-being and 
enjoyment of residents. 

2. Improvements
We found that improvements had been made as follows:
Residents are no longer being brought to the dining room way in advance of 

receiving their meals;
Cleaning checks are being signed and dated;
Mandatory training is being provided for all staff;
Progress is being made with environmental refurbishment, and
Care documentation relating to residents’ behaviours and specific health needs is 

detailed and informative. 



3. Requirements and recommendations 
Section five or this report identifies areas where legal requirements are not being met 
and outlines our recommendations to improve outcomes of care for residents. These 
relate to:

 care documentation;
 promoting residents’ dignity and self-worth;
 quality and frequency of staff supervision;
 social activities and staff interaction with residents;
 staff personnel files, and
 quality monitoring reports.



 
1. Well-being 

Summary
On the whole, we found that people benefit from person-centred care. Residents are 
treated kindly and the majority of staff interact with them in a warm and friendly manner. 
People are supported to express their views and their opinions are valued. 

Our findings
People are supported to exercise choice and influence their care. 
We found that regular residents’ meetings were arranged and facilitated by the manager 
and the home’s activities organisers. These usually took the form of coffee mornings where 
residents could discuss their preferences regarding social activities and pastimes in the 
home, and put forward their ideas. As many residents were not able to communicate their 
wishes, the home also organised three monthly meetings for relatives and residents’ 
representatives to ensure that the needs and specific wishes of all residents were 
addressed. We saw that care files contained pen pictures of each resident which captured 
matters of importance to the individual concerned and which enabled person-centred care 
to be delivered. 
We found that people were given a choice of meals and drinks each day and dietary 
preferences, dislikes and allergies were recorded in their care files. Kitchen staff were also 
made aware of this important information. We saw that residents living in the dementia care 
units (“the bungalow”) and in the personal care units of the main building were able to move 
around their environment freely, wherever possible, and choose where to spend their day. 
We spoke with people attending the day centre who appeared relaxed and content and who 
described the care staff as “excellent”.  
We conclude that the service values the views of its residents and promotes independence 
wherever possible. 

Most people are able to enjoy positive social interactions and a range of recreational 
activities. 
We saw some care staff chatting with residents in a warm and encouraging manner while 
providing personal care and when assisting them at mealtimes. This cheerful environment 
did not extend to the nursing unit dining room at lunchtime however, as we found that there 
was little conversation between care staff and the residents they were supporting. 
Furthermore, we noticed that although residents were not being brought into the dining 
room too soon, as was the case on our previous visit, they were left sitting at dining tables 
long after they had finished their lunch. This was brought to the attention of the registered 
manager. 
We spoke with the two activities organisers on duty who told us they enjoyed their roles and 
the opportunities they had to contribute to residents’ well-being. Various group activities 
were arranged during the week which included singing sessions, quizzes and crafts. 
Information displayed on notice boards indicated that entertainers visited the home 
regularly. One resident told us they had enjoyed the recent Royal Wedding party in the 
home and a staff member informed us that a visit from miniature ponies had been popular. 
In addition to these activities, we saw that residents had been encouraged to write about 
their memories of “the good old days” and their contributions had been collated to form an 
attractive booklet entitled “Those Courting Days.” 



We found that each resident had a document entitled “My Journal” in their daily records 
where the activities organisers recorded the social activities in which each resident 
participated. We advised the registered manager to encourage care staff to also complete 
this document whenever they spend time chatting with residents on a one-to-one basis. 
This is particularly important for residents who are more dependent and unable to 
participate in group activities. We advised also that all staff observe and record the effect of 
such interactions on the well-being and mood of each resident to indicate whether or not 
they are beneficial and meeting individual needs. 
Our findings indicate that, on the whole, the service seeks to ensure residents are socially 
stimulated and supported in order to maintain maximum emotional well-being. Staff should 
ensure that residents with nursing needs and those who require a higher level of support 
also receive appropriate care and stimulation. 



2. Care and Support 

Summary
Overall, people receive appropriate care and can access medical support as required. 
Attention should be given to revising care documentation in accordance with residents’ 
changing needs. The registered manager must ensure that all staff use language which 
promotes residents’ dignity and self-worth. 

Our findings
Most people receive care from staff who demonstrate compassion and have a good 
understanding of their specific needs. 
We spoke with residents who described the staff as “lovely and hard-working”. One person 
told us “the carers are kind and know me well.” Feedback from visiting family members was 
mainly complimentary although one visitor told us that communication between staff on the 
nursing unit could be improved to ensure their relative received the correct care 
consistently. This person also felt that staffing levels on the nursing unit were not always 
sufficient and as a result residents sometimes had to wait for support at mealtimes. We 
brought these comments to the attention of the registered manager. 
We saw that staff working on the dementia units had a good rapport with the residents and 
were able to use their skills and knowledge of individuals to encourage co-operation. 
Positive outcomes were achieved for many residents despite the challenges of distressed 
behaviour and the need for close monitoring. On the nursing unit we found, however, that 
although staff were seen to be working hard, care appeared rather regimented and was not 
carried out in accordance with people’s needs and preferences. We heard a conversation 
between a couple of care staff which suggested a poor understanding of the importance of 
promoting residents’ dignity and self-respect. One carer asked their colleague, “Have you 
done her yet?” and stated, “Let’s see who’s left to do.”  We discussed this with the 
registered manager who assured us she would remind staff to offer support that would 
maximise residents’ independence and self-worth instead of implying that things needed to 
be “done to” them. 
We conclude from our findings that the service generally delivers good support that benefits 
the residents. However, poor attitudes and routines that suit the staff instead of addressing 
residents’ individual needs should be eliminated. 

People receive appropriate medical support in accordance with their needs. However, care 
documentation is not always kept up to date to reflect this. 
Through examination of care files and daily recordings, we found evidence of the 
involvement of various multi-disciplinary professionals. This included the GP, dietician, 
optician and the Dementia Support Intervention Team. Residents were also assisted to 
attend hospital out-patient appointments for specialist support with chronic health 
conditions. 
We found, however, that although many residents’ care files contained comprehensive, up-
to-date information, others were not being reviewed regularly and did not contain useful 
comments. As a result, care plans and risk assessments were not being revised to reflect 
changes in residents’ needs. We saw, for example, that one person’s care plan relating to 
their nutritional needs had not been amended to include recent recommendations made by 
the dietician. This places residents at risk of not receiving appropriate care. 



We discussed these matters with the registered manager but have not issued a non-
compliance notice as we did not find evidence that people’s well-being had been adversely 
affected to date. However, we expect these failures to be addressed and we will consider 
progress made at a future inspection. 
We conclude that the service is able to demonstrate its ability to meet the needs of many of 
its residents. However, all resident files should be kept up to date to ensure each person’s 
current needs are effectively addressed. 



3. Environment 

Summary
People benefit from financial investment in an environment which addresses their health, 
comfort and general safety.

Our findings
People enjoy a clean environment and benefit from ongoing refurbishment. 
We found, on the whole, that the atmosphere of the home was welcoming and the dementia 
nursing and residential units in particular were bright and cheerful with staff interacting well 
with the residents. The general nursing unit did not appear as welcoming, however, as 
there was no music playing and very little conversation and banter with residents. We drew 
this to the attention of the registered manager at the time of our visit.  Communal areas of 
the home were generally uncluttered, enabling mobile residents to move around their 
environment freely and as safely as possible. We saw staff adhering to good infection 
control practices and wearing appropriate personal protective equipment when needed. 
Residents’ bedrooms were neatly presented and their personal belongings were on display. 
Each room was decorated, as far as possible, to the taste and requirements of its occupant. 
Areas of the home and grounds had benefited from recent refurbishment. Corridors and 
lounges had been re-painted and we were informed that work was on-going. New garden 
furniture had been purchased for the dementia care units and the patio area had been 
transformed to provide a pleasant and safe seating area for residents. 
We conclude that the service is promoting a clean environment for its residents and the 
majority benefit from a relaxed and homely atmosphere.

People can feel safe in the home. 
We saw that the entrance to the home was secure. All visitors were required to ring for 
access when no staff were present in the foyer so that strangers could not enter 
undetected. A register was provided for visitors to record their time of arrival and departure 
from the building. The foyer of the home was attractive and spacious and provided ease of 
access to the offices of the manager and secretary. 
We found that the home employed a maintenance worker who carried out day-to-day repair 
work in the home and undertook essential equipment checks on a regular basis. This 
included fire doors, extinguishers and alarms, as well as resident call bells.  We viewed 
evidence of up-to-date servicing of the lifts, electrical installations and gas safety. 
Through examination of care documentation we saw that each resident had a personal 
emergency evacuation plan (PEEP) which provided staff with information about the 
person’s moving and handling needs in the event of fire. Staff training records evidenced 
near full compliance with fire safety refresher training. 
Our findings indicate that the service provides an environment which promotes residents’ 
personal safety and security.



4. Leadership and Management 

Summary
The service is being led effectively by competent management and there is evidence of 
quality assurance processes in the home. Staff receive regular training relevant to their 
roles to ensure residents are safe and receive the best possible care. Attention should also 
be given to ensuring all staff receive regular and robust supervision. 

Our findings
People are cared for by staff who have been appropriately vetted and trained for the work 
they undertake. 
We examined four staff personnel files. Information had been obtained which met 
regulatory requirements in respect of identity checks, qualifications, references and past 
employment histories. We saw that care staff and nurses had an up-to-date DBS (criminal 
record check). We recommended, however, that all files displayed a recent photograph of 
the staff members concerned for clear identification and ease of reference. 
We found that the quality and frequency of staff supervision needed to be improved. 
Supervision in this context refers to a staff member meeting on a confidential one-to-one 
basis with their line manager in order to discuss performance, concerns or any training and 
development needs. Such meetings should take place at least every two months in 
accordance with national minimum standard requirements. We found that this had not been 
the case for the majority of staff and that night staff had not received formal supervision 
since 2017. The registered manager informed us that this would be addressed and 
supervision for night staff would be arranged as soon as possible. Additionally, we 
recommended that the existing supervision template be improved to provide space for 
recording two-way discussions and clear identification of any issues that needed to be 
pursued. 

We viewed the staff training matrix and found that the majority of staff were up to date with 
their mandatory training. This included manual handling, safeguarding of adults at risk, 
health and safety, and infection control. Regular courses were also arranged relevant to the 
needs of the residents. Examples included pressure area care and dementia awareness. 
We spoke with care staff who told us they were provided with regular training opportunities 
and found the courses beneficial for the work they undertook. 
From our findings, we conclude that the service adopts safe recruitment practices and 
appropriately trains its workforce. This ensures that residents receive the best possible 
care.

People benefit from a good quality service and are confident to raise any issues about their 
care. 
We spoke with visiting family members who informed us that management and staff were 
approachable and that any issues of concern raised were dealt with promptly and 
satisfactorily. Through discussion and examination of electronic information, we found that 
the provider had a robust system of internal quality assurance in place and that regular 
internal audits were carried out by the registered manager or delegated to senior staff for 
completion. These included monthly audits of pressure sores, medication and falls. We 
viewed the most recent quality monitoring reports completed on behalf of the RI. Although 
the monitoring visits were carried out every three months in accordance with regulatory 



requirements, we found the reports lacked evidence of feedback from residents and staff 
obtained during the visit.  In addition, there was no recorded evidence of action to be taken 
in response to the findings. We recommended that these details are included in subsequent 
quality monitoring reports. 

We also found that the registered manager was prompt in dealing with any concerns 
received in relation to the staff working at the home. Allegations were thoroughly 
investigated and appropriate disciplinary action taken where needed. This ensures that 
residents are safeguarded from harm. 
We conclude that the service is focused on providing good quality care and people’s well-
being is promoted. Attention should be given, however, to ensuring that quality assurance 
improvement plans are clearly evidenced. 

   



5. Improvements required and recommended following this inspection

5.1   Areas of non compliance identified:
No areas of regulatory non-compliance were identified at the last inspection. 
On this occasion we informed the registered person that they were non-compliant with 
the following:

Regulation 15 (2) (d).
This is because care plans were not being consistently revised to reflect residents’ 
changes in need.

Regulation 18 (2).
This is because not all staff were being regularly and appropriately supervised. 

We have not issued notices as we did not identify sufficient adverse impact on 
residents’ well-being as a result of these failures. However, we expect the matters to 
be addressed promptly and we will follow up on compliance at the next inspection. 

5.2  Recommendations for improvement
In order to further ensure positive outcomes of care for residents, the registered person 
should:

Ensure residents in the nursing unit are not left for long periods at the dining table 
following completion of their meals;

Encourage staff to engage socially with residents whenever possible. Such 
interactions should be recorded and their effectiveness on residents’ mood and 
well-being monitored;

Advise staff to desist from conversations which undermine the dignity of residents 
and instead promote their self-worth and independence through person-centred 
care and routines;

Display current, clear photos of staff in their personnel files, and 
Provide detail of resident and staff feedback in quality monitoring reports and outline 

any action to be taken to drive improvements. 



6. How we undertook this inspection 

We (CIW) visited the home without prior warning on 25 May 2018 in order to undertake a 
full inspection. This included consideration of residents’ well-being; the care and support 
they receive; the quality of leadership and management, and the quality and suitability of 
the environment. In order to compile our report, we used the following sources of 
information:

Observation of routines and care practices at the home;
Conversations with the registered manager and various members of staff on duty;
Discussions with residents and visiting family members;
Observation of staff interaction with residents and the social activities available in the 

home;
Observation of residents’ dining experience at lunchtime and the choice of food 

provided;
Examination of eight resident care files and related daily recordings;
Examination of a sample of medication records;
Examination of four staff personnel files including staff induction, training and 

supervision records;
Consideration of the service’s quality assurance processes, including internal 

auditing and recent quality monitoring reports carried out on behalf of the RI, and 
 Inspection of areas of the home to which residents have access. 

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 Irvine Care Ltd

Registered Manager(s) Susan Bennett

Registered maximum number of 
places

90

Date of previous Care Inspectorate 
Wales inspection

05/04/2017

Dates of this Inspection visit(s) 25/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Not at present but is working towards provision.

Additional Information:


