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Description of the service
Ty Cornel is registered with Care Inspectorate Wales (CIW) to provide personal care and 
accommodation to two adults with a diagnosed learning disability.  The home is owned and 
operated by Values in Care Ltd (the registered provider).  There is a nominated person 
(responsible individual) to oversee the operation of the home.  The registered manager is 
Emma Tucker.

The home is situated in Nelson in Caerphilly Country Borough.  It is located close to local 
amenities and facilities.

Summary of our findings

1. Overall assessment
Overall we found that people in the home enjoy positive relationships with a consistent, 
knowledgeable and caring staff team. People live in a safe environment which is attractively 
appointed and is maintained in a good state of repair. We saw that people had exercised 
choice in how their bedrooms were decorated and how these are kept. We found that the 
service puts people’s health and wellbeing at the heart of everything it does.  It supports 
individuals to take part in a range of activities which cater for their different interests and 
which provide stimulation. Each person has a plan of care and support which outlines how 
their needs will be met. In addition, changes to people’s needs are monitored and referrals 
made where necessary to health and social care professionals. We found that staff feel 
valued and supported because they receive regular supervision, benefit from an 
approachable manager and receive training which is relevant to the needs of the people 
using the service. Overall the service benefits from stable and effective leadership and 
management, with good systems for monitoring, auditing and evaluating different aspects of 
the service. There is evidence that the home is committed to continuous learning and 
improving. 

2. Improvements
The service makes use of best practice guidance to inform and benchmark the service it 
provides. We saw that audits aimed at preventing institutionalised practices have been 
carried out and that the ‘Improving the quality of Positive Behavioural Support (PBS) 
Standards for service providers and teams’ have been used.

3. Requirements and recommendations 
Section five of this report sets out our recommendations. These were made in relation to 
dating documentation and evidencing that staff have read staff meeting minutes.



 
1. Well-being 

Summary

People enjoy positive relationships with staff. Their wishes and views are understood and 
promoted. People are enabled to be as independent as they can be. There is a wide range 
of activities available for people within and outside of the home. Overall people are very 
content with the quality of care they receive.

Our findings

Staff treat people with dignity and respect. We saw good interactions between staff and 
residents and observed that people were treated with warmth and genuineness in their day 
to day care. We saw that people had been supported to look after their appearance. We 
received positive feedback from one person who explained that they know and like every 
member of staff who supports them. They also told us that staff spend time chatting with 
them. People therefore benefit from good and safe relationships with staff.

People are encouraged and enabled to express themselves. During our visit we observed 
that people were positively encouraged to make their own choices in relation to where they 
spent their time, what to eat and drink and to what they were doing. We examined a 
person’s communication passport. This document was introduced as this “book will help 
you to get to know me and how I communicate”. We noted that it gave others an overview 
of the person’s vocabulary and information in relation to the person’s understanding and 
ability to talk about various topics. The information included guidance in relation to 
supporting/enabling the person to talk about their health, make choices and decisions. We 
saw records which showed that monthly resident meetings took place and that people, for 
example, had discussed routines in the house, the garden and had made plans for 
activities. One person told us that their advocate had visited them the week before. The 
manager told us that people were encouraged to have contact and talk with individuals who 
don’t work at the service. We saw that the service had considered if it supported individuals 
to make informed choices and have control and that it concluded that recognised standards 
in this area have been fully met. Our observations confirmed that individuals had been 
supported to have control. People’s well-being is therefore uplifted because their 
independence and best interests are promoted.

There are opportunities to take part in a range of meaningful activities to maintain and 
promote individual skills and well-being. One person told us that they keep busy and 
explained to us what they were doing and where they were going each week. People’s 
personal records showed that activities at home and in the community were actively 
planned for. Daily records indicated that people had taken part in a range of activities. We 
noted that some focused on enabling people to develop new skills and others on pursuing 
own interests, socialising or keeping fit. Staff told us that people were encouraged to 
develop daily living skills. We observed one person being supported to wash and dry their 
clothes. People can therefore do things that matter to them and which bring them a sense 
of wellbeing.



2. Care and Support 

Summary

People benefit from a stable staff team that are knowledgeable about their needs. People 
are treated as individuals and their needs are anticipated. The home has robust systems in 
place to plan how people’s care and support is delivered and to monitor changes in 
people’s needs. The home liaises appropriately with other health and social care 
professionals.

Our findings

The right care and support is provided at the right time and in the way that people want it. 
We examined people’s care and support files and found that these contained all the 
necessary documentation. The records we examined included people’s life histories, their 
likes and dislikes, risk assessments, care plans and positive behaviour support plans. We 
noted that some plans only mentioned the months in which they were completed and 
recommended to the manager that the actual dates of completion were included on all 
documents. We saw that the service had used a range of methods to help them understand 
each person’s individual care and support needs. We noted that extensive work had been 
carried out to understand the situations which may be problematic for individuals. We saw 
that this helped staff to anticipate triggers and to adapt their support accordingly, for 
example, by using distraction techniques. The manager explained how they ensured that 
the difficulties, individuals may have, didn’t affect their quality of life and how they always 
ensured that people have access to the appropriate treatment in relation to their physical 
and mental health. We observed that the service had used the Welsh best practice 
guidance called “Improving the quality of Positive Behavioural Support (PBS) Standards for 
service providers and teams” to review the support it was providing to individuals. All the 
records were clear and comprehensive about people’s identified needs and how these were 
to be met.

In addition to the assessments and plans in place, we found that people’s health and 
support needs were being monitored appropriately in accordance with their care plans. For 
example we observed staff attending on a regular basis to a person who was staying in 
their bedroom. An examination of the daily care plan notes showed that people had 
received the care and support described in their individual plans. Finally, we saw that the 
service had used the information collated on a daily basis to inform people’s monthly review 
reports. We concluded people’s care and support needs are met because individual needs 
and preferences are understood, anticipated and reviewed on a regular basis. 

Appropriate meals and drinks are provided. We received good feedback from a resident 
who told us they could choose what to eat, that they were involved with some food 
preparation and they gave us examples of the meals they have. People’s records showed 
that people are encouraged to eat a balanced diet and that their weight is monitored. We 
saw that the home had been given a five star (very good) food hygiene rating by the Food 
Standards Agency. People’s individual nutritional needs are therefore catered for.

People’s needs are understood and they are referred to appropriate health and social care 
professionals when required. We saw that timely referrals were being made to health and 



social care professionals where people’s needs changed and that people had been 
supported to attend routine and non routine medical appointments. We noted that a 
‘hospital passport’ had been developed for each person, these outlined which hospital’s 
health care professionals must be aware if the person is admitted. People using the service 
are therefore supported to be as well as they can be.



3. Environment 

Summary

People’s well-being is uplifted from having access to a homely, clean, comfortable, and safe 
living environment. The layout of the home enables people to spend time alone or with 
others in different areas of the home.

Our findings

People are supported within a safe, clean and secure environment, in which they can spend 
time privately or communally. We observed that the home had spacious ground floor 
accommodation which consisted of a living room which leads to a kitchen/dining room. 
There is a separate office and a utility room. The bedrooms are located on the first floor. In 
addition people have access to a terraced outdoor area. The area people can access 
directly from the ground floor is paved and attractively decorated and offers seating 
facilities.  We carried out a visual inspection of the environment and found the home to be 
clean, tidy throughout and well maintained. We viewed the home’s health and safety 
records including their gas safety, electrical safety, fire safety, legionella testing and 
employers liability insurance certificates. We found that all certificates were up to date. We 
saw that the home had safe arrangements with regards to the storage of its medication.  
We examined the home’s emergency file which was referred to as a ‘grab pack’. It 
contained information for staff and emergency services for example relatives’ telephone 
numbers, location of stop taps, of fire equipment and residents’ information. We saw that 
each person who lives at the service had an up to date Personal Emergency Evacuation 
Pack. Records examined showed that the people who live at the home had received 
training in relation to fire safety and to what to do in the event of a fire. People using the 
service therefore have access to a clean, tidy and safe living environment. 

The environment is welcoming and personalised. We saw people’s bedrooms were 
personalised. One person showed us their bedroom and a second room which they use as 
a storage/dressing room. These rooms presented as warm and comfortable with some 
frames on the walls but we noted that there were no personal effects on display. However 
the person explained to us that this was how they wanted their rooms to be at all times. We 
noted that another person had numerous personal effects and that this reflected their 
pastimes. Communal areas were appropriately decorated and furnished. We considered 
these to be homely and welcoming.  People can therefore feel uplifted and valued because 
they are supported in an environment which is personalised and appropriate to their 
individual needs.



4. Leadership and Management 

Summary

The home is well-led by a manager who has a sound insight into the service and its 
residents. There are clear, organised systems in place for monitoring and evaluating 
different aspects of the service. There is evidence that the home is committed to providing a 
service informed by best practice guidance, to continuously learn and improve. There are 
effective recruitment and training systems in place and the well-being of staff working in the 
home is promoted.

Our findings

The home has a commitment to driving improvement with systems for assessing the quality 
of the service. We examined the reports compiled by the registered provider following their 
visits to the home. We saw that the visits had occurred on a quarterly basis as required and 
that a quality assurance report was compiled on an annual basis. We examined the report 
for 2016 and saw that questionnaires had been distributed in preparation for the 2017 
report. All the records showed that feedback had been sought and received from residents, 
families, professionals and staff. We also saw that the quality of the home’s records 
including people’s care plans had been reviewed. The reports showed positive comments 
and identified actions for improvement. We saw that the service used best practice 
guidance to inform and benchmark the service it provides. For example we saw that audits 
aimed at preventing institutionalised practices had been carried out. People therefore 
receive good quality care from a service which is proactive and sets high standards for 
itself. 

The vision, values and purpose of the service are clear. We reviewed the home’s most 
recent statement of purpose and service user guide and found these to be clear, providing 
an accurate picture of the service that is provided. People therefore benefit from a service 
which is clear about its objectives and delivers care in a manner consistent with its aims.

The home has effective arrangements for staff recruitment, induction and training.
We viewed two staff member’s records; these showed that all the relevant checks including 
criminal disclosure, employment history and references were carried out prior to the 
applicants commencing their employment. We saw the home’s training matrix which 
showed that staff had attended all mandatory training and some specialist training. This 
included medication, vulnerable adults safeguarding, fire safety, autism and the theory and 
practice of Positive Behaviour Management.  Staff told us that they received a 
comprehensive induction which included shadowing a senior member until they felt 
comfortable to work alone. The induction/probation portfolio for one member of staff 
confirmed that new employees work alongside experienced members of staff, are given 
time to read people’s care and support records and then they completed a probation 
portfolio which is linked to the Social Care Induction Framework. People therefore benefit 
from a service which promotes the development of its staff.

The manager has a clear line of sight on the service and staff are supported in their roles. 
Discussion with the registered manager showed that they had a good knowledge of the 
residents’ needs and of the staff team. During the inspection we observed them supporting 



residents directly and undertaking managerial duties. Comments received from staff 
included “I get brilliant support from the senior member of staff and the manager, any 
problem I can go to them”.  Staff told us in the questionnaires that they felt always valued 
and supported to do their job competently and there are always opportunities for them to 
contribute ideas. They also told us that they received regular supervision and an annual 
appraisal.  The records we examined showed that people had received regular supervision 
and we noted from the minutes of these meeting that a range of topics had been discussed. 
We also saw that team meetings took place on a bi-monthly basis and that these covered 
all aspects of the actual care and support delivered to people in the home and feedback 
from organisational meetings to staff in the service. We pointed out to the manager that the 
minutes of these meetings did not show the date of the actual meeting but showed the 
period the meeting covered. We advised the manager to include the actual date of the 
meetings to the minutes and to consider how they can evidence that all staff members have 
read the minutes even if they did not attend the meeting. Based on our findings we 
concluded that people benefit from a service which is well led and where attention is given 
to the well-being of its staff.



5. Improvements required and recommended following this inspection

5.1 Areas of non compliance from previous inspections

None

5.2 Areas of non compliance identified at this inspection

None

5.3 Recommendations for improvement

- Include dates on all care and support documentation and on team meeting minutes 
not just the month during which these were completed.

- Consider how to evidence that all staff have read minutes of team meetings.



6. How we undertook this inspection 
We carried out an unannounced visit to the home on 7 December 2017 at 9 am and found 
that all residents were out for the day and that no staff were on the premises. We contacted 
the registered persons and arranged for the full inspection to take place the following week. 
We carried out our inspection visit on 12 December 2017 between the hours of 14:20 pm 
and 18:40 pm.

The following sources of information were used to inform this report:
 Information held by us about the service, including notifications.
 Observation of daily routines and practices at the home.
 Quality assurance report compiled in 2016 and questionnaire for the 2017 report.
 Regulation 27 reports for 2016 and 2017.
 Statement of purpose.
 Service user guide.
 The home’s internal audit records.
 Staff supervision records and planner.
 Staff training matrix.
 Discussions with the registered manager.
 Discussions with members of staff.
 Discussions with residents.
 Examination of two staff records.
 Examination of residents’ care and support records.
 Visual inspection of the building’s interior and exterior.
 A sample of the home’s policies and procedures.
 Examination of three questionnaires completed and returned to us by staff who 

work at the service.

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 Values in Care Ltd

Registered Manager(s) Emma Tucker

Registered maximum number of 
places

2

Date of previous CSSIW inspection 16/10/2015

Dates of this Inspection visit(s) 12/12/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

This service does not provide an ‘Active Offer’ of the 
Welsh language. The service is situated in a 
primarily English speaking area and therefore has 
not had to anticipate, identify or meet the Welsh 
language needs of people who use, or intend to use 
their service. Some use of the Welsh language 
occurs in the home. We recommend that the service 
provider considers Welsh Government’s ‘More than 
just words: Follow-on strategic framework’ for Welsh 
language in social care.

Additional Information:


