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Description of the service
Ty Brian is a care home in Wrexham registered to provide care and support to a maximum 
of six adults with mental health (functional) needs who are under 65 years of age. The 
service is owned by Summit Care Services Ltd and there is an appointed manager who was 
in the in the process of registering as an adult care home manager with Social Care Wales. 

Summary of our findings

1. Overall assessment

The well-being of people living at Ty Brian is improving with the leadership and 
management of the service having undergone significant change since the last inspection in 
October 2017. Further changes to the management of the service are currently in process. 
We inspected the well-being, care and support and the leadership and management of the 
service to people at Ty Brian, but did not inspect the quality of the environment on this 
occasion. We found the changes to the service, that are still in process of being made, 
should begin to deliver positive outcomes for people receiving a service.  Arrangements are 
being made to promote the health, welfare and positive outcomes for people receiving a 
service and they are being consulted about the changes taking place. 

2. Improvements

Since the last inspection the service has;
 Completed an infection control audit and is reviewing this regularly.
 Made appropriate and timely notifications to Care Inspectorate Wales (CIW) of all 

events likely to affect the care and well-being of any person living at Ty Brian.
 Found the paperwork relating to people who have left the home and this has now 

been archived.
 Introduced training in the ‘star recovery’ care model being implemented to assist 

people living in the home to lead and control their care. 
 Introduced a suite of new documentation compiled by a consultant working at the 

home to assist the newly appointed manager of the service.

3. Requirements and recommendations 
Section four of this report sets out the areas in which the service is not yet meeting its legal 
obligations and our recommendations to improve the service.  These include:

 the need to improve the leadership and management of the home, 
 the care planning for people living in the home, 
 the administration of medication and;
  ensuring people are involved in the formal reviews of their care.
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1. Well-being 

Summary

People living in Ty Brian are happy, healthy and safe. They are now involved in the running 
of the home and are consulted more about the care they receive and the help they receive. 

Our findings

People are able to express their views and opinions. We saw they had weekly residents 
meetings and had the opportunity to say what they wanted to do the following week and 
what they wanted to eat. Any issues which had bothered them or when they had things they 
wanted to say they had been able to do so and we saw this had been either in the group or 
individually with their key worker. The concept of having a key worker had sometimes been 
referred to as a team advocate however, the service had decided to change to use the term 
‘key worker’ to avoid confusion with the term advocate. We saw information about advocacy 
services was available on the home’s notice board. We also saw and heard the responsible 
individual for the home had meetings with people living in the home to explain to them the 
changes to the management structure. We saw from the notes of the residents meetings, 
however, the engagement of people in the meetings and in discussing life in the home were 
variable and sometimes minimal. We suggest people are consulted about what they want 
from their residents meetings and how to make them more meaningful to them and 
something they look forward to. People have some opportunities to have their say, express 
their views and make plans but these could be further improved. 

People have choices about the activities they pursue and when they do them. We saw from 
the care records that people engaged in activities of their choosing although these may be 
passive according to the wishes of people living in the home. A staff member commented in 
their questionnaire that people could be encouraged to do more activities and “most of the 
time they just stay in the house watching TV and sleeping”. Whilst we saw one person living 
in the home had an afternoon nap in their room as a part of their daily routine we saw other 
people returning from a trip out with staff and others returning from time out either on their 
own or with others. We did not however, see any record of what people did as a part of their 
day and activities they participated in, or when they had refused to take part in an activity. 
We spoke to a member of staff who said people living in the home were not very interested 
in doing anything and although the purpose of the home is rehabilitation, people receiving a 
service “get everything done for them so they don’t want to progress when they get the 
easy life of being in bed for the majority of the day”. A person living in the home told us in 
their questionnaire there were not enough activities in the home and they would like “in 
house activities. A plan of what maybe happening in advance”. Another person also told us 
there were not enough activities and said they would like “more activities i.e. walking” to be 
available. Whilst people had choices about what they wanted to do, the evidence suggests 
they have few activities available to them and the choices they are afforded are not 
recorded.

People have the opportunities to be involved, and increase their independence in all 
aspects of daily living including menu planning, shopping, cooking, washing up, laundry 
budgeting and cleaning. However, there was no evidence to indicate though of the extent to 
which people were being supported to increase their independence skills. Staff told us 
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people mostly did very little and were not motivated to do so. One staff member recorded 
people “just stay in the house watching TV, sleeping etc. Another recorded “[People] are 
supposed to do their own washing, yet put it on the floor for staff to do” and another said 
“the service users could probably be encouraged, and helped to clean and tidy their rooms 
more often”. We suggest a record is kept of the ways in which people are encouraged to 
increase their skills and become more confident to exercise their independence. We heard 
from staff and saw people did not necessarily chose healthy food for their meals and the 
system of ‘shop, cook and serve’ appeared to be rather variable depending on people’s 
ability, motivation and choice. We spoke to staff who told us menu choices were the same 
‘week in and week out’ with some people not engaging in choosing, shopping for the 
ingredients and cooking the meal for all the people in the home. Staff told us “if you don’t 
like what’s served make your own is the case here depending on staff on duty”. We were 
told by the manager of the home people could choose an alternative meal if they did not 
want what was on the menu. No record has been kept of the menu choices on offer to 
people and what they have chosen to eat so there is no evidence that people have been 
encouraged to maintain a healthy diet. The opportunities for people to make healthy 
lifestyle choices are variable and  improvements are required to the records which should 
indicate the extent to which people are involved in activities of daily living, their health care 
appointments and engagement in the home’s system of ‘shop, cook and serve’.
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2. Care and Support 

Summary

People are generally supported by staff who are committed to enabling and empowering 
people, so they have as much choice, autonomy and control over their lives as it possible. 
However, wee did not see sufficient evidence of people living in the home engaging in the 
opportunities to be involved and increasing their independence in all aspects of daily living. 
Improvements are required to the arrangements to the administration of medication in the 
home.

Our findings

People are supported to be as healthy as they can be. We found evidence of all people in 
the home had registered with the same GP practice and had attendance at relevant 
appointments recorded in their care files. We saw a new appointments matrix had been 
introduced into people’s care files to ensure there was an on-going record of their health 
interventions. This did not however show all appointments which had been made, which 
had been accepted or declined, if they had been attended or not, and what the reasons 
were. 

People are generally encouraged to access the right treatment and medication for their 
condition(s) but there is a lack of clarity about the policy and procedure being implemented 
by the service. We completed a medication audit at the home and generally found 
medication to have been properly stored, administered and disposed of. We saw, however, 
that the home had a 36 page Summit Care Ltd ‘Medications Policy and Procedure’ as well 
as a four page ‘Ty Brian …Medication Policy’.  The Ty Brian policy identified the company’s 
procedure for the safe storage and administration of medication and was signed on 
08/01/18 by the person appointed to manage the home in December 2017. It was not clear 
which was the version in current use.  The action to be taken for the recording of 
medication administration errors was not referenced in the shorter Ty Brian medication 
policy which appeared to be the one in use. It was also not clear what the procedure and 
expectations were for any medication errors be assessed to determine if any needed to be 
reported to the local authority safeguarding team or health commissioners. This would be 
particularly in relation to the more serious incidents or repeated errors for the same person. 

We found medication was generally fairly well administered with the correct medication 
being given to the right person at the right time and in the right way. We saw medication 
was mostly dispensed in monitored dosage system through the use of ‘blister packs’ with 
some creams used by people being appropriately labelled and the date of opening being 
clearly marked. An accompanying medicated administration record sheet (MARS) was used 
but did not have the patient information leaflet accompanying the medication delivered. 
These had been printed by the service and kept in a composite folder of all the people in 
the home. The patient information leaflets had not been kept separately for each individual 
using the medication so was not available for immediate reference. We found the service 
was using the reverse of an individual’s MAR sheet to record the stock balance of an ‘as 
and when required’ (PRN) medicine.   This PRN medication was used up to three times 
daily but there was no adequate system for recording and monitoring stock balances. 
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The records to evidence that the temperatures in the medication room had been monitored 
could not be located.  The assessment of the competency of each member of staff to 
administer medication was recorded on a form dated 05/03/18 with a signature for each 
competency item without any detail. When we asked a staff member about the assessment 
of their competency to administer medication they told us a senior staff member had written 
their name on the top of the form and then signed the sheet to indicate they had achieved 
the appropriate competencies without undertaking a formal assessment by observation. 
Improvements are required to the system of the administration of medication to ensure 
good practices are being followed and audited to ensure people’s safety and according to 
best practice guidelines. Overall, we found the systems for the administration of medication 
in the home requires improvement to be safe. People are generally encouraged to access 
the right treatment and medication for their conditions.

People are involved in making decisions that affect their life. We saw evidence from two 
care files that people had a personal plan of care which had been up-dated in the last two 
months. A personal care plan for another person had been up-dated on 17/01/2018 and 
some parts had been signed by the person to indicate their involvement and agreement. 
The recovery star model of care had been used by the service but the format of the 
personal care plan and the guidance for its completion did not include guidance that it 
should take place with each person’s involvement and that of their family and multi 
disciplinary team. The care plans we saw did not yet include sufficient information to enable 
staff working with people in the home to fully support people to ensure they received the 
right care, at the right time in the way people wanted it. Whilst we did see the personal 
plans of two people had been up-dated they did not include all the pertinent information 
staff required to fully meet their care needs.  For example, the care file for a person with a 
particular medical condition did not evidence the way in which their nutritional needs would 
be met. We did see reference elsewhere to the nutritional needs of the person and the need 
to monitor their weight but the prescribed nutritional supplements and liquid thickeners were 
noted in their medication file and not in their personal care plan. A member of staff told us 
that a referral for a continence assessment for a person had been made and was being 
followed up but their need for support with continence was not noted in their personal plan 
of care. Issues relating to the care needs of people had not been cross referenced to their 
personal plan and an anticipated need with communication was not noted. The care plan 
was not sufficiently specific to encompass all the current care needs and developing care 
needs arising from the person’s medical condition.  The information needed to inform the 
care of the individual was not in one place to ensure the care needs, for example for 
nutrition, medication, communication strategies and specialist equipment, which should be 
the subject of holistic on-going assessment and review. 

We found however, the plan had not been up-dated to reflect their current needs and 
associated risk assessments. We spoke to the manager who told us the person was not 
currently in receipt of medication by intramuscular injection from the district nurse who had 
visited, and continued to visit to monitor the person’s blood sugar levels. We saw the 
personal care plan for the person did not include reference to their need to manage this 
medical condition although there was a comprehensive risk assessment to inform staff of 
specific signs and symptoms of the medical condition. The care plan had not, however, 
been up-dated to show the changes in the prescribed route of administering their 
medication. The risk assessment had not been up-dated to include the different way the 
medication was being administered and the last review showed that it had been signed in 
December 2017. We found the recording of people’s personal care plans to be slightly 
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improved in some aspects by being more appropriately person centred with more detail. 
However, we saw insufficient information was included to show their current situation to 
fully meet their needs, plans have not been up-dated and the way in which people’s needs 
are to be met is not sufficiently detailed. People generally have a say in decisions affecting 
their life but the format of recording means they cannot always be confident they will 
receive the right care at the right time in the way they want it.
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3. Leadership and Management 

Summary

People receiving a service at Ty Brian are not yet receiving high quality care and support 
from a service which sets itself high standards, demonstrates that it is committed to quality 
assurance and strives for constant improvement. A new management structure is in place 
and is working towards evidencing they consistently act with due diligence and care to 
ensure the vision, values and purpose of the service are clear and actively implemented. 
People receiving a service cannot yet expect to benefit from an improving service with 
decisions based on the principle of ‘how will this benefit those we support’.

Our findings

People know and understand the care, support and opportunities which are available to 
them. We had found at the last inspection in October 2017 the statement of purpose for the 
home had not been reviewed for some time. We received a revised statement of purpose 
and service user guide for the home in November 2017 and another in January 2018. We 
received a further revised statement of purpose in February 2018. We found that people 
living in the home could have more confidence in knowing what to expect of the service 
from the revised statement of purpose but, there was some information lacking in the 
quality assurance section. This was equally true of the service user guide which was 
sufficiently user friendly. People have more but not yet sufficient written information about 
what the service offers.

People cannot be fully confident the management and leadership of the home are 
accountable and wiling to be open and transparent putting things right if they go wrong. We 
saw evidence and heard from the responsible individual for the service how they had acted 
swiftly following the last inspection findings to address non compliance with the regulations. 
They had taken action when further issues in the operation of the home had come to light 
shortly after the last inspection and they had taken appropriate action to investigate the 
matters raised. They had appointed a new manager in December 2017 and engaged an 
independent consultant to support the changes needed to improve the service for people 
living in the home.  CIW were sent a copy of the action plan on 15 March 2018. The 
manager appointed in December 2017 spoke to us, and the responsible individual during 
the first day of this inspection and, as a result, the independent consultant had been 
appointed as the manager of the home and was due to take up their appointment on 26 
March 2018. They were present in the home when we visited to undertake a medication 
audit on 23 March 2018 and acknowledged the level of improvement required. Whilst we 
found an openness and honesty from both the responsible individual and the newly 
appointed manager, we heard the service had not followed robust and timely recruitment 
processes to ensure people were kept safe and people working with them are supported by 
staff who are ‘fit’ to do so. People living in the home are being consulted about the changes 
to the management of the home and a person living in the home told us they were pleased 
and happy about these changes. People living at Ty Brian are informed, involved and 
consulted about changes taking place in the home. Leadership management and 
governance of the home however, remain, weak and ineffective.
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People do not yet benefit from a service where the well-being of staff is given high priority 
and staff are well supported and led. Improvements are required to professional support for 
the manager of the home. We found the new manager appointed in late December 2017 
had not received a formal induction to their new role of the appointed manager, and we did 
not find that support meetings had been held with the responsible individual.  The appointed 
manager during the inspection visits told us the scale of the task was overwhelming for a 
new manager and we subsequently learned they had decided to revert to their previous 
position at the service. We found new staff had not received supervision since starting in 
post in January 2018 and they did not have a training plan scheduled. The responsible 
individual told us the service had commenced on a programme of restructuring the 
management roles in the home and had been meeting with the staff concerned and people 
living in the home to explain the changes to them. People cannot yet benefit from a service 
where the well-being and professional supervision of the manager and staff is given priority 
and they are not yet well led, supported and trained.

People living in the home do not yet benefit from staff who feel valued, supported and their 
creativity stimulated and encouraged in the home. We found staff had negative comments 
about the operation and management of the home and we were told staff had expressed 
negative comments about some of the staff and leaders. A staff member told us this was 
why a member of staff had left last year and a member of staff told us a senior member of 
staff was always “shouting at people but then let them do want they want”. Another staff 
member told us “they wanted more training, help and support from senior team instead of 
shouting the orders to do some of the work” and another said a senior member of staff “is 
always on at the [people], would rather be up in the office than supporting them on their 
daily routines”. Improvements are required to the way in which managers and staff are 
deployed to ensure the senior team provide positive role modelling for people living in the 
home and the staff supporting them.

There is a commitment to assess the quality of the service in relation to the outcomes for 
people which includes feedback from people using the service, their representatives, and 
others involved with the service as well as learning from best practice, complaints and 
incidents. We met with the person undertaking the role of a lay visitor to the home to 
provide an independent oversight of the home and would suggest their role and function 
should be outlined in a user friendly format so people living in the home knew why they 
were there and what they were there for. We saw from the house notice board had the 
information about advocacy services and contact numbers for them to contact and we saw 
from the action plan the service was intending to create an induction pack of useful 
information for people living in the home. There was evidence the service intended to 
introduce monthly monitoring reports which would be completed by the home and 
forwarded to the responsible individual to use on their visits to the home. The quality 
assurance of the service provided is weak and requires strengthening so people living in 
the home can expect to receive an improving service with decisions based on the principle 
of how “how will this benefit those we support”.
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4. Improvements required and recommended following this inspection

4.1 Areas of non compliance from previous inspections

 There have been no notifications 
under regulation 38 (1)

Compliance with this regulation 
has been achieved. 
Notifications relating to any 
events occurring in the home 
likely to have an impact on any 
person living in the home are 
now being appropriately made 
to CIW. 

 There have been no infection 
control audits at the home for over 
12 months as required by regulation 
13 (3).      

Compliance with this regulation 
has been achieved. We saw 
regular audits had been 
undertaken.

 Paperwork relating to a person who 
left the home in September 2017 
was sent to the Heddfan psychiatric 
unit in Wrexham. (regulation 17)

Compliance with this regulation 
has been achieved. The 
paperwork required has found 
and appropriately stored in the 
home’s archived records. 

 The registered manager has failed 
to manage the home with sufficient 
care, competence and skill 
(regulation 10 (1)). 

Compliance with this regulation 
has been partially achieved. 
There has been some 
improvement to the 
management of the home but 
the evidence suggests this is 
not yet fully adequate to ensure 
compliance with the regulations. 

 Assessments of the needs of people 
are not kept under review. 
(regulation 14 (2).

Compliance with this regulation 
has been partially achieved.  
Assessments, care plans and 
reviews do not yet provide a 
comprehensive picture of 
people’s needs.

 Care Plans are out of date. 
(regulation 15 (1)). 

Compliance with this regulation 
has been partially achieved.  
Care plans do not yet fully cover 
the extent of people’s needs 
and how the service was going 
to meet them.

 Reviews of people's care plan were 
out of date. (regulation 15 (2))

Compliance with this regulation 
has been partially achieved.  
People’s care plans do not 
reference recent changes in the 
level of people’s needs and do 
not include important 
information about the individual. 
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4.2 Non compliances at this inspection

We advised the registered persons that improvements are required in relation to 
medications administration in the home (regulation 13 (2)) in order to fully meet the legal 
requirements. A 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 to rectify this and it will be followed up at 
the next inspection. 

4.3 Recommendations for improvement
 The policy and procedure for the administration of medication should be reviewed 

and be specific to the home, to ensure only one procedure is being used.

 The procedure for the safekeeping and accessibility of ligature cutters should be 
clear and available to all staff.

 The way in which stock control of ‘as and when necessary’ (PRN) medication is 
monitored should be improved.

 The service should consider compiling an ‘activities planned timetable’ with 
people, and keep a record of what activities they have done or declined so their 
engagement with the service and aspects of their daily life are documented and 
can, if necessary, be monitored.

 The service should consider the ways in which people living in the home are 
offered a meaningful choice of the food they enjoy and keep a record of what they 
accept.  The deployment of staff should be reviewed to ensure the ‘senior team’ 
are providing positive role modelling to all staff in the home.

 The support and supervision of all staff should be reviewed to ensure they feel 
their role and contribution to enhance the well being of people in the home is 
valued by the service.

 The use of flexible communication strategies to involve people and their families 
should be used to ensure people and their families are able to fully participate in 
decisions about their care. This is particularly important where people have 
medical conditions which may result in a changing capacity for them to do so.

 The service should consider the frequency of assessments by the relevant multi 
disciplinary team for people with specific medical conditions to ensure people’s 
changing care needs are fully addressed. 
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5. How we undertook this inspection 

This was a focused inspection to address the areas of non compliance identified at the last 
inspection which took place on12 October 2017. One inspector visited the service on 
Tuesday 6 March 2018 from 08:55 am to 6:15 pm and on 23 March 2018 from 10:30 am to 
4:00 pm.
 
The methods used to undertake the inspection were:

 We read a sample of documents in the home relevant to the issues we raised at the last                  
inspection in October 2017. These included:

 The care files of two people living in the home.The medication records of people 
living in the home.

 The incident records for the home.

 The notifications made under Regulation 38 to Care Inspectorate Wales (CIW).

 Infection control audits of the home. 

 The staffing rota. 

 The staff hand-over record between shifts.

 The medication policies and procedures for the service.

 Master copies of new forms being developed to improve the quality of the recording 
in the home.

 The revised statement of purpose for the home and the revised service user guide.

We spoke with; 

 All four people living in the home with one in private and others in the company of 
staff. 

 The out-going manager and the person taking up the appointment of the manager, 
both together and individually.

 The responsible individual for the home, both in person and by phone.

 Two members of staff by phone. 

We received;

 Four completed questionnaires from staff working in the home.

 Two completed questionnaires from people living in the home.

 Documents requested from the home during the period of the inspection.
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We spoke with the responsible individual and the newly appointed individual after the 
inspection feedback on 19 April 2018 to discuss the continued non compliance with the 
Regulations and the issue of non compliance is being further considered.

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 - Younger

Registered Person Summit Care Services Ltd

Registered Manager(s) Vacant

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

12/10/17 

Dates of this Inspection visit(s) 06/03/2018 & 23/03/18

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No but the service is working towards being able 
to do so.

Additional Information:


