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Description of the service
Cylch Meithrin Mwy Blaendulais was registered on 1 April 2002. The Cylch provides 
sessional care for a maximum of 12 children, aged 2-4 years of age. The registered 
person is Ann Price and the persons in charge are Stacey Harris and Heather Best. 
The service is located in a portacabin on the grounds of Ysgol Gynradd Gymraeg 
Blaendulais. The service is open between 11.50am and 3.10pm, Monday to Friday 
during term time. The care is provided bilingually. 

Summary of our findings

1. Overall assessment
Children are active, generally happy and engaged in their play at this Cylch. They 
enjoy their activities, such as painting, role play and free play. The staff are caring 
and work well together. Leaders have made progress around leadership and 
management but some non-compliances remain.  

2. Improvements
Since the last inspection, leaders have conducted and recorded an annual appraisal 
and also informed us that they had arranged future supervision meetings.
During the inspection process, the registered person confirmed that the staff files 
were complete.

3. Requirements and recommendations 

We notified leaders that improvements are needed in relation to the statement of 
purpose (regulation15) and the quality of care review and report (regulation 16) in 
order to fully meet the legal requirements. We have not issued a non-compliance 
notice on this occasion as there was no significant impact or risk to children in 
relation to these regulations. We except the registered person to take action to rectify 
this and will be followed up at the next inspection. 

We also made recommendations and there have been listed at the back of the 
report. 
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1.  Well-being 
Summary 

This inspection did not focus on well-being on this occasion. The focus was on 
aspects of care and development, the environment and leadership and 
management. We had carried out a full inspection on 28 June 2018.

However, during the inspection we observed children being given plenty of choices 
by one member of staff. Children were happy and enjoyed their play, for example, 
they enjoyed playing trains and farm animals. Two children thoroughly enjoyed 
themselves in the café area as they imagined they were in a café. Children had a 
busy day, which included outdoor play, craft work and a reading and singing session.

This area will be considered in full during future inspections
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2. Care and Development 
Summary 

Staff have put measures in place to promote children’s health and safety. Staff know 
the children very well and this was evident throughout our visit.

Our findings

2.1 How well do practitioners keep children safe and healthy?

Staff have put measures in place to ensure that children are safe and are aware of 
risks. 

Staff had conducted a fire drill in July 2018 and a smoke detector had been put in 
place since the last inspection. All staff had valid first aid certificates in place. Staff 
registered children in a timely manner and the register included children and staff’s 
names and was completed in ink. Staff encourage parents to provide healthy lunch 
boxes and those included brown bread and fruit. When children had chocolate and 
crisps, staff effectively encouraged children to eat their sandwiches and fruit first. 
Staff wiped the table before and after children sat to eat their food. The service 
operates from a portocabin in the grounds of a primary school and, although staff 
always supervise children indoors and outdoors and the entry system into the 
portocabin was safe and staff ensure that the door is always securely locked, the 
wider entry system is not as secure. However, staff were effective in conveying 
safety messages to children whilst playing outdoors. Leaders had difficulties trying to 
locate a child protection course suitable for the staff. They told us that they had 
agreed with the school’s headteacher that they would attend the school’s child 
protection training in September 2019 but would ensure that the staff complete an 
online course in the interim. This was also discussed with staff during the annual 
appraisals in September 2018 and recorded on the forms. 

In the main, staff keep children safe and healthy. 

2.2 How well do practitioners manage interactions?

This inspection did not focus on staff interactions on this occasion as we had carried 
out a full inspection on 28 June 2018.  

This area will be considered in full during future inspections.

2.3      How well do practitioners promote children’s play, learning and   
           development and meet their individual needs?

This inspection did not focus on promoting children’s play, learning and development 
on this occasion as we had carried out a full inspection on 28 June 2018.  
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This area will be considered in full during future inspections.
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3. Environment
Summary 

Leaders and staff have put measure in place to improve the safety of the 
environment. They have given of their time to paint the iron posts. Staff have de-
cluttered the filing cabinet and they have removed items deemed unsafe. 

Our findings

3.1 How well do leaders ensure the safety of the environment?

The registered person and staff have taken action to improve the environment in the 
interest of safety. 

Staff have given of their own time to paint the shelter’s iron posts in order to highlight 
their position and to reduce risks for children. Staff have also decluttered the filing 
cabinet and as a result paperwork relating to leadership and management was much 
more organised. The free standing fire extinguisher that was located on the floor 
inside the entrance door had been removed and leaders had ensured that a smoke 
detector had been fitted within the room.  

Leaders have taken steps to improve the safety of the environment and as a result it 
is sufficiently safe. 

3.2 How well do leaders ensure the suitability of the environment?

This inspection did not focus on the suitability of the environment on this occasion as 
we had carried out a full inspection on 28 June 2018.  

This area will be considered in full during future inspections.

3.3  How well do leaders ensure the quality of resources and equipment?

This inspection did not focus on quality of resources on this occasion as we had 
carried out a full inspection on 28 June 2018.  

This area will be considered in full during future inspections
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4. Leadership and Management
Summary 

Leaders have developed systems and checks to ensure that the service is able to 
function safely on a day to day basis. However, more organisation is needed in some 
areas. The service is mostly compliant with the regulations and meets most of the 
national minimum standards.  

Our findings

4.1 How effective is leadership?

Leaders have made some improvements in relation to staff files and have 
implemented systems to ensure more organisation. 

There was a statement of purpose in place but it did not contain all information 
required by legislation. Leaders had organised the filing cabinet and had sought 
documents missing from the staff files during the previous inspection. However, on 
the day of the inspection there were still gaps in both files. During the inspection 
process, the registered person confirmed in writing that the files had been updated 
and all documents required by legislation was included. Leaders had recently notified 
CIW of events as required by legislation. The current certificate was on display. 

Leaders have made improvements.

4.2 How effective is self evaluation and planning for improvement?

The registered person and staff meet fairly regularly to plan for improvement but the 
quality of care review need to be more structured. 

During the last inspection, we recommended that the service forwarded a copy of the 
Quality of Care report and ensure that parents are given an opportunity to provide 
feedback. They told us that parents had since received questionnaires. The service 
had also been working with the local development officer for a childcare organisation 
in order to drive improvement.

Self evaluation and planning for improvement is developing. 

4.3 How effective is the management of practitioners, staff and other 
resources?

Leaders have conducted an annual appraisal with staff. 

The registered person had conducted annual appraisals with staff in September 
2018 and had arranged supervision meetings for December 2018. Leaders and staff 
also informally held meetings on an ad hoc basis in order to plan activities, 
fundraising and to discuss general issues. Leaders had ensured that staff suitability 
checks were in place.
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The management of staff is adequate. 

4.4 How effective are partnerships?

This inspection did not focus on partnerships on this occasion as we had carried out 
a full inspection on 28 June 2018.  

This area will be considered in full during future inspections. 
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5. Improvements required and recommended following this 
inspection

5.1 Areas of non-compliance from previous inspection
 Regulation 25 (a) (b) (c): Hazards and safety. Unnecessary risks to the health 

and safety of the children had not been identified and so far as possible 
eliminated. A non-compliance notice was issued with the report in respect of 
this. The service is now compliant with this regulation.

 Regulation 22 (a) (e) (f): Arrangements for the protection of children. Although 
there was a policy in place, it was not totally in line with the All Wales Child 
Protection Procedure. Staff displayed a lack of understanding of correct 
procedures during the inspection and did not follow the policy. The staff and 
the registered person had not received child protection training during the last 
three years. A non-compliance notice was issued with the report in respect of 
this. Leaders have put measures in place but are not wholly compliant at 
present. 

 Regulation 28(1): Suitability of staff. The provider had failed to carry out all the 
required suitability checks for newly appointed staff members. The provider is 
non-compliant as a recently employed staff member had started work before 
all the suitability checks were in place. Also, the registered person had not 
ensured that a member of staff present during the inspection had a valid DBS 
certificate. A non-compliance notice was issued with the report in respect of 
this. The service is now compliant with this regulation.

 Regulation 29 (3) (a): Employment of Staff. Staff had not received appraisal or 
supervision sessions. The last document on file during the inspection was 
dated 2005. A member of staff said that they had not received any recent 
appraisals/supervisions. A non-compliance notice was issued with the report 
in respect of this. The service is now compliant with this regulation.

 Non-compliance notifications were issued in respect of provision of 
information (regulation 31); conducting fire drills and practices at suitable 
intervals (regulation 38); keeping records (regulation 30); statement of 
purpose (regulation 15) and the quality of care review and report (regulation 
16). The service remains non-compliant with regard to the statement of 
purpose and quality of care and therefore the non-compliant notifications in 
relation to those remain.

5.2 Recommendations for improvement
We recommended that leaders:

 Plan activities in line with the Foundation Phase; 
 further develop the supervision process;
 further develop the provision for child protection training and 
 ensure that the fire drills are continually held regularly.
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6. How we undertook this inspection 

This was an unannounced focused inspection that was conducted to check non-
compliances. One inspector undertook the inspection on 27 November 2018. We 
gave feedback to the registered person on 4 December 2018.

 During the visit we;

 spoke with children, staff and parents;

 we observed the children and the care they received;

 inspected the premises; and

 looked at a wide range of records including the statement of purpose,  
           staff files, and a sample of children’s records. 

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 Children’s Day Care
Sessional Day Care

Registered Person Ann Price

Person in charge Stacey Harris
Heather Best

Registered maximum number of 
places

12

Age range of children 2-4 years old

Opening hours 11:50-15:10 Monday – Friday, term time only

Operating Language of the service Bilingual

Date of previous Care Inspectorate 
Wales inspection

28 June 2018

Dates of this inspection visit(s) 27 November 2018

Is this a Flying Start service? No

Is early years education for three 
and four year olds provided at the 
service?

No

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting 
the use of the Welsh language and culture

Additional Information:


