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Description of the service
Ty Gwilym is a care home located on the outskirts of Caerphilly. It is registered to provide 
personal care for four younger adults aged between eighteen to sixty five years. The 
registered provider is Caerphilly County Borough Council. A person has been appointed as 
the responsible individual to represent the company. The registered manager is  
Beryl Gaynor Mazurczak.

Summary of our findings

1. Overall assessment

People living at the home have a sense of belonging and experience warm positive 
relationships with the staff. People are treated at all times with dignity and respect and 
appropriate relationships between staff and people living at the home have developed, 
with a sense of care, understanding and respect. 
People visiting the home feel welcomed at all times and people moving into Ty Gwilym 
settle in well. The home is clean and homely and set in its own grounds which are 
secure. People are encouraged and supported to make their own decisions and 
choices in regards to the lives they live.

Internal quality assurance systems are not robust; they do not assist managers in 
implementing positive change to benefit people using the service. Improvement is 
required in terms of care planning.

2. Improvements

We identified the following improvements since our last inspection:-

 The rights of people who are unable to make decisions regarding their care are 
now protected. Deprivation of Liberty Safeguards (DOLs) are now in place.

 Photographs of service users are now placed at the front of their medication 
records.



3. Requirements and recommendations 

Section five of this report sets out recommendations to improve the service and the areas 
where the care home is not meeting legal requirements. These include the following:

 Care planning: Service user plans need reviewing and updating regularly.

 Review of quality of care: The views of the people using the service, their relatives 
and professionals should be included and a report should be sent to stakeholders of 
the home.



 
1. Well-being 

Summary

People feel they belong and are happy and have good relationships with each other as well 
as with staff. They are treated with respect; this leads to a relaxed, friendly atmosphere. 
People have choice at meal-times. Activities are provided in line with people’s preferences.

Our findings

People have a sense of belonging demonstrated through caring, positive relationships with 
staff. Several people living at the home and relatives told us how they were happy with 
staff. We saw positive and friendly relationships between people and staff. We saw staff 
sitting with people chatting and watching television together, we saw people laughing and 
joking and enjoying people’s company. We saw staff helping someone to get settled after 
they had woken up. The staff member encouraged the person to get washed dressed and 
enabled them to get the breakfast of their choice. Relatives commented on the welcome 
they got when visiting the home from staff, this helped create a relaxed and friendly 
environment where people feel valued and cared for. 

We saw people had developed friendships with others as we saw people enjoying each 
others company. We spoke with one person who told us they had a good relationship with 
staff. They said “I like being here and living here…Staff treat me well and I have a laugh 
with staff.” Discussions with people living at the home and questionnaires received from 
both people living at the home and their relatives reflected that staff were caring and 
courteous towards them and their relative. We also received questionnaires from 
professionals who visit the home. They commented that the attitude of staff towards the 
people living in the home was either good or very good. We received a questionnaire from a 
relative who felt their family member settled in well when they first moved into the home, 
this leads people to feel safe, secure and happy in the environment they live in. Overall, 
people are supported by staff who they get on with well and who support people 
appropriately.

People benefit from a healthy diet and lifestyle. Meal times were flexible. We saw people 
eating at times of their choice, they could eat at the dining table in the kitchen or in the 
lounge, and people could choose to eat with others or on their own. There are no set 
menu’s, food preferences are in-put into the pre-stay form, which is filled in in advance then 
checked with the persons family or carer. Food choices are made by each person 
individually each day in line with the pre-stay form, support plan and what they want to eat 
at that time. Staff were also aware of people’s specialist diets, advising us of people who 
were vegetarian and lactose intolerant, we saw evidence of this in people’s car plans and 
by speaking with staff. We spoke with people living at the home, relatives and visiting 
professionals who thought the quality and choice of food was good or very good. 

People are encouraged to keep fit and well. People living at the home attend work and 
college placements most days, however activities are arranged according to the 
preferences of individuals. We saw evidence in people’s individual profiles that what the 



person likes to do was documented and what activities people are engaged in is influenced 
by this profile and people’s support plans. We viewed people’s day notes which showed 
activities undertaken reflected the preferences of the individual in their support plan. We 
spoke with people living at the home, their relatives and staff who advised us that there 
were enough activities being undertaken and that staff helped people organise the activities 
which people undertook. We saw people in people’s files evidence people participated in 
activities such as bowling, arts and crafts, meals out, attending the cinema and pamper 
sessions. The activities can be undertaken individually or in groups. Overall a range of 
different activities are offered in line with how people liked to spend their time. 



2. Care and Support 

Summary

People’s needs are assessed before they move in to the home. Therefore ensuring the 
service is able to meet people’s needs before they move in. People are able to make 
decisions which affect them and the care they receive, however People cannot always be 
confident they will receive person centred care as the care plans were not up to date and 
have not been reviewed at appropriate intervals.

Our findings

People’s individual needs and preferences are understood. We saw that pre-admission 
visits were undertaken to interview people in their home environment and an admissions 
profiling form is completed. People also visit the home for a meal and an overnight stay 
before they access their respite stay. Any compatibility issues are identified prior to the 
person’s respite stay and recorded in a pro-forma, a copy of which we saw. This is 
important as it ensures, as far as practicable, that people are compatible and the home can 
offer the person the care and support they require. As the home identifies people to stay 
three months in advance, a further pre-stay form is sent out, completed and returned by the 
persons family or carers immediately before the person is due to move in, and/or this form 
is completed by the person’s representative and a member of staff prior to the person 
staring their respite stay and any changes identified are updated on the admissions profile 
form. This process ensures the home is able to offer suitable care and support and aware 
of the persons needs before they commence their respite stay, leading to a smooth 
transition. We were informed by two people living at the home that they both visited the 
home before their respite commenced and one person also told us their relative had also 
visited the home prior to living there. Three professionals who visited the home felt the 
quality of care provided was either good or very good.

Medication Administration Records (MAR) were reviewed, we found these to be accurate, 
up to date, with photographs of the person in place. We also saw these MAR charts were 
being audited regularly. These processes help to ensure medication is being administered 
as prescribed to the right individual. We saw Deprivation of Liberty Safeguards (DoLS) 
referrals had been made and the home had implemented a register of the referrals made. 
We viewed DoLS referrals made for two people living in the service, both were dated April 
2016 however there was no system in place to review these referrals or making enquiries 
as to how out of date referrals were monitored. We spoke with the registered manager who 
assured us a procedure for reviewing DoLS referrals would be implemented. DoLS ensures 
people have their rights protected in line with the provisions of the Mental Capacity Act 
2005.

We reviewed three service plans for people living in the home, none had been signed by 
either the person or their representative. These documents should be signed to show 
people or their representatives have a choice in the care they receive. Ensuring all service 
plans were signed was a recommendation made by the local authority inspectors when they 
visited the service in May 2017. However, two people living in the home told us they were 
involved in preparing and agreeing their “plan of care”. A relative also confirmed they were 



always able to contribute ideas to the care given to the person living in the home. Of the 
questionnaires we received people confirmed they could go to bed and get up when they 
wanted, had the choice of when they had a bath or shower, and  were encouraged by staff 
to do things for themselves and that staff always listened to their comments and concerns. 
Overall, people have input into the care they receive.

Not all people receive appropriate person centred care. We saw three care files. One 
record was written using new documentation. It was person centred and detailed, giving 
profiles of the person their life histories and how their care and support needs can be met 
by staff. The support documentation, though detailed, was easy to read, easily accessible 
and helped the staff identify the care and support a person needed quickly. However, the 
two other service plans we viewed had not been reviewed using the new documentation. 
Any changes to the care and support of these individuals were not identified and recorded 
which didn’t provided staff with up-to-date information about people’s changing needs. 
These documents need to be updated by the home’s manager and deputy. Overall service 
user plans have not been reviewed or updated in a timely manner and systems are not in 
place to ensure these plans are updated as a matter of priority. This means plans may not 
be an accurate reflection of an individual’s current needs. The impact of this on people 
living at the home is staff are unaware of the up to date care and support requirements of 
people moving in to and living at the home, staff are therefore unable to accurately respond 
to the needs and requirements of those people living at the home and people are potentially 
being placed at risk.



3. Environment 

Summary

Ty Gwilym provides an environment which is safe, spacious, clean and has a homely feel. It 
has areas outside which are enclosed and safe which people are free to access. The home 
is well maintained and has enough space, both inside and out, for people to have time on 
their own, with friends and relatives or to be able to socialise in larger groups.

Our findings

People live in a comfortable and safe environment which meets their individual needs. The 
premises were secure upon our arrival and safe from unauthorised access. We were 
unable to gain entry into the building without making our presence known by ringing the 
front door bell, a care worker opening the door, checking our identification and requesting 
we signed the visitor’s book. We viewed the building and found the home was warm, clean 
and had sufficient internal space to meet people’s needs. People’s rooms contained 
personal belongings including ornaments, photographs and were pleasantly decorated. 
This helps people orientate towards their room and have a sense of belonging.

We found the premises were well maintained and decorated. Standards of fittings and 
furnishings throughout the home were good and the service had a homely and personal 
feel. The kitchen was well appointed and included a dining table and chairs. The lounge 
and conservatory were warm and were adequately furnished.  We were told by people 
living at the home that though they didn’t have a choice in the homes decoration, as the 
home offered respite care and it is difficult to collect people’s views on the decoration they 
would like, they were happy with it. We were also told by professionals who visited the 
home that the home was always warm and clean. There was art work on the walls and 
photographs of people who live at the home participating in activities; this shows examples 
of people enjoying living at the home.

We reviewed maintenance records which showed the standard of maintenance and testing 
of equipment at the home was good. We also viewed records in regards to fire safety, gas 
safety and legionella testing, all records were up to date at the time of the inspection. There 
is off-road parking and a secure garden to the rear. It is apparent that there is investment in 
the fabric and furnishings of the building which ensures good standards and facilities for 
people.



4. Leadership and Management 

Summary

The service has appropriate recruitment and staff supervision measures in place. There is a 
registered manager. Staff receive training to ensure they are able to meet people’s needs 
and the service is pro-active in ensuring training is available for staff. Internal monitoring 
takes place, however the views of people using the service are not always gathered by the 
registered persons and therefore there is no evidence of consultation as to how to improve 
the service offered.

Our findings

People can be confident they benefit from an efficient service where best use is made of 
resources. We found the managers of the home ensure there are sufficient staff who have 
relevant and appropriate qualifications, training and experience. Recruitment processes 
were satisfactory, with suitable safety checks, staff induction, training and supervision of 
staff in place, which was evidenced by documentation provided to us by the registered 
manager. We spoke with staff and saw staff files which confirmed a comprehensive 
induction process was in place for all staff working at the home, topics covered included fire 
checks, medication, safeguarding, and health and safety. Staff told us they received a lot of 
training and had individual plans of agreed training. We were given training records which 
showed a comprehensive range of training was made available and had been attended by 
staff. This included training on the fundamentals of care, medication administration, 
safeguarding, food hygiene, fire training and first aid. We saw records which showed 63% 
of staff had received a level 2 qualification or above in care advocated by Social Care 
Wales.

The manager promotes a positive ethos and culture whereby people living at the home and 
staff feel valued. During our visit, we saw the manager and deputy manager interacting 
appropriately with people and people living at the home who told us they get on with all 
staff. Staff told us the managers were approachable. Of the two questionnaires returned by 
members of staff, all said they always felt valued by the management of the home. Staff 
commented they always felt supported to carry out their role and felt valued by the manager 
and the staff are good at working together. One staff member said “I get lots of support from 
managers, I’m never afraid to approach any of them.” Staff told us they were given the 
opportunity to contribute ideas and make suggestions. Regular team meetings take place. 
We saw copies of team meeting minutes and  we saw in the staff files we reviewed, regular 
staff supervision and appraisals had also taken place. Overall, through comprehensive staff 
training and positive leadership people are supported appropriately by well led and trained 
staff.

People cannot be confident they always receive a service which is committed to quality 
assurance and constant improvement. We saw evidence of a comprehensive range of 
internal monitoring having taken place. Internal environmental checks regarding areas such 
as cleanliness, medication, staff supervision and training, as well as health and safety, fire 
safety and equipment, had all been completed. The home produces a 6 monthly newsletter 
which consists of photos of people living at the home involved in activities; this is sent out to 



people who use the service, their relatives and commissioners of the service. However the 
homes quality assurance process doesn’t always involve people who use the service or 
their relatives who are not always consulted upon their views of the home and the service it 
provides. Though meetings have taken place with relatives of people using the service have 
taken place, questionnaires are only sent to staff whose responses feedback into the quality 
assurance document; however this document isn’t shared with people using the service, 
their relatives or other stakeholders.  

We saw there was a range of policies and procedures in place which were made available 
for staff to use. Topics covered include; medication; complaints; dementia care and 
safeguarding. The home had a complaints policy in place and we spoke with people living 
at the home and relatives who told us they were able to express their concerns and knew 
how to make a complaint if they had need to. There is a statement of purpose and service 
users guide which sets out the aims of the service, its structure and what people can 
expect. 

Overall, people don’t always benefit from a service which takes their views into 
consideration. Stakeholders are not always able, therefore, to facilitate change or improve 
the service which they feel is needed, managers are not always aware of the views of 
people using the home and are not always aware what measures could be implemented to 
ensure continuous improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

A Non compliance notice was not issued at the last inspection as we did not identify any 
immediate or significant adverse impact on people. However, we expected action to be 
taken in order to fully meet legal requirements in the following areas:-

 Reviewing care plans: Service user plans had not been reviewed or updated, 
meaning they may not be an accurate reflection of an individual’s current needs. This 
has not been fully met.

 Care planning: service user plans would benefit from being more personalised and 
person centred so that care staff can quickly and easily see what the likes, dislikes, 
strengths, interests and wishes and feelings of each individual are. This has not 
been fully implemented.

 People’s rights are understood, protected and promoted: people have their rights 
protected by use of the Deprivation of Liberty Safeguards (DoLS). This has been 
met.

 Medication: service user photographs are placed at the front of their Medication 
Administration records (MAR) chart. This has been met.

5.2  Recommendations for improvement

We identified the registered person is not meeting legal requirements and this is 
resulting in potential poor outcomes for people using the service. Therefore we have 
issued a non-compliance notice in relation to the following:-

 Service user’s plans: keep the service user’s plan under review (Regulation 15 
(2) (c). Further details are set out in the non-compliance notice attached.

We also made the following recommendations to improve the service:-

 Support documentation such as the service plan need signing by either the 
service user or their representative when they have been reviewed. 

 New support documentation needs implementing for all, to ensure service plans 
are more personalised and person centred. Care staff will then be able to quickly 
and easily see what the requirements of the person are.



 The registered person should ensure the views of those people using the home, 
their relatives and other stakeholders are sought and these views are 
implemented into a document which is made available to all those who are 
stakeholders in the service. These quality assurance systems should identify 
trends, what the service does well, what could be improved and the actions 
required to take forward those improvements.

 The provider needs to notify the Care Inspectorate Wales (CIW) when they make 
Deprivation of Liberty Safeguards (DoLS) referrals.



6. How we undertook this inspection 
This was a full unannounced inspection undertaken as part of our inspection schedule on 
24 January 2018 between 10.00 and 17.10.

The following methods were used:

 We spoke with 1 person living at the home, the registered manager, the 
deputy manager and 2 staff.

 We issued questionnaires to people receiving the service, relatives, staff and 
professionals. 8 completed questionnaires were returned.

 We looked at a range of records. We focused on three people’s files and 
associated documents, three staff files, training records, quality assurance 
reports, staff rotas, internal audits and surveys, minutes of team meetings, 
complaints documentation, policies procedure and staff supervision records. 

 We looked at the communal areas both inside and outside the home, 
including the kitchen and a sample of people’s bedrooms.

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 Caerphilly County Borough Council

Registered Manager(s) Beryl Mazurczak

Registered maximum number of 
places

4

Date of previous CSSIW inspection 23 February 2016

Dates of this Inspection visit(s) 24 January 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is working towards the active offer 
of the Welsh language.

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

Ty Gwilym Respite Centre
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Care and Support Our Ref: NONCO-00005797-WJFV 

Non-compliance identified at this inspection

Timescale for completion 16/07/18

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

The registered person must ensure that people's service plans 
are reflective of their current needs.

15 (2) (c)

Evidence

The registered person is not compliant with 'The Care Homes (Wales) Regulation 2002' 15 (2) 
(c).

This is because service user plans are not reflective of people's current needs.

The evidence:
- At the last inspection it was identified "The registered persons are non-compliant with 

Regulation 15 (2) (c) of the Care Homes (Wales) Regulations 2002. This is because some 
service user plans had not been reviewed or updated, meaning they may not be an accurate 
reflection of an individual's current needs.

- We reviewed the service user plan for person A which hadn't been updated since March 
2012 even though they had stayed at the home many times since that date. This lack of 
reviewing means that the service user plan may not accurately reflect person A's current 
needs around areas such as: personal care which means staff haven't received updated 
information on how best to meet person A's needs in regards bathing and showering; day 
and night time routines and toileting needs. This lack of updated information mans that 
person A's needs may not be being met and may put person A at risk of harm, infection and 
have a negative effect upon their dignity.

- We saw that person A's service user plan had not been updated since March 2012 even 
though further documentation such as person, A's respite summary, which managers had 
reviewed for the period 19-24 January 2018, made reference to the March 2012 service 
user plan.

- We reviewed the service user plan for person B which hadn't been updated since 17 
February 2016. Person B was currently receiving respite care at the home. This lack of 
reviewing means that the service user plan may not accurately reflect person B's current 
needs around areas such as: behaviours which means staff haven't received updated 
information on how to deal with behaviour issues, any behaviour issues that might occur 
and any triggers, what person B likes and dislikes.

- The homes policy in regards reviewing service plans is that service plans should be 
reviewed each time a person visits for respite care.

- We spoke with the registered manager in regards support plans not being reviewed 
regularly. We were told that approximately 40% of the service plans had been updated and 
reviewed and that they might not be completed until March 2019.



The evidence indicates that action is required to ensure that service user plans are reflective of 
people's current needs.

The impact of service user plans not being reviewed or updated in a timely manner is that the 
plan isn't an accurate reflection of an individual's current needs. People using the service are 
therefore put at risk as their records aren't up to date and staff are unable to respond to the 
needs and requirements of those living at the home quickly or give the support needed. 
people's health may be at risk as medical records may not be up to date, their safety may be at 
risk as people who once were compatible together may now not be and their dignity may be 
compromised as staff may not be aware of issues around their personal care.


