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Description of the service
Llys Cadfan is registered to provide personal care and accommodation for 33 people over 
the age of 55 years. This may include 15 persons with a diagnosis of dementia. 

Llys Cadfan is a purpose built home owned and managed by Gwynedd Council. The 
registered provider, Gwynedd Council has nominated a responsible individual to represent 
the Council and oversee the management of the home. There is a manager at the home 
who is registered with Social Care Wales (SCW). 

The home is located in the centre of Tywyn, Gwynedd, within close proximity to all 
community amenities. 

Summary of our findings

1. Overall assessment

People living at Llys Cadfan told us they are happy with the care and support provided. We 
observed people being treated with kindness and respect by experienced staff. People 
have opportunities to take part in activities and feel motivated by the arrangements in place. 
The physical aspects of the home are decorated to a good standard with a new five bedded 
unit with specialist aids and adaptations. Some physical aspects of the home need attention 
including relocating mirrors and replacing rusty frames. Staff told us they are supported by 
the manager and senior staff within the home with systems in place for staff recruitment, 
training and supervision. Improvements could be made in the quality review systems. 

2. Improvements

The previous inspection identified recommendations to improve the service.  We found that 
the rusty toilet frame in one bathroom had been replaced. 

3. Requirements and recommendations 

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

 Personal care plans;
 quality review systems;
 Statement of Purpose and 
 the environment.



 
1. Well-being 

Summary

People living at Llys Cadfan are treated with respect and dignity. People are supported to 
make their own choices and decisions. Individual dietary needs are catered for in a social 
environment.  

Our findings

Care workers work well together and have good relationships with each other and peoples’ 
individual needs and preferences are understood and anticipated. We met a majority of 
people living at the home, who praised the staff. On the first day of inspection we spent a 
lengthy period of time on the dementia unit known as Craig y Aderyn. We observed people 
being treated with kindness and compassion in their day to day care. We saw staff interact 
with people in a reassuring and respectful manner providing encouragement and support as 
and when required. We spoke with people residing in all units within the home. People told 
us they can get up when they like and choose how they spend their time. We spoke with 
two people who remained in their bedrooms. They said it was their choice with staff 
frequently checking if they needed any assistance or refreshments. Call bells were seen 
within easy reach for people to call for assistance.  People feel they belong and have safe 
positive relationships.

People benefit from a healthy diet with attention to nutrition and hydration. We saw a 
nutritional lunch being served with people being offered a choice. People were offered hot 
and cold refreshments throughout our visits. We arrived at the dementia unit mid morning 
on the first day of inspection and observed staff support people to eat their meals. The meal 
time experience on the unit was a social event where people sat together at the dining 
tables where conversations were encouraged. One person was offered a fresh bowl of hot 
porridge to replace the one given earlier in the day. We later heard staff request a lunch 
meal be plated and kept warm for the individual as they refused lunch served shortly after 
having their breakfast. We saw people being offered and provided with “seconds” and a 
pictorial menu was available for people to choose their options. People who required 
assistance with their meals were supported with dignity with staff sitting with the individuals 
at the dining tables. We observed one person having their meal at the table in the 
kitchenette within the dementia unit. Staff told us this was their choice to eat their meal 
away from other people. People in other areas of the home praised the meals. People who 
use the service can expect a healthy diet in line with their assessed needs and likes. 

People living at the home are occupied and stimulated. We saw various activities taking 
place from staff assisting one to one doing jigsaws to group stimulation sessions 
encouraging participation in doing crosswords. Other people preferred to observe or watch 
the television, whilst  being respected by staff. A new activity record which records an 
individual’s preferred activity was being introduced, ensuring that people’s preferences 
were offered. An activity board informing people of the weekly programme was on display in 
the main hallway and included activities such as word search, bingo, music quiz and 
service users meetings. This shows  people can be as active as they want to be. 



  

2. Care and Support 

Summary

Staff demonstrated their awareness of individual needs of people living at the home and 
have working relationships with health and social care professionals.

Our findings

People are offered warmth, encouragement and emotional support. We witnessed staff 
approaching people and providing care with dignity and respect. We saw staff on the 
dementia unit talking to people in a friendly manner, encouraging people to converse about 
daily and life histories. We spoke with care workers who told us they were passionate about 
their work and position. It was evident through observations of interactions between staff 
and people living in the dementia unit that staff had received the relevant training and were 
putting their gained learning into practice. Staff were quick to initiate topics of 
conversations. For example, we heard a conversation relating to the dinner being prepared 
for the day and what ingredients were used to create the meal. Other conversations 
included items of clothing, preferred colours and life events. People are treated with 
kindness and compassion in their day to day care. 

People are encouraged and supported to make decisions as much as possible. We saw 
staff include people in daily tasks such as folding clean laundry and laying tables for lunch. 
One person enjoyed the activities sharing how their previous work involved working in a 
launderette. This prompted staff to engage in further discussions with the person 
empowering them to share how to fold clean laundry professionally. The activity was later 
added to the person’s personal care files as part of their life history. People receive 
appropriate person centred care.

People’s individual needs and preferences are understood and anticipated. We saw 
evidence within the home’s new personal care files and documentation that people remain 
healthy because their needs are known and they have access to specialist and social care 
professionals. We heard one person telling staff they needed to see a dentist due to tooth 
ache. Staff reassured the person informing them that they were due to attend an 
appointment the following day. We heard another person request a glass of water which we 
saw recorded in their personal care plan as their preferred refreshment. Each person had a 
pre admission assessment with personal plans and risk assessments in place. Personal 
care files included a section “my life my care” completed 48 hours following admission. The 
personal plans were working documents with areas completed as the information was 
made available.  For example, one person recently admitted to the home shared with staff 
which school they attended with the information added to the relevant past history section 
of the plan. Documentation seen was very informative enabling staff to provide person 
centred care and support. Included in the documentation were incident forms to record any 
injury or bruising. The forms included a body map to record any identified marks or bruising 
following an incident. The documentation could be further improved by using one body map 
for each incident as the current practice is to record on one sheet. One body map seen had 
a number of different dates between February 2017 and November 2018 for different 
incidents. We conclude people receive the right care, at the right time in the way they want. 



3. Environment 

Summary

People living in the home are cared for in a pleasant, comfortable and clean environment. 
We saw aids to gain independence were available and we observed staff reassure people 
whilst assisting with mobility needs. Improvements could be made in the en suite facilities, 
bedrooms and safe use of sanitizers.  

Our findings

People live in accommodation which is clean, comfortable and meets their individual needs. 
The bedrooms are located within four units including a specialist unit which can 
accommodate up to fifteen people with a diagnosis of dementia. Many bedrooms viewed 
had personal photographs and belongings which provided a homely feel. We saw the home 
was clean with no unpleasant smells. There are ample communal areas for people to spend 
their time with lounges and dining areas in all units. There was outside seating areas, 
including an enclosed garden area for people living with dementia to access safely. We saw 
the rusty toilet frame referred to at the last inspection had received attention, however we 
saw a frame in another toilet was rusty which requires attention or replaced. 

We saw the home had aids and adaptations to gain people’s independence. People had 
their own walking aids including wheelchairs, walking sticks or frames. All bedrooms on the 
new unit have en suite facilities with overhead ceiling track hoists in two of the five 
bedrooms. Bedrooms in the remainder of the building do not have en suite facilities. The 
new unit was decorated to a good standard. One person on the new unit told us their 
bathroom mirror was not above the sink which disabled them from having a “wet shave”. 
The quality of the mirror in their bedroom also portrayed an obscure reflection. We found  
all en suite bathrooms on the new unit did not have the mirror above the sink units. 
Consideration should be given to relocating the mirrors in the bathrooms and replacing 
mirrors in bedrooms. 

People are safe from strangers entering the building. Visitors to the home are requested to 
sign the visitor’s book on arrival and departure with a book available on both entrances to 
the home. Entry to the specialist unit is made via internal locked doors with Deprivation of 
Liberty Safeguards (DoLS) in place for people accommodating the unit. Measures are in 
place to keep people safe. 

People are not always safe from significant harm. Staff told us disposable gloves and 
aprons were stored in locked cupboards around the home. We saw portable sanitising gel 
on a corridor on the specialist unit. This product can be of risk of harm to people if ingested. 
This was brought to the attention of the senior care worker who removed the hand gel from 
the corridor. Consideration should be given to installing hand sanitising dispensers around 
the home. 

People live in accommodation which meets their needs and supports them to maximise 
their independence and achieve a sense of well-being but attention should be paid to health 
and safety.  



4. Leadership and Management 

Summary

The well being of people using the service is promoted through good management. The 
service has recruitment, supervision and training in place. Staff spoken with feel well 
supported and trained. Quality assurance systems are in place but these could be further 
improved. Concerns and safeguarding processes are dealt with for the protection of people 
using the service. 

Our findings

People see visible accountability and know there are people who are overseeing the 
service. However, this could be further improved. People we spoke with told us that they 
had no concerns, however, would not hesitate to discuss any concerns or issues with the 
manager. Discussions were held with the manager regarding a concern received by CIW. 
The concern was discussed as part of the inspection and found to be unsubstantiated by 
CIW. We were provided with copies of the last quarterly report following the Regulation 27 
visit conducted by the responsible individual (RI) in October 2018. The report included 
reference to the environment, compliments and concerns, co working and service users. 
The document did not include any details regarding the views of people using the service, 
staff and any visitors to the home as required. The manager also told us discussions with 
people, staff and visitors were not prioritised during the RI visit. At the last inspection we 
identified minor amendments were required in the Statement of Purpose including updating 
the contact details of the local authority, CIW and senior management within the council 
and further details on the complaints process. We were provided with a copy of the 
document and found this had not received attention. As there was no major impact for 
people using the service regarding the documents a non compliance notice has not been 
issued. These will be considered further at future inspections to the service. We conclude 
improvements are required by senior management in their obligation to improve the service.  

People benefit from a service where the well being of staff is promoted with staff training 
and supervision provided. Staff told us they were supported by the manager and deputy 
manager with staff training being a priority. Staff told us they had received specialist training 
in dementia care, including Respect training which includes the positive and ethical 
approach to the prevention and management of behaviours that challenge. We saw training 
certificates of attendance which evidenced staff had received training appropriate to their 
work. Staff were receiving fire safety training on the first day of inspection. New staff follow 
the induction training programme. We saw evidence on care workers files that supervision 
and annual appraisals took place. Records were maintained of staff sickness following the 
council’s procedures for staff absences. The processes included staffs responsibility to 
report their absence and the manager’s responsibility to ensure their well being and any 
additional support. This evidence shows staff are well supported, supervised and receive 
training. 

The council is committed to promoting a robust recruitment process. We looked at the 
records of four staff and found recruitment processes in place. Checks were completed 
including obtaining references from previous employers and checks were completed with 



the Disclosure and Barring Scheme (DBS), prior to staff starting employment. We found 
DBS checks were renewed every three years. Such records and checks help to safeguard 
people using the service.  

The home is committed to promoting safe practices and a culture of safety. We did not 
conduct a thorough audit of the safe administration, storage and recording of medication. 
We discussed medication practices with the deputy manager responsible for the audit and 
medication practices and found the systems in place reflected the recommendations of the 
Royal Pharmaceutical Society of Great Britain. Any medication errors were reported with 
advice sought from health professionals. The manager told us errors had reduced in one 
unit of the home where an electronic medication recording system was in place. 
Arrangements were in place to disseminate an electronic system throughout all the units to 
reduce or eliminate medication administration errors. Medication training for all staff has 
been arranged for March 2019 to reduce the risk of further errors. This shows that there is a 
willingness to promote safe working practices. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

No areas of non compliance were identified at the last inspection.

5.2  Recommendations for improvement
The following are recommended areas of improvement to promote positive outcomes for 
people: 

 Personal care plans should have a body map sheet for each incident. This would 
provide a clear audit of incidents.

 Ensuring the environment is safe and free from potential hazards and ensuring items 
are securely accessible to staff members. We found portable hand sanitising gel on 
the corridor on the specialist unit. This is a potential risk to people with dementia and 
sanitizer dispensers should be provided. 

 During the registered providers visit the RI should: 
(a)     interview, with their consent and in private, such of the service users and their 
representatives and persons working at the care home as appears necessary in 
order to form an opinion of the standard of care provided in the care home;
(b)     inspect the premises of the care home, its record of events and records of any 
complaints; and
The information collated should be included in the written report on the conduct of 
the care home.
 



6. How we undertook this inspection 

This was a scheduled, full inspection looking at all aspects of care at the service. An 
unannounced inspection took place on 31 January 2019 between 10:50 a.m. and 4:10 p.m. 
a second announced inspection visit took place on 18 February 2019 between 12:45 p.m. 
and 3:30 p.m. 

The following methods were used:-

 We were introduced to the majority of people living at the home and held brief 
discussions with four people.

 Observations of people using the service by using the Short Observational 
Framework for Inspection (SOFI2) tool. The SOFI2 tool enables inspectors to 
observe and record life from a service user’s perspective; how they spend their time, 
activities, and interactions with others and the type of support they receive. 

 Brief discussions with care staff working at the home.

 A tour of the premises, including bedrooms of people who use the service, 
communal areas, and the new five bedroom extension.

 Quality assurance reports and Statement of Purpose.

 The files of five people who live at the home.

 The records of four staff, including staff recruitment, training, supervision and 
sickness records.

 Medication administration, recording and management. 

We considered an anonymous concern received about the service. 

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 Gwynedd Council

Manager Helen Jones

Registered maximum number of 
places

33

Date of previous Care Inspectorate 
Wales inspection

12/10/2017

Dates of this Inspection visit(s) 31/01/2019 & 18/02/2019

Operating Language of the service English and Welsh

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:


