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Description of the service

Summary of our findings
Ty Bradwen is a care home for younger adults which provides care for individuals who have 
mental health needs and learning disabilities. Located in the heart of Skewen, Neath, it is 
owned by Accomplish Group Limited. The manager is registered with Social Care Wales and 
the Responsible Individual (RI) is Amanda Morgan-Taylor.

1. Overall assessment

People living at Ty Bradwen are encouraged to be as independent as they can be.  
Care workers are very friendly and encouraging and work well as a team to provide consistent 
support and care to individuals who they know well. Staff are well trained and supported to 
carry out their roles. The management team are approachable and are supportive of people 
living at Ty Bradwen

2. Improvements

This was the first inspection following its re-registration under the Regulation and 
Inspection of Social Care (Wales) Act (RISCA) 2016. Improvements made at the 
service will be considered at the next inspection.

3. Requirements and recommendations 

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

 Staff files should be more streamlined and old paperwork archived.
 Updated DBS numbers should be available in staff files.
 To evidence that people are involved in their personal plan reviews. 

 To forward the updated statement of purpose to Care inspectorate Wales 
(CIW)



 
1. Well-being 

Our findings

People are encouraged to be as independent as they can be. With all residents, except one, having 
their own small flat equipped with en-suite and kitchenette to themselves. Independence was 
encouraged significantly in the home. We saw that people had their own keys to their rooms. 
Thorough risk assessments had been carried out by the service and people had opportunities to 
manage their own budget and carry out their own grocery shopping. People had opportunities to cook 
the food that they wanted and contribute to the main meals prepared for them on weekends. We saw 
that people could engage in activities that they enjoyed and enhanced their wellbeing. People’s 
potential and independence is maximised.

People have control over their day-to-day life. We observed two people sitting with staff during the 
inspection chatting.  People were happy to talk to care workers and the manager and communication 
was very positive. The manager told us that people were involved in their care planning and were 
consulted during reviews and asked for their feelings and feedback, however, evidence of this taking 
place was not always clear. We did, however, see some signatures in care files but this did not 
confirm that they were involved in the development of personal plans.  People are able to speak for 
themselves, are listened to and have a feeling of belonging.

Measures are in place to ensure people are safe and protected from harm and neglect. 
Staff we spoke with were clear about their responsibilities around protecting people in their 
care. The safeguarding and whistleblowing policies were viewed and contained clear 
information regarding the reporting process that staff should follow. We saw that 
Deprivation of Liberty Safeguards (DoLS) were in place for individuals who did not have the 
capacity to make decisions about their accommodation, care and support and these were 
reviewed annually. Care workers were all aware of the safeguarding policy and the 
procedures to follow if they had any concerns for individuals in their care. This shows that 
people are safe and as far as possible protected from harm.        

The implementation of an Active Offer of the Welsh language is ongoing. The Active offer means 
being able to provide a service and documentation in Welsh without people having to ask for it. 
Documentation was not currently available in Welsh however the manager told us that they were no 
Welsh speaking individuals living in the home at present. They also said that this would be 
prioritised in the future if there was a demand for it. In conclusion, the home is still working towards 
an active offer.



2. Care and Support 

Our findings

People are encouraged to be as independent as they can be. During the inspection, all five residents 
went out into the community, one had one to one support and the others went out as a group for a 
meal. The manager told us that people were given their own money budget for food shopping and 
were encouraged to purchase food to make meals for the week. The manager told us that everyone 
was encouraged to prepare their own meals with levels of support to suit each individual. Meals were 
cooked on the weekends in the communal kitchen for everyone to have access to well-balanced 
meals and encourage social interaction. We saw that people had different levels of support which 
varied greatly depending on individual need. We saw that most people had their own keys to their 
rooms so they had ownership of their own space.  Activity records in care files were very thorough 
and detailed when any incidents occurred; activities, including daily living tasks, i.e. cleaning rooms, 
changing beds, making meals, taking medication; as well as more social activities e.g. going into 
town on public transport, visiting family, going to the local café and cinema. The manager had 
recently started a photo diary of the home and we saw photographs of people enjoying days out to 
theme parks, the beach, local pub and doing other activities including gardening. We were told that 
people carried out domestic activities in their own flats with differing levels of support, and saw that 
personal plans also evidenced this. It was evident that people have the opportunity to be involved and 
increase their independence in all aspects of daily living.

People are involved in making decisions that affect their lives. We looked at two care files and saw 
that people did not always sign to confirm understanding and agreement of their plans of care. We 
looked at the ‘people we support meeting’ file which detailed, one to one monthly meetings 
with supported individuals, which enabled people to view their feelings about their care, 
what they would like to do and anything else they would like to achieve. There was 
discussion in these meetings where people were asked if there was anything they wished to 
be discussed on their behalf in the staff meeting. Further evidence of participation in 
personal plans and reviews would ensure that people are enabled and empowered so that they 
have as much choice, autonomy and control over their lives as possible. 

People’s health needs are supported and maintained as much as they can be. We saw that medication 
was stored safely and securely in a locked cupboard in the communal area. We saw that temperature 
logs of the room were recorded and were within the safe ranges for the storage of medication. We 
looked at two peoples Medication Administration Records (MAR) and found that these were 
recorded accurately and corresponded with the medication stored for the residents checked. We saw 
that one resident had their own checklist for medication that they kept in their room to tick off when 
they had taken them.
Medication used on an ‘as needed’ (PRN) basis were used and records for these were thorough with 
possible side effects listed for staff to monitor people for adverse symptoms. Any concerns with 
people’s health or wellbeing were acted upon quickly and the GP or other medical professionals 
were sought in a timely way. Details of all appointments were stored in care files and documented in 



the home’s diary to ensure appointments weren’t missed. The manager told us that care workers were 
knowledgeable of people’s presentation and recognised health triggers quickly, enabling them to 
adapt their approach and seek help when needed. This was supported with highlighted risk 
assessments for individuals which detailed clearly the protocol for to staff to follow including 
increased monitoring and crisis pathway for progression if needed. This evidences that people 
are supported to be as healthy as they can be



3. Environment 

Our findings

The premises are welcoming, comfortable, clean, homely and personalised. The home is situated in 
its own grounds with a small garden to the front and patio area. To the rear of the building there was 
another small garden area, with parking facilities and a smoking shelter. We viewed inside the home 
and saw that the upstairs consisted of people’s bedrooms which contained kitchenettes’ and en-suite 
facilities. On the ground floor there were two further self-contained bedrooms and one bedroom 
which had its own en-suite but utilised the communal kitchen. There was a large lounge /diner and a 
second lounge/ games room with its own pool table at the front of the property. The communal 
kitchen was fully fitted and the laundry room was opposite for people to use. The manager told us 
that people were encouraged to do their own laundry with support. We saw that there was a locked 
cupboard for the storage of products under the Control of substances hazardous to health (COSHH) 
legislation.  We saw that communal areas were clean, and the décor had a homely feel. We were 
invited into two people’s rooms during the inspection and saw that they were spacious with lounge/ 
dining areas, bedroom area, kitchenettes and bathrooms which were personalised to individuals’ own 
tastes. People feel uplifted and valued because they are supported in a personalised environment that 
is appropriate to individual needs.

Ty Bradwen is a home run by a large provider. In order to oversee all services, there is a software 
system in place where all maintenance issues can be recorded and actioned in order of priority. 
During the inspection, we saw that the flooring in the hallway had been identified by the RI as 
needing replacing and the manager told us that quotes were being obtained for this. We saw that the 
senior carers carried out regular checks within the environment of the property. Certificates for 
electricity, gas and fire safety were all in date and available in the maintenance file. We saw that 
personal evacuation plans were in place for residents and there was an easy accessible grab file 
available in the drawer of the dresser in the foyer should an emergency occur. We saw that supported 
individuals had received training in evacuation procedures. In conclusion, people live in a home 
which is well maintained and decorated.



4. Leadership and Management 

Our findings

People benefit from a service that follows safe, robust and timely recruitment processes.
We looked at two staff personnel files and saw thorough background checks and reference checks 
had been carried out and Disclosure and Barring Service (DBS) checks were up to date. Updates 
however were not always available in staff files and were found in the managers’ email, these should 
be more accessible. We found that the staff files had historic information and certificates in them in 
which could archived.  We looked at the in-house staff induction training booklet and, although it 
was not the All Wales Social Care Induction Framework, the content was very thorough and covered 
similar units of work with measureable competencies. We spoke to a new care worker who said 
“they have really invested in me and the training has been really good”. They also said that 
the training enabled them to get a “really good insight into the job before starting” which 
was essential as they had never worked in the caring field before. Care workers were visible 
during the inspection and staff rotas seen appeared adequate for the level of care and support needed 
by individuals. The manager told us that agency staff were not used in the home as the staff team 
worked extra to cover each other during sickness and holidays.  If necessary the manager could 
utilise staff from other homes run by the provider. This shows that people receive an efficient service 
where the best use is made of resources.

People benefit from a service where the well-being of staff is important and staff are well led, 
supported and trained. We were shown the staff training plan and saw that the overall score of the 
home for training completion within the providers training package was 95%. We saw that the 
mandatory training modules detailed on the service Statement of purpose had been completed by 
all staff. Most staff members had also completed more specific training which included; 
Acquired brain injury, Autism, Learning Disabilities, Mental health and personality disorder. 
Regular three monthly supervision and annual appraisal meetings were on file. Minutes of monthly 
staff meetings were seen and the manager told us that all staff attend where possible, but those who 
couldn’t were updated on any issues discussed on their next shift. We saw that there were incentives 
in place for staff to improve their performance in work, ‘Employee of the month’ incentive where the 
winner would receive a gift voucher and a mention in the company newsletter. We also saw a “duvet 
day” incentive which offered staff members additional paid days off in recognition of each year 
employed without taking sick leave. Staff were very complimentary of the management of the home, 
one said “the manager is very supportive and approachable” and “they’ve been very 
accommodating to me as I have a family and I can work around my commitments at home” 
In conclusion, people benefit from a service that has a proactive approach to the learning and 
development of staff.

The vision, values and purpose of the service are clear and actively implemented. We saw that the 
Responsible Individual (RI) had visited the premises routinely every three months and the last two 
reports from them was seen. These reports detailed feedback from supported individuals, a summary 
of staff feedback, environmental assessments and improvements that were needed prior to the next 



visit. We saw that the statement of purpose had been updated and was an accurate reflection of the 
service however this had not been submitted to Care Inspectorate Wales (CIW). In conclusion, the 
management take account of the views of people using the service and staff to evaluate its 
performance and set objectives for further improvements



5. Improvements required and recommended following this inspection

5.1 Areas of non-compliance from previous inspections

None.

5.2 Recommendations for improvement

 Staff files should be more streamlined and old paperwork archived i.e. supervision
           documentation over a year old and old training certificates that have been updated.

 Ensure people’s involvement in personal plans is evidenced where possible.

 DBS update information should be available in staff files.

 Updated statement of purpose to be submitted online to CIW.



5. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. One 
inspectors made an unannounced visit to the home on 19 December between 9.30a.m 
and 1.30p.m and an announced visit on 20 December 2019 between 9.10a.m and 
11.40p.m. 

The following methods were used: 

 We spoke to three people living at the home during the visit and three members of 
staff. 

 We looked at the services statement of purpose and policies and procedures.
 We spoke to the manager who was present for the whole inspection.
 We viewed the home’s indoor and outdoor areas. Including two occupied rooms and one 

vacant room.
 We looked at a range of records including two people’s care records and Medication 

Administration Record (MAR) charts, maintenance records and RI visit reports. 
 We looked at two staff files; supervision and appraisal records and the training 

matrix.
 We gave feedback about the outcome of the inspection to the manager on the 

second day of the inspection, and forwarded this information to the RI via email.

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 Care Home Service

Service Provider Accomplish group ltd

Responsible individual Amanda Morgan-Taylor

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection following re-
registration under RISCA

Dates of this Inspection visit(s) 19+ 20/12/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

There are no Welsh speaking individual living at the service at present but the provision of 
Services in Welsh would be prioritised in the future if there was a demand for it.

Date Published 14/02/2020



No noncompliance records found in Open status.


