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Description of the service
Plas Gwyn Care Home is a large detached property approximately eight miles from 
Aberystwyth. The service is owned by Tilmala Healthcare Ltd and is registered to provide 
care and support for up to 16 people who have a learning disability. At the time of the 
inspection there were 12 people living in the home. Paul Warren-Gray has been reinstated 
as the Responsible Individual (RI) and there is a manager in post who is about to register 
with Social Care Wales.

At the time of this inspection, Plas Gwyn is currently subject to Welsh Governments 
Escalating Concerns procedures. This is because of non-compliances raised from previous 
inspections conducted by Care Inspectorate Wales (CIW). Because of the ongoing 
concerns, CIW issued an Improvement Notice to the registered provider on 15 April 2020.  
Commissioners who contract with the provider, namely Ceredigion County Council, have 
also raised concerns. As part of the escalating concerns procedure, a voluntary suspension 
of new placements has been agreed with the provider. CIW and the commissioners are 
closely monitoring the home and working with the provider to improve the service.

Summary of our findings

1. Overall assessment

Through the work undertaken by the manager and regional manager there have been 
essential improvements to the service to better meet the health, safety and well being 
of people living in the home. These improvements have been supported and assisted 
by the oversight of the CEO and Responsible Individual.

2. Improvements

 There have been improvements in the cleanliness and maintenance of the home and 
gardens.

 There have been improvements in the health, safety and infection control practices 
and measures in the home.

 There have been improvements in the protection of people against potential financial 
abuse.

 There have been improvements in the involvement and oversight of the Responsible 
Individual.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and 
where legal requirements are not being met.



1. Well-being 

Our findings

People have choice and control over their day-to-day lives. Staff treat people with respect 
and their views are important. We saw that care workers support people to purchase items 
of clothing of their choice through internet shopping. Two people told us that they were 
about to change bedrooms and they were very happy with this choice. We were also told 
how people are going to be involved in the redecoration of their bedrooms.

People are better protected from the risk of harm and abuse. Care workers spoke caringly 
about the people living in the home and how they are trying to protect them against the 
COVID-19 Pandemic. We saw that appropriate infection control measures are in place and 
staff are clear about their role and responsibilities around infection control. All staff 
attending infection control training have further strengthened this. We also saw the home is 
much cleaner, and there is an ongoing programme of maintenance improvements inside 
the home and in the communal gardens.

The provider has also taken steps to help prevent the risk of financial abuse by working with 
Local Authorities and introducing robust procedures to accurately record and monitor the 
spending of people’s finances.
 
This shows that positive steps have been taken to protect and support people to have 
choice and control over their day-to-day lives.



2. Care and Support 

Our findings

Whilst the focus of this inspection is to look at how the requirements of the Improvement 
Notice are being met, we can comment on how people’s health are being supported and 
protected.

We note that the employment of a housekeeper and maintenance officer has greatly 
improved the cleanliness and upkeep of the home. The infection control training undertaken 
by all staff and measures adopted by the manager has positively contributed to the health 
and safety of all those living in the home. This has been corroborated by visiting community 
nurses and during the inspection visit to the home.

It can be concluded that appropriate steps are being taken to support and protect the health 
of people living in the home.



3. Environment 

Our findings

People live in an environment that supports their health, safety, security and wellbeing. 

During this inspection, we saw that the home is much cleaner. A housekeeper has been 
employed and he told us about his cleaning routines and responsibilities. We have also 
read the cleaning rota and checklists he completes as part of his role and those the night 
staff complete. People we spoke to told us that they felt the home was much cleaner and 
spoke positively about the housekeeper. We saw that some areas of the home have been 
redecorated and there are plans to continue this improvement. We also saw the work being 
undertaken by the maintenance officer to make the gardens more accessible and build a 
decked area for people to enjoy. The maintenance officer also told us about the regular 
checks he carries out around the home including moving and handling equipment. When 
asked, he gave us details of the checks he carries out on moving and handling slings and 
that he reports any concerns to the manager.

We found infection control practices have improved and we saw care workers disposing of 
clinical waste and personal protective clothing (PPE) correctly. The improvement has also 
been commented on by visiting community nurses. Care workers also told us that they have 
completed infection control training, which was confirmed on reading their training records. 
Measures are in place to reduce the risk of COVID-19 entering the home. The manager and 
all staff we spoke to during the inspection demonstrated their commitment to good infection 
control procedures and practices.

We can conclude that people are living in an environment that supports their health, safety, 
security and wellbeing.



4. Leadership and Management 

Our findings

The provider now has arrangements in place that help to ensure a good oversight of the 
service as well as continuous development. The operational managers continue to work 
hard to improve the service and this is now being better supported by the RI. There have 
been improvements within the service including the cleanliness of the home, health and 
safety procedures, maintenance and the management of people’s finances. 

Through his virtual Regulation 73 visit, the RI has been able to check and test the work 
being undertaken in the home and support the managers to continue this improvement. The 
involvement of the RI and the continuation of timely visits to the home, both virtually and 
actual when the Pandemic permits, must continue to ensure improvements within the home 
are built upon and there continues to be clear oversight of the service. 

The manager confirmed that the RI has been in regular contact with the home and, along 
with the CEO has offered support, guidance and resources to help improve the service. An 
updated Statement of Purpose has also been produced that provides clear details of the 
services provided within the home and during external activities.

We can conclude that the RI has oversight of the service to build upon the improvements 
already made, however, this must continue.

 



5. Improvements required and recommended following this inspection
At the last inspection conducted on 27 February 2020 and 06 March 2020, we identified a 
number of areas where the registered provider was still not meeting the legal requirements 
and this was resulting in poor outcomes for people using the service.

The registered provider had not addressed the following non-compliances.

5.1  Areas of non compliance from previous inspections

 The RI has failed to undertake visits 
to monitor the service seek people's 
views and ensure quality of care 
delivery. The provider must meet 
their statutory obligations.

73(1)(a)
73(1)(b)

 The service provider has not 
ensured the premises; equipment 
and facilities are suitable for the 
service, having regard to the 
statement of purpose of the service.

44(2)(b)
44(2)(c)
44(4)(c)
44(4)(g)
44(4)(h)
44(5)(d)
44(8)
44(10)

 The provider is noncompliant 
because they have failed to ensure 
people are protected from financial 
abuse .The provider must fulfil their 
statutory obligations under these 
regulations.

28(2)
28(3)(b)
28(4)

 The provider has failed to ensure 
that any health and safety risks to 
individuals are identified and 
reduced. This includes the 
premises, equipment

         and facilities are suitable for people
         living in the home.

The provider must fulfil their 
statutory obligations.

57

 
Because of the continued failure to achieve compliance, CIWs Securing Improvement 
and Enforcement Panel issued an Improvement Notice to the registered provider on 15
April 2020. The notice was issued to ensure compliance was achieved to improve the 
outcomes for the people living in the home.

 



Since the last inspection Mr Warren-Gray had withdrawn his registration as RI with 
CIW with a view to another senior manager taking over the role. Unfortunately, this did 
not happen and the service was left without an RI in post for several months. As such, 
the Improvement Notice also included the following requirement:

Section 6 (1)(c) of the Regulation and Inspection of Social Care (Wales) Act 2016 

 The provider must nominate an individual to act as the Responsible Individual in 
respect to Plas Gwyn. 

 The provider must supply the individual’s name and address, and how they meet 
the requirements of Section 21 of the Act.

During this inspection we saw that improvements had been made to address the 
requirements of the Improvement Notice. The details of which are contained within this 

          report.

Section 6 (1)(c) of the Regulation and Inspection of Social Care (Wales) Act 2016 

Mr Warren-Gray re-submitted an application to become the Responsible Individual for
the service . Mr Warren-Gray is now registered as the Responsible Individual (RI) with 
Care Inspectorate Wales.

We conclude that the provider has achieved the improvements required to meet 
legal requirements and is compliant.

Regulation 73 (1)(a) & 73 (1) (b)

During this inspection, we saw there was more involvement with and oversight of the
service by the RI.

There is evidence that the RI has been more involved with the service and in
conjunction with the CEO has had oversight of the work being undertaken to improve 
the service and meet the requirements of the Improvement Notice. 

During his interview held on 3 June 2020, Mr Warren-Gray demonstrated the necessary 
knowledge and understanding of his role and responsibilities as the RI.

During the joint virtual Regulation 73 visit conducted by the RI we saw that a range of 
questions and checks were asked to clarify information. Virtual tours to different areas
of the home were undertaken and the work being completed by the manager and staff 
team were recognised and praised. The RI also held virtual meetings with staff and 
some of the people living in the home. The RI produced and sent a report and an action 
plan to CIW following completion of his virtual visit.

The manager also told us that the RI was now in regular contact with herself and was 
being very supportive.



We conclude that the provider has achieved the improvements required to meet 
legal requirements and is compliant.

Regulations 44(2)(b), 44(2)(c), 44(4)(c), 44(4)(g), 44(4)(h), 44(5)(d), 44(8), 44(10)

During this inspection, we saw there has been improvements in the environment, 
equipment and facilities to better meet the needs of people.

A housekeeper has been employed who, during a virtual meeting talked to us about 
his cleaning schedule and checklists he uses to clean the home. He told us that he is 
responsible for cleaning of all people’s bedrooms and facilities on the first floor whilst 
night staff are responsible for cleaning the downstairs communal areas. We have 
been provided with copies of the housekeepers checklist and the night time cleaning 
schedules to corroborate this. We spoke to two people who told us that the home 
was much cleaner, “X (housekeeper) is very good, he keeps the home nice and 
clean as well as our bedroom”. Care staff also told us that the home was much 
cleaner since the housekeeper had been employed.

During the tour of the home, we saw people’s bedrooms and their en-suite facilities 
were clean and free of cobwebs. Communal baths and toilets were seen to be clean 
and free from malodours. We were also shown that curtains were in place in a 
person’s bedroom where previously there had been just wooden shutters. Whilst this 
is an improvement, the curtains need lengthening to better fit the windows. It was 
also noted that a door to an en-suite shower had been fitted. 

We did note, however, that there was no functioning bath as a bath seat had been 
condemned but had not been replaced. Therefore, this denied people a choice of 
how they would like to receive their personal care or if a bath was required due to a 
medical condition. This was discussed with the manager at the time of the home visit 
and in consultation with the CEO and RI, a new seat has been purchased and 
installed. We have received a photograph of the fitted bath seat to confirm this.

During a virtual meeting with the maintenance officer, he told us that he ensures 
window restrictors are fitted to all windows where they are needed. He told us that he 
had installed new restrictors to windows in the main lounge that over looked steps 
down into the garden area. During a virtual tour of the home, we were shown the 
new restrictors. We also received the maintenance officer’s action plan and 
checklists. We discussed these with him during the virtual meeting where he 
explained the range of work and checks he was carrying out as part of his role, 
including the environment, equipment and facilities. The maintenance officer also 
told us that measurements had been taken of the fire doors within the home with a 
view to replacing them. The doors had not been changed at the time of the 
inspection visit.

We received the plans, had a virtual tour and saw the work being undertaken during 
the inspection visit on the building of a decked area within the garden. One person 
told us “I’m looking forward to sit out there in the sun with one of the carers”.  We 
have also received a photograph of the completed decked area. 



We also saw that the gardens had been cleared and were far more accessible and 
welcoming for people to use. A section of the garden was cornered off as it sloped 
and was uneven, but this was to be addressed. One person told us “the garden is 
looking much better, I like walking around the garden, but with a carer to support me”

During the tour of the home, the manager showed us a bedroom that had been 
redecorated. She told us that the plan was to redecorate all bedrooms (for the 
people who wanted) and for people to choose their colour scheme. This was on hold 
due to the pandemic as people wanted to go to shops to choose paper and paint 
rather than through internet shopping, but would be done when the situation allowed. 

We have also received photographs, had a virtual tour and saw during our visit to the 
home that a relative’s room has been created in a vacant bedroom. Whilst the people 
we spoke to knew about the room it had not been used due to the restrictions placed 
on visitors during the pandemic. We discussed with the manager the need to 
consider the location of a relative’s room when admissions to the home recommence 
and the current room would have to be re-used as a bedroom.

We conclude that the provider has achieved the improvements required to 
meet legal requirements and is compliant.



Regulations 28(2), 28(3)(b), 28(4)

During this inspection, we found that systems and measures were in place to protect 
people from financial abuse. 

The manager told us that new systems were in place to accurately monitor and 
record people’s finances and what they spend their money on. We received copies of 
the new documentation including personal allowance forms, resident financial 
decision forms and financial care plans. During the inspection visit to the home, we 
read these documents for three people, checked receipts, and staff signatures. 
During the tour of the home, we saw items of clothes that had been bought by an 
individual. The items matched the descriptions on the receipts we read and the 
person confirmed what they had bought with us. The person told us “I am happy with 
my suit and slippers, but the shoes are a bit tight at the moment”.

In addition to the revised documentation, the provider has worked with Ceredigion 
County Council to transfer people’s finances back to the Local Authority to help 
prevent any financial issues arising as had done so in the past. We have had 
confirmation of this arrangement through an email and discussions with the local 
authority. The manager is pursuing another funding authority for the same 
arrangements as with Ceredigion County Council to be put in place. We spoke to 
one relative who has Power of Attorney for their loved one who told us that he did 
not have any concerns about the finances of their relative and “the manager keeps 
me informed of what needs spending”.

We have seen and discussed with the manager a new residency agreement that 
clearly identifies when people are expected to pay for meals during activities outside 
of the home. The manager is currently working with advocates to support people to 
be made aware of this agreement. We have also received an updated Statement of 
Purpose that reflects this change.

We conclude that the provider has achieved the improvements required to 
meet legal requirements and is compliant.



Regulation 57

During this inspection, we saw improved infection control measures and practices in 
place. 

Care workers were seen wearing appropriate Personal Protective Equipment (PPE), 
waste products were being disposed of correctly, we did not see any bins without lids 
or liners and none were seen to be over filled. A new clinical waste bin has been 
purchased which we saw through photographs provided by the manager and during 
the tour of the home.

We also saw there were sufficient hand sanitising and hand washing facilities 
available for staff and people to use. We checked two of the hand sanitisers and they 
were full. The manager also told me plans to put a hand basin in the sluice for staff to 
wash their hands.

We were sent the training records for all staff within the home. The records showed 
that they had recently received infection control training. This was confirmed when 
we spoke to staff as they were able to tell us about the infection control training and 
the measures they were taking to prevent the risk of cross infection, introducing and 
spreading the COVID-19 virus within the home. We have also received information 
from the community nursing team that recognises the appropriate infection control 
measures and practices adopted by the home.

We conclude that the provider has achieved the improvements required to 
meet legal requirements and is compliant.



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

 To forward plan the re-location of the relatives room as new admissions are 
accepted into the home.

 When the pandemic permits to support people to choose wallpaper and paint 
to redecorate their bedrooms.

 To continue the programme of redecoration, refurbishment and improvements 
to the home and gardens.



6. How we undertook this inspection 

This was a focussed announced inspection conducted by a Regulations Inspector to check 
that the requirements of an Improvement Notice had been met.As this inspection coincides 
with the COVID-19 Pandemic a range of alternative methods were used to gather the 
evidence and information needed to confirm compliance. These methods also reduced the 
time spent at the home on 23 June 2020 to two and half hours, of which a maximum of 30 
minutes was within the home.

We used the following methodologies:

 We held virtual meetings with the manager, regional manager, maintenance officer, 
housekeeper, three care workers, a person living in the home and the CEO.

 We had virtual tours to specific areas within the home and grounds.

 We participated in a virtual Responsible Individual interview with Paul Warren-Gray 
on 3 June 2020.

 We read a number of different forms, action plans, records and information sent to 
us electronically.

 We looked at a number of photographs sent electronically by the manager.

 During the announced visit to the home on 23 June 2020, we spoke to three people 
observing social distancing rules. We read three people’s financial documentation 
and care records. We read all the documentation from within a caravan located in 
the communal grounds. We had a tour of the home that had been planned in 
advance with the manager to ensure the minimum amount of footfall and time spent 
within the home.

 We held a virtual Regulation 73 visit with the RI, CEO and manager on 24 June 
2020.

 We spoke to a relative of a person living in the home.

 We read the updated Statement of Purpose

 We spoke to and received information from managers and officers of Ceredigion 
County Council.

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 Tilmala Healthcare Ltd

Manager Chloe Williams – awaiting registration with 
Social Care Wales

Registered maximum number of 
places

16

Date of previous Care Inspectorate 
Wales inspection

27 February 2020 and 06 March 2020

Dates of this Inspection visit(s) 08/06/2020 Virtual inspection commenced

23/06/20 Inspection visit to the home undertaken

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service 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:

Date Published 18/08/2020


