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Description of the service
Ty Anwen is registered with Care Inspectorate Wales to provide personal care and 
accommodation for up to sixteen people (aged over 18 years) with functional mental health 
needs. Ty Anwen is a purpose built building located in Trethomas, Caerphilly. The service 
offers people recovery and rehabilitation support and promotes their independent living. 
The home is owned by Pobl (the registered provider) who has appointed a responsible 
individual to represent the company and oversee the management of the home. The 
manager of the service is registered with Social Care Wales.

Summary of our findings

1. Overall assessment
People enjoy a good standard of direct care.  People are supported to work towards 
independent living and care is individual and person-centred. Staff are 
knowledgeable and well supported in their work. Care is well-documented and 
responsive to change. There is a good oversight of the service which would benefit 
from files being centralised rather than stored on people’s individual files.

    2.    Improvements
      This was the first inspection in accordance with the Registration and inspection of 
      Social Care (Wales) Act 2016.  Any improvements will be considered at the next  
      inspection.

3.   Requirements and recommendations 

Section five of this report sets out where the service is not currently meeting legal 
requirements. Improvements were identified as necessary in relation to the       
recording of verbal concerns and complaints.     Recommendations were also made 
in respect of notifications to CIW, medication storage, fire inspection action plans, 
recruitment files and the recording of accidents and incidents. 



 
1. Well-being 

Our findings

People are supported to have control over their daily lives.  We carried out observations 
during the inspection visit and spoke with people using the service.  People were positive 
about the support they received and spoke about their “recovery”.  We saw people were 
supported to manage their own medication and treatment wherever possible.  There was 
also an emphasis on people developing living skills by managing their own self-contained 
apartments within the service.  We saw these areas were decorated and furnished to 
people’s individual tastes and people’s privacy and dignity was respected.  We saw one 
person had a pet in their apartment. We find people are given choice and autonomy.
People’s emotional and physical wellbeing is promoted. We saw people enjoying group 
activities in the lounge area during our visit while others chose to follow solo pursuits.  We 
were told people were encouraged and empowered to enjoy community activities, both of 
an educational or therapeutic nature.  One person told us they were able to undertake 
voluntary work that gave them a “sense of purpose” and felt “worthwhile”. We saw people 
used a method of self-assessment called the “recovery star” to monitor their own progress 
through a number of stages, although the manager informed us this was due to change to a 
new self-assessment tool in the near future.  We saw the environment gave consideration 
to people’s physical wellbeing, including an exercise room with some basic gym equipment 
and a selection of menus to encourage people to prepare their own meals.  We find people 
living at the service are assured of appropriate mental and physical stimulation.
People are protected from harm or abuse.  The service works closely with a range of 
external professionals to ensure people are given regular support and input into their own 
care planning.  There are regular home meetings which encourage residents to give 
feedback about any concerns they may have and the manager operates an “open door” 
policy to encourage people to voice any personal concerns. People we spoke with told us 
they would have no concern about approaching the manager if necessary. We saw the 
service readily notifies external organisations, including CIW, about any issues which may 
potentially impact on people’s well-being.  We had been made aware of a concern prior to 
our visit and found the service had taken significant action to investigate and consider the 
issues raised.  We are satisfied the service considers people’s safety and well-being at all 
times.



2. Care and Support 

Our findings 
People are supported by competent staff who feel supported in their work.  We spoke to 
people living at the service, who described staff as, “Very supportive and knowledgeable”.  
People told us they met with their nominated keyworkers every week which helped them to 
stay focused and work towards achievable goals. We also spoke with external 
professionals, who told us people living at the service were, “Generally assured of good 
outcomes”, although commented it sometimes took some initial time for care plans to be 
fully implemented. We spoke to staff who told us they were given regular supervision and 
access to a wide range of training.  We saw supervision had previously been provided 
every month but this had now been amended to be quarterly, in line with current regulations 
and the service’s Statement of purpose.  However staff told us they could approach the 
manager for additional support whenever this was felt necessary and were confident any 
issues that arose would be promptly addressed.  Staff also told us they had regular 
meetings and they felt there was a “good team spirit”, which in turn had a positive impact for 
people living at the service. We particularly noted the manager routinely offered all staff an 
opportunity to de-brief after they had been involved in any incident arising at the service. 
We conclude people and staff are both well supported.

People’s care documentation is robust and reflective of any with changes in care overall.  
We looked at four people’s personal plans and found them to be person-centred, 
evidencing people had played an active role in the writing and revision of their own plans. 
We saw weekly planners were maintained and clearly documented any activities 
undertaken.  We saw Deprivation of Liberty safeguards (DOLS) were in place where 
required. We saw risk assessments were completed and reviewed every three months, as 
stated by the service, although we noted one risk management review that had exceeded 
this period.  Care notes were colour coded to direct staff easily to the relevant section of 
people’s plans. We saw discussions with external organisations were recorded. Changes in 
care were noted as they occurred and there was evidence files were regularly audited.  We 
find documentation is maintained appropriately at the service.



3. Environment 

Our findings

People live in an environment that is clean and well maintained, and individual apartments 
are comfortable and homely.  We found the initial environment to be quite clinical upon 
arrival, with an “air lock” between the two outer doors which was representative of the 
building’s previous use as a low secure premises.  We considered this could be potentially 
challenging for people living at the home and discussed this with the manager.  The 
manager assured us people were able to access the communal areas of the home, and 
outside by use of a fob which was issued to all eligible residents.  This would also allow 
people access to their own apartments at all times.   We were told people moving into the 
service were encouraged to sign a licence which set out rules to maintain a positive 
environment and manage risks effectively. We saw communal areas were clean and 
comfortable, with available activities on hand.  We observed some people colouring and 
others reading in these areas. A notice board displayed upcoming planned activities 
throughout the service and also offered some menu ideas for people.  We were invited to 
see one person’s flat and saw it was comfortable, well maintained and personalised.  We 
saw the kitchen was appropriately stocked and the home carried a food hygiene rating of 
five, meaning “very good”. We conclude people benefit from living a clean and personalised 
environment.

The environment is safe and free from hazards overall; however some improvements are 
required to ensure any issues identified have a clear action plan in place and staff are 
aware of their responsibilities.  We undertook a visual inspection of the medication room 
during inspection.  We saw staff regularly recorded the temperature of the room and 
refrigerator to ensure they remained within appropriate limits. There were a small number of 
occasions when the temperature had risen slightly above the limit and staff had recorded 
this; however it was unclear what action had been taken as a result to remedy the situation. 
We also noted an external fire inspection had been undertaken which had highlighted a 
number of areas requiring attention, including some rated as “high”.  However we could not 
see any action plan to monitor and review the actions taken. We discussed our 
recommendations with the manager and responsible individual (RI) who assured us 
processes would be put in place to take these recommendations forward.  We conclude the 
environment remains safe for people receiving support.



4. Leadership and Management 

Our findings

There is oversight of the service and the management team maintain close involvement in 
all aspects of the home.  We looked at staff recruitment files and saw recruitment processes 
were overall robust.  Gaps in employment were explored and accounted for. We saw one 
reference appeared to be a computer print-out and was not verified.  We queried this with 
the manager who gave us assurances the original reference was on headed paper and this 
was a copy.  We recommended the original needed to be on file for inspection.  We saw 
records of people receiving an induction and saw interview notes on files.  We saw 
evidence that staff undertook competency tests before commencing medication 
administration. We saw there were regular staff and management meetings held, as well as 
frequent resident meetings to discuss any issues arising. We noted accidents and incidents 
were recorded in detail; however we found the way these were recorded was difficult to 
understand and discussed with the manager how this may make auditing and monitoring 
any themes and patterns difficult.  We recommended consideration should be given to filing 
these in a chronological order to make them easy to review.  The manager agreed that this 
would be taken forward. We saw staffing levels were determined using individual 
knowledge of the residents at any time, rather than using a dependency tool.  Staff we 
spoke with felt there were sufficient staff numbers to ensure the safe running of the service 
at all times. We find oversight and knowledge of the service to be effective overall.

Complaints are recorded but there are further actions required to ensure all concerns are 
captured appropriately and analysed. We saw written complaints were recorded and 
actions taken were documented.  However, we found where people had raised issues as 
concerns or complained verbally, these were incorporated in people’s individual files 
instead. We discussed this with the manager and expressed the need for all complaints and 
concerns to be recorded centrally, to ensure oversight and enable comprehensive monthly 
audits to take place so any themes and trends could be easily identified.  We conclude 
there are improvements to be made in the recording of complaints.

There is consideration around reporting of notifiable events.  We saw notifications regarding 
issues affecting residents and staff were completed and forwarded to CIW in a timely 
manner. We found details of actions taken, as with complaints, were recorded on people’s 
individual files rather than centrally. We saw the lift was out of order and discovered this 
had been broken for several weeks.  We indicated this should have been notified to CIW; 
the RI assured us this had been considered when this occurred but as all residents were 
able to safely use the stairs it had not been considered necessary. We discussed with the 
manager that there was no file to record notifications made in respect of general matters 
within the service and recommended this needed consideration. We find reporting of 
notifiable issues within the service is considered. 



5. Improvements required and recommended following this inspection
5.1  Areas of non compliance from previous inspections

This was the first inspection in accordance with the Registration and inspection of Social 
Care (Wales) Act 2016 (RISCA).

5.2  Recommendations for improvement

The registered persons are not meeting legal requirements with regard to Regulation 64 
(4)(a) of RISCA.  This is because verbal concerns and complaints were not recorded in 
the same manner as written complaints, preventing a thorough oversight of all issues 
arising.
We have not issued a notice on this occasion as there were no negative outcomes for 
people receiving support and we were given assurances this would be addressed. 

The following recommendations were also made:

 Staff are to be made aware of what actions are necessary when the temperatures for 
storing medication fall outside optimum levels.

 Actions plans should be prepared following inspections by external agencies when 
required.

 Recruitment files should have original documentation on file, such as references on 
headed paper.

 Accidents and incidents should be filed in an easily accessible manner.
 A notification file should be available to record all reportable events that do not relate 

to individuals.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme and in response 
to a concern received by CIW. Two inspectors made an unannounced visit to the home on 
28 November 2019 between 09:00 and 15.30.

The following regulations were considered as part of this inspection;

The Regulated Services (Services Providers and Responsible Individuals) (Wales) 
Regulations 2017

The following methods were used:

 Discussions with three people living at the home.
 Discussions with four care staff.
 Discussions with the manager of the service.
 Discussions with the RI and provider.
 Discussions with external organisations working closely with the service.
 Observations of daily and care practices within the home including observations 

using the Short Observational Framework for Inspections (SOFI2).
 Examination of four residents’ care documentation.
 Examination of three staff personnel files.
 Examination of supervision and training records. Examination of other relevant 

documentation, where available, including accidents/ incidents and complaints 
records. 

 Consideration of the home’s policies and procedures, including the Statement of 
Purpose.

 Observations undertaken regarding the environment of the home.
 Completion of a medication questionnaire with the home’s deputy manager.
 Questionnaires were sent out to residents, staff and relatives; at the time of writing 

this report, none had been received.

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 Pobl Care and Support Limited

Manager The manager is registered with Social Care 
Wales.

Registered maximum number of 
places

16

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection under RISCA 2016.

Dates of this Inspection visit(s) 28/11/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service ensures documentation is available 
bilingually and is working towards the Welsh 
language active offer.

Additional Information:

Date Published 09/03/2020


