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The inspection visit took place on 17/04/2026

@ervice Information: \

Operated by: Rhondda Cynon Taff County Borough Council
Adults and Children's Services

Care Type: Care Home Service
Adults Without Nursing

Provision for: Care home for adults - with personal care, Provision
for learning disability, Provision for mental health

Registered places: 35

Main language(s): English

Promotion of Welsh language and The provider makes an effort to promote the use of
culture: the Welsh language and culture or is working
towards a bilingual service.




Ratings:

@ Well-being Good

@ Care & Support Requires Improvement

@ Environment Requires Improvement

Requires Significant
Improvement

@ Leadership & Management

N N S N

Summary:

Clydach Court is a residential care home in Tonypandy, operated by Rhondda Cynon Taff County
Borough Council. The service is set over two communities, providing support to older adults with
care needs who live with dementia in one, and supporting adults with a learning disability in the
other.

Well-being is good. People experience respectful, person-centred care which promotes choice and
dignity. People feel listened to and supported to make day-to-day decisions. Health needs are
monitored and responded to. Care and support require improvement. Personal plans are outcome
focused. Care staff do not always provide sufficient supervision or consistently take responsibility
for their roles. The environment requires improvement. The service is homely, well maintained and
benefits from ongoing investment. Improvements are required to aspects of health and safety to
ensure risks are reduced so far as reasonably practicable. Leadership and management require
significant improvement. Systems for oversight and regulatory compliance are in place. However,
ongoing issues relating to training and supervision persist. Immediate action is required to ensure
people are supported by suitably trained and supervised care staff. Improvements are needed to
several policies.
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Findings:
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@ Well-being Good
g
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People experience control over their daily lives and are supported to achieve personal outcomes
which matter to them. Personal plans reflect individual outcomes and are informed by care staff
knowledge, conversations with people and family involvement where appropriate. People are
supported to make everyday choices around food, clothing, routines and how they spend their time.
Staff interactions are respectful and kind, and people are treated with dignity. We saw advocacy
support is facilitated. A range of activities and events are provided, including personalised
celebrations and entertainers, with people able to pursue interests such as gardening and leisure
activities. Welsh language provision is considered, with basic Welsh language skills held by care
staff and translation of documents available if required. Health needs are supported through regular
GP ‘ward rounds’ and timely escalation of concerns. Feedback from people is positive, with
individuals describing feeling respected and able to make choices.

The service has well-established safeguarding systems. Risks are identified through assessments
and personal plans, supporting proactive risk management. The service works effectively with
safeguarding partners and other professionals. People are listened to and supported to raise
concerns if needed, and there is an open and transparent culture which promotes prompt reporting.

People are supported to develop and maintain positive relationships. Care is person centred and
respectful of people’s identity, culture and individuality. Diversity is recognised and supported.
People are encouraged to engage in activities and interests meaningful to them, both individually
and with others. Family relationships are promoted through flexible visiting arrangements and
support to maintain contact. Opportunities exist for people to socialise and build friendships,
supported by accessible communal spaces. Financial arrangements are managed appropriately.
Feedback indicates people value the consistency of care staff and feel comfortable with those
supporting them.

People live in accommodation which generally supports their well-being. The building provides a
homely and welcoming environment. Communal areas are warm and personalised. People are
supported to personalise their bedrooms. Appropriate equipment is in place to meet mobility and
support needs, including hoists, profiling beds and wheelchairs. Outdoor spaces are accessible to
people and are used during suitable weather.
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While elements of care and support are good, improvements are required. The service assesses
people’s needs before they move in, with improvements and developments recently made to this
process. Personal plans are detailed, person specific and outcome focused, with clear guidance for
care staff on how to support people across all areas of daily life. Communication needs are
considered, with information presented in ways which reflect people’s orientation, cognition and
sensory needs. Improvements have been made to personal plans, providing a consistent approach
across both parts of the service. Reviews of plans take place regularly. Daily records provide a
clear overview of people’s progress and the care delivered, which supports continuity and informed
decision making. There is strong evidence of timely involvement of health professionals, including
GPs, district nursing, and speech and language therapy services, with recommendations followed
and embedded into care planning. Despite these strengths, care and support does not always
protect and promote people’s safety and well-being. We found several examples where staff did not
always take responsibility for their roles and duties and did not always provide sufficient supervision
to people. We advised this is an area for improvement and expect the provider to take timely action
to address this.

A clear safeguarding culture is evident in terms of process, with concerns encouraged to be raised
and a clear emphasis on protection. Safeguarding referrals are made appropriately, recorded
clearly and followed up in line with the Wales Safeguarding Procedures. Care staff we spoke with
demonstrate good knowledge of safeguarding responsibilities and confidence in how to raise
concerns. Incident reporting is robust and anything presenting potential risk is referred
appropriately. Learning from safeguarding incidents is evident, with changes made to processes to
reduce risk. Immediate action is taken when concerns arise. Deprivation of Liberty Safeguards
(DoLS) applications are made appropriately, with best interest decision making followed more
generally.

Medication management arrangements are well structured. Medication administration record charts
are clear and accurately reflect prescribed medication. Controlled drugs are stored securely, with
additional safeguards introduced following recent concerns. Regular audits take place, with regular
GP ‘ward rounds’ including medication reviews when required.

The service is clean and tidy, with effective infection prevention and control arrangements. Policies
are in place, domestic staff complete daily cleaning and targeted deep cleans, and care staff
demonstrate good practical knowledge, including around managing outbreaks. Personal protective
equipment, clinical waste facilities and cleaning supplies are readily available. Laundry is
appropriately managed.
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@ Environment Requires Improvement

The overall condition of the environment is good, with clear evidence of ongoing improvement
which supports people’s well-being, but improvements are required to aspects of health and safety.
The service is secure and only accessible to authorised persons. Bedrooms are a comfortable size
and personalised, with people supported to decorate and furnish their rooms in line with their
preferences. This supports people to feel settled and maintain a sense of identity and ownership of
their living space. Communal areas are spacious, uncluttered and homely. We saw a variety of very
thoughtful decorative touches which enhance the feel and encourage people to spend time away
from their bedrooms. We saw evidence of ongoing investment throughout, which contribute
positively to people’s experience of living there. Several areas have been redecorated to a very
good standard and are clean, well maintained and welcoming. These include lounges, dining areas,
a small kitchen, hairdressing room and meeting room. These improvements demonstrate ongoing
attention to the quality of the environment and consideration of people’s comfort. Outdoor areas are
accessible and provide opportunities for people to enjoy spending time in the nicer weather.

The environment is generally free from unnecessary clutter, and storage arrangements appear
suitable. Hazardous substances and items are securely stored, reducing the risk of accidental
exposure. There are sufficient bathroom and toilet facilities throughout to meet people’s needs. Fire
safety arrangements are well managed, and personal emergency evacuation plans are in place
and up to date. Personal information is securely stored in locked rooms, supporting confidentiality.
Separate staff facilities are provided, including a staff room, medication room and management
office. Maintenance activity was observed during the inspection, which evidences ongoing attention
to safety, repairs and upkeep of the building. Maintenance records confirm the building is well
maintained and generally safe, being managed by the Local Authority’s Corporate Estates team.

Outcomes for people require improvement to ensure health and safety risks are reduced as far as
reasonably practicable. Several restricted or internal-use rooms were found to be unlocked and
accessible, despite signage to keep these areas secure. Some unsecured rooms may pose a risk
to people’s well-being if accessed unsupported. Unsecured internal areas pose a risk to a person
who may be disoriented and reduces assurances where health and safety risks should be
minimised. We advised this is an area for improvement and expect the provider to take timely
action to address this.
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Requires Significant

QE Leadership & Management
Improvement

While there are positive aspects to the leadership and management of the service, significant
improvements are required. We saw evidence of management oversight and systems to monitor
quality and drive improvement. Regular three-monthly visits by the Responsible Individual (RI) take
place and reports are of good quality, demonstrating engagement with people and care staff and
identifying actions for improvement. Quality of care reviews are undertaken by the RI every six
months. A range of management audits are completed, including for care plans, medication and
daily records. Regulatory reporting and notifications are a notable strength, with the service open
and transparent and consistently submitting notifications when required. External requirements,
such as those from the Fire and Rescue Service, are responded to promptly, evidencing
accountability. Where issues have occurred, there is evidence of learning and actions to improve
practice. People are consulted through resident meetings, and staff meetings take place. Care staff
described leaders as approachable and responsive, with confidence in raising concerns, including
through whistleblowing arrangements. Care staff feedback included “No problems - approachable,
listens” and “Overall we are a happy, welcoming team.” Outcomes for people require improvement
as governance arrangements do not consistently provide assurance risks are being managed
effectively. The service does not have the full set of policies in place to underpin safe and
consistent practice. This includes policies relating to admissions and commencement of the
service, and the use of control or restraint. The absence of these policies increases the risk of key
information being missed and of inconsistent practice. We advised this is an area for improvement
and expect the provider to take timely action.

Staffing arrangements support a calm care environment, with observations confirming care was
delivered in an unhurried manner. Recruitment and induction processes are effective, with staff files
evidencing appropriate checks, registration with Social Care Wales, and structured inductions. We
found staff morale is mixed but improving. Positive feedback from staff included “Teamwork and
friendship is the best, as well as getting to know the residents” and “I like being with residents and
interacting with them — | feel at home with them.” At previous inspections we found not all care staff
had received core training appropriate to their role. We found current training records do not
confirm core training, including medication and dementia care, is up to date. We also found
supervision has not occurred regularly. People cannot be assured therefore staff have appropriate
training and supervision. We have advised we have issued a priority action notice and expect
immediate action to ensure care staff are appropriately trained, supported and supervised to deliver
safe care.
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Areas identified for improvement

Where we identify Areas for Improvement but we have not found outcomes for people to be at
immediate or significant risk, we discuss these with the provider. We expect the provider to take
action and we will follow this up at the next inspection.

Where we find outcomes for people require significant improvement and/or there is risk to
people’s well-being we identify areas for Priority Action. In these circumstances we issue a
Priority Action Notice(s) to the Provider, and they must take immediate steps to make
improvements. We will inspect again within six months to check improvements have been made
and outcomes for people have improved.

The table(s) below show the area(s) for priority action and/or those for improvement we have
identified.

Date
Summary of Areas for Improvement identified

People's well-being is at risk as the way care and support is provided does not

always promote and maintain the safety and well-being of people. 17/04/26

Some restricted and internal-use rooms within the service are not secure,
meaning risks to the health and safety of individuals is not reduced so far as 17/04/26
reasonably practicable.

The service does not have policies in place for Supporting Individuals to

Manage their Money, Admissions and Commencement of the Service, and Use

of Control or Restraint. Care and support is therefore not always underpinned 17/04/26
by the required policies and procedures in a systematic way, increasing the

likelihood risk of incidents occurring or inconsistent responses.

.. : Date
Summary of areas for Priority Action identified

Not all staff have received the required core training, nor regular supervision,
therefore increasing the risk of issues or incidents occurring which could impact 27/04/23
on people's well-being.
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