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Description of the service
Glasfryn (L’Arche) is a care home located in the town of Brecon in Powys. It is registered 
with Care Inspectorate Wales (CIW) to accommodate 6 individuals who are 18 years or 
over. The registered provider, L’Arche Ltd has nominated a person to be the responsible 
individual (RI) to represent the company and oversee the management of the home. There 
is a manager with responsibility for the day to day running of the home who is registered 
with Social Care Wales (SCW).

Summary of our findings

1. Overall assessment

People living in Glasfryn benefit from a homely and caring environment where they 
experience a sense of belonging. They are supported to plan and achieve their 
individual goals by staff who are committed to making a positive difference to people’s 
lives. The management team create a positive ethos and culture whereby people and 
staff feel valued. Improvements to the outdoor area would further improve people’s 
well-being. More vigilance in identifying and acting on unnecessary risks to people 
would ensure they continue to remain safe. 

2. Improvements

This is the first inspection under the Regulation and Inspection of Social Care (Wales) Act 
2016.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. 



 
1. Well-being 

Summary

People feel they belong and have good relationships with each other as well as with the 
staff. They are supported to do things that matter to them including setting and achieving 
individual goals. There are systems in place to help keep people safe but potential risks to 
people’s safety should be identified in a timelier manner and as far as possible eliminated. 

Our findings

People experience warmth, attachment and a sense of belonging. We saw that staff treated 
each person as an individual using a person centred approach. They were very attentive 
and responded to people’s different needs and preferences. One person told us “staff talk 
to me if I get upset, it helps to calm me down, they understand me”. People looked relaxed 
and comfortable in the presence of management and staff, which created a calm friendly 
atmosphere. We saw people watching the television in one room and playing music in 
another. A staff member was playing the guitar and singing which people clearly enjoyed. 
We were told that staff oftened played music which helped to calm people down when they 
were feeling anxious. We saw that visitors were welcomed to the home and people were 
very involved in the local community. A comment  in a questionnaire returned to CIW from a 
visitor  said that the best thing about the home was “ the care and commitment staff give 
the service users”. A relative told us staff were “ totally resposive” to any issues raised and 
were “ absolutly fabulous”.   People feel they belong and have safe, positive relationships. 

People can do things that matter to them and their interests are understood. When we 
arrived at the home, one person was getting ready to go to the ‘Hay on Wye’ festival.They 
told us that they were supported to be active and do things they liked doing.  This included 
gardening ( including growing vegatables), going to book club and going out for meals. 
They told us that a staff member was teaching them to play the guitar which they were  
enjoying. During our visit, two people went to a book club . One person was having the day 
at home because they had been very busy the previous day doing activites which included 
going swimming. We saw a weekly activties planner which detailed what each person had 
planned to do each day of the week. Holidays were arranged for people who wanted to go. 
Photograph albums were availalbe for family and friends to see what activties people had 
taken part in during the year and for people to reminise. Monthly reviews of people’s care 
contained photographs of events and activties indivdiuals had taken part in that month. A 
staff member told us that people lived “an active life”. This was confirmed by people spoken 
with and from our observations. People are supported to enjoy themselves and have things 
to look forward to. 

People are encouraged to express thier views and make choices.The deputy manager told 
us that regluar meetings took place with indivdiuals for them to decide how they wanted to 



spend thier time in the house or the community. Staff know people’s routines well and we 
saw that these were being followed. For example, staff told us one person liked to stay in 
bed in the mornings preferring to do activties in the afternoons. We saw this was respected 
by staff. On the day of our visit, staff were supporting people who wanted to go to vote in 
local elections. Staff told us that people were encouraged to maintain links with thier familes 
and were supported to do this. This was confirmed by relatives we spoke with. We saw that 
people were involved in reviewing the care they recevied and setting achievable goals. One 
person told us that thier goal was to plan a birthday party whilst anther persons was to 
attend a music concert. Staff spoke enthusiasticly about the importance of supporting 
people to achieve thier personal goals with progess reviewed regularly with relevant people 
including family members and records kept to track the progress. People’s choices are 
respected and routines recognised and valued. 

People are protected from abuse, neglect and harm. Records showed that staff had the 
opportunity to attend a range of training to meet the needs of people they supported. They 
told us training was good and they demonstrated through discussion and observation that 
they knew the people they supported well. They were aware of thier responsibilities around 
safegaurding people including Deprivation of Liberty Safegaurds (Dols) and how this 
impacted on peoples safety and well-being. ( DoLS is a procedure prescribed in law for 
people who lack the capacity to consent to their care and treatment in order to keep them 
safe from harm).  Documentation seen showed that appropriote DoLS referrals had been 
made and outcomes clearly recorded in peoples care plans to allow staff to have up to date 
information to help keep people safe. Risk assessments and care plans were detailed and 
allowed for positive risk taking to maintain independence. They were reviewed reguarly to 
make sure staff had the right informartion to effectivly support people. Policies and 
procedures were available to staff and were regularly updated to ensure they reflected 
current legislation and good practice guidlines. We saw that where specalist equipment was 
used, this was regularly checked to ensure it was in good working order. We saw that 
guidelines for the use of oxygen were in place and staff we spoke to were aware of this. 
However, we were concerned about the storage of oxygen and the potential risk to people 
living in the home.  A fire door to a bedroom where oxygen was stored was propped open 
with a door wedge meaning that it would not close in the event of a fire. The oxygen 
condenser was plugged in outside of the bedroom door meaning the lead was along the 
floor causing a potential trip hazard and possible damage to the oxygen tube. We informed 
the staff on the day and the RI of the potential risks. Immediate action was taken including 
seeking advice from the fire officer.  Based on our findings people are safe and protected 
but staff must ensure that unnecessary risks are identified and as far as possible 
eliminated. 



2. Care and Development 

Summary

People benefit from care and support which is planned and delivered using a person 
centred approach by staff who are familiar with their needs. They are supported to remain 
as healthy as they can be. 

Our findings

People receieve the right care at the right time. A proccess was in place to ensure that any 
any new admissions to the home were carefully planned and included visits by the 
individiual to the home with overnight stays if they wanted to. The views of family and 
professionals involved with the persons care were sought as part of the pre-assessment 
process. The deputy manager demonstrated a good understanding of this process and a 
policy was available to support the admissions process. Care plans seen were detailed and 
reviewed regularly with indivdiuals and other relevant people. We advised that where 
possible,  people signed the review document as well as thier care plan to evidence thier 
agreement with the proposed support. Staff confirmed they were aware of the care plans 
and informed of any changes in peoples care needs. All the staff spoken with were 
knoweldgeable about people’s indivdiual needs, choices and abilities. Observations 
demonstrated they treated people with kindness and offered emotional as well as physical 
support. A staff member told us of the need to be flexible in thier apporaches when working 
with different people. An example was given of how this had helped to improve a persons 
managament of thier anxieity so improving thier qaulity of life. Daily records seen detailed 
what people had done during  the day and issues relating to thier well-being. We saw  some 
gaps between recordings and advised this practice was changed to ensure  additional 
information could not be added retrospectively. Some of the handwriting writing in the 
records was difficult to understand. We advised that these records be audited reguarly so 
any issues could be identified and dealt with in a timley manner. People are treated with 
respect and recevie care and support in the way they want it. 

People are as healthy as they can be. We saw within the care documents that people had 
regular access to health and social care professionals. We looked at people’s healthcare 
records and saw that referrals had been made to the relevant professionals and clear 
records kept of all appointments. We saw evidence of regular reviews with the Speech and 
Language team when required to ensure the continued well-being of people. Guidlines 
were in place for staff to follow and staff spoken with confirmed they were aware of these 
which meant they could provide the appropriote support to people. One person we spoke to 
told us that staff encouraged them to have a healthy diet and they were supported to do the 
shopping and cook meals which they told us they enjoyed.We saw a member of staff 
preparing the evening meal ensuring that not only people’s dietary needs were catered for 
but also their preferences.



We looked at the managament of medication. A new system for recording the temperature 
of the medication room had been implimented. We saw that some hand written entries on 
the Medication Administration Records  (MAR) had not always been signed by two people 
to ensure the acuracy of the recording. We advised that a system to audit both the MAR 
sheets and the room temperatures be implimented to make sure that any issues were 
promptly identified and dealt with appropriatly. People are supported to remain healthy but 
improvments to the audit system would further ensure people’s continued well-being.



3. Environment 

Summary

The environment allows for people to spend time on their own or to socialise with other 
people. People’s bedrooms are personalised giving them a sense of belonging. People can 
move freely around the home to utilise both the outside and inside space. Improvements 
are needed to ensure good infection control is maintained and people live in a safe 
environment where unnecessary risks to their safety are identified and eliminated.  

Our findings

People live in a comfortable environment, which meets their individual needs but some 
attention should be given to the security and safety arrangements to help keep people safe. 
The layout of the home allows for people to socialise in the communal areas or spend time 
in the privacy of their own bedrooms. Bedrooms seen were personalised with items that 
were important to people. People we spoke to told us they liked their bedrooms and one 
said they had “everything they needed in it”. We saw people who could move freely around 
the home spending time where they choose.  We were asked to sign the visitor’s book on 
entry to the home but we found that access to the back garden via wooden gates was not 
secure. The gates were open meaning that people could walk freely into the garden and the 
home. This was addressed once we bought it to the attention of the staff but we were 
advised that one of the gates needed repairing to ensure it shut. Furthermore, we saw that 
wooden wedges were being used to hold some doors open in the home. Some of these 
doors were fire doors which meant that in the event of a fire, they would not close putting 
people at risk of harm. The staff and RI took immediate steps to address this once it was 
brought to their attention. People are valued because they live in an environment which is 
homely and personalised, however, staff should be more alert to unnecessary risks to 
people’s safety and take the appropriate steps to as far as possible eliminate them.   

People live in well maintained accommodation.  We saw that regular environmental checks 
take place and monthly/weekly audits were in place and overseen by the management 
team. Records checked included fire safety, gas safety and legionella. Records were 
maintained to a good standard.  We saw that window restrictors were in place and advised 
that these be checked to ensure they met with Health and Safety Executive (HSE) current 
guidelines. Alarm bells were fitted in some areas of the home so people could call for 
assistance in an emergency situation.  We tested one which was in working order. We were 
advised that these were not checked regularly and suggested they form part of the 
maintenance audit process.  People have access to outside space with ramp access to the 
property. The outside area would benefit from some work to make it a more pleasant space 
for people to relax and enjoy. People benefit from living in well maintained surroundings, 
improvements to the outside space would further enhance their experience.  



We found that some investment and improvement has been made to the environment 
including some redecoration of the communal areas, new flooring in the dining room and 
the purchase of new equipment for the laundry and kitchen. Some bathrooms have also 
been refurbished. We saw an improvement plan which showed that plans were in place to 
refurbish the kitchen, laundry and an upstairs bathroom and were given timescales for 
completion of this work.  Whilst generally the home was clean, we found some areas that 
needed attention. Cleaning schedules were in place but we saw gaps in the recording 
meaning it was unclear if the planned duties had been carried out. We brought this to the 
attention of the deputy manager who agreed to implement an audit system to ensure 
cleaning duties were carried out in line with the schedules. Furthermore, paper towel 
facilities were in the communal bathrooms but not all contained paper towels. We were told 
that more needed to be ordered. We saw from minutes of a team meeting that ensuring 
these facilities were available to people had been raised previously. Improvement and 
investment is evident and on-going, however, the management must ensure systems are in 
place to ensure the cleanliness of the home to promote good infection control procedures. 



4. Leadership and Management 

Summary

People know who to approach if they have any concerns and are protected by robust 
recruitment processes. Training opportunities and good leadership ensure people are 
supported by caring, knowledgeable and well supported staff. The management are 
committed to the continuous improvement of the service for people living and working at 
Glasfryn.

Our findings

People receive support from a service which sets clear aims that are focussed on people’s 
needs. We viewed the recent Statement of Purpose (SOP) which explains to people what 
services they can expect and found that the service was generally delivered in line with this 
document. The SOP gave information on how the service was working towards the ‘Active 
Offer’ of the Welsh language. This means providers must demonstrate how they are 
actively working towards offering a service in Welsh to individuals whose first language is 
Welsh. However, the RI confirmed that details in the SOP were not an accurate reflection 
on the service’s current position regarding the ‘Active Offer’. The SOP will be amended to 
reflect this. During our visit, we were told that there were no people currently living in the 
home who could speak Welsh but any requests for documentation to be translated into 
Welsh would be facilitated.  People are aware of the care, support and facilities available to 
them. 

People receive support from a service which is committed to qaulity assurance and 
improvement and benefits from positive leadership. We evidenced that the RI carries out 
visits to the service in line with thier legal responsibilites of at least once every three 
months. When there,we were told by staff that the RI always speaks to them and will sit and 
have a meal with people. We spoke to the RI who confirmed that they were in the process 
of completing the six monthly quality assurance report for the provider which will include the 
views of the people living and involved with the service. A copy will for forwarded to CIW 
once completed. Evidence of regular staff and resident meetings demonstrated that people 
were consulted about the service delivered. We saw that any complaints recievied were 
handled in line with the service complaints policy.We advised that this policy was reviewed 
to ensure it contained details of local agencies people could contact to raise concerns if 
they wanted to. People we spoke to or recevied questionnaires from raised no concerns 
about the service. Prior to our visit, we were notified that the manager would be away from 
the home for a period of time. The deputy manager would be overseeing the day to day 
running of the home in thier absense.  Everyone we spoke with were aware of the 
management arrangements and all felt very well supported by all the management team. 
Care workers said they felt able to approach the senior staff, the manager and senior 
management if needed. The deputy manager told us they felt very well supported in thier 



role.  The quality assurance system in place allows for people to benefit from a service 
which seeks to continuously improve and is well led.  

People benefit from a service where the well-being of staff is given priority and staff are well 
supported and trained. Recruitment processes were satisfactory, with suitable safety 
checks in place. Records showed that staff had a good induction and had the opportunity to 
attend training relevant to the work they perform. Staff told us they felt  they had the skills 
and knowedlge to effectivly support people. The deputy manager recently did ‘Active 
Support Training’ which he now delivered to staff. This helped them to focus on delivering 
person centered care. We saw that people received regular supervision and had an annual 
appriasel of thier work. On the day of our visit, there were sufficent numbers of staff on 
duty. The rotas were done in advance so staff know when they were working and who they 
would be supporting on each shift. This helped to ensure staff had a good work life balance. 
Comments from staff about the  support they recevied included “regular supervisions and 
appraisals”, “open door management policy”, “feel listened to and able to express my 
views” and “constructive open team meetings”.  People are supported by well trained and 
supported staff.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection under the Regulation and Inspection of Social Care (Wales) Act 
2016.

5.2  Recommendations for improvement

We recommend the following:

 Further guidance should be given to staff around the management of unnecessary 
risk including identifying potential risks and taking appropriate action.  

 The provider should continue with the planned refurbishment as detailed in their 
improvement plan. 

 The audit system should be strengthened to include audits of the resident daily 
records, MAR sheets, medication room temperature records and cleaning schedules. 

 The wooden gates leading to the garden should be kept closed for privacy and 
security. 

 The SOP should be reviewed to reflect the services current position regarding the    
‘Active Offer ‘of the Welsh language. 

 People and /or their representatives should sign their assessment and care plans to 
evidence their agreement with the care they receive. 

 There should be no gaps in the recordings in the daily records. This could allow 
additional information to be added retrospectively.



6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. The 
unannounced visit took place on 23 May 2019 between the hours of 9:00 a.m. and 
06:00 p.m. 

The following methods were used: 

 We spoke to a person living in the care home and observed interaction between 
people living in the home and staff who support them.

 Discussions with five staff on duty on the day of the inspection visit working in 
various roles in the home.

 Discussions with the deputy manager.

 Telephone discussion with the Responsible Individual. 

 A review of the files of two people who use the service.

 A review of the files of three care workers. 

 We saw the staff training matrix and a sample of staff supervision records.

 We saw minutes of staff meetings.

 We reviewed the Statement of Purpose for the home.

 We considered responses in questionnaires returned to CIW from people living in the 
home, their relatives and staff working in the home.  

 A tour of the premises, including bedrooms of people who use the service and the 
communal areas

 We reviewed information held on CIW database.

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 L'Arche

Manager Mariusz Pietrus.

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection under the Regulation and 
Inspection of Social Care (Wales) Act 2016. 

Dates of this Inspection visit(s) 23/05/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This service is not currently providing the Welsh 
Language Active offer but is actively seeking 
ways to address this. 

Additional Information:

Date Published 18/07/2019


