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Description of the service
3 Brynffynnon Terrace is a care home which is located in a residential area of Denbigh. 
The service provides care and support for two people with a diagnosis of Mental Health 
(functional) condition. The service is owned by Mental Health Care (Community) Limited 
and there is a responsible individual overseeing the service. The manager is registered with 
Social Care Wales.  

Summary of our findings

1. Overall assessment

We found that people receive a good quality of care. People’s voices are heard and their 
independence is promoted. They are able to attend different activities in line with their own 
preferences and interests and make plans for their future. A small familiar staff team are 
able to respond well to people’s changing needs to provide the care and support they need. 
People have good relationships with staff, family and friends. The home is personalised and 
people told us they were happy living there. There are systems in place to monitor the 
service and make improvements. 

2. Improvements

The home was recently re-registered under the new Registration and Inspection of Social 
Care Wales Act 2016 (RISCA) and this was their first inspection under the new legislation. 
Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These
include the following:

Documentation: ensure personal plans, risk assessments and other documentation
consistently contain information about allergies, times when self-medication is not
appropriate and specific risks.

Communication passport: to include how to communicate with a person when they are
engaging in a certain behaviour. 



 
1. Well-being 

Summary
People have a voice and are able to be independent in their home and in the community. 
They engage in activities they enjoy as well as following their own individual interests. 
People make choices about what they want to do both now and in the future.  

Our findings

People’s voices are heard and they are as independent as they can be. We spoke with two 
people living in the home who told us they were able to say if they were not happy about 
anything. We looked at a personal plan, which contained details of the person’s advocate in 
case they needed to contact them. A communication passport had been completed 
informing staff what signs to look out for, what to do and when to do it. We spoke with the 
team leader and manager about also including information about how to communicate with 
a person when they were actually engaging in a certain behaviour. According to the training 
record, all staff had received communication training and the file we looked at contained a 
certificate for this. One person was very independent; they had their own mode of transport 
and followed a busy activity schedule. They talked about the places they went to, they had 
their own allotment and had bought a chair, wheelbarrow and tools to use there. We looked 
at daily records for another person, which showed they were involved in cleaning their 
home and food shopping. During our visit, we saw a person making themselves hot drinks 
in the kitchen. People are listened to and independence is promoted.

People’s preferences and interests are acknowledged and respected. We looked at a 
personal plan, which included information about the person’s likes, dislikes, preferences, 
interests, good days and bad days. We spoke to them about what they enjoyed doing and 
they told us about the college courses they had previously attended but did not want to do 
any more. They talked about how they enjoyed going for walks with members of staff, 
listening to particular styles of music and writing poetry. Daily records showed they had 
been for walks, shopping trips and chatted with friends in town. Another person showed us 
the objects they had made in pottery and told us they attended a pottery session one day a 
week. We saw memorabilia in their lounge and bedroom of their favourite football team as 
well as trophies and awards for dominoes and pool. The person told us they played pool for 
the local club. We were shown a leaflet and spoke to a person about their plans to move on 
to more suitable accommodation in the future due to their mobility deteriorating. They had 
attended an open day to find out more about the accommodation and what it could offer 
them and were keen to move in if they were successful. People can do things that matter to 
them and make plans for the future.



2. Care and Support 

Summary
People are supported by staff who understand their changing needs and provide them with 
care and reassurance. They have positive relationships with staff and their family and 
friends. 

Our findings

People’s changing needs are recognised and anticipated. Information we looked at was 
detailed for staff to understand people’s needs and how best to support them including any 
diagnosis/ condition, history, monitoring and support the person needed. The team leader 
told us about changes in a person’s condition and we saw that the personal plan and risk 
assessments had been updated to reflect this. However, we found that the personal plan 
and risk assessments needed to be more consistent with recording what the specific risks 
were for staff to be aware of. The team leader had put measures in place for staff to monitor 
and record information to assist other professionals. Discussions with the team leader and 
documentation we looked at confirmed that professionals had been contacted for further 
advice and support. On the day, we visited the responsible individual and team leader had 
agreed to provide additional staff support during the night time. The team leader confirmed 
they would be updating the personal plan and risk assessments to reflect the temporary 
change in night time arrangements. The team leader told us that a person normally self-
medicates but there are times when this is not appropriate. This information needs to be 
included in the personal plan and risk assessments and we spoke to the team leader and 
manager about this. We saw on the hospital passport that an allergy to a medication had 
been recorded but, this was not recorded in the personal plan and the Medication 
Administration Record (MAR) Charts. The team leader informed us this would be 
addressed. We saw that general health checks had been made and attended and where 
these were unsuccessful, an explanation for this was recorded. Another person told us 
about their health conditions and how they looked after themselves to stay healthy and well. 
People receive the right care at the right time however personal plans and risk 
assessments must contain all relevant information.

People have positive relationships. One person told us “staff bend over backwards” for 
people living at the home and provided the support they needed. They spoke about which 
staff they would go to talk to and felt most comfortable with. Personal plans contained a 
section about relationships and the people that were important to them. People living at the 
home told us that they maintained contact with their relatives and showed us photographs 
of them. One person also had a pet cat who they cared for. On the day we visited, a person 
told us they would be going to see their friend that day. People talked about their positive 
experiences of living in the home and one person said they were “happier here than 
anywhere else they had been”. When we visited again a person told us that they were 
feeling much better now with the support of all the staff. People benefit from having good 
relationships with staff and other people.



3. Environment 

Summary

People live in a home, which is personalised and reflects their individual preferences and 
styles. 

Our findings

People are supported in a personalised environment. One person showed us around their 
home, which consisted of two separate lounges for the two people living there, a kitchen, 
bathroom and two bedrooms. Each lounge was decorated differently and reflected their 
own interests. We saw that the home was meeting the needs for one person however due 
to mobility problems another person was having difficulty accessing the stairs and bath. The 
team leader told us that they had input from the occupational therapist who had suggested 
grab bars and other equipment to be used in the home. There was a small garden area to 
the front of the home with a table and seats for people to use. The team leader and people 
living there told us they would be making this area a more pleasant place to sit and enjoy. 
There was also an area at the back of the home which had a smoking shelter for people to 
use. People live in accommodation which is homely. 



4. Leadership and Management 

Summary

People are able to tell others if they are not happy with the service they receive. Staff work 
well together and receive training to carry out their roles effectively. Systems are in place to 
monitor and improve the service. 

Our findings

People know how to raise concerns. People told us they were able to go to staff or the 
manager if they were unhappy. The statement of purpose and service user guide contained 
information about how to make a complaint and how this would be dealt with. Information 
was also provided about access to and independent advocacy service. According to the 
training record all staff had received safeguarding training. On the day of our visit we saw 
staff being patient and understanding with a person and taking time to talk with them and 
providing reassurance. The person spoke about coping mechanisms they had in place and 
felt that staff really understood them and the help they needed. People are able to express 
their concerns.

Staff understand their roles and are given clear direction. The team leader felt supported by 
the manager and the responsible individual. On the day we visited the team leader held a 
discussion with the responsible individual about a person’s changing needs and they 
agreed for measures to be implemented to keep the individual safe. We looked at one staff 
file which contained all the necessary information. We saw evidence of supervisions and 
appraisals being carried out. Certificates contained in a staff file included personality 
disorder, schizophrenia awareness, mental health/ learning disability awareness, equality 
and diversity, Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DoLS). 
The manager was complimentary about staff and what a good team they were. People 
benefit from a service where staff are well led and trained.

There are robust, transparent systems in place to assess the quality of the service. We 
looked at the last report for the responsible individual’s visit on the 24 May 2019 which took 
into account people’s wellbeing, staffing, documentation and the environment. The 
statement of purpose states refers to actively offering the Welsh language by way of 
documentation and should an assessment require to be supported through the medium of 
Welsh, the Management team would facilitate this. People receive a service, which is 
committed to quality assurance and constant improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. 

5.2  Recommendations for improvement

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

Ensure documentation includes information about:

 The personal plan and medication administration charts should detail any allergies. 
In addition, include guidance for staff when the self-medication arrangements should 
be reviewed, due to changes of needs

 Ensure the personal plan and risk assessments consistently reflects all areas of risk 
for an individual.

 Communication passport should include how to communicate with an individual 
when displaying a specific behaviour. 



6. How we undertook this inspection

This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016. We carried out an unannounced 
inspection on the 17 June 2019 which was unsuccessful. An announced inspection was 
carried out on the 19 June 2019 between 10:00 a.m. and 13:30 p.m. We visited again on 
the 27 June 2019 between 10:00 a.m. and 11:40 p.m. 

The following methods were used:

 We spoke to both people living at the service
 We spoke with the team leader and the manager.
 We looked at documentation including one personal plan and daily records 
 We looked at one staff file, a staff member’s supervision and appraisal records and 

the staff training record. 
 We examined the Statement of Purpose (SoP) and compared it with the service we

inspected. This sets out the vision for the service and demonstrates how, particularly
through the levels and training of staff, etc., the service will promote the best 
possible outcomes for the people they care for.

 We are committed to promoting and upholding the rights of people which use the 
care and support services. In undertaking this inspection we actively sought to 
uphold people’s legal human rights. 
https://careinspctorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf 

 At the time of the visit we feedback the findings to the deputy manager and 
confirmed their understanding. We also feedback to the manager during our second 
visit; 

 The responsible individual made the decision for the feedback to be provided to the 
manager following the inspection;

Further information about what we do can be found on our website: 
www.careinspectorate.wales

https://careinspctorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider Mental Health Care (Clwyd) Limited 

Manager Trudi Martin

Registered maximum number of 
places

2

Date of previous Care Inspectorate 
Wales inspection

06/10/2019

Dates of this Inspection visit(s) 19/06/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

The service is working towards the Welsh Language Standards and able to provide some 
information bilingually.

Date Published 20 August 2019


