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Description of the service
Comfort Care Homes (Glan-Yr-Afon) Ltd is registered with Care Inspectorate Wales (CIW) 
to provide a care home service where a maximum of 39 individuals can be accommodated.  
The responsible individual for this service is Ashok Bansal. The home has a manager in 
place who is registered with Social Care Wales. The current statement of purpose at the 
service indicates the home provides nursing and residential care.

The home is situated in Fleur-de-Lys, Blackwood.

Summary of our findings

1. Overall assessment
People who live in the home and their relatives told us they are very happy with the 
care and support provided. We found staff to be caring, hard working and staff 
displayed a good understanding of people’s individual needs. Activity arrangements 
are in place for people living in the home. We identified personal plans are not always 
suitably updated to reflect a change in residents’ needs. The management team within 
the home lead by example and are well supported by a motivated staff team. 
Quality assurance visits by the responsible individual need to be in line with regulatory 
requirements. The processes for identifying and managing risks needs to be 
strengthened as do the systems for staff supervision and recruitment.

2. Improvements
This is the first inspection of this service since it was approved under the Regulation 
and Inspection of Social Care (Wales) Act 2016. 

We found improvements had been made in the admission process and some areas of 
the home had been redecorated. We found security arrangements at the home had 
been strengthened and the statement of purpose had been updated to reflect the level 
of Welsh language service provision at the home.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and 
the areas where the care home is not currently meeting legal requirements. These 
include the following:

 Review of personal plans: Personal plans were not revised as necessary.
 Health and Safety: The systems for the management of health and safety within the 

home were not robust.
 Staffing: Staff did not receive regular supervision and full and satisfactory information 

was not available in relation to all staff employed at the home.
 Responsible Individual visits: The general oversight of the home was not in 

accordance with regulatory requirements.
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1. Well-being 

Summary
People benefit from friendly, warm interactions with a recognised staff team. Many 
residents benefit from recreational support and stimulation provided within the home. 
We found that people are encouraged to express their views and opinions.

Our findings
People are treated with dignity and respect and have good relationships with familiar staff 
that care for them, and are satisfied with the care they receive. We spoke with three 
residents and four relatives to gather their views about the care and support delivered at the 
home. 

The feedback was consistently positive, comments included:
 “Everything I want I get.” (resident)
 “The staff are vey kind.” (resident)
 “(X) has been taken care of. They are very helpful.” (relative)
 “Staff can’t do enough for you. I’m definitely welcomed into the home.” (relative)
 “It took me a long time to find this home. We are so relieved.” (relative)

We observed people were able to choose where they wished to spend their time and had 
access to a relaxed, calm and homely environment. Some people had limited verbal ability 
to express their view about the support they received, however people’s facial expressions 
and body language indicated they were comfortable, relaxed and content. We observed 
staff interacted positively with people offering gentle reassurance, making sure people felt 
comfortable. We concluded people have good positive relationships with staff which 
promotes a sense of belonging and enhances overall well-being. 

People can do things which matter to them. We found people living in the home were 
provided with opportunities to participate in social and recreational activities. Residents and 
relatives we spoke with were positive about the quality of activities organised. We reviewed 
a sample of activity records for individual residents and spoke with the activity co-ordinator. 
We were told there were regular events organised such as a weekly visit from the children 
of a local primary school, a church service was held every two weeks and singers visited 
the home. We reviewed a weekly activity programme that showed a range of organised 
activities such as a musical morning, karaoke, daily sparkle quiz and a movie afternoon. We 
observed throughout the day that people did different things. For example, some were 
reading, one person was completing a crossword, some people were watching television, 
some were having conversations with each other and one person was sat peacefully in their 
room watching television. There was a hairdresser present on the day of our visit and we 
saw staff complimented one resident who had their hair done. We saw poems displayed on 
a notice board written by residents. During our visit we observed relatives visited and spent 
time with residents throughout the day. We therefore conclude that people have 
opportunities to experience social and emotional fulfilment.    

People are able to express choices, views and opinions. We spoke with residents and 
observed interactions between staff and residents. We noted residents / relatives meetings 
had taken place and an annual satisfaction survey had been completed. We also noted an 
advocacy service visited the home on a regular basis to gain people’s views and opinions of 
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the home and the services provided. We saw compliments had been received from people 
who use the service, one compliment noted, ‘We cannot thank you enough for your 
kindness, love and care.’ We conclude people have opportunities to express themselves in 
relation to the running of the home.
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2. Care and Support

Summary
People’s needs are assessed and planned prior to admission into the home and personal 
plans are person-centred. We found care documentation was not always revised to reflect a 
change in residents’ needs. People have access to a healthy range of nutritious meals 
suitable for their individual dietary needs where choice and preference is respected.

Our findings
Peoples’ individual needs and preferences are understood. People’s personal plans were 
person-centred and contained sufficient information so staff could effectively meet people’s 
care and support needs. We sampled care documentation for four residents. Their personal 
plans reflected their personal preferences and contained good overall detail. Staff we spoke 
with demonstrated good knowledge about individual residents. We found personal plans 
were reviewed regularly. We noted pre-admission assessments were completed. We 
identified one new resident where a detailed pre-admission assessment was in place and 
personal plans were completed to direct staff about how individualised care was to be 
delivered for this person. Within other care files examined, we noted personal plans were in 
place which identified people’s needs and provided staff with the information and guidance 
they required to meet those needs. We saw the home liaised with other professionals in a 
timely manner when people’s needs changed. We noted referrals to other agencies and a 
good working relationship with others in the form of St David’s nurses and the frailty team. 
We conclude staff are provided with adequate guidance on how to support people.

Appropriate action is not always taken to ensure personal plans are revised and updated as 
required. We saw personal plans were reviewed, although the revision of personal plans 
and associated risk assessments lacked detail and specific information was not always 
updated. For example, we saw one resident was assessed to be a high risk of falls. We 
noted this person had an unwitnessed fall from bed in December 2018, however this failed 
to initiate a revision of the bed rails risk assessment. Further we noted, due to recent weight 
loss this resident had been prescribed a food supplement. We examined the eating and 
drinking plan on file and noted this had not been updated to reflect this change in need. We 
examined care documentation for another resident and noted the bed rails risk assessment 
had not been completed in detail, therefore the risk assessment was incomplete. Whilst 
people’s needs are generally reviewed and planned for, risk management and the revision 
of service user plans could be improved.

People’s rights and best interests are understood and promoted. Many residents 
experienced some degree of memory difficulty. We saw where people lacked mental 
capacity to make certain decisions about their health and welfare the home had made the 
required applications to the local authority to ensure the care and accommodation 
arrangements were in people’s best interests and their rights were protected. The 
management team displayed good knowledge about when they would make such 
applications. We viewed a record showing details of the applications that had been made, 
assessment outcomes, expiry dates, renewals and assessments due. The manager 
understood their obligation to inform CIW of requests submitted and we saw evidence this 
was being done. This demonstrates that residents’ rights are upheld.
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The home offers a variety of meals and drinks appropriate to people’s individual dietary 
needs. We had a discussion with the home’s chef who showed good knowledge about 
current residents who required specific diets. Information regarding people who 
experienced swallowing difficulties was reflected in their care plans, which detailed the type 
of diet and level of thickened fluids they required. We sampled the home’s menu and 
considered it contained an appropriate variety of meals and deserts. Throughout our visit, 
we saw people had different drinks and meals which indicated people had choices. 

This was also supported by feedback we obtained. Feedback was consistently positive, 
comments included:

 “Food is lovely.” (resident)
 “I have a couple of shandys’ in the day, when I want.” (resident)
 “Food is the best. Ask for a dinner before you go home.” (relative)

We observed the lunch-time meal was served in different areas of the home. We saw 
balanced and appetising meals were being provided. We observed how some people 
decided to eat in the large lounge where others chose to eat in the main dining area. We 
also noted one resident was supported to eat in their room and observed two residents’ 
eating their lunch independently in a smaller lounge. We saw both residents were relaxed, 
enjoying each other’s company and they appeared very content. One of the residents told 
us, “I’ve lost my home, but this is my second home.” Consideration of the above led us to 
conclude that people’s well-being is valued and their nutritional needs are understood and 
promoted.   
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3. Environment 

Summary
People live in a warm, welcoming, comfortable home that suits their needs. The home has 
a rating of ‘5’ from the Food Standards Agency (this means that the food hygiene standards 
were found to be very good), which is to be commended. Some improvements are required 
to ensure that people living in the home are consistently protected from unnecessary risks 
within the environment.

Our findings
People benefit from a clean and homely environment, the layout of which enables them to 
easily spend time privately or communally. We saw the home had two main lounge areas 
and two dining areas. The décor in the communal areas was homely and welcoming, and 
the home was well maintained, with some areas benefitting from recent redecoration.  
People’s bedroom doors had a photograph, or something symbolic displayed that defined 
something important to them. Bedrooms were personalised and contained items such as 
family photographs, furnishings and other personal belongings. We saw the home was 
clean and tidy throughout and observed daily cleaning tasks were being undertaken during 
our visit. The home had been awarded a five star (‘very good’) food hygiene rating by the 
Food Standards Agency at the time we visited. This is the highest rating available and 
indicates the kitchen environment maintains a very high standard of cleanliness. People’s 
well-being is therefore enhanced from living in an environment which is homely and well 
maintained.

Health and safety checks were in place to protect residents, however appropriate action is 
not always taken to ensure potential risks within the home are consistently mitigated. For 
example, we found the home was secure with a keypad system in place at the entrance 
and visitors’ identity was checked on entering the property along with the signing of the 
visitors’ book. We noted the home had installed CCTV cameras around the perimeter of the 
building for both security and peace of mind. We observed radiator covers were fitted where 
there was an assessed risk of scalding to residents. We saw regular checks were in place 
for fire safety which included fire alarms and equipment. We saw a fire risk assessment 
dated 16.07.2018, although we noted there were still outstanding actions within the risk 
assessment that required signing off within the action plan. Records showed lifting 
equipment, wheelchairs, electrical and gas appliances were serviced at the required 
intervals. 

We observed window restrictors in some bedrooms were not robust and could be easily 
overridden. We observed fire exit doors within three resident bedrooms that lead to external 
metal fire escape stairs creating a potential risk for people. We discussed these exit routes 
with the manager who assured us this was risk assessed, however risk assessments had 
not been recorded. 
During our tour of the home we noted a container of prescribed thickening agent left on the 
side within a resident’s bedroom. We discussed this with the manager and we were 
informed that no risk assessment had been completed regarding the storage of thickeners. 
There should be limited access to thickening agents within the home which allows ready 
availability only to appropriately trained staff. We observed that the majority of communal 
bathrooms, wet rooms and toilet facilities’ did not have locks fitted to the doors in order to 
afford people using these facilities privacy and dignity. We also noted doors to sluice areas 
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within the home were left unlocked. We conclude, health and safety systems in the home 
need to be more robust in order to mitigate risks and keep people safe.
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4. Leadership and Management 

Summary
Quality assurance visits by the Responsible Individual (RI) were not in line with regulatory 
requirements. People benefit from a management approach that is open, positive and 
inclusive. Staff in the home feel motivated, receive ongoing training and are supported to do 
their work. Our review of the home’s records indicated that recruitment and staff supervision 
require improvement.

Our findings
There is a general oversight of the service by the provider. The manager told us the RI 
visited the home and was very supportive and accommodating to requests for 
improvements to be made at the home. However, evidence of their visits was not clearly 
documented and the reports did not reflect they had spoken with staff and people living in 
the home to gain their views about the service, which is an expectation. We also noted the 
date of the visit completed by the RI was not clearly recorded to indicate when the visit had 
taken place. We saw regular audits were completed by the manager covering specific areas 
of service delivery and we found auditing systems to be effective. We reviewed a sample of 
incident and accident records and we were satisfied notifications to CIW had been 
completed and provided in line with regulatory requirements. We reviewed an annual 
quality assurance report dated 2018 and noted comprehensive information on all aspects of 
service delivery contained within this report. We did not complete a medication assessment 
on this occasion as the lead pharmacist (Aneurin Bevan University Health Board) had 
completed an audit in December 2018. An action plan was completed by the manager to 
remedy the matters identified. We conclude the leadership and management within the 
home is strong however, quality assurance processes retained by the RI need to be 
strengthened.

Recruitment and supervision practices require some improvement to fully meet regulatory 
requirements. We viewed four staff personnel records and identified some discrepancies in 
relation to employment references (two staff) identification requirements (two staff) and 
where a person has previously worked in a position whose duties involved working with 
vulnerable adults, verification of the reason why the employment ended (two staff). We 
noted all staff files viewed had corresponding disclosure and barring service (DBS) checks 
completed. The DBS helps employers make safer recruitment decisions.

In addition, we viewed a supervision and appraisal matrix for all staff. We noted supervision 
sessions were not always being held with staff on a three monthly basis in line with 
regulatory requirements. We also noted supervision sessions did not always evidence one 
to one discussions between the supervisee and their line manager. Supervision sessions 
should provide staff with a regular opportunity to meet with their line manager on a 
confidential one to one basis, to discuss their performance, training needs or any concerns 
they may have. From the four staff files viewed and following the examination of the 
supervision matrix we found the supervision practices at the home required improvement. 

On the other hand, we spoke with six members of staff during our visit and received positive 
comments. Staff told us they felt supported. 
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Examples included: -

 “I definitely feel supported 100%. I feel I could go to anyone if I had any problems.”
 “I love working here and feel supported in the home.”
 “I feel very much supported at the home.”
 “It’s challenging. Day to day it varies. I enjoy it.”

We conclude, recruitment and formal supervision practices are not as robust as they need 
to be; although staff feel supported and uplifted in their work.

The manager has systems and processes in place with regard to the learning and 
development of staff. A record of staff training was provided, which recorded staff training 
that had been completed and which courses required updating. We saw there was an 
ongoing programme in mandatory training, which included safeguarding, first aid, health 
and safety, infection control, fire safety and more specialised training in end of life care, 
dignity and the fundamentals of care. The matrix demonstrated the majority of staff were up 
to date with their mandatory training needs. A review of four staff personnel files revealed 
there was documentary evidence of staff induction on commencement of their employment 
at the home. However, induction processes should be developed further to cover all 
elements of the Social Care Induction Framework. The manager agreed this would be 
implemented for any new staff. The manager ensures the staff team are sufficiently skilled 
to conduct their role however induction processes require strengthening.

The home is clear about its aims and objectives. We viewed the statement of purpose and 
service user guide. The statement of purpose is fundamental in setting out the vision for the 
service and is a key document that should clearly demonstrate the range of health and care 
needs the service will provide support for, including any specialist service / care provision 
offered. We found the statement of purpose provided a detailed overall picture of the 
service provided. The statement of purpose also included the home’s position regarding the 
‘active offer’ (providing services in Welsh without someone having to ask for it). People can 
therefore be clear about the services that are provided at the home. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
This is the first inspection of this service since it was approved under the Regulation 
and Inspection of Social Care (Wales) Act 2016.

5.2  Recommendations to meet legal requirements

 Review of personal plans (Regulation 16) (5): Following the review of a personal 
plan the service provider had not revised the plan as necessary.

 Health and safety (Regulation 57): The service provider had not ensured that 
unnecessary risks to the health and safety of individuals were managed 
effectively.

 Supporting and developing staff (Regulation 36) (2) (c): The service provider had 
not ensured all staff received appropriate supervision on a quarterly basis.

 Visits (Regulation 73) (1) (b): The responsible individual had not ensured systems 
were in place to provide evidence that three monthly visits to the home are 
documented appropriately and that staff and individuals have been consulted. 

We did not issue a non-compliance notice on this occasion as we did not identify any 
major impact to residents and we were assured measures will be taken to address 
the issues identified and manage any potential risks. We expect immediate action to 
be taken to address these areas, which will be considered at our next inspection.

Recommendations for improvements
 Full and satisfactory information and documentation needs to be available for all 

staff employed at the home.
 A copy of the birth certificate for all persons working at the service is to be kept 

on file.
 All lavatories and washing facilities to be fitted with locks suited to service user’s 

capabilities and accessible to staff in case of emergencies.
 Induction for staff should cover the principles of the Social Care Wales, Social 

Care Induction Framework.



Page 11

6. How we undertook this inspection 
We undertook a full inspection and considered all four themes: well-being; care and 
support; the environment; and leadership and management. Our visit to the home was 
unannounced and undertaken on 26 March 2019 between the hours of 09:00 and 19:00.  
The following were used to inform our report: 

 We considered the information held by us about the service, including the last 
inspection report and notifiable events.

 Discussions with three residents.
 Discussions with the responsible individual and the manager.
 We toured the home, observed staff and resident interaction and considered the 

internal and external environment.
 Discussions with six members of staff.
 Discussions with four relatives.
 Examination of four resident personal plans and associated monitoring charts.
 Examination of four staff personnel files and staff training statistics.  
 Consideration of the home’s statement of purpose and service user guide.
 Consideration of staff supervision records.
 Consideration of staff induction. 
 We viewed a sample of the staff rotas over a four week period.
 We viewed a sample of the home’s weekly food menus.
 Consideration of incident and accident records.
 Consideration of the home’s internal auditing reports.
 Consideration of the health and safety records, including fire safety.
 Consideration of the last responsible individual visit report.
 Considered the home’s annual quality report year ending March 2018.
 Consideration of team meeting minutes.
 Consideration of complaints and compliments.
 Consideration of the home’s policies and procedures.
 Consideration of resident / relative meeting minutes.
 Consideration of a medication audit completed by a lead pharmacist (Aneurin Bevan 

University Health Board) in December 2018.
 We carried out general observations of the dining room experience within four 

separate areas of the home.
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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 Comfort Care Homes (Glan Yr Afon) Ltd

Manager Arleen Testa

Registered maximum number of 
places

39

Date of previous Care Inspectorate 
Wales inspection

17/11/2017

Dates of this Inspection visit(s) 26/03/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language. This is because the 
service is situated in a primarily English speaking 
area and the provider does not currently intend to 
offer or promote a Welsh language service.

Additional Information:


