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Description of the service
Hafod House is registered to provide personal care for 25 people over the age of 65; this 
may include one person under the age of 65.  
 
Surecare (UK) Limited is the registered provider. The company has nominated an individual 
to oversee the service. Care Inspectorate Wales (CIW) recognise this person as the 
Responsible Individual (RI). 

The registered manager is Susan Hyland.

All outstanding non compliance has been actioned and Hafod House is no longer a Service 
of Concern with CIW. 

Summary of our findings

1. Overall assessment
The inspection was carried out to determine progress made by the provider in meeting 
compliance with the outstanding non compliance notices. This inspection established 
improvements are being made and the evidence provided during this inspection 
means the two non compliance notices have now been met due to the positive actions 
taken. 

2. Improvements
This was a focussed inspection to review the areas of non compliance. The following 
areas were found to have improved.

 Increased security of the front door.
 Review of environmental risk assessments. 
 Care plans contain more detail and are person centred.
 Falls pathway documentation is fully completed and reviewed as needs 

change. 
 Audits of areas of practice are completed each month for example accidents, 

medication and care planning enabling the manager to monitor staff practice 
and review/develop further actions to maintain improvements. 

 Training to support the manager in her role has been accessed and remains 
ongoing. This has included training relating to the Regulation and Inspection of 
Social Care (Wales) Act 2016, additional medication competency training and a 
place has been secured on a two day coaching skills course in October 2018.  

3. Requirements and recommendations 
Previous requirements
As the provider has responded positively to our findings the non compliance notices in 
relation to health and welfare and care planning have been removed. 
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Section 5.2 of this report sets out the areas where the service can be improved, these 
include

 Review menus.
 The time taken to administer medication should be reviewed.
 The room temperature, where the medication trolley is stored, should be monitored.
 A programme of routine maintenance, decoration and renewal of fixtures and fittings 

should be developed.
 Consider the appointment of a kitchen assistant. 
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1. Well-being 

Summary
People have good relationships with staff, are listened to and there are opportunities to 
speak and express themselves. Some activities are available but the programme requires 
development.  Menus should be reviewed to offer more variety over the month. 

Our findings
People have opportunities to socialise with each other but more opportunities for 
involvement in communal activities may enhance their overall well being. Three resident 
questionnaire responses showed they were satisfied with the amount of activities available 
but one person felt “more activities were needed”. Four of the 12 people spoken with told us 
they would like to have more opportunities to go out and they had already made their views 
known to the manager and her staff. Others told us they preferred their own company and 
spent time reading or listening to music in their rooms. The manager told us an activity 
worker is employed for two afternoons and works 1 – 6 pm an advert has been posted for a 
second activity worker, but the response has been limited. Until a person can be appointed 
care staff spend time interacting and engaging with residents in the afternoons and the 
activity worker from one of the sister homes has been guiding staff in arranging and 
organising activities and events suitable for the resident group. Records are maintained of 
engagement with residents; the detail should be expanded upon to reflect the activity time 
care staff also spend with residents. Efforts are being made to develop the amount of 
activities available. Generally people are content and happy. 

More variety in foods served should be offered. Questionnaire responses to the food served  
included “good food but more choices needed” and food is varied only ‘sometimes’. We 
visited the kitchen and noted the store cupboards contained a variety of foods in good 
supply. Alternatives were offered at meal times and records of meals taken were kept. The 
four weekly menu included two significant choices for each meal examples included 
gammon or fish, lamb stew or chicken burgers and fish or sausage however we did note 
repetition of meals over the month and a number of alternatives were burgers/nuggets. A 
review of menus should be carried out and could be included as an agenda item at resident 
meetings. This would provide people with the opportunity to express their views and 
opinions on the meals served. 
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2. Care and Support 

Summary
The processes for medication management have improved but a review of the time 
administration takes should be carried out. Care plans contain information around assessed 
needs and the improvements in their content, noted at the previous inspection, have been 
sustained. 

Our findings
Medication practices have improved, there are stronger systems in place to manage 
medication securely and people can be more confident that staff administering medication 
can do so safely. The clinical room was viewed, temperatures were taken to ensure 
medication was stored at appropriate levels. The trolley is kept locked and secure in the 
office but, the temperature in this room should also be recorded. Audits had been 
completed by a senior care worker who had identified overstocking of medication; this has 
now been addressed.  Information leaflets relating to medication were readily available for 
staff reference. Medication charts were satisfactorily maintained and where changes to 
medication had been made by the GP the diary contained reminders for staff of the 
changes and when to order additional medication. Controlled drugs corresponded with 
charts and were stored securely and the medication trolley was clean and well organised. 
We observed the morning medication administration and noted that attention was given to 
detail. Charts were carefully checked before medication was administered and staff 
explained to the person what the medication was before it was given; it was a relaxed and 
unhurried process. Charts were signed only when the medication had been taken. It is 
positive to note that administration times were flexible for the individual however it did take 
most of the morning to administer all of the medication which may create problems with the 
time gaps between administration and impact on the effectiveness of medication. A review 
of the procedure should be completed to ensure people are receiving the right care at the 
right time. 

People remain healthy as needs are anticipated and they have access to medical support. 
Four plans of care were viewed they included reference to all aspects of daily living and the 
individual support, both clinically and personally, needed by the person for example 
nutritional needs described where thickened fluids were required as well as the personal 
preference for drinks, another listed the personal hygiene support required but also stated 
the person enjoyed a ‘soak’ in the bath and a third identified the person preferred a full body 
wash to a bath or shower. Risk assessments were in place and included falls management, 
manual handling and skin integrity; there was evidence of reviews taking place. Other 
records viewed demonstrated, where necessary, other health care professionals had been 
contacted for advice and the follow up support, treatment and any response of the resident 
was recorded in the daily notes. Discussion with people living in the service and staff and, 
observation of the manner in which care and support was provided demonstrated individual 
needs and preferences are understood and anticipated. 
People have choice and influence. The care plans identified individual’s personal 
preferences in activities of daily living such as the time of getting up, going to bed and the 
manner in which personal support was provided. They included signed consent forms 
indicating individuals had agreed to the care and support offered and provided. This was 
also confirmed in discussion with residents who told us personal care was delivered in line 
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with their wishes, they felt listened to, were able to exercise their rights and were treated 
with respect and dignity. People are involved in making decisions that affect their life. 
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3. Environment 

Summary
Overall the service provides a welcoming and homely environment for people living in the 
home. Although, we did note general wear and tear of fixtures and fittings and areas which 
would benefit from refurbishment.  

Our findings
There are effective systems in place to ensure the service is safe and secure. We were 
unable to gain entry into the building without ringing the bell which was answered by staff. 
We were then encouraged to sign our name and the time we arrived, in the visitor’s book, 
which was clearly visible by the front door. At the last inspection a room on the top floor was 
being refurbished for resident use. The manager had contacted the fire department and the 
company’s own health and safety department for advice. The fire risk assessment has been 
updated and individual evacuation plans developed for the individuals using the room. 
Hazard notices have been erected in the area as a reminder for residents and staff to take 
care when using the ramps. Environmental assessments have been completed identifying 
the risks and putting actions in place to minimise them. The Environmental Health 
department carried out an inspection of the kitchen in January 2018 and awarded the 
service a level 5 food hygiene rating (the top rating) which demonstrates how well the 
business is meeting the requirements of food hygiene law at the time of their inspection. 
Potential hazards are identified and actions are taken to minimise risks to the health and 
safety of people living in the service.

Decoration of the service is ongoing but there are areas that require further development or 
refurbishment. Bedrooms viewed had been personalised with ornaments, keepsakes and 
photographs of family members making those bedrooms highly personal to each individual. 
Staff worked together to ensure the environment was clean and overall we found it to be 
satisfactory. However, on the first floor we noted a strong smell of urine in the corridor and 
around three bedrooms. This should be addressed. The first lounge was homely and 
comfortable however the layout of the second was more clinical. The dining room had been 
decorated and finishing touches such as table cloths and pictures, to make it more homely 
were being introduced. We did note the area to the right side of the building required 
attention this included replacement of window frames, general decoration and repair. The 
staff toilet area required attention and we found areas for improvement in the kitchen these 
included damage to the flooring, deep cleaning of the kitchen and additional space for 
storage of produce was needed. 

We spoke with the R.I following the inspection and brought these areas to their attention. 
The RI informed us that a programme of refurbishment and redecoration would be 
developed and forwarded to CIW for information. As the provider intends to take action to 
address these areas a non compliance notice has not been issued however, the 
refurbishment plan will be used to form a part of the analysis for review at the next 
inspection.  

People spoken with are content with the environment however, further work is needed to 
ensure people live in a home which gives them a sense of value and well-being.
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4. Leadership and Management 

Summary
The audits introduced to monitor practices in the service remain ongoing and demonstrate 
an improvement in record keeping and a reduction in falls occurring. A review of the way in 
which care staff are deployed in the morning may improve the daily operation of the service 
and enable more time to be spent engaging with people living in the service.  

Our findings
Staff are provided with training to ensure they have the skills and understanding to provide 
care and support appropriately. Newly appointed staff complete ‘shadow shifts’ with more 
experienced staff, they are provided with an orientation to the service and view company 
policies and procedures. They are then expected to follow the Social Care Wales induction 
booklet which is completed over a 12 week period. We viewed the training programme 
which confirmed staff had received training in mandatory subjects such as fire, first aid and 
manual handling and this is a rolling programme. Further fire training had been arranged for 
11 July 2018.  There is at least one staff member, per shift who has first aid training and to 
ensure they remain current, courses have been arranged for July and October 2018. In 
addition training relating to specific health issues has been provided for example diabetes. 
The manager is also sourcing training for staff to ensure their competency in basic health 
observations such as blood pressure, pulse and temperature. Staff places have also been 
secured onto ‘management of falls prevention’ in September 2018.  Formal one to one 
meetings with staff provide opportunities to discuss issues relevant to their practice and 
these meetings were planned in advance. We saw records that showed these meetings had 
taken place regularly and this was also confirmed by staff. People benefit from a service 
where staff are trained and supported. 

Systems are in place to assess and monitor the service. Audits identified at the last 
inspection of falls, accidents and incidents remain in place and are completed by the 
manager each month. The falls audit tool showed a reduction in the number of incidents 
occurring over the last three months. When the manager is not on duty there is an on call 
procedure for staff to follow. The deputy leads the team and completes administrative tasks 
and provides on call support out of ‘office’ hours and the operations manager provides 
senior management support. The operations manager also visits the service and compiles 
a report on their findings. The last report dated 4 May 2018 was viewed. The content was 
more detailed than previous reports and identified where progress had been made in 
improving the service and where further actions were required, it also showed involvement 
by residents and staff in the process. In addition people spoken with told us that they would 
feel confident in telling the staff and management if they were concerned or had a problem 
with anything and, more importantly, felt they would be listened to and the concern dealt 
with quickly but also told us that they did not have any concerns.  Our observation of the 
‘banter’ taking place confirmed these comments and indicated that people felt able to 
express their opinions.

Levels of care staff each day enable people to receive care and support but a review of 
staff deployment would allow more time to be spent engaging with residents. The staff rotas 
showed, generally, there were four staff on duty each day (including the manager or 
deputy) on occasion this was increased to five.  On the day we noted the administration of 
medication took most of the morning removing the care worker from their supportive role. In 
addition one of the care team was needed to prepare morning refreshment and assist in 
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clearing the breakfast dishes. The appointment of a kitchen assistant may enable the care 
worker to attend to their own duties and a review of medication administration may support 
the senior.  The provider has acknowledged the need to increase staffing and an active 
recruitment drive has begun. Three staff were being inducted and fitness checks were 
being completed for a further four staff. The appointment of additional staff will enable a 
more efficient use of staff time and make best use of resources available.   
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Regulation 15 (2) (d) 

The registered person must ensure that 
identified care needs of people living at 
the service are recorded in one place, 
namely the care plans for all of the people 
living at the service, so as to ensure they 
receive prompt attention from staff when 
the care plans are read or updated.

The original non compliance notice 
identified all required information was not 
included in care plans. Subsequent 
inspections identified further breaches of 
this regulation. 
There was evidence that the 
improvements identified at the previous 
inspection have been sustained and 
remain ongoing.  

At this inspection we were satisfied that 
arrangements are now in place to ensure 
this requirement is being met.

Regulation 12

The registered persons should take steps 
to ensure that the care home is 
conducted to promote and make proper 
provision for the health and welfare of 
people living in the home.

The original non compliance notice 
identified improvements were required in 
record keeping and when referring to 
healthcare professionals.  

At this inspection we were satisfied that 
arrangements are now in place to enable 
health and welfare to be met consistently 
and safely.

5.2  Recommendations for improvement
 A review of the menus should be carried out. Residents should be provided with the 

opportunity to take an active role in their development.

 The time taken to administer medication should be reviewed. Currently it takes the 
majority of the morning, the time period between each dose of medication should be 
evenly balanced to ensure the effectiveness of the prescribed drug. The care 
workers time may also be used more effectively.

 The room temperature, where the medication trolley is stored, should be monitored.

 A programme of routine maintenance, decoration and renewal of fixtures and fittings 
should be produced and should include timescales for completion.  This should 
include additional storage for the kitchen. 

 Consideration to the appointment of a kitchen assistant should be given. This would 
provide support for the cook, enabling them to attend to the preparation and cooking 
of meals and enable the care worker to focus on the care and support of residents.  
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6. How we undertook this inspection 
We, Care Inspectorate Wales (CIW) carried out an unannounced inspection on the 5 June 
2018 between the hours of 07:45 and 13.25.

There were 23 people resident on the day of the inspection.

We based our findings on

 A review of information held by CIW about the service; including the last report of the 
inspection carried out on 7 March 2018.

 Information gathered from records of incidents, reportable to CIW.
 Observing staff interaction with people living in the service. 
 Conversations with 12 people living in the service, four care staff, the cook and the 

manager.
 Observing life in the service. 
 Reading four care plans and a selection of corresponding charts and 

incident/accident records chosen at random.
 Viewing the training programme and staff rotas for 7 May 2018 to 17 June 2018.
 Viewing communal areas and bedrooms.
 The registered provider’s most recent quality report.
 Observing administration of medication. 
 Questionnaires were sent to five residents, five relatives, and five staff. At the time of 

writing the report we had received completed forms from four residents, two relatives 
and two member’s of staff.   

Feedback was given to the manager throughout the day of the inspection and to the R.I by 
telephone following the inspection. 

Training information was forwarded, from the manager, following the inspection and has 
been referred to in the main body of the report. 

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 Adult Care Home - Older

Registered Person Surecare (UK) Limited

Registered Manager(s) Susan Hyland

Registered maximum number of places 25

Date of previous Care Inspectorate 
Wales inspection

07/03/2018

Dates of this Inspection visit(s) 05/06/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This service continues to work towards providing an 
'Active Offer' of the Welsh language. It provides a service 
that anticipates and identifies the Welsh language and 
cultural needs of people who use the service as some 
Welsh speaking staff are employed at the home. 

Additional Information:




