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Description of the service
Glasfryn (L’Arche) is a care home located in Brecon. The provider is registered to provide 
personal care for six people with a learning disability, aged between eighteen and sixty four 
years. The registered provider is L’Arche Ltd. A person has been appointed as the 
responsible individual to represent the company. The registered manager is Mariusz 
Pietrus.

Summary of our findings

1. Overall assessment

People living at the home have a sense of belonging and experience warm positive 
relationships with staff. People are treated at all times with dignity and respect and 
appropriate relationships between staff and people living at the home have developed, 
with a sense of care, understanding and respect.

People visiting the home feel welcomed at all times and people moving into Glasfryn 
settle in well. The home is clean and homely and set in its own grounds which are 
secure. People are supported and encouraged to make their own decisions and 
choices in regards to the lives they live.

Internal quality assurance systems are robust and assist managers in implementing 
positive change to benefit people using the service. The responsible individual’s three 
monthly report needs to be written in a timely fashion. Improvement is required in 
terms of care planning.

2. Improvements

We identified the following improvement since our last inspection:-

 The home has had a stable period of strong and enabling leadership. 

 The environment of the home is clean and has been de-cluttered and refurbished.   

 The home is adequately staffed at all times.



3. Requirements and recommendations 

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

 Care planning: Essential Lifestyle Plans need reviewing and updating regularly in 
line with the monthly reviews which are being undertaken. Support documentation 
needs signing by either the person or their representative. Presently people using 
the service and/or their representatives do not sign the care documentation to 
demonstrate that their wishes and feelings have been considered or that they agree 
with the proposed plan of care.

 Regular temperature checks in regards to the medication room need to be made and 
recorded.

 Environment: The kitchen and laundry need re-decorating and an upstairs bathroom 
needs new bathroom furniture and re-decorating.

 Regulation 27 visits and reports: Regulation 27 visits and reports haven’t been 
undertaken as prescribed, the last report was dated 30 November 2017.



 
1. Well-being 

Summary

People feel they belong and are happy and have good relationships with each other as well 
as staff. They are treated with respect; this leads to a relaxed, friendly atmosphere. People 
have choice at meal times. Activities are provided in line with people’s preferences.

Our findings

People have a sense of belonging demonstrated through caring, positive relationships with 
staff. Several people living at the home and relatives told us how they were happy with 
staff. We saw positive and friendly relationships between people and staff. We saw staff 
sitting with people chatting and watching television together, we saw people laughing and 
joking and enjoying each others company. We saw staff interacting with people during a 
reflective session, initially helping people to get settled and ensuring they were comfortable 
before having a period of reflection together and then discussing the day’s activities and 
other events that were to take place in the future. Staff were encouraging, enthusiastic and 
light hearted during this session. Relatives also commented positively on the welcome they 
got when visiting the home, this helped create a relaxed and friendly environment where 
people feel valued and cared for. 

We saw people had developed friendships with others. We spoke with one person who told 
us they had a good relationship with staff. Questionnaires received from both people living 
at the home and their relatives reflected that staff were caring and courteous towards them 
and their relatives. We also received a questionnaire from a professional who visits the 
home. They commented that in their opinion the attitude of staff towards the people living in 
the home was very good. We received questionnaires from relatives who felt their family 
members settled in well when they first moved into the home, this leads people to feel safe, 
secure and happy in the environment they live in. Overall, people are supported by staff 
who they get on with well and who support people appropriately.

People benefit from a healthy diet and lifestyle. Meal-time was set, due to activities being 
undertaken and for the opportunity for people to eat together if they wish, but also flexible. 
People have a choice at breakfast and if preferred can have cereal, toast, eggs or porridge. 
Lunch is informal as people can take sandwiches with them to their place of work, can have 
sandwiches or a cooked option such as shepherd’s pie at the home or can have a meal out 
if they so wish. We saw staff orientate people to the evening meal by setting the table and 
getting people involved in the preparation and cooking of the meal, the aroma of which 
permeated throughout the house, prior to people sitting to eat it. At the time of our visit we 
saw one person being supported by a member of staff to make the evening meal, which 
comprised a starter and a main course of beef stew and rice. Choice of the evening meal is 
made by both people living at the home and staff who also reside there. One week a staff 
member chooses each day, the next week a person living at the home chooses each day. 
This helps people feel valued and part of a community where the needs of others are taken 
into consideration. If someone doesn’t like the choice made they can have an alternative. 
Pictorial menu’s are available. We saw pictures of approximately fifty meal choices on 
display on the side of the fridge and people are able to choose from these. This approach 



helps people to make an informed meal choice because they can visually see the choices 
on offer. We saw people eating when they wanted, they could eat at the dining table and 
people could choose to eat on their own or, as we observed, at a different time. Staff sat 
and ate the meal with people which meant staff were available to support people when 
needed and encourage conversations, making the meal-time experience a sociable 
occasion. We saw the evening meal being brought to the table in the casserole dish which 
ensured people were able to help themselves and choose their own portion size. We saw 
that there was food left over after everyone had eaten, showing that more than enough had 
been prepared; the food looked wholesome and smelt appetising. People told us they had a 
varied choice of meals. We received questionnaires from relatives which told us that food, 
meal times and the choice of food was very good. One relative said, the quality of food was 
“varied, with opportunities to try different food types.” Another said “Residents take turns to 
choose menus. Alternatives are available if needed.” Overall, good care practices are 
undertaken to ensure people’s nutritional needs are met, food preferences are catered for 
and people are supported, given choice and are encouraged to maintain their life-skills.

People are encouraged to keep fit and well. Where appropriate, people living at the home 
attend work placements most days, this can involve candle-making, book binding, being 
employed in a local baker’s where people help to bake bread and re-stock shelves and also 
working in a walled garden. However, activities are arranged according to the preferences 
of individuals, we saw evidence of this in people’s files where activities are discussed with 
the person every month. Other parts of the persons support, such as the “guidelines on how 
to support” section also helps determine the appropriateness and risk around activities to 
be undertaken and feeds into these monthly meetings. We saw evidence of activities such 
as gardening taking place; one person enjoys gardening and is growing vegetables in the 
homes garden to be used in soup provided to people at a community lunch event. People 
also enjoy going swimming and attending bible study groups and a poetry club. People also 
go out to local café’s either individually or in groups. We saw evidence that people had 
been on holiday to France, Austria and Belgium. We also saw that people had gone on day 
trips to St Fagan’s and on long weekends accompanied by staff, to Aylesbury and 
Liverpool. We were also present when a trip to the book festival at Hay on Wye was being 
discussed with people and also a barbeque in the countryside was being arranged. One 
person told us that there were always activities in the home and that there was enough, 
whereas another person told us that sometimes activities occurred and they didn’t feel 
enough activities were available. One relative said in a questionnaire returned to us that 
“there are activities for the whole household and for individuals. Both are discussed and 
planned imaginatively.” Overall, a range of different activities are offered in line with how 
people like to spend their time, though regard should be taken to people who feel that there 
aren’t enough activities being undertaken at the home.



2. Care and Support 

Summary

People’s needs are assessed before they move in to the home, therefore ensuring the 
service is able to meet people’s needs. People are able to make decisions which affect 
them and the care they receive, however, though care reviews take place regularly, 
information and changes identified at theses reviews don’t influence the annual Essential 
Lifestyle Plan. The frequency of formal care reviews needs to meet the companies own 
criteria. 

Our findings

People’s individual needs are understood. We saw that pre-admission assessments were 
undertaken to ensure the service was able to meet individual needs. People were able to 
visit the home and meet other people living at the home and staff, and stay overnight. Any 
compatibility issues are identified prior to the person moving in and the home is able to 
ensure, as far as is practicable, that it can offer the person the care and support they 
require. We spoke with staff who advised us they saw copies of people’s care plans before 
they moved in. This helps to minimise distress and anxiety when people first move into the 
home and ensures staff are aware of the requirements of the person from the beginning of 
their stay. We were told by two people that they both visited the home and received written 
information about the home before moving in, and that they received a good welcome when 
they moved in. We saw staff supporting one person, speaking to them quietly and gently 
and explaining in detail what they were going to do when they moved them. Staff were also 
helping that person with their personal care in a dignified way. It was clear from our 
observations that staff were aware of the person’s needs and requirements and treated the 
person with dignity, respect and understanding. One professional who visited the home felt 
the quality of care provided was good.

Also, Medication Administration Records (MAR) were reviewed, we found these to be 
accurate, up to date, with photographs of the person in place. These processes help to 
ensure medication is being administered as prescribed to the right individual. However we 
also found that regular records in regards the temperature of the room where medication 
was being stored were not being made. We saw a copy of the “Care Home Medication 
Assessment” dated 17 October 2017, which had been undertaken by a pharmacist. This 
showed that medicine administration, record keeping and disposal of medicines was being 
undertaken correctly, however there were a number of recommendations which had been 
made in this assessment by the pharmacist which the home needed to implement. This 
means that policies and procedures and some practices in regards medication 
management need to be improved. 

People receive the right care at the right time in the way they want it. We saw a Deprivation 
of Liberty Safeguards (DoLS) application which had been made by the home and also saw 
evidence that this application had been monitored for a response from the Local Authority 
by the manager on several occasions. DoLS ensures people have their rights protected in 
line with the provisions of the Mental Capacity Act 2005. We reviewed the files of three 
people living in the home, documentation such as Essential Lifestyle Plans, Person’s 



Monthly Reports or Risk Assessments, had not been signed by either the person, their 
representative or an advocate. These documents should be signed to show people or their 
representatives have a choice in the care they receive. However we were told by two 
people living at the home that they knew what their care plan was, that they were involved 
in preparing and agreeing their plan of care and that their plan of care is discussed with 
them regularly. In questionnaires returned by relatives, two told us they were always able to 
contribute to their relatives care plan and two others said they could contribute sometimes. 
The manager advised us this issue around signing care documentation by appropriate 
individuals would be rectified. Of the questionnaires we received, people confirmed they 
could go to bed and get up when they wanted, we also saw someone go to bed when they 
chose, saying goodnight to staff, other people living at the home and ourselves. People 
living at the home also confirmed that they had a choice of when they had a bath or shower, 
were encouraged by staff to do things for themselves and that staff always listened to their 
comments and concerns. Overall, people have input into the care they receive, support and 
care is undertaken in a dignified manner.

People  receive appropriate person centred care. We saw three people’s files. These files 
were person centred and detailed, giving profiles of their life histories and information on 
how best to support them. They informed people of what is important to the person and 
what the person’s routines were, they gave details of how to manage risk and what people 
like to do. Documentation such as “Positive Behavioural Support Plans” showed evidence 
of staff at the home working closely with other health care professionals in ensuring correct 
support and procedures are in place. The “Essential Lifestyle Plan” is the homes care plan. 
We saw evidence that this document was reviewed every twelve month’s and we saw other 
review documentation, the “Persons Monthly Report”, which were undertaken monthly. 
However we found that the Essential Lifestyle Plan (ELP) was not amended after each 
monthly review had taken place to show any changes required. The only changes to the 
ELP that we saw were hand written annotations on one persons plan. Though regular 
reviews were taking place, any changes required to the ELP in regards the care and 
support people needed was not clearly identified and recorded and didn’t provide staff with 
up-to-date information about people’s changing needs. These documents should be 
updated by the home’s manager. We also reviewed the homes Statement of Purpose which 
stated for people over the age of 50, a more formal review should be held six monthly. As 
two of the ELP’s we reviewed belonged to people over the age of 50, and had last been 
reviewed formally in June and September 2017 respectively, these review periods 
undertaken by the home didn’t correspond to the homes own policies on formal reviewing. 
Overall ELP’s have not been reviewed or updated in a timely manner and systems are not 
in place to ensure these plans are updated as a matter of priority. This means that these 
plans may not be an accurate reflection of an individual’s current needs and hand written 
annotations can cause confusion. The impact of this on people living at the home is staff 
may be unaware of the up to date care and support requirements of people moving in to 
and living at the home, staff are therefore unable to accurately respond to the needs and 
requirements of those living at the home and people are potentially being placed at risk. 



3. Environment 

Summary

Internally the home is an environment which is safe, spacious and has a homely feel. It has 
areas outside which are enclosed and safe, which people are free to access. The home is 
well maintained with evidence of recent investment, though there is evidence that further 
investment is required. Glasfryn has enough space, both inside and out, for people to have 
time on their own, with friends and relatives or to be able to socialise in larger groups. 

Our findings

People live in a comfortable and safe environment which meets their individual needs. The 
premises were secure upon our arrival and safe from unauthorised access. We were 
unable to gain entry into the building without making our presence known by ringing the 
front door bell, a care worker opening the door, checking our identification and requesting 
we signed the visitors book. We viewed the building and found the home was warm, clean 
and had sufficient space to meet people’s needs. People’s rooms contained personal 
belongings including ornaments, photographs and were pleasantly decorated. This helps 
people orientate towards their room and have a sense of belonging.

Generally we found the premises were well maintained and decorated. There was evidence 
of parts of the home being re-decorated and having new flooring. We saw pictures in the 
communal areas which had been painted by people living at the home which helped to give 
a sense of belonging and a homely feel. We viewed a bathroom which had recently been 
re-furbished ensuring the bathroom was a better environment for people to use. The kitchen 
and laundry area were in need of re-painting which the manager advised us was scheduled 
to be done. We also viewed an upstairs bathroom which required new bathroom furniture 
and re-decorating. The communal fire doors were also scratched and scuffed and were in 
need of attention.

We reviewed records which showed the standard of maintenance and testing of equipment 
was good. We viewed records in relation to fire safety, gas safety, and legionella testing 
was up to date at the time of the inspection. 

The dining room had a large table with sufficient chairs to facilitate and encourage people to 
interact, whilst a small lounge gave people the opportunity to socialise in groups, or on their 
own and gave somewhere to meet privately with their guests rather than in their rooms or in 
the larger dining/lounge area. Outside we saw that there was off road parking at the front of 
the home and a secure garden area to the rear which people could access; this was 
planted with flowers and vegetables grown by people living at the home. Overall some 
investment and improvement has been made in the home, though more is still required. 



4. Leadership and Management 

Summary

The home has appropriate recruitment and staff supervision measures in place. There is a 
registered manager. Staff receive training to ensure they are able to meet people’s needs 
and the service is pro-active in ensuring training is available for staff. Internal monitoring 
takes place and the views of the people using the service are gathered and there is 
evidence of consultation taking place which helps improve the service offered. However, 
the registered individual’s auditing procedures need to be more robust.

Our findings

People can be confident they benefit from an efficient service where best use is made of 
resources. We found the manager of the home ensures there are sufficient staff who have 
relevant and appropriate qualifications, training and experience. Recruitment processes 
were satisfactory, with suitable safety checks, staff induction, training and supervision of 
staff in place, which was evidenced by documentation provided to us by the manager. We 
spoke with staff and saw staff files which confirmed a comprehensive, twelve week 
induction is in place for all staff working at the home. The induction training not only 
covered topics such as understanding the principles and values of care; safety at work; 
communication; safeguarding; medication and working with adults at risk, but also had 
sections which were specifically designed around providing care and support for individuals 
living at the home. This ensures that staff are aware of the needs and requirements of the 
people they are supporting before their induction has finished. Staff told us they received a 
lot of training. One staff member told us that training was “more than adequate, I am 
currently studying for training myself. The organisation encourages us to go above and 
beyond, we get two hours a week to do training as well.” We were given training records 
which showed a comprehensive range of training was made available and had been 
attended by staff. This included training on safeguarding; emergency first aid; manual 
handling and safe hoisting; autism awareness; dysphagia; epilepsy; mental capacity act 
and DoLS; postural management and respiratory training. We also saw on the file of one 
person living at the home evidence of person specific training around the individuals needs 
being arranged, undertaken and attended by staff. However we received a questionnaire 
from a professional who visits the home who felt that staff would benefit from the “All Wales 
Manual Handling Passport”. We saw records which showed 65% of staff had received a 
level 3 qualification or above in care advocated by Social Care Wales.

Also the manager promotes a positive ethos and culture whereby people living at the home 
and staff feel valued. During our visit, we saw the manager interacting appropriately with 
people. Staff told us the manager was approachable and at the home every day. We 
received questionnaires from four members of staff, all the responses said they felt valued 
by the manager and felt supported to carry out their role. One member of staff told us 
“support from leadership is good and the atmosphere is conducive, whenever any issues 
are raised they are professionally and well addressed.” Regular team meetings take place. 
We saw copies of team meeting minutes and we saw, in the staff files we reviewed, regular 
staff supervision and appraisals had also taken place. Overall, through comprehensive staff 



training and positive leadership, people are supported appropriately by well led and trained 
staff.

People receive high quality care from a service which is committed to quality assurance and 
constant improvement. The home’s quality of care review process influences how the home 
operates and people are clear about what the service provides.  People using the service, 
working in the service, or linked to the service are asked for their opinion on the quality of 
care provided and this helped the appointed manager measure the quality of the service 
provided. We saw a copy of the Annual Quality of Care Report 2017 which had been 
undertaken in September 2017. The home had a detailed self-evaluation and quality 
assurance framework which we saw, which takes into account the views of people using 
the service. This documentation is shared with people using the service and CIW. We were 
given copies of a monthly news letter is also made available to people using the service 
and their relatives. We also saw there was a comprehensive range of policies and 
procedures in place which were made available to staff to use. Topics included; 
safeguarding; personal and professional boundaries; advocacy; DoLS; personal care; and 
capacity and consent. The home had a complaints policy and procedure in place and we 
received questionnaires from five relatives, four people said they had not had the need to 
use the procedure, though one of these wasn’t aware that a complaints procedure was in 
place, whilst one other said they had to make a complaint and it was dealt with in an 
average way. We received a questionnaire from someone who visited the home in a 
professional capacity who said that they had never had to express a concern or complain 
about the care provided at the home. We also spoke to one relative who told us they were 
aware of the complaints procedure but had never had to use it. 

We saw that there was a Welsh language policy in place, and some publicity was produced 
bi-lingually and any reports received in Welsh are responded to in Welsh. We were also told 
that none of the people living at the home spoke Welsh, any requests for documentation to 
be translated into Welsh would be facilitated. We saw a copy of the responsible individual’s 
annual report, dated July 2017 and we were told that the responsible individual visited the 
home every month. However, we saw that the last quarterly report written by the 
responsible individual was dated 30 November 2017. It is a requirement that a visit and 
report is undertaken every three months meaning the next visit and report is overdue. 
Overall people benefit from a service which takes their views into consideration. 
Stakeholders are able to facilitate change and improve the service. Managers are aware of 
the views of people using the home and are aware what measures could be implemented to 
ensure continuous improvement.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

A Non-compliance notice was issued at the last inspection in regards:

Appointment of manager (Regulation 8(1) (a) there is no registered manager employed 
at the home to lead and support staff. This has been met

A Non-compliance notice was not issued at the last inspection on the following five 
regulations as we did not identify any immediate or significant adverse impact on 
people. However, we expected action to be taken in order to fully meet legal 
requirements in the following areas:- 

Regulation 24 (2) (b) – Some areas of the home were found to be in of deep cleaning, 
de cluttering and refurbishing. The provider must set out a review and complete 
renovations, decoration and purchase new furniture where necessary, in the short term 
and medium term. This has been met.

Regulation 15 (2) (c) - Care plans must be reviewed in house more regularly than 
annually. Changes of plans must be clear for all staff to read and follow. This has not 
been fully implemented and therefore has not been met.

Regulation 18 (1) (a) – The provider must review staffing levels and ensure that there 
are adequate numbers of staff employed and on duty, to meet all people’s needs 
throughout the day. This has been met.

Regulation 27 (3) - The responsible individual must visit and write reports to reflect their 
findings at least once every three months. This has not been fully implemented and 
therefore has not been met.

Regulation 25 - The responsible individual must write an annual report that reflects the 
views of a range of stakeholders. A copy must be given to all participants. This has 
been met.

5.2  Recommendations for improvement

We  recommend the following:-

 Support documentation such as “Essential Lifestyle Plans” and the “Persons Monthly 
Report” needs signing by either the person or their representative. 

 The essential lifestyle plan (the home’s formal care document) is not being updated 
by staff with any changes that might be found during the review process. This needs 
to be implemented as a matter of urgency.



 Staff are not following the providers own direction in regards formally reviewing 
people over the age of 50.

 Regular temperature checks in regards the medication room need to be made and 
recorded.

 The kitchen and laundry need re-decorating and an upstairs bathroom needs new 
bathroom furniture and re-decorating also.

  Regulation 27 visits and reports haven’t been undertaken as prescribed, the last 
report was dated 30 November 2017.



6. How we undertook this inspection 

This was a full, unannounced inspection undertaken as part of our inspection schedule. We 
visited Glasfryn on 17 May 2018 between 9.00 and 20.10. We visited L’Arche’s office in 
Brecon on 18 May 2018 between 9.05 and 12.00 (noon) to review documentation not held 
at Glasfryn.

The following methods were used:

 We spoke with the relative of one person living at the home, the registered manager 
and 4 staff.

 We issued 23 questionnaires to people receiving the service, relatives, staff and 
professionals. 12 completed questionnaires were returned.

 We looked at a range of records. We focused on three people’s files and associated 
documents, three staff files, training records, quality assurance reports, staff rotas, 
internal audits, minutes of team meetings, complaints documentation, policies and 
procedures and staff supervision records.

 We looked at the communal areas both inside and outside the home, including the 
kitchen and two people’s bedroom.

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 - Younger

Registered Person L`Arche Ltd

Registered Manager(s) Mariusz Pietrus

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

11/11/2016

Dates of this Inspection visit(s) 17/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Elements of the service can be provided in 
Welsh.

Additional Information:


