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Description of the service
The Daffodils Care Home is owned and operated by HC-One Ltd. The service is registered 
to provide accommodation and personal care for 30 people with dementia care needs. 
There were 28 people in the service on the day of our visit. The Daffodils Care Home is 
located in Merthyr Tydfil and is close to local amenities. 

There is an appointed manager at the service who is registered with Social Care Wales 
(SCW). The company has nominated a responsible individual (RI) who has responsibility for 
the overall quality and performance of the service.

Summary of our findings

1. Overall assessment
People living at the home relate well, and have good relationships, with the staff that 
care for them. They are as well as they can be because their individual needs and 
preferences are understood, and their care needs are anticipated. Access to 
stimulating activities enables people to become involved, participate in and make a 
contribution to their community. Overall, care is provided by friendly and caring staff 
who interact with people in a way that is positive and respectful. People can mostly 
be confident that their health needs are being met and that they are safe from harm. 
People can feel relaxed and comfortable because they live in a well kept, clean and 
personalised environment. People need more support to enable them to have an 
element of control over aspects of the environment they live in. Overall, people can 
feel safe because they live in a secure environment where attention is given to 
safety; however, personal information needs to be kept more securely. People are 
consulted about the service they receive and the registered provider demonstrates a 
commitment to quality assurance and constant improvement. staff are well lead, 
supported and trained in a way that improves outcomes for people; however the 
process by which staff are recruited and vetted needs to be reviewed and improved.

2. Improvements
There were no improvements identified since the last inspection

3. Requirements and recommendations 
Section five sets out our recommendations to improve the service. Please refer to that 
section for further details. 
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1. Well-being 

Summary
People living at the home relate well, and have good relationships, with the staff that care 
for them. They are as well as they can be because their individual needs and preferences 
are understood, and their care needs are anticipated. Access to stimulating activities 
enables people to become involved, participate in and make a contribution to their 
community.

Our findings
People living at the home relate well and have good relationships with the staff that care for 
them. Residents’ and relatives’ comments we received included;

“Staff are very helpful”. 
“My friends can come and visit me any time they want”. 
“I really like it here”.

We saw that care workers had plenty of time to spend with residents, delivering care, and 
generally chatting. Staff appeared to be aware of people’s individual needs and responded 
to residents with kindness and respect. We noted that residents appeared comfortable and 
at ease with staff. We conclude that people are happy and content living at the home, and 
they have good relationships with the staff that care for them.

The service enables people to express their personal preferences and make choices. Staff 
told us they offered people a choice of meal times and provided them with an alternative 
food choice, where desired. The cook showed us a four weekly menu planner that had a 
choice of meals through out the day and week. We saw that there was a special 
requirements board in the kitchen that detailed specialist dietary needs of residents. The 
home had been inspected by the Food Standards Agency in October 2017 and had been 
awarded a food hygiene rating of 4, this indicated that good standards of hygiene were 
maintained. We used the Short Observational Framework (SOFI2), which is an inspection 
tool that enables us to observe daily life from the perspective of the resident. We observed 
that interactions between residents and staff were engaging and positive. We examined 
three people’s care records and saw that their individual likes and preferences were 
identified and recorded. Therefore, we conclude that people’s views and opinions are 
acknowledged which promotes a sense of belonging and value.

People are mostly stimulated and are able to choose, and participate in, a range of 
activities. We were told by the appointed manager that they were in process of appointing a 
designated well-being officer to oversee and co-ordinate resident activities. We observed 
staff and residents dancing and singing to jive records. We also saw an activities list in the 
entrance hall that listed activities planned for that week which included pamper sessions, 
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finish the phrase quiz, life history discussions, music quiz, bingo, hairstyling and movies. 
The manager advised us that they were implementing aspects of the ‘Butterfly Project’. This 
provides staff with a clear way of working with people living with dementia, or who 
otherwise experience a cognitive impairment.  Access to stimulating activities enables 
people to become involved, participate and make a contribution to their community.
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2. Care and Support 

Summary
Overall, care is provided by friendly and caring staff who interact with people in a way that 
is positive and respectful. People are mostly as well as they can be because their individual 
needs and preferences are understood and their care needs are anticipated. People can 
mostly be confident that their health needs are being met and that they are safe from harm.

Our findings
People receive person centred care which is focused on their individual needs, preferences 
and wishes and which is responsive to their changing needs. We were informed by the 
appointed manager that they were undertaking a review of all care file documentation.We 
examined three care files and found that these contained all the appropriate documentation. 
We saw that care files were comprehensive and clear about people’s identified needs and 
how those needs were to be met. Care plans were person-centred, relevant, and detailed 
the support care workers should provide to people in order to meet their physical and 
emotional health needs. We saw that care reviews were carried out on a regular basis. We 
found that referrals were made in a timely way to relevant health and social care 
professionals. We saw from individual care records that people were referred to healthcare 
professionals for treatment when required, such as the general practitioner, speech and 
language therapist, dentist, optician and community nursing services. We did note, 
however, that one file had a DNACPR form (Do Not Attempt Cardiopulmonary 
Resuscitation) in Welsh only, when the resident was not a Welsh speaker. The manager 
told us that this would be rectified immediately. We observed that drinks were available and 
offered to people throughout the day and we saw that dietary and fluid charts were in place. 
During our inspection a healthcare professional visited the home who told us they “never 
have any concerns” and that “people seem happy and well cared for”. However, we noted 
that recommendations from the last inspection report had not been implemented. These 
were:

 The target weight to be achieved for each person should be recorded on their 
individual weight chart.

 People or their representatives should be encouraged to be involved in care planning 
and risk assessing, and should sign these documents to evidence their involvement.

 Risk assessments should document specific strategies for care staff to use to 
minimise anxiety, agitation or behaviours that might challenge themselves or others.

The appointed manager told us that this will form part of the home’s development plan.
We therefore judged that the home was working towards achieving the recommendations 
and that people mostly receive the right care at the right time and in the way they want it.

People’s medication is managed safely. Medicines were stored securely and only 
accessible by authorised personnel.  Records evidenced that daily temperature recordings 
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of the medication fridge had been undertaken and were within a satisfactory range for the 
safe storage of medication. We reviewed a sample of people’s medication administration 
records (MARs) and found that information was recorded appropriately. During our 
inspection visit we observed that medicines were administered safely, and good practice 
was adhered to on each occasion. This indicated that staff followed safe medication 
administration practice. Therefore, people are safeguarded by the home’s medication 
procedures. 
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3. Environment 

Summary
People can feel relaxed and comfortable because they live in a well kept, clean and 
personalised environment. People need more support to enable them to have an element of 
control over aspects of the environment they live in. Overall, people can feel safe because 
they live in a secure environment where attention is given to safety; however, personal 
information needs to be kept more securely. 

Our findings
People are cared for in a comfortable, clean and homely environment. We saw that there 
were areas of the home that needed some refurbishment and improvements. We saw a 
home improvement action plan which indicated that  management were aware and that the 
works were planned. We saw that residents’ bedrooms were identified by personalised 
pictures, photographs and memorable items on the walls by the bedroom doors. This 
helped create a sense of personal space. There were communal lounge areas, 
complemented by ‘quieter areas’ for people to sit. There was an outside garden area for 
people to spend time in and gardening activities formed part of the available activities for 
people to engage in. We observed that all the communal areas and bedrooms were used in 
accordance with people’s choice and preferences.  We conclude that people can feel 
relaxed and comfortable because they live in a well kept, clean and personalised 
environment.

People living in the home have some influence to choose the facilities provided to support 
them. We noted that residents’ and relatives’ meetings were organised; however, the 
appointed manager told us that it was difficult to get people to attend. We recommended 
that the home explored more creative ways of engaging residents and relatives to come 
together and discuss the care and support they receive. We conclude that people need 
more support to enable them to have an element of control over aspects of the environment 
they live in.

People mostly live in a safe and secure environment. Fire safety and the health and safety 
files evidenced that safety checks had been carried out within scheduled time frames. 
These included checks of the fire equipment, such as fire extinguishers, along with the fire 
safety log, both of which  did not identify any faults. Personal evacuation plans for people 
living in the home were in place. These are plans that state how to support each person to 
safety in the event of an emergency evacuation of the home. We saw that the home had 
gas and electricity safety certificates in place and equipment in use at the home, such as 
hoists, had been serviced and upgraded? as needed.  However, we noted that on the day 
of our inspection the receptionist was not in work and their office contained resident files 
that were kept in a filing cupboard that was unlocked? The room was situated in the 
reception area which created a potential risk of unauthorised persons accessing sensitive 



Page 7

personal information. We informed the manager of this who told us they would address the 
issue. Overall people can feel safe because they live in a secure environment where 
attention is given to safety; however personal information needs to be kept more securely. 
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4. Leadership and Management 

Summary
People are consulted about the service they receive and the registered provider 
demonstrates a commitment to quality assurance and constant improvement. Staff are well 
lead, supported and trained in a way that improves outcomes for people; however the 
process by which staff are recruited and vetted needs to be reviewed and improved. 

Our findings
People can be sure that there are robust, transparent systems in place to assess the quality 
of the service they receive. This includes feedback from people using the service and their 
representatives. The home provided people with the opportunity to attend meetings to 
express their views regarding the running of the home; however the manager informed us 
that it was difficult to get people to attend. We saw that three monthly quality monitoring 
visits were undertaken by the responsible individual and a report was produced followed 
these visits. We saw that there was an ongoing process to review the quality of care 
provided at the home which included seeking feedback received from people living at the 
home and visitors. We noted that the feedback was generally positive.  We conclude that 
people are consulted about the service they receive and that the registered provider 
demonstrates a commitment to quality assurance and constant improvement. 

The home’s vision and purpose is made clear through its statement of purpose. This is an 
important document which should be kept under review. It should provide people with 
detailed information about the services and facilities offered within the home and should 
also outline the home’s underpinning philosophy and approach to care delivery. We 
examined the statement of purpose and the home’s aims and objectives were clear and it 
contained all the information required. We conclude that the home provides clear 
information so that people know and understand the care, support and opportunities which 
are available to them.

People receive care and support from staff who are not safely recruited. We examined 
three staff files. Two staff files indicated that there were gaps in applicant’s employment 
history which had not been clarified at their interview. One file contained only one reference 
and there was no job description or contract of employment, setting out the terms and 
conditions of their employment. In addition, two files we looked at did not contain the staff 
member’s Disclosure and Barring Service (DBS) reference numbers. The manager 
informed us that they had taken up post in June 2018 and she had planned to complete an 
audit of staff personnel files as a matter of priority. Care workers told us that they had 
sufficient training to undertake their role competently. We reviewed staff training records 
which evidenced that staff had undertaken a range of training which was up to date. Staff 
told us that they felt supported, and the staff personnel files we examined evidenced that 
they had received regular one-to-one supervision sessions and an annual appraisal which 
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reviewed their work over the previous year. This indicates that staff are well lead, supported 
and trained in a way that improves outcomes for people; however the process by which 
staff are recruited and vetted needs to be reviewed and improved.

The registered provider had considered the Welsh Government’s “More Than Just Words 
follow on strategic guidance for Welsh language in social care”. The appointed manager 
told us that the company had translated their statement of purpose into Welsh, and that 
they intended to translate some of the company’s other documentation to Welsh. Although 
the home does not anticipate that they will be asked to provide a Welsh language service in 
the near future, they are working towards providing an 'Active Offer' of the Welsh language. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
There were no areas of non compliance identified at the last inspection

5.2 Areas of non compliance identified at this inspection.  
There were no areas of non compliance identified at this inspection

5.3  Recommendations for improvement
We made the following recommendations to help improve the service:

 The appointed manager reviews staff recruitment process and personnel files as a 
matter of urgency.

Residents’ files should be kept secure at all times.

 The target weight to be achieved for each person should be recorded on their 
individual weight chart. 

 People or their representatives should be encouraged to be involved in care 
planning and risk assessing, and should sign these documents to evidence their 
involvement. 

 Risk assessments should document specific strategies for care staff to use to 
minimise anxiety, agitation or behaviours that might challenge themselves or 
others.
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6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 4 September 2018. We used the following sources of 
information to formulate our report:

 Consideration of information we already about the home. 
 Observations of daily routines and care practices at the home.
 Conversations with residents and visiting family members.
 Observations using the Short Observational Framework for Inspection (SOFI 2) tool.
 Discussion with the appointed manager and other members of staff.
 Examination of documentation stored at the home including three care files and a 

selection of care intervention charts.
 A review of completed reports which had captured accident and incidents. 
 Observation of the lunch service.
 Consideration of the home’s quality assurance and auditing systems. 
 A review of the personnel files of three members of staff, in order to consider the 

recruitment process in place. 
 Consideration of information provided in relation to staff training and staff supervision 

sessions (staff meeting with their line manager on a one to one basis).
 Consideration of a sample of maintenance records.
 Visual inspection of the building’s interior and exterior.
 Review of the home’s statement of purpose and service user’s guide

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 HC-ONE Ltd

Appointed Manager A manager was in place at the time of the 
inspection who was registered with Social Care 
Wales

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

16 March 2017

Dates of this Inspection visit 4 September 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The registered provider had considered the 
Welsh Government’s “More Than Just Words 
follow on strategic guidance for Welsh language 
in social care” and are working towards 
providing an 'Active Offer' of the Welsh 
language.

Additional Information:


