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Description of the service
Glanffrwd Care Home provides nursing and personal care for up to 45 people aged 60 and 
over. This includes one place for a person aged 55 and over who requires nursing care. 
The home is owned by HC-ONE Ltd. and is located in a residential area of Pencoed. It 
provides accommodation within a two storey, detached building that has a small car park. 
There is a manager in post who is registered with Social Care Wales.

Summary of our findings

1. Overall assessment

People are well cared for at Glanffrwd Care Home. They receive individualised care and 
support which promotes their health and well-being. People are content in their 
surroundings, which are clean, comfortable and homely. People are cared for by motivated 
staff who know and respect their individual needs and wishes. Staff are praised for their 
performance and are supported to develop their individual roles. Managers are open and 
responsive to suggestions from others. People are therefore able to influence changes that 
can improve their everyday experiences. 

2. Improvements

The following improvements have been noted since the last inspection in January 2017:

 People’s views about their experiences of the service have been sought and 
reflected in an annual quality report. 

 Arrangements have been made for a computer program to be installed that will 
monitor call bell response times automatically.

 A lockable cabinet is being used to store care records held on the first floor.
 People are benefiting from an improving range of individualised activities.
 People are being encouraged to use the communal rooms available; these are 

suitably furnished and can be accessed by people using specialist chairs.   

3. Requirements and recommendations 

Section five of this report sets out the area where the service is not meeting legal 
requirements. This relates to the following:

 Staff supervision: Not all staff are consistently receiving formal, individual supervision 
every two months. 



1. Well-being 

Summary

People experience a sense of belonging at Glanffrwd Care Home. The home offers group 
activities that people enjoy and is working on improving its range of individualised activities. 
People are supported by caring and attentive care workers who know and respect their 
individual needs and wishes. 

Our findings

People have opportunities to take part in a variety of rewarding activities. We saw people 
creating door hangers from craft materials and listening to music being played by an 
organist. People told us they enjoyed these activities and we saw that their craftwork had 
been displayed around the home, providing them with a sense of achievement. We were 
told that one person liked teaching an activity coordinator how to play tunes on a keyboard 
and awarding them stars when they were successful. We found that some recent group 
activities had included pet therapy, bingo, a gym session, visits from the local library and 
‘The Generation Games’. These provided people with mental and physical stimulation, and 
enabled them to socialise with children and spend time with animals. The activity 
coordinators told us they were focusing on improving individualised activities for people, 
which were limited compared to group activities. Recent individual activities included 
reminiscing over war memorabilia, knitting, playing board games and receiving hand 
massages and manicures. Rummage boxes and ‘fiddle mitts’ were available and ‘dementia 
blankets’ were also being created to help occupy and calm people during times of 
restlessness. We conclude that people are benefiting from an improving range of activities 
that offer mental, physical and sensory stimulation. 

People value their relationships with staff. We saw that care workers involved all those 
present in any group conversation or activity taking place in communal areas. Care workers 
spent time chatting with people individually if they appeared withdrawn or were sat alone. 
People appeared to be comfortable speaking with care workers. Conversations flowed 
easily as care workers were familiar with people’s work and family histories. One person 
told us they knew staff well and commented that they were all very kind and caring. Another 
person told us, “Most of them are the same – all very nice”. They particularly liked one care 
worker: “She’s lovely, got a big heart. If you’re in trouble you go to her.” We saw that 
people’s family and friends had complimented care workers in writing for their warmth, 
kindness and patience. The evidence shows that people are able to experience a sense of 
belonging at the home.

People have influence over how they are cared for and how the home is run. We found that 
monthly resident meetings were held, where people they could express their views about 



the service and make suggestions for improvement. People had also completed surveys as 
part of the home’s annual quality of care review; this included feedback regarding the 
meals, activities, staffing, overall communication and complaints process at the home. We 
saw that people had asked for more meat dishes to be added to the menu in favour of 
vegetarian options. The deputy manager told us that, as a result, the chef was meeting with 
people individually to discuss their meal preferences and make the required changes to the 
menu. We also saw that people’s particular likes and dislikes regarding their daily activities 
and routines had been identified within their care records. This assisted care workers in 
providing people with the care and support they wanted. Therefore, people are encouraged 
to speak up and their views are valued. 



2. Care and Support 

Summary

People receive the care and support they need to promote their health and well-being. Their 
dietary needs are catered for and they are able to access medical and specialist health 
services as necessary.  

Our findings

People are supported to eat and drink well. We found that people liked the food and drink 
available to them. One person told us their meals were, “Always very good.” Another 
person did not like the dessert being offered that day and requested an alternative that they 
were provided with. We saw that people were offered regular snacks and had ready access 
to their preferred drinks. The home had a four weekly rolling menu which was displayed in 
the dining room. However, it was not easy to read and people did not know what meals 
were available that day. This had been addressed by our second visit as pictures of food 
and drink items had been printed, ready for laminating and displaying on a new cork board. 
A kitchen worker could recall from memory people’s particular food preferences and we 
saw that these were also written on each person’s ‘diet notification record’. These also set 
out what utensils people used, their choking risk and level of assistance they needed at 
mealtimes. People’s weight was being monitored and the records we viewed showed that 
people’s weight had either remained stable or increased. Food and fluid monitoring charts 
were in place where people were at risk of weight loss; we saw that these had been kept up 
to date, with people’s overall intake being reviewed daily at 2pm. We can therefore 
conclude that people’s dietary needs are recognised and catered for.

People’s individual needs are anticipated. We found that people’s needs had been 
assessed prior to their admission to the home; this helped ensure that people did not move 
into the home unless staff had the right skills and the home had the appropriate facilities to 
meet their particular needs. We saw that risk assessments had been completed which 
outlined how risks to people’s health and well-being were to be managed. There were well 
detailed care plans in place which clearly set out how people were to be cared for. We saw 
that health profiles had also been completed for each person, which included a map of 
relationships that were important to them. Care documentation had generally been kept up 
to date through monthly reviews. An agency nurse told us they received a good verbal and 
written handover regarding people’s care needs and could refer to a diary which included a 
list of tasks that needed to be completed that day. Another agency worker confirmed that 
they had received a good induction on their first shift at the home. This shows that 
organised administrative systems help ensure that people receive the care and support 
they need.



People’s health and well-being is promoted. We saw evidence within daily recordings and 
monitoring charts that people were receiving the level of care and support they needed, for 
example, regular pressure relief and overnight safety checks. The impact of people’s health 
conditions on their everyday lives had been clearly reflected within their individual care 
plans. An agency nurse told us that care workers met with nurses each afternoon to share 
information and discuss any concerns about people’s welfare. Care records showed that 
people had been able to access medical and specialist health services as needed. This 
included their GP, community mental health team (CMHT), continence specialist, tissue 
viability nurse, social worker and dietetic team. We saw that safety equipment was available 
and in use within people’s bedrooms, where required. Relatives told us they had confidence 
in the home and commented, “They’ve been outstanding.” We conclude that people are 
supported to remain healthy.   



3. Environment 

Summary

People live in a comfortable, homely environment that is generally clean and well-
maintained. People are able to enjoy making use of indoor and outdoor areas. Their safety 
is promoted and their right to privacy, dignity and confidentiality is upheld. 

Our findings

People are able to spend time indoors and outdoors. We saw that people were comfortable 
as they moved around their home. People appeared to enjoy making use of communal 
areas, or spending time in their own bedrooms. These were comfortably furnished, well 
decorated and had some homely touches. For example, people had personalised their 
individual rooms with photographs and other decorative items. Tea and coffee making 
facilities had been provided in the entrance area for visitors. People told us they liked their 
individual rooms, which were laid out to suit their different physical needs and wishes. The 
home’s courtyard contained adequate seating which enabled people to sit and enjoy the 
outdoors. We saw that people were able to go outside as desired. Ornaments and flowers 
added some interest to the outdoor space available. Whilst this was limited, the deputy 
manager told us that plans to create a patio area, and suitable walkways that would allow 
access throughout the large garden, were waiting to be approved. We were told that people 
enjoyed outdoor musical entertainment and the annual summer fetes that were held. We 
can conclude that people are content in their surroundings.

People’s confidentiality is upheld and window blinds have been fitted in ground floor 
bedrooms to ensure that people’s privacy and dignity is not compromised. We found that 
confidential information was being appropriately stored in offices secured with keypads, or 
within cabinets that were kept locked when not in use. We saw that people were able to 
socialise with visitors in communal areas, or their quieter, more private bedrooms and ‘Tea 
Room’. We noted that some ground floor bedrooms did not have window nets or blinds in 
place, meaning that people’s bedrooms could be viewed from the grounds and street 
outside. Curtains had been fitted, although some of the people occupying these rooms 
would not have been able to open and close them independently as needed. The deputy 
manager told us residents needed to purchase window nets or blinds themselves, although 
this had not been confirmed to them in writing. We considered that this arrangement 
compromised people’s right to privacy and dignity. Since the inspection, we have been 
informed that blinds have been fitted to people’s bedroom windows where desired. 
Therefore, people benefit from an environment that respects their privacy, dignity and 
confidentiality.

People live in an environment that promotes their safety and is generally clean and well 
maintained. We found that a keypad system was in place preventing visitors gaining entry 



into the home without permission. A visitors’ book was also being used to monitor those 
entering and leaving the premises. A general electrical inspection was being carried out on 
the first day of our inspection. Environmental records also showed that a gas safety 
inspection had been carried out within the recommended timeframe. Specialist beds had 
been serviced, with any recommended parts being purchased to ensure that all beds were 
safe to use. With the exception of a first floor dining room, all parts of the home we viewed 
were clean and tidy. The first floor dining room had not been cleaned promptly following the 
lunchtime meal and was in need of a clean when the evening meal was ready to be served. 
There were crumbs on the floor and worktop, table cloths were marked with food and drink 
and dirty dishes had been left on a worktop. Therefore, more vigilance is needed to ensure 
all dining areas are kept clean. We noted that an infection control audit had been carried 
out by one of the company’s quality managers in June 2018. This had resulted in guidance 
being given to staff regarding best practice. We saw from the home’s annual quality report 
that these audits were carried out every three months. The home had been given the 
maximum food hygiene rating of 5 (very good) following an inspection by the Food 
Standards Agency in January 2018. People can feel safe and comfortable in their 
environment. 



4. Leadership and Management 

Summary

People are cared for by motivated staff who are supported to maximise their potential. 
Managers are committed to driving improvements within the service and making a positive 
difference to people’s lives. 

Our findings

People live in a well run home where they see visible accountability from a management 
team that is committed to delivering a high standard of care. We found that there was a 
clear management structure in place, with staff having defined roles and responsibilities. 
The manager was supported by an experienced deputy manager, both of whom operated 
an open-door policy. We found there to be an effective system in place for recording and 
responding to complaints. All staff we spoke with felt well supported by the managers and 
confident in approaching them with any concerns. Relatives also confirmed they would be 
comfortable speaking out if necessary. We saw that people were encouraged to express 
their views about the home via a suggestions box and ‘Have Your Say’ electronic tablet. 
These were located in the main reception area, along with the home’s statement of 
purpose, annual quality report and other written information relating to the home’s 
performance. Included in the relevant documents were details about planned improvements 
that had been prompted by feedback from others. As such, people experience a reliable 
service that is constantly looking to improve.

People are cared for by motivated staff. We observed staff to be friendly and professional in 
their approach to care. Agency workers told us they liked working at the home and 
permanent staff told us they were happy in their jobs. One staff member commented, “I 
absolutely love it.” We found that staff had opportunities to develop in their roles and take 
on new challenges. For example, nursing assistant roles had been introduced and senior 
care workers were building upon their leadership skills by allocating work amongst their 
teams. There was a nominations box available in the home’s reception area for staff to be 
considered for the company’s ‘Kindness and Care Award’. We saw that staff also received 
recognition for their hard work during their formal, individual supervision sessions. However, 
electronic supervision records showed that one staff member had not received supervision 
for a year whilst another had not received supervision since their return to work five months 
previously. We also noted that some recorded sessions related to group supervision rather 
than formal, individual supervision. Following the inspection, the manager confirmed that 
supervision sessions had been carried out for staff where these had been overdue. We 
advised the manager that legal requirements were not being met as the frequency of 
formal, individual supervision of staff had exceeded two months. This will be followed up at 
the next inspection.



We found that staff were available to assist people as needed and noted that staff 
responded very quickly to an emergency call bell alarm. However, a relative told us they 
sometimes had to look for staff if a resident needed assistance. We saw that a complaint 
had also been made regarding low staffing levels and slow call bell response times. Some 
care workers told us that more staff were needed to ensure that people’s social needs were 
met in addition to their physical needs. The deputy manager confirmed that two additional 
half day shifts had been agreed and would start once posts had been filled. There were four 
care workers undergoing recruitment checks at the time of the inspection. Arrangements 
had also been made for a computer program to be installed that would automatically 
monitor call bell response times. These changes will further improve staff morale and help 
ensure that people receive timely care and support from motivated and relaxed staff. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Recommendations for improvement

At this inspection, we advised the registered persons that improvements were needed in 
relation to staff supervision (Regulation 18 (2)) in order to fully meet legal requirements. A 
notice has not been issued on this occasion as there was no immediate or significant 
impact for people using the service. We expect the registered persons to take action to 
rectify this, which will be followed up at the next inspection.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made two 
unannounced visits to the home on 3 July 2018 between 10.35am and 4.20pm and 25 July 
2018 between 11.10am and 6.50pm.

The following methods were used:

 We met and spoke with many of the people living in the home and observed how 
they interacted with care workers.

 We viewed indoor and outdoor areas.
 We spoke with three visiting relatives, the manager, care and ancillary staff on duty 

and one of the company’s area directors.
 We viewed four people’s care records and the personnel records of three members 

of staff. We also viewed a sample of staff supervision and appraisal records.
 We looked at a wide range of other records, including:

o compliments and complaints;
o environmental safety checks; 
o minutes from a recent relatives meeting;
o minutes from a recent staff meeting; and 
o the report produced following the home’s annual quality of care review.

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

Registered Manager Joan Thomas

Registered maximum number of 
places

45

Date of previous Care Inspectorate 
Wales inspection

4 January 2017

Dates of this Inspection visit(s) 3 July 2018 & 25 July 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

This is a service that does not provide an 'Active Offer' of the Welsh language.  It does 
not anticipate, identify or meet the Welsh language needs of people who use, or intend 
to use, their service. We recommend that the service provider considers Welsh 
Government’s ‘More Than Just Words follow on strategic guidance for Welsh language 
in social care’.  


