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Description of the service
Blaendyffryn Hall Nursing Home is registered with Care Inspectorate Wales (CIW) to 
accommodate up to 30 people over the age of 65 years requiring personal
and/or nursing care. There were 22 people living in the home at the time of the inspection.

The registered provider is Mohammad Mazur Ali; however, there has been no manager in 
place since 1 January 2018. 

Summary of our findings
Blaendyffryn is a traditional former country house which has been extended over the years. 
Unfortunately significant maintenance and environmental issues have not been 
satisfactorily addressed. This has resulted in a negative impact upon the provision of care 
and poses a potential risk to people living in the home as well as staff and visitors.

1. Overall assessment
This was a full unannounced inspection conducted as a result of concerns received by Care 
Inspectorate Wales (CIW). The concern is in relation to the quality and effectiveness of the 
leadership and management, with particular focus upon the negative impact of the 
environment upon the people living at Blaendyffryn Care Home. Blaendyffryn Care Home 
was not being managed in a competent manner. This is because we noted inadequacies in: 

 environment;
 care planning;
 risk assessment;
 provision for training to ensure people are cared for by competent and skilled carers; 
 communication with staff and people living at the home.  

Two urgent noncompliance notices have been issued.

2. Improvements
No improvements since the last inspection have been noted.

3. Requirements and recommendations 
Section five of this report sets out the actions the service provider needs to take to ensure 
they meet their legal requirements and recommendations to improve the quality of                                                         
the service. 



1.Well-being 

Summary
Well- being is promoted through activities and opportunities which reflect people’s interests 
and cultural backgrounds. People experience positive relationships, expressing enjoyment 
in each other’s company. People’s nutritional needs are met through a varied diet which is 
based upon individual preferences. However, further work is required to ensure that the 
service better meets and supports people to communicate in the language of their choice.

Our findings
People living in the home are cared for in a warm, friendly way and told us they were happy 
living at Blaendyffryn. There are many opportunities to take part in a range of activities and 
people have things to look forward to. There was an activities co-ordinator employed by the 
home five days per week including alternate weekends. We saw schedules of activities 
which included group and one to one activities, we were told “I go with what they want as it 
can change.” We were told a fundraiser fayre had taken place in the autumn money raised 
would go towards future activities. On 21 December 2018 we saw preparations for a 
Christmas party and people were looking forward to the entertainer booked for the 
afternoon. Later we saw the lounge full of people and their relatives joining in with singing 
and enjoying a visit from the pet therapy dog. People told us “it is lovely, we really look 
forward to the singer, and he has been before.” On 14 January 2019 e saw a small group 
taking part in bingo. People told us they had enjoyed visits from the local school choir. The 
surrounding gardens were not accessible to people living at Blaendyffryn. The activities 
coordinator told us being able to access the outdoors would improve people’s well-being. 
“The ground is uneven, it is not safe to walk or for wheelchair access. There is no seating or 
shelter from the sun. I would like planters. “There was no transport available to enable 
people to access activities in the wider community. However people who have access to 
their own transport are supported to visit local towns, beauty appointments and events. 
Overall we consider people have opportunities to participate in activities which are 
important to them and have things to look forward to.

People who we spoke to told us they enjoyed each other’s company .One person told us 
they were looking forward to inviting a new friend to their room for afternoon tea. We were 
told how another person enjoyed the company of another person at the home.. This was 
corroborated by the person’s care records. We observed light hearted conversations, 
positive reassurances between people and carers. For example we overheard an exchange 
joking about a recent visit from the lap-zoo. Carers were able to give details about people 
who had lived at Blaendyffryn for many years, but this was not the case for all people living 
in the home.
 
In the main people are able and encouraged to communicate in Welsh. We (CIW) heard 
care workers speaking to people in both English and Welsh throughout the period of the 
inspection. Four of the care workers we spoke to confirmed they were able to speak Welsh. 
It was disappointing, given its location and the number of people who communicated in 
Welsh that there was very limited written information readily available and displayed in 
Welsh including information notices, the service’s Statement of Purpose, Service User 
Guide and signage. This was discussed with the outgoing manager who advised us this 
shortfall was going to be addressed. This shows that people are able to communicate in 



Welsh; however, work is required to ensure the service better meets their needs and 
supports people to communicate in the language of their choice.

People are able to personalise and furnish their rooms as they choose. Rooms we saw had 
personal touches, photographs, ornaments and soft furnishings. People we spoke to told us 
“I am happy I have got everything I want.” and “I like my room, it is comfortable”, “it’s a real 
home from home.” This shows people are able to enjoy things which are important to them 
and can individualise their home surroundings to their taste. 

People are receiving a range of home cooked meals. People receive good nutrition and 
hydration. We saw people were offered a four week rolling menu of home cooked foods, a 
full hot meal at lunch time, and lighter fare in the evening was offered. People told us they 
could have an alternative if they did not like the meal. We spoke to the cook who was happy 
to discuss differing dietary requirements with people and care staff. The service has the 
highest five star food hygiene rating. We saw drinks were offered throughout the day and 
saw the downstairs drink preparation area. People are happy with the food provided. We 
consider people are supported to maintain a healthy diet and hydration by the provision of a 
well-balanced diet. 



2. Care and Support 

Summary
Overall whilst care staff whom we spoke with, and observed, had the intention of providing 
good care and support this was hampered by environmental issues. All staff whom we 
spoke with expressed their frustration with environmental issues and the impact on the care 
and support the care team were able to consistently deliver.

Our findings
People cannot be assured of consistently high standards of care and support. This is 
because the environmental issues which have arisen over the past months have resulted in 
issues with water temperature and supply, electrics, and broken drain and sewage pipes. 
Issues with the telephone system resulted in the home being unable to receive or make 
calls. The newly installed telephony system has resulted in the home no longer being able 
to use the fax machine. Health professionals’ comments included “amazed at how well they 
manage, given the environment problems. We always worry “ “, “it’s awful here” Feedback 
health professionals had received from relatives stressed the care received was good but 
relatives had been upset by the “depressing” environment. Staff we spoke with told us they 
had resorted to getting one bowl of warm water from another room in order to assist people 
with bed baths. Carers we spoke to knew this was not ideal,” the water is only luke warm by 
the time we get back so we can’t go for another and leave the person”. During the first and 
second day of our inspection we were told staff were not using two of the showers as they 
were not confident of the water temperature. This meant people had to have showers/baths 
downstairs .We (CIW) conclude people cannot be confident their personal hygiene wishes 
are met.

People cannot be assured they receive care in a timely manner. This is because the 
installation of a new telephony system in December 2018 resulted in the fax no longer 
working. This means amended medication administration records can no longer be 
received causing delay in treatment. Requests for prescriptions can no longer be faxed and 
therefore a member of care staff has to visit the surgery directly, and is therefore not 
providing care. We saw evidence of the impact this can have on care delivery when a 
person had been admitted without the full prescriptions required. The lack of a working fax 
meant necessary changes to prescriptions or requests cannot be acted upon promptly. 
There is a risk people may not receive their required medication and continence aids in a 
timely manner.  

People cannot be assured care plans, risk assessments and risk management plans work 
in parallel with each other. This is because we read five people’s care records, none of 
which contained a pen picture of the person. One person’s care plan identified the person 
to be at risk of obesity. Monthly weights had been recorded but there was no evidence of 
actions to support a weight loss plan or healthy diet promotion as the person’s weight had 
significantly increased. Another person had lost a significant amount of weight, yet evidence 
of any referral or discussion with a dietician was not present.. One person’s risk 
assessment identified a risk of malnutrition and weekly weights were to be recorded. 
However this was not in the care plan and had not been carried out.  One care plan detailed 
advice from a community diabetic nurse, however this was out of date and had not been 
amended on the care plan. Whilst personal emergency evacuation plans (PEEPs) were 
held in people’s files, they were not easily accessible and were not held elsewhere for easy 



access in an emergency situation. This represents a potential risk in an emergency 
situation as people’s mobility needs may not be anticipated or understood. We consider 
important information regarding people’s life stories, medical needs and support 
requirements are not accurately reflected in their care plans.



3.Environment 

Summary
People cannot be assured they live in an environment which is safe and where potential 
risks and hazards have been identified. There are a number of areas below expected 
standards which presented a potential risk to people living at the home. A position 
statement regarding the fitness for purpose of the premises is recommended. 

Our findings
People live in accommodation which requires improvement to ensure their safety and well-
being. Staff and visiting health professionals told us “it is chaotic, it is not fit for purpose” ”it 
is embarrassing “

People are at risk as the registered person has not made suitable arrangements to prevent, 
toxic conditions and infection at the care home. CIW received a concern relating to the 
environment (November 2018), a corrective and developmental action plan has been 
received. We spoke to Natural Resources Wales and Ceredigion Environmental Health who 
informed CIW there were ongoing issues with a surface water drain, the potential septic 
tank capacity and a broken drain which was resulting in an overflow of raw sewage and 
waste materials during heavy rainfall. We as detected a foul odour (21 December 2018 and 
23 January 2019).We observed the maintenance person swapped shoes for wellingtons in 
order to access the workshop, however care staff were observed accessing the outside 
laundry room without changing shoes or taking precautionary infection control  measures. 
Storage of personal hygiene products had been moved to an indoor unoccupied bedroom. 
CIW contacted Ceredigion Environmental Health 21 December 2018 who visited the care 
home and cordoned off the area .At this time we consider insufficient planning and 
corrective actions had been undertaken to identify and so far as possible eliminate 
unnecessary risks to the health and safety of service users.

People cannot be confident that suitable heating and lighting is provided in all parts of the 
care home used by service users. We noted the temperature of the middle floor to be very 
hot (21 December 2018) and were informed by the then manger, it was very difficult to 
control due to the lack of thermostats on the radiators. We read an entry in the maintenance 
book (12 December 2018) requesting attention to a leaking radiator with no thermostat in 
one person’s bedroom. We checked the radiator on the 14 January 2018 and saw it was 
still leaking and had no thermostat control. This was reported to the provider who assured 
CIW it would be fixed (16 January 2018). The leak had been fixed (23 January 2019) but 
had no thermostatic control. On arrival to the home 23 January 2019 the downstairs area 
and bedrooms were cold as the heating was not functioning. This meant people who were 
unable to leave their bedrooms were in bed with extra blankets. We noted lighting was not 
working in two downstairs bedrooms and linking corridor. Whilst small side lights had been 
provided, we spoke to one person who was struggling to read a magazine “it’s fine, it has 
only just been fixed once.” Whilst at the home 23 January 2019 the lighting in the lounge 
went out completely whilst contractors undertook maintenance work. There was no notice 
of this interruption to supply and consequently people were unable to continue their evening 
in the lounge and were supported to another room. The lighting in the entrance lobby was 
out of order. There was no outside light functioning to the entrance. The lack of outside light 
meant one person was supported to have a cigarette in the dark. We conclude the electrical 



system require review in order to ensure people are safe and able to pursue activities of 
their choice.

People cannot be reassured Health Guidance advice regarding “Safe” hot water and surface 
temperatures (NHS Estates amended 2013) is being followed. This is because we saw records for 
weekly hot water checks (10 and 17 December 2018) which recorded water temperatures in excess 
of 41 degrees Celsius (recommended for washbasins) in 13 and 16 instances respectively. We 
queried this with two maintenance people on site who were unclear of correct temperature 
recommendations and were unable to confirm whether all thermostatic controls were in place. We 
were told they had not received any training or guidance in relation to water temperatures. This 
means people, staff and visitors are at risk of potential scalding.

People cannot access all areas of the home. Whilst we saw the lounge had a homely 
atmosphere with a mix of seating configurations allowing for different groups, people were 
unable to access the conservatory. This was because it was cold, being used as a storage 
facility for broken equipment and the flooring was uneven and access was via  a small step. 
The outgoing manager told us the conservatory area was not in use. However, we (CIW) 
saw it in use on 30 January 2018.This was drawn to the attention of the registered provider 
who agreed this was to cease until the area had been made fit for purpose. This means 
people are not able to benefit from all the facilities of the home. 

People cannot be assured hazards are identified and removed. We noted call bell cabling 
trailing in one bedroom(14 January 2019),we saw contractors hose pipe trailing across a 
hallway(23January 2019) and we noted 4-Gang Extension Leads and  electric cabling not 
secured to the wall in the lounge as well as electric points which were no longer being used 
still insitu .Whilst talking to one person in their room we noted padded protective bumpers 
for bed sides were torn, marked and in a poor state of repair, representing an infection risk 
This shows that people are living in an environment where potential risks and harms are not 
addressed

 



4.Leadership and Management 

Summary
Blaendyffryn Care Home was not being managed in a competent manner. This is because 
we noted inadequacies in: 

 Risk assessments
 Identifying of training needs 
 Management oversight
 Quality assurance
 Leadership and support

There was no manager in place (14th January, 23 January 2019 and 30 January) and staff 
were unaware of lines of accountability. During the inspection period CIW were informed 
the new management arrangements due to commence 4TH February 2019 would no longer 
be taking place. The registered provider should ensure immediate arrangements are in 
place for the management of Blaendyffryn with sufficient competency, care and skill.

Our findings
People are not cared for and supported by a care team which is well led and supported. 
This is because there was no manager in place (14 January 2019 onwards), the interim 
arrangements had not been successful and the newly appointed manager was no longer 
taking up the post. CIW were unable to access staff files .This means we are unable to 
evidence robust recruitment procedures, whether mandatory training has been completed 
or whether supervisions and appraisals have been carried out.

People cannot be assured they receive care from trained and competent staff. No training 
matrix was available. Staff we spoke to confirmed they had taken part in a fire drill in 2018 
but were unable to confirm when they had last undertaken fire safety awareness. A training 
assessor was complimentary about the care staff and the efforts they made to achieve NVQ 
qualifications. However, the lack of person centred care particularly for those with a 
diagnosis of dementia was noted as a shortfall. Staff we spoke with confirmed they had at 
some time completed a basic online dementia awareness module but were unable to 
discuss how they would put their learning into practice. Maintenance staff we spoke with 
had not received training regarding safe water temperatures or legionella risk awareness. 
We have requested a training matrix, to evidence staff completion of mandatory training, be 
forwarded to CIW.

People cannot always be confident information is held securely. We saw the manager’s 
office to be chaotic with piles of filing across all surfaces and the floor. Information relating 
to care planning and daily notes remained unfiled. We recommended records be kept in a 
confidential manner to conform to data protection laws.

People and their relatives’ views regarding the service are not sort or acted upon. We could 
not see any records of meetings with residents or their representatives. We have requested 
the latest quality assurance report, and methodology. The service does not have a 
newsletter or regular means of communicating with the relatives and friends of people living 
at Blaendyffryn. We conclude the service has no effective means of requesting feedback to 
monitor quality, support action plans for improvement or complete audit. 



People cannot be assured they receive care and support from care and nursing staff who 
are competent and confident in their role. Whilst we requested supervision records and 
appraisals for 2018 of four staff members these were not available. This means people are 
at risk of harm as poor practice, training needs and competencies are not identified. The 
registered provider must ensure all staff supervisions and are up to date.
 



5.Improvements required and recommended following this inspection

5.1  Areas of noncompliance from previous inspections
None.

 5.2  Areas of noncompliance identified at this inspection 

At this inspection we issued urgent non-compliance notices under Regulation 10 
(1) and Regulation 24.2 (j).

During this inspection we identified areas where the registered person is not meeting the 
legal requirements. Therefore we have notified the provider of non-compliance  in 
relation to the following:

 Regulation 18 (2) as staff were not receiving supervision within the required 
timescales, and support for training.

 Regulation 8 (1) (a) as the service has been without a manager since 1 January 
2018 and CIW have not been advised of any interim arrangements.

A notice has not been issued on this occasion as there was no immediate or 
significant impact for people using the service and we were informed of the proposed 
steps to be taken by the registered provider to achieve full compliance. 

5.3 Recommendations for improvement 
The following are recommended areas of improvement to promote outcomes for people:

 The registered provider should ensure the service meets the needs of people who 
communicate through the medium of Welsh, and the  home fully complies with the 
“active offer” of the Welsh language as required under the Welsh Governments 
Strategy “More than just words 2016-2019

 To ensure the records be kept in a confidential manner to conform to data protection 
laws. 
 



1. How we undertook this inspection 

      This was a full inspection carried out by one inspector (21 December 2018 and 14 
January 2019) and two inspectors (23 January and 30 January 2019) following 
concerns about the environment and the quality of leadership and management 
within the service. 

We issued two urgent noncompliance notices relating to Regulation 10(1) and Regulation 
24(2) (j).

We made unannounced visits to the home on 21 December 2018 between 9:30a.m and 
14:30p.m, 14 January 2019 between 10:30 a.m. and 15:00 p.m., 23 January 2019 between 
17:15 p.m. and 19:00 p.m. and 30 January 2019 between 11:30 a.m. to 14:00 p.m.

The following methods were used:

 A tour of the premises;

 Private conversations with seven members of staff; 

 Discussion with the registered provider, the manager in day to day charge of the 
home (21 December 2018), the operational manager (21 December 2018). 

 We spoke to six people living in the home at the time of our visit and three relatives; 

 We looked at a sample of records including water temperature recordings and staff 
rotas.

 Discussions with healthcare professionals and local authority commissioner;

 Discussions with Natural Resources Wales and Ceredigion Environmental Health.

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(s) Mohammad Ali

Manager

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

15 September 2017

Dates of this Inspection visit(s) 21 December 2018,14 January 2019,23 January 
2019 and 30 January 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh 
language. The service demonstrates an effort to 
promoting the use of the Welsh language and 
culture.

Additional Information:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 
Adult Care Home - Older

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Blaendyffryn Hall Nursing Home

Horeb
Llandysul
SA44 4JA

Date of publication: 20 February 2019

www.careinspectorate.wales
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Care and Support Our Ref: NONCO-00007209-JCFJ 

Non-compliance identified at this inspection

Timescale for completion 31/01/19

Description of non-compliance/Action to be taken Regulation number

Regulation 24.2 (j)- The registered person  has not ensured a 
consistent safe  hot and cold water supply. The registered 
provider must ensure a consistent and safe hot water supply is 
provided to all wash, sluice and bathing facilities at the home.

24 (2) (j)

Evidence

The registered person is not compliant with regulation 24.2(j) .This is because Blaendyffryn 
Care Home is  without a consistent hot water supply to all bedrooms, sluice, bathing facilities.

Evidence - We tested the water temperature in six rooms 14 January 2019 and found four to 
have no hot water, the sluice on the nurse wing had no hot water, there was very hot water in 
two of the bedroom sinks and low pressure in two of the rooms. We were informed  on 23 
January 2019 that there were 11 bedrooms without hot water over the previous weekend. On 
23 January we were contacted by staff at Blaendyffryn to inform us of another room without hot 
water. We tested the water temperature (23 January 2019) in the sluice upstairs and found 
there to be hot water, however the downstairs sluice had insufficient pressure to test the 
temperature, and the tap is positioned in such a manner as to be unable to fully open the hot 
tap. Staff informed us they were concerned about using the showers as they were not confident 
of the temperature. We were provided with a record of water temperature checks .The two 
maintenance people  we spoke with were unable to confirm whether all taps had thermostat 
control, and were unclear of acceptable temperature range as the registered provider had failed 
to ensure adequate training.

The impact upon people:
People are at risk of not having their personal hygiene wishes met.
People are at risk of scalding due to lack of thermostatic controls.
People, staff and visitors cannot always wash their hands after using the toilet.
There is an infection control risk due to inadequate pressure and, inconsistent hot water to 
sluice facilities.



Leadership and Management Our Ref: NONCO-00007208-PLLS 

Non-compliance identified at this inspection

Timescale for completion 31/01/19

Description of non-compliance/Action to be taken Regulation number

Regulation 10(1)) The registered provider has not carried on 
the care home  with sufficient care, competence and skill. The 
registered provider must ensure  immediate  management 
oversight and support and ensure measures are in place to 
support the  leadership and management within the home to 
address significant shortfalls .

10 (1)

Evidence

- The registered person is not compliant with regulation 10(1) as Blaendyffryn is not managed 
with sufficient oversight and care. This is because there is currently no manager at 
Blaendyffryn Care Home. There is insufficient interim managerial support.

- The evidence:
Staff are unsure of lines of accountability and have expressed concern at the lack of 
management oversight.

Currently there are  contractors on site (23 January 2019) however the provider has failed to 
give  sufficient notice of works to be carried out, and had not planned for the potential impact 
upon people and staff ( including the  interruption of water, heating and electric supply to the 
home )and had not identified  potential risks or sort to minimise the impact upon people.  CIW 
visit( 23 January 2019)  found a chaotic scene.

The home supports people with a diagnosis of  dementia , but there was no evidence to 
demonstrate that staff had completed appropriate and sufficient dementia care training. The 
lack of dementia awareness and training was noted by the NVQ  training assessor.

There was no evidence of infection control strategy or audit, or review of infection control policy 
since 2013. The registered provider has failed to ensure all works have been carried out to 
repair, assess and maintain broken drain pipes and septic tank capacity, resulting in raw 
sewage present on external pathway (21 December 2018). There was no evidence of advice or 
communication from Ceredigion Environmental Health or Natural Resources Wales in relation 
to the broken sewage pipe/overflow in the car park. There was no evidence of a risk 
assessment in relation to hand hygiene procedures in relation to the interrupted and 
inconsistent hot water supply.

There was no evidence of fire risk assessment, no record of care staff having completed fire 
safety training or a record of fire drills. Personal Emergency Evacuation Plans were not easily 
accessible and were not up to date. 23 January 2019 no staff were available to reset the fire 



alarm system.

- The impact on people using the service is
People are at risk at Blaendyffryn due to  the failure  of the provider  to  identifying risks 
including fire safety and infection control. People are living in a chaotic environment as staff lack 
direction and support.


