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Description of the service
Brynteirion Resource Centre provides personal care and support for up to fifteen people. 
The home is situated close to the centre of the town of Tregaron and has easy access to 
local shops and amenities. The day centre is part of the same building, which people and 
staff are able to access. The day centre is not regulated by Care Inspectorate Wales. 
Accommodation is provided over two floors.

The home is owned and managed by Ceredigion Local Authority. There is a responsible 
individual and there is a manager qualified to be registered with Social Care Wales (SCW). 
The home is registered under the Regulation and Inspection of Social Care Act (Wales) 2016, 
(RISCA).

Summary of our findings

1. Overall assessment

People living at Brynteirion are cared for in a warm, friendly way by staff who know people 
well. People and their relatives expressed a very high level of satisfaction with the service. 
People’s well-being is promoted through a strong person centred ethos and an 
understanding of personhood. People are supported to make choices and have 
opportunities to access the day centre as well as take part in a range of activities. Staff are 
recruited safely and spoke highly about the management of the home. There is a strong 
commitment to the local community and Welsh language. The service operates safely and 
efficiently for the people receiving care and support. Whilst the environment of the home is 
warm and homely, there are some areas which require attention. 

2. Improvements

This is the first inspection under the Regulation and Inspection of Social Care Act 
(RISCA) 2016. Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

Section five of this report sets out the actions the service providers need to take to 
ensure the service meets the legal requirements under the Regulation and Inspection of 
Social Care Act (RISCA) 2016. No requirements and non-compliances were issued from 
this inspection. Recommendations have been made and are detailed at the end of this 
report, these include:

 To ensure the provision of bathing facilities is in line with minimum standards in 
order to meet people’s expressed wishes.
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 To ensure the environment is improved to ensure people’s well-being and safety.
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1. Well-being 

Our findings

This is a service which values, respects and promotes the Welsh language and culture. 
Bilingual signage was seen, 80% of staff are able to communicate in Welsh and the local 
authority strongly supports the learning of Welsh. We heard staff speaking in both Welsh 
and English with people. People whom we spoke with told us they felt comfortable speaking 
in either Welsh or English with staff. The home has strong links with the local area, some 
people told us the strong community feel was a factor when choosing to make Brynteirion 
their home as it enabled them to maintain their links and friendships within the area. There 
are opportunities for people to take part in activities should they wish. People can access 
the day centre independently, there are strong inter-generational links and projects with the 
local university and art groups. People’s well-being is enhanced as their contribution is 
recognized and celebrated. This was evidenced by the art work displayed as part of an 
exhibition at the University of Aberystwyth Arts Centre. We consider that people’s well-
being is enhanced as they are able to communicate in the language of their choice. 

People benefit from a varied diet and they are able to make choices regarding their meals.  
We saw people were offered a three week rolling menu of home cooked foods, a full hot 
meal at lunch time, and lighter food in the evening was offered. We saw the home has the 
highest food hygiene rating, five (very good).We had a discussion with the chef who knew 
peoples likes and dislikes and would always offer an alternative to match people’s tastes. 
People we spoke with were very complimentary about the food. The chef was also keen to 
learn more about Welsh Government guidance, Food and nutrition for older people in care 
homes. We observed lunch being served in the dining room .We saw the food to be well 
presented and looked appetising. We noted that feedback from the food survey had been 
acted upon in that people were able to help themselves to vegetables from a serving dish 
on each table. We consider people’s nutritional and hydration needs are being met. 

Staff provided good care and support which is planned with the individual, this included 
access to additional support for health care. People benefit from person centred care and 
have daily choices. Care is appropriate and timely. The service is mindful of people’s health 
and safety needs through regular risk assessments. Personal plans are of high quality, with 
clear person centred information to support staff to care for people in a manner of their 
choosing. Leadership at the home was very strong, with staff aware of accountability and of 
the ethos of the service. Policies and procedures provided clear guidance for staff to 
understand their role and how they should provide care and support. We conclude people 
receive good care and support, have the opportunity to stay healthy and active and 
participate in meaningful activities.
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People’s safety is promoted by care workers who know how to raise concerns if they 
suspect someone’s well-being is compromised. Therefore, evidence suggests people’s 
liberty and rights are protected.

Whilst the environment is clean and equipment to protect people’s safety and promote mobility, is 
serviced, the building is dated and requires improvement to best support people’s well-being. People 
are not able to have their expressed wishes in relation to bathing met. There is access to a large 
outdoor area with planters and patio with appropriately spaced seating. People who have chosen to 
make Brynteirion their home are able to access the daycentre, and the area could also be used by the 
service in the evenings. Overall we consider people’s well-being is supported by their environment, 
however this would be further enhanced by a review of bathing facilities.
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2. Care and Support 

Our findings

People can expect to be treated with dignity and respect by staff employed at Brynteirion. 
We observed warm, attentive and responsive interactions between people and staff. Staff 
whom we spoke with and thank you cards which we read demonstrated a good standard of 
care for those living with dementia. One example we read stated “gone out of way to find 
ways to stimulate interest.” Staff had all attended the “dementia bus” and nine staff had 
completed the University of Hull e module, Coping with behaviours that challenge in 
dementia care level 2. Two staff had achieved level 3 in dementia care. Staff whom we 
spoke with told us the training they undertook had given them confidence in supporting 
through person centred care. Staff were able to demonstrate they understood  the 
importance of restoring personhood .For example, “We didn’t think of (the person) as a 
“dementia patient” in the end, we just got to know (the person) they were just them.” 
Comments from relatives whom we spoke with included,” they are absolutely unbelievable 
….they go way beyond what they need to.” Relatives expressed the view to us the care 
provided by Brynteirion had restored the person they knew “like seeing (relative) twenty 
years ago.” Personal plans we read supported a person centred focus and engaged people 
in the review of their support. For example review conversations included questions:

 What matters to you and what works well

 What is stopping you achieve what matters

 What could happen if you don’t achieve what matters

 Do you feel confident to make own decisions

People’s personal plans included an easy to read traffic light plan which explained to staff, 
“what you need to know about me when; angry, crisis, frustrated, annoyed, good mood .” 
We saw staff compiling photos to form part of a person’s reminiscence book the person was 
really excited about having the book in Welsh and sharing the book with friends. We 
conclude, people can expect a good standard of person centred care.
There is a system of checking medication administration, and we saw staff had completed training in 
medication administration. Staff whom we spoke with were able to demonstrate a good 
understanding of the importance of correct medication administration. We looked at records for 
administering medication and found that these were accurately completed with no gaps in medication 
administration records (MARs). We found the controlled drugs held tallied with records. We noted 
records to evidence the completion of temperature checks for both the medication room and fridge 
were completed accurately. However we also saw the medication fridge was dirty. This was brought 
to the attention of a staff member and manager who reassured us this would be addressed 
immediately. The date which medications were opened was not consistently recorded. It was noted 
that some medication prescribed on a PRN (as required) basis were being administered on a regular 
basis and medication requiring review by doctors had not taken place. This was discussed with the 
manager who told us medication reviews were due and the service is working closely with the local 
GP surgery to ensure this happened as soon as possible. We consider the service has systems in place 
to support the delivery of safe medication administration. 
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People have access to healthcare when needed. Records seen showed that timely 
intervention from healthcare professionals was sought. This included district nurse, 
chiropody, tissue viability and GP support.  We saw that thorough records were held to 
monitor changes in people’s health including weight monitoring, skin integrity and nutritional 
intake of people. The manager told us how support for people and their families from the 
dementia specialist nurse from the Alzheimer’s society was “invaluable.” We spoke with a 
visiting health professional who told there were no concerns, communication was good and 
the service copied extremely well with end of life care. This is a service which seeks to 
support people to remain as healthy as possible. 
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3. Environment 

Our findings

People can be reassured their safety and security is protected because the home promotes 
good practice in terms of preventing unauthorised access and monitoring people’s 
whereabouts in the home for fire safety purposes. Entry to the home was via a door bell 
which a staff member responded to. We were asked for identification and to sign the 
visitor’s book on arrival at the home and asked to sign out when we left for security and fire 
safety purposes. People can be assured they will be cared for in an environment which is   
seeks to identify and mitigate against hazards. We noted grab rails along corridors, 
substances hazardous to health held securely, signage displayed at an appropriate height 
to show the flow of the home’s layout. The home has a food hygiene rating of 5 (very good). 
The water temperature in the showers was thermostatically controlled (regulates itself and 
an audible peep to tell when correct temperature reached) and will not work if thermostatic 
control is broken. We saw the home had current insurance cover and copies of safety 
certificates, we saw firefighting equipment had been serviced within required timeframes. 
We saw manual handling equipment had been serviced. We saw personal emergency 
evacuation plans were up to date. We read how one person and their representative had 
been involved in discussions regarding a change to a downstairs room as their mobility had 
reduced. We read the home’s monthly environmental audit, which followed good practice by 
asking different staff members to undertake the audit. The audits identified a number of 
maintenance areas for attention, which had been raised with the maintenance team. CIW 
have requested a copy of the action plan. We discussed the King’s Fund audit tool in regard 
to how dementia friendly the home was, which the manager and deputy manager were 
keen to incorporate into their audits. We consider people are living in a safe environment, 
and have access to equipment that supports their safety. 
People feel valued because they are cared for in a comfortable, clean, homely and 
personalised environment. We saw people had their own rooms which were personalised 
with art works, photographs and items which were important to them. Collaborative art work 
and cushions, poems written by people living at Brynteirion are displayed. As identified in 
the monthly environmental audits some of the décor is in need of attention, we noted some 
areas of hallway carpet were frayed and therefore could represent a trip hazard. We 
discussed with the manager the general appearance of clutter and the untidiness of the 
former hairdressing salon. This was acknowledged and steps would be taken to address 
these areas. This will be followed up at the next inspection. Overall we considered people 
are able to enjoy the facilities the home can offer and that they are supported to live in a 
clean and well maintained home offering a sense of homely familiarity.
People are not able to have their expressed wishes in relation to bathing met. Following an 
inspection by Welsh Water the upstairs bathroom was decommissioned. There are 
currently no bathing facilities upstairs. The downstairs bathroom has a track hoist and a 
recently fitted over bath seat to support people to have a bath. However, this has not been 
used as risk assessments have not been completed. The bathroom is being used to store 
two commodes, as well as a wheelchair and as such is not appealing as a bathroom. A 
survey conducted in November 2019, in relation to bath/shower wishes showed that four of 
the seven responses received indicated they would like a bath .This was discussed with the 
manager and a representative from Ceredigion County Council who acknowledged the 
issue would be addressed. This will be followed up at the next inspection.
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Leadership and Management 

Our findings

People are supported by sufficient staff numbers. Staff were well trained and felt supported by the 
management team. All permanent staff had achieved at least level 2 NVQ or QCF in care, and all 
staff will be registered with Social Care Wales newly recruited staff complete the Social Care Wales 
Induction Framework and complete a probationary period. We saw the training room and were told 
how staff were developing their professional development files. The manager was able to 
demonstrate the value and importance of reflective practice. Staff whom we spoke with were able to 
demonstrate their understanding of training received. We consider people benefit from good care 
delivery by competent staff, who are in turn well trained and supported.

People are supported by a strong management team who are keen to continually improve. This was 
evidenced both from staff and relative feedback and the collaborative projects which the home has 
been involved with. We saw evidence of staff and residents meetings. We read surveys undertaken 
by the service to gather people’s views .We noted the survey relating to food choices was evidenced 
based in its design. We discussed ongoing projects to engage with people in order to make the 
environment more suitable for people living with a diagnosis of dementia. We saw both the manager 
and deputy manager were highly visible to staff, relatives and people living at Brynteirion. Staff 
whom we spoke with told us the management team was approachable, caring and flexible and they 
felt well supported in their roles. We were told by people and their relatives they trusted the manager 
to address any issues should they arise .We consider the service is well lead for the benefit of people 
living at the home.

The service provider has prepared a Statement of Purpose which accurately reflects the services 
being provided. We reviewed the Statement of Purpose and found it to be accurate, up to date and in 
line with requirements outlined in the regulations. We found the model of care documented in the 
Statement of Purpose accurately reflected the approach being followed during the inspection. This 
was evidenced through reviewing people’s personal plans, discussing people’s care and support with 
them and through discussions with care workers regarding the care and support they provide to 
people. People benefit from receiving a service which is provided in accordance with the Statement 
of Purpose.

People are protected by robust pre-employment checks. We reviewed four staff files and found all 
identification, current Disclosure and Barring Service (DBS) are held centrally. We viewed the 
online portal. Care workers demonstrated an understanding of their responsibilities in relation to 
safeguarding. They told us that if they suspected a person was at risk, or was being abused, they 
would report any concerns to the manager and were confident the manager would address any 
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concerns in a timely way. We consider people are supported by staff who are suitably fit to support 
them to achieve their personal outcomes well.
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4. Improvements required and recommended following this inspection

4.1  Areas of non compliance from previous inspections
None

4.2  Areas of non compliance from this inspection
None

    5.3 Recommendations for improvement

We recommend the following in order the service is able to further support the well-
being of people whom have chosen Brynteirion as their home: 

 To access guidance https://gov.wales/food-and-nutrition-older-people-care-homes-
complete-guidance.

 To review the current provision of bathing facilities in order to meet the expressed 
wishes of people.

 To declutter and tidy the communal areas of the home and the former hairdressing 
room.

 To liaise with local GP surgery to ensure all medication reviews are completed.

https://gov.wales/food-and-nutrition-older-people-care-homes-complete-guidance
https://gov.wales/food-and-nutrition-older-people-care-homes-complete-guidance
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5. How we undertook this inspection 
We undertook a full unannounced inspection of the service looking at the four themes. The 
inspection took place on 7 February 2020 between 08.45 am and 15.15 pm. The following 
regulations were considered as part of this inspection:

 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The methodology used at this inspection included: During the inspection, we spoke with the 
following:

 Four people. 
 Two relatives.
 Four members of staff.
 The manager and deputy manager.

We looked at:

 Five care records of people living in the home.
 Four staff files.
 The accident records, compliments and complaints file.
 The statement of purpose and service user guide.

In addition, we:

 Toured the property.
 Observed interactions between staff and people. We used the Short Observational 

Framework for Inspection (SOFI2). The SOFI2 tool enables inspectors to observe 
and record care to help us understand the experience of people who cannot 
communicate with us.
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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 Care Home Service

Service Provider Ceredigion County Council

Responsible Individual Judi O’Rourke

Registered maximum number of 
places

15

Date of previous Care Inspectorate 
Wales inspection

31 October 2018

Dates of this Inspection visit(s) 07 February 2020

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service. Evidence we saw 
demonstrated that the service provided bilingual 
documentation, we heard conversation in Welsh 
throughout our inspection and Welsh culture is 
promoted and respected.

Additional Information:

Date Published 26/03/2020


