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About Wynne Crest Care Home
Type of care provided Care Home Service

Adults Without Nursing
Registered Provider Wynne Crest Limited

Registered places 21

Language of the service Both

Previous Care Inspectorate Wales 
inspection

25 September 2019

Does this service provide the Welsh 
Language active offer?

Working Towards

Summary
People are happy and comfortable. Care staff are kind and keen to assist people in their 
own time. People enjoy a variety of activities and events within the home. Management 
have effective oversight and take a hands on approach. The provider has close contact with 
the home and fulfils their duties. The provider has invested in making improvements to the 
environment and continue to do so. 



Well-being 

People are supported by care staff, to have control of their day-to-day life. They are fully 
involved in decisions about their daily routines and care needs. People have positive and 
respectful relationships with care staff. We observed care staff were patient and kind and 
enable people to have choices. The providers have taken into account, the needs of people 
living in the service and have taken steps to improve the service provided and the 
environment. 

People’s physical and emotional well-being is promoted; care staff monitor care needs and 
appropriate action taken when needed. Care staff are kind and attentive. People enjoy a 
positive, ongoing variety of fun activities and meal choices. Management are effective in 
linking to appropriate health professionals. The environment is bright, homely and clean, 
with several communal rooms for people to spend their time. 

People are protected from harm and neglect. Care staff know people well and identify, 
record and review individual risk. Care staff are trained in safeguarding and know what 
steps to take and how to report, if they find someone is at risk of harm. Management ensure 
there are up to date policies and procedures for care staff to follow in the same way. The 
environment is organised to ensure safety and security. 

People live in an environment which is homely clean and bright. People are supported and 
encouraged by care staff, to spend time doing what they want to do, independently or with 
other residents. Management have made several improvements to the service and have 
further plans to improve all areas of the home. These areas have been updated with bright 
décor and new furnishings to promote people’s comfort and well being.  



Care and Support 
The service provider considers a wide range of views and information, to confirm that the 
service is able to meet individuals’ needs and support people to achieve their personal 
outcomes. We viewed three personal plans, which included detail about individual care 
needs. Care records are person centred and highlight people’s individual choices, routines 
and care needs. People, their family and health professionals told us they are involved in 
planning and reviewing care needs. Management have effective oversight of the review of 
the quality of care records. 

Care staff are effective in assisting people to choose how they spend their time and to 
express their views; we witnessed this throughout the visit and care records reflect people 
are given choice. We saw care staff update records whilst with people. We found the menu 
plan was bilingual and available for people to choose from in the dining room. This was 
clear, bilingual and offered a variety of choice. We saw people are encouraged to choose 
what they have at meal times and where they eat their meals. Care staff are caring, patient 
and available to support, assist when needed and enable people to be as independent as 
possible. 

Care records are person centred, and personal to individual need. We saw evidence these 
are reviewed within required timescale, or when care needs change. Individual risk 
assessments accompanied care records. We found these to be up to date, detailed and 
accurate to individual need.   

Medication is dealt with safely. Medication records are accurate, reviewed and monitored. 
Information about individual medication administration is recorded in daily records. Care 
staff are mentored and supported by management to achieve medication competencies.  
We saw, stocks, records and storage of medication are regularly reviewed. We viewed up 
to date medication policies and procedures to support this process. 



Environment 

The manager of the home has made several positive improvements to the environment; 
Two people told us they were very happy with their environment and surroundings. Visual 
aids, pictorial signs and adaptations help people to be independent within the home by 
prompting people’s memory. The recommended improvements to the communal and 
bathroom areas have been made. Maintenance records show the manager and owner 
continues to invest in the service to ensure the well-being and comfort of the residents. 
Steps are taken to ensure maintenance and improvement is ongoing and monitored.   

Arrangements are in place to ensure risks to people’s health and safety are identified. The 
entrance to the home is secure and visitors are asked to sign in and out of the building. 
There are rails situated around the home and people have individual walking aids where 
required. We saw staff available and assisting people to and from areas within the home. 
All residents have Personal Emergency Evacuation Plan (PEEP), which are available and 
stored for easy access in the event of an emergency. Maintenance records show checks 
are carried out on electrical equipment, lighting and fire safety equipment.  



Leadership and Management 

The statement of purpose has recently been updated. This document has been sent to 
Care Inspectorate Wales for review. This document needs to be presented and organised 
to be reader friendly. The information recorded reflects the service provided. A service 
guide is currently also available which is available on entering the service.  

Care staff are well checked, inducted and trained to support people living in the home. Care 
staff files and certificates show they have experience and training including specialist 
training e.g. dementia and palliative care. Care staff files also evidence management are 
efficient in supporting and monitoring the care provided. The staff rota demonstrates there 
is sufficient staffing. We spoke with four care staff who told us they are “very happy” in their 
work.  One care staff told us “This is the best job I have ever had, I love it”. Care staff told 
us they felt they are well supported and there are sufficient staff at all times. 

The provider of the service visits to check people are happy with the quality of care they 
receive. We saw information sent by the manager to them to provide an update of the 
quality of care. Records show they visit the home on a monthly basis where possible and 
telephone when COVID 19 restrictions are in place. They planned to visit the day after 
inspection. The responsible individual report shows they consider information provided by 
the manager to oversee developments and progress. People would benefit if the report 
focused on specific issues to enable clearer monitoring of the ongoing improvements to the 
service.     

The provider is working to establish a robust quality assurance system. Regular care staff 
and management supervision, staff meetings and quality checks, provide information to 
inform the quality oversight of the service. People and care staff are confident in expressing 
their views and feel valued. 



Areas for improvement and action at the previous inspection

The service provider is not 
compliant with 'The Regulated 
Services (Service Providers and 
Responsible Individuals (Wales) 
Regulations 2017' in relation to 
Regulation 66: Supervision of the 
management of the service.

Achieved

Where providers fail to improve and take action we may escalate the matter by issuing a 
priority action (non-compliance) notice.

Areas where immediate action is required

None

Areas where improvement is required

None

Date Published 12/01/2021



No noncompliance records found in Open status.


