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About Comfort Care Homes (Plas Y Bryn) Ltd
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider Comfort Care Homes (Plas Y Bryn) Ltd

Registered places 34

Language of the service English

Previous Care Inspectorate Wales 
inspection

Does this service provide the Welsh 
Language active offer?

The service provides an 'Active Offer' of the Welsh 
language. It anticipates, identifies and meets the 
Welsh language and cultural needs of people who 
use, or may use, the service

Summary
People usually have choice and control over their day-to-day lives. They feel they are 
listened to and their views are considered, but have said there are no or little activities on 
days the activity coordinator in not in. Care staff work from personal plans that are 
coproduced by people living in the home, their family, and staff.

People are cared for and supported by staff who are committed to making a positive 
difference. 

Care staff are motivated, cater for people’s preferences, friendly and are able to 
communicate with people in their chosen language Welsh or English. The care staff told us 
they have a good knowledge and understanding of their roles and responsibilities, including 
safeguarding and infection control. However, there are large gaps in the training records. 

The responsible individual (RI) oversight of the service needs to improve, to ensure that 
policies and systems are up to date and relevant.

Risk assessments are in place for individuals care and support, as well as for health & 
safety. There are policies and guidance’s in place; however, significant improvement is 
required in the reviewing, updating and checking in order to improve quality. 



Well-being 
People usually have choice and control over their day-to-day lives. Care records have key 
information on communication, needs/support required, likes, dislikes. However, the 
bilingual menu board had not been filled so people could not choose what they would like.

People are protected from the risk of abuse, this is because care workers told us they 
have good knowledge of safeguarding and the importance of reporting any incidents or 
concerns, they have a clear understanding of their role in protecting people from the risk of 
abuse however, this is not reflected in the training records. Care workers spoke caringly 
about the people living in the home.

The information available to people is not always up to date and/or correct. We checked 
several policies; we found many errors and unclear information through the majority. An 
example being the medication policy stating the medication comes in blister packs and this 
is not correct. The reviewing and updating of policies and guidance requires significant 
improvement. 

The responsible individual (RI) has oversight of the service and gains feedback from 
people living in the home, care staff, families and professionals.

The home is clean and started redecoration; the carpet on the ground floor is being 
replaced. The upstairs carpet also needs to be replaced. 



Care and Support 
People can be confident they will receive the care and support they need. Care workers 
have access to accurate and up-to-date personal plans, which set out how individual care 
and support needs are to be met.  These plans include people’s medical and social 
histories and the strategies for managing any risks to their well-being. People and/or their 
relatives are involved in the development of their personal plans. These are reviewed 
regularly to ensure they remain up to date and accurate, however improvement is needed 
in ensuring the review dates are recorded correctly.

People are able to speak for themselves and contribute to the decisions that affect their 
lives, or have someone who can do it on their behalf. People are encouraged to 
personalise their rooms. Personal plans contain documents that described each person’s 
personal preferences. Care workers have a good knowledge of people’s needs, we 
observed good bilingual communication, mutual respect, friendly and fun interactions and 
it was clear they knew the people they supported very well. 

People usually have choice and control over their day-to-day lives. The care files we saw 
each had key information on communication, needs/support required, likes, dislikes. An 
example being the day’s meals not listed on the menu board; although this is available on 
the dining room door, it is positioned to high and laminated in gloss so it reflects the lights 
making it difficult to read. 

People told us ‘there was not much to do if the activity coordinator is not in’, ‘When we 
have activities they are good we have music, games, puzzles, cards allsorts really’.  
People can choose to take part in-group activities or have them 1-1, if people do not want 
to take part in an activity and this is respected. 

People have visits from family both outside and inside the home; this is booked in with the 
home to allow cleaning between visitors.

People cannot be certain that care staff have the necessary training and therefore 
knowledge to meet their individual needs. This is because although care staff told us they 
have good knowledge of their roles, the training records have significant gaps in them. For 
example; out of 23 staff, none has in-date safeguarding training.



Environment 
The provider identifies and moderates risks to the health and safety of people.
On arrival we were asked to sign the visitor’s book then our identity and lateral flow test 
(LFT) was checked and temperature taken prior to admittance being authorised. We 
reviewed the internal checks carried out at the home. Water temperatures and window 
restrictors are checked on a regular basis and fire safety checks take place routinely.  The 
maintenance file contains all the relevant health and safety checks and building audits. 
The Foods Standards Agency in regards to food hygiene practices has awarded five stars, 
which is very good. 

People are able to spend time with others communally or privately as they wish. Corridors 
and rooms are clear of clutter that could otherwise pose a risk. People were relaxed and 
contented in the lounges. Communal areas offer areas of interest such as a 1950s railway 
carriage where people could sit and enjoy a cup of tea or a game of cards; however, this 
was not available to people to access, as it is being used to store items during the 
redecoration.

The home carries out regular Health and Safety audits and checks of the property and 
equipment used. Audits are detailed and completed as required. Records of maintenance 
checks, including moving and handling equipment and fire safety tests are completed 
within the required timescales.

The carpets have been needing replacing for a long time. The RI told us ‘The carpet 
downstairs is being replace with lino at the end of the month.’ However the carpet upstairs 
needs to be replaced with a suitable alternative, when we visited the home the upstairs 
had a strong unpleasant odour which was due to the carpet. This must be very unpleasant 
for the people who have bedrooms on this floor. We expect the provider to take the 
necessary actions to replace the carpets.



Leadership and Management 
The provider has arrangements in place that help to ensure oversight of the service as well 
as continuous development. Quality of care reports are clear and take into account the 
opinions of people living in the home, their family, the care staff and visitors (including 
professionals): this was evidenced by survey’s sent out for people to complete. The RI has 
a good understanding and knowledge of the service.

The manager told us that the RI is in regular contact with the home, and is supportive to 
both management and care staff. ‘The support is there 24/7 when we need it.’

The RI is not ensuring the required training for care staff is maintained and up-to-date. 
Care staff told us they had received induction training and had clear knowledge and 
understanding of their individual roles and responsibilities. Training is monitored through 
supervision, the training matrix and training audits, which we viewed. This evidence 
demonstrated large gaps in training and development of staff. For example: 

 Out of 23 staff none have in-date First Aid
 Out of 23 staff none have in-date Safeguarding,
 Out of 23 staff none have in-date Moving & Handling.

The RI must improve their oversight of staff training and personal development. We expect 
the service provider to take action to address this and we will follow this up at the next 
inspection.

The information available to people is not always up to date and/or correct. We checked 
several policies including safeguarding, medication, infection control, admissions, health 
and safety and the statement of purpose and service user guide. The policies have been 
reviewed regularly but we found that there were errors, unclear information and the 
information was not up to date with current procedures. Therefore, significant improvement 
is required in the monitoring and reviewing of policies, guidance’s and procedures to 
ensure the information is correct, up-to-date and in line with current legislation. We expect 
the service provider to take action to address this and we will follow this up at the next 
inspection.





Areas for improvement and action at, or since, the previous inspection. Achieved

Review of personal plan Regulation 16(5)
Regulation 16(4)(b)

Lack of regular staff supervision and appraisal (including the 
manager)

Regulation 36(2)(c)

records securely stored. Regulation 59(3)(b)

Medication Regulation 58(1)

Areas for improvement and action at, or since, the previous inspection. Not Achieved

None

Areas where priority action is required

None

Areas where improvement is required

Service provider does not maintain a clear record of core 
training or specialist training required to support people in the 
service

Regulation 36(2)(d)

Regulation 36(2)(e)

Regulation 36(2)(f)

The service provider does not ensure that the content of the 
policies and procedures which are required to be in place are 
kept up to date with the correct information and are clear.

Regulation 12(4)(c)

The area(s) identified above require improvement but we have not issued a priority action 
notice on this occasion. This is because there is no immediate or significant risk for people 
using the service. We expect the registered provider to take action to rectify this and we will 
follow this up at the next inspection. 
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