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About Glanffrwd Care Home 

Type of care provided 
 
 

Care Home Service 

Adults With Nursing 

Registered Provider  HC One Limited 

Registered places 
 
 

45 

Language of the service 
 
 

English 

Previous Care Inspectorate Wales 
inspection 
 

First inspection post-registration under Regulation 
and Inspection of Social Care (Wales) Act 2016 

Does this service provide the Welsh 
Language active offer? 
 

The service provides an 'Active Offer' of the Welsh 

language. This means it anticipates and identifies 

the Welsh language and cultural needs of people 

who use, or may use, the service.   

 

 

Summary 
 
People living at Glanffrwd Care Home benefit from a well maintained comfortable 

environment that supports their well-being. On the whole people are happy with the care 

and support they receive, however, low staffing levels sometimes limit choice. Activities and 

good nutritious food support people’s mental and physical health. 

 

Staff follow the most up-to-date guidance relating to Covid-19. This includes routine testing 

and the use of personal protective equipment (PPE). Indoor visits have recommenced 

following the easing of Covid-19 restrictions and there is a good system in place to 

minimise the risk of infection.  

 

Staff are respectful, caring and treat people as individuals. Staff are well trained and 

motivated but do not always have sufficient time to complete tasks and sometimes feel 

rushed. There are systems in place to support and develop staff however these need to be 

strengthened to meet legal requirements.  

 
 
 
 



 
 

 
 

 

Well-being  

 
People enjoy a good standard of care delivered by a dedicated team of staff. We saw 

people being treated with dignity and respect. Personal plans are developed to support 

people’s personal outcomes. There is evidence personal plans are reviewed regularly but 

the service needs to ensure personal plans are reviewed in consultation with the person, 

their representatives and placing authority. People have access to a range of health and 

social care professionals. Appointments and visits are documented in personal plans. There 

is a good variety of food for people to choose from, and activities are on offer should people 

wish to participate. People said the food was good and they enjoyed activities. 

    

Staffing levels at the service sometimes restrict people’s choices. People are not always 

able to choose their preferred bedtime or when they get up in the morning. Dependency 

levels in the home are high. Overall feedback from staff and people suggests current 

staffing levels are low.    

 

People are safe and protected from harm. Staff understand their role in relation to 

safeguarding matters and receive training that enables them to spot signs of abuse and 

neglect. Safe recruitment practices guarantee staff are appropriately checked before 

commencing employment with vulnerable people.  

 

The home is welcoming and maintained to a high standard. Safety audits, checks and 

maintenance of the environment and its facilities ensures people are safe as they can be. 

We saw peoples’ rooms are suitably furnished and personalised with items that have 

meaning to them. Restricted areas, entrances and exits are kept secure. We did not identify 

any hazards on the day of our inspection.  

 
 
 
 
 
 
 
 



 
 

 
 

 

Care and Support  
 

People’s personal outcomes are documented in their personal plans. Personal plans are 

well ordered and contain comprehensive information relating to care provision. They cover 

areas such as communication, moving & handling, skin integrity and continence and 

contain information relating to people’s personal history and language preference. Risk 

assessments identify people’s vulnerabilities and put measures in place to reduce risks. 

Staff monitor people’s overall well-being and complete daily records to identify progress or 

deterioration. Personal plans are reviewed on a monthly basis and updated when people’s 

needs change. However, there was a lack of evidence of people and their representative’s 

involvement in the review process. This needs strengthening to ensure people are at the 

forefront of the service they receive.  

 

People are pleased with the care and support they receive. We saw positive interactions 

between staff and people. Staff know the people they support well and have good 

relationships with them. One person told us “The staff are marvellous, very considerate” 

and another person said “The carers are fantastic, they couldn’t be better”. Meals are 

served at set times throughout the day and there is good variety to choose from. People 

with special dietary needs are catered for and more options are available by request. 

Activities are on offer to those who wish to participate. We saw a timetable of activities that 

included exercise sessions, arts & crafts and resident meetings.  

 

Staffing levels at the service need to be sufficient to meet people’s needs. People told us 

they did not always have a choice as to when they went to bed or got up in the morning. 

One person said “I go to bed when the staff have time to help me”. Staff told us they 

sometimes had to rush with their tasks and did not always have time to complete the 

required documentation. We examined dependency assessments and found dependency 

levels within the home to be high, with some people having needs which would be 

considered complex. The service needs to review its staffing levels to ensure it is meeting 

legal requirements. We will revisit this area at our next inspection to make sure 

improvements have been made.  

 

There are systems in place to keep people safe. Comprehensive safeguarding and 

whistleblowing policies are available and up-to-date. Staff receive safeguarding training and 

are aware of the procedure for raising a concern. Medication is appropriately stored and 

administered in line with the prescriber’s recommendations. People living at the service told 

us they feel safe.  

 
 
 



 
 

 
 

 

Environment  
A welcoming, homely environment supports people to feel valued. The service is set over 

two floors and can accommodate up to 45 people. People are able to personalise their 

rooms to their preference. We saw one person’s bedroom wall had been decorated with a 

collection of postcards. People told us their rooms are comfortable. All rooms have en-suite 

bathroom facilities. There are also separate bathrooms on each floor that contain specialist 

equipment for those who require it. There are a number of lounge areas that people can 

access. On the day of the inspection we saw the upstairs lounge being used for activities 

and the downstairs lounge being used for indoor visits. There is also a pleasant outdoor 

space that people can utilise when the weather is good. 

 

The service has systems in place to identify and mitigate risks to health and safety. We 

looked at documentation that relates to health and safety and maintenance of the service, 

its facilities and equipment. The information provided an overview of a rolling programme of 

servicing, maintenance and repairs. Robust fire procedures, equipment testing and staff 

training ensure people’s safety. All people have a personal emergency evacuation plan 

(PEEP) specific to their individual support needs. Window restrictors are in place and 

restricted areas such as sluice rooms and storage areas are locked and only accessible to 

authorised personnel. The kitchen facilities carry a five star rating from the food standards 

agency which means hygiene standards are very good. The laundry facilities are well 

ordered and suitable to meet the needs of the people living at the home.   

 

The home is clean and hygienic throughout. A robust infection control policy contains the 

most up-to-date information and provides staff with clear guidance on how to reduce the 

spread of infection. There is a plentiful supply of PPE for staff to use and hand sanitising 

stations are readily available throughout the home. Visitors are required to complete a 

lateral flow Covid-19 test and temperature check before entering the building. Visitors are 

also required to sanitise their hands and wear the required level of PPE which is provided to 

them before they enter.  

 
 
 
 



 
 

 
 

 

Leadership and Management  
 

A robust recruitment process ensures staff are suitable to work with vulnerable people. Staff 

recruitment records contain all of the required regulatory information such as Disclosure 

and Barring Service (DBS) checks, references, proof of identity and employment history.  

 

Overall feedback from staff indicates they feel supported, valued, hold the management in 

high regard and that there is good teamwork within the home. Staff are trained to meet the 

needs of the people they support. Training records show that the service is largely 

compliant with its core training requirements. New staff receive an induction and have to 

complete competency assessments in areas such as medication administration. We 

examined staff supervision records and found all staff have regular supervision. However, 

not all staff members have received an annual appraisal in the last twelve months. This is a 

breach of legal requirement. We would expect to see improvements in this area by the next 

time we inspect. 

 

Governance and quality assurance arrangements help the service to reflect and improve. 

We saw evidence in reports that the views of people connected to the service are 

considered. The responsible individual (RI) visits the home on a quarterly basis to collate 

information about the quality of care. This information is then reviewed for improvement 

purposes. Policies and procedures provide clear guidance for staff members to follow. We 

looked at a selection of policies including infection control, safeguarding, whistleblowing 

and complaints. All were reviewed periodically and contained up-to-date information.   

 

Written information about the service is available to inform people what care and support 

opportunities the service provides. The statement of purpose accurately describes care 

provision as well as facilities the service has to offer. There is a resident guide that contains 

useful information such as how to make a complaint and contact information for the Public 

Services Ombudsman and Care Inspectorate Wales. This information is reviewed annually 

and is available in a wide range of accessible formats.  

 
 
 
 
 
 
 
 
 
     
 
 
 



 
 

 

 

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

 
 

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 

The service provider must involve the individual, placing 
authority if applicable and any representative – Unless the 
person does not wish the representative to be involved.  

Regulation 16(4) 

The service provider must ensure that at all times a sufficient 
number of qualified, trained, skilled, competent and experienced 
staff are deployed to work at the service having regard to: (b) 
care and support needs of the individuals  

Regulation 34(1)(b)   

The service provider must ensure that any person working at 
the service receives appropriate supervision and an annual 
appraisal  

Regulation 36(2)(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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