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Description of the service 

The Daffodils Care Home provides residential care for up to 30 individuals at a purpose 
built facility. The service is located in in a residential area of Merthyr Tydfil. The registered 
service provider is HC-One. Ruth Yates is the Responsible Individual (RI) who holds the 
responsibility of providing strategic oversight of the service. There is a manager in post who 
is registered with Social Care Wales. 
 
 

Summary of our findings 
 
1. Overall assessment 

 

The service employs an enthusiastic and experienced staff who adopt the principles of 

person centred care, in order to deliver consistently good levels of care and support. 

Effective systems are in place ensuring people residing at The Daffodils are cared for in an 

environment that supports and enhances their well-being. The staff team receive a good 

level of support from the management and there is a programme of learning and 

development opportunities that ensures staff are trained to meet the needs of the people 

residing at the service. People are offered choice and there are systems in place that 

ensure people’s voices are heard.   

 

 

2. Improvements 

 

As this was the first inspection since the service registered under the Regulation and 

Inspection of Social Care (Wales) Act 2016 (RISCA), any improvements will be considered 

as part of the next inspection. 

 

3. Requirements and recommendations  

 

Section five sets out areas where the service provider is not meeting the legal 

requirements, and recommendations we made to help the service develop. Please refer to 

section five for further details.   
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1. Well-being  

 
 
Our findings 
 
Staff treat people with dignity and respect and people have control over their day to day 

lives. A competent staff team deliver care and support to the individuals residing at the 

home. Care files are person centred and offer clear guidance for staff. Care plan reviews 

are completed on a monthly basis and consider the views of the person, and other care 

professionals. People have choices and there is a range of activities on offer that aim to 

promote inclusion and well-being. People and relatives told us that the care provided at The 

Daffodils is very good. 

The service strives to ensure people do not experience abuse or neglect. Systems are in 

place to protect people residing at the home. The recruitment process vets staff before 

commencing employment. Staff have training to equip them with the skills for identifying 

and responding to safeguarding concerns. There are policies and procedures in place that 

provide staff with clear guidance on the protection of vulnerable adults. We spoke to staff 

regarding safeguarding procedures. Staff told us that they would feel confident in reporting 

any concerns to the appropriate persons. Staff told us that they were aware of the 

whistleblowing procedure and said that they would feel comfortable in discussing any 

concerning matters with the manager, or other agencies including Care Inspectorate Wales. 

People are cared for in an environment that enhances their well-being. The home is clean 

and offers comfortable furniture and furnishings for the people residing there. There are a 

number of communal areas that provide space for people, to interact with others and 

engage in activities. A programme of ongoing servicing and maintenance ensures 

equipment is in good working order and safe to use. Staff members told us that repairs are 

actioned promptly without delay. 

A competent staff team provides support that meets people’s emotional and physical 

needs.  Staff provide care with warmth and kindness, and have a clear understanding of the 

support needs of the people they care for. People have access to a range of health and 

social care professionals. Staff are trained to administer medications competently in line 

with the prescriber’s recommendations. Activities are on offer to promote exercise and 

interaction with others, as well as access to the local community and its facilities.  

The management structure of the home offers good support for staff, however 

improvements are required to meet quality assurance regulations. We spoke to the 

management team about this and were assured that they would act on our advice. Staff  

say they feel supported and valued by the manager. There is an open door policy where 

staff are able to discuss matters with the manager freely. 
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2. Care and Support  
 
 
Our findings 
 
The service provides an accurate up to date overview of how to address the needs of 

people within the home. We looked at four care files and saw the information recorded 

reflects the assessed needs of the people. Care plans and risk assessments are detailed, 

clear and concise. Care plans are reviewed on a monthly basis and consider the views of 

the individual and their representatives. We did note that the input from others was not 

always recorded clearly on the review documentation and recommended that this should be 

improved. Each care file contains a resident’s profile with information relevant to the person 

including ‘things that are important to me’, ‘things I enjoy’ and ‘my staffing preference’. Staff 

confirmed that care records are easily available and updated regularly. 

People experience warmth and kindness. Staff treat people as individuals. They are very 

attentive and respond to people’s different needs with appropriate levels of prompting and 

support. We observed a staff member attending to a person who was showings signs of 

discomfort and saw the staff member providing a good level of reassurance that made the 

resident feel more comfortable. Staff show respect towards people, and we noted a 

member of staff complimenting someone who recently had their hair done. People said “the 

staff are great” and “carers are brilliant”. We witnessed positive interactions during 

lunchtime when we observed staff members supporting people in a dignified manner.  

People have access to healthcare and a range of other services including a hairdresser, 

optician, dentist and podiatrist as stated in the services Statement of Purpose. We saw 

evidence including appointments with medical professionals and other service providers in 

people’s files. However, not all private appointments were documented in care files. We 

recommended all people’s appointments should be documented in order to maintain clear 

oversight of each individual. There was a hairdresser visiting on the day of our inspection 

who visits regularly. There is also a well-being coordinator who arranges activities within the 

home as well as the local community. A resident told us “there’s plenty of things to do, staff 

take me out when I want”. 

Staff receive training to meet the needs of the people living at the home. Staff have regular 
training on the delivery of care. Staff training records show the service provides staff with 
comprehensive programme of training and development opportunities that equips them with 
the skills to fulfil their roles. Staff members told us that the training on offer at the home is 
good. 
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3. Environment  
 
Our findings 
 
People residing at The Daffodils live in an environment that supports their wellbeing. The 

home is set over two levels and has lift access to the upper floor, as well as stairs. There is 

a good standard of décor throughout. The corridors are wide, airy and clutter free, making it 

easy for residents and staff to get around the building. There are hand rails throughout the 

corridors that aid walking for those with reduced mobility. On the upper floor there are 

objects fixed to the walls to engage people with sensory impairments. A number of 

communal areas provide adequate space for people to engage with each other, take part in 

activities, and meet with relatives and friends. Drinks and snacks are available in the lounge 

areas for people to help themselves. The communal areas have furniture that looks 

comfortable and clean. As well as a room number, people’s doors are fitted with display 

boxes that contain items that are personal to them e.g. pictures and objects. This allows 

people with cognitive impairments to recognise their rooms easily.  People’s rooms are 

personalised to individual preference with photographs, pictures and other items. All rooms 

contained safety features such as window restrictors and radiator covers. We did note that 

rooms did not provide adequate storage for resident’s toiletries. We discussed this with the 

manager who assured us that this did not pose a risk. 

People live in a safe environment that is comfortable and homely. Maintenance records 

showed equipment is maintained in accordance with legal requirements. Fire safety 

documentation is current and includes audits undertaken by the home, and servicing 

information undertaken by specialist contractors. The laundry facilities have a clear in/out 

system in operation but dirty laundry was not being appropriately stored which posed a risk 

of cross contamination. The manager assured us that she would put measures in place 

address the issue. The bathrooms and shower facilities all look to be in good working order 

and showed no signs of disrepair. Staff told us that maintenance and servicing is carried out 

promptly. 
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4. Leadership and Management  
 
 
Our findings 
 
The service ensures staff are trained and receive support in order to assist residents to 

achieve their personal outcomes. We examined four staff files and found that they were all 

up to date with their mandatory training. The manager showed us the training matrix which 

is an electronic system that alerts staff members when training is required. Staff said they 

feel their training is sufficient for their roles. Staff have regular supervision sessions and an 

annual appraisal. Supervisions are held on a three monthly basis which meets regulatory 

requirements. The service operates a rigorous recruitment process to ensure staff are 

vetted. All files contained current Disclosure and Barring (DBS) checks. The service has 

policies and procedures to protect staff and people who use it. Staff can access these 

documents online via the company’s intranet. Policies and procedures include 

safeguarding, whistleblowing and medication, all of which are regularly reviewed. Staff 

members hold the manager in high regard, stating that they feel supported and valued. 

There are quality assurance systems in place that ensure that the Responsible Individual 

(RI) has a clear oversite of service provision. We saw evidence that the Responsible 

Individual (RI) visits the service and engages with staff members as well as residents. The 

service also consults with its residents and their families via satisfaction surveys. Overall 

the feedback from the surveys was very positive and they contained comments such as 

‘Everyone is very friendly and helpful. I enjoy living here’ and ‘my mother is treated really 

well’. Other evidence of internal quality assurance systems monitoring performance include 

medication audits and environmental audits.  

Sufficient staffing levels at the service provide care and support in a dignified respectful 

manner. The statement of purpose states that the service undertakes regular reviews to 

ensure staffing levels are sufficient. Staffing levels are determined by people’s needs. We 

saw that peoples care files contained charts outlining the support they required. The staff 

rota reflected the staffing levels on the day of our inspection. Staff say it is busy at times but 

they always have enough time to support people appropriately.  
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5. Improvements required and recommended following this inspection 
 

5.1   Areas of non-compliance from previous inspections 

This is the first inspection since the service was registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA). 

 
5.2   Areas of non-compliance identified at this inspection  
 

Hygiene & Infection control (REG 56) (1) (a) – The service provider must have 
arrangements in place to ensure satisfactory standards of hygiene in the delivery of the 
service. 

 

Quality of care review (REG 80) (2). No evidence of six monthly quality of care report to 
date. The service registered 19/08/19 therefore we would expect to see evidence that the 
report had been completed on the day of inspection.  

 

 
We have not issued non-compliance notices on this occasion as there was no immediate or 

significant impact for people using the service and the service provider was already in 

process of addressing these issues. We expect the service provider to take timely action to 

rectify these matters and we will follow those up at the next inspection. 

 
 

5.3 Recommendations for Improvement 

We made the following recommendations: 
 

 Care plan reviews - Input from others to be reflected more clearly in review 
documentation. 

 Any private appointments to be detailed in care files. 
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6. How we undertook this inspection  

 
We carried out a full, unannounced inspection of the service on 10 March 2020, in line with 
our inspection programme.  
The inspection was undertaken against The Regulated Services (Service Providers and 
Responsible Individuals) (Wales) Regulations 2017. 
 
The following sources were used to inform this report: 
 

 Review of information held by CIW 

 Inspection of the building and its facilities 

 Discussion with residents 

 Discussions with staff 

 Discussions with visitors 

 Discussion with the manager 

 Analysis of the Statement of Purpose 

 Examination of a selection of the organisations policies and procedures 

 Examination of a sample of four staff files 

 Examination of staff training records 

 Examination of four residents files 

 Examination of servicing records 

 Examination of safety records 
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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 HC One Limited 

Responsible Individual Ruth Yates 

Registered maximum number of 
places 

30 

Date of previous Care Inspectorate 
Wales inspection 

This is the first inspection conducted under The 
Regulation and Inspection of Social Care (Wales) 
Act 2016 (RISCA) 

Dates of this Inspection visit(s) 10/03/2020 

Operating Language of the service English 

Does this service provide the Welsh 
Language active offer? 

The service is working towards the Active Offer 
of the Welsh Language  

Additional Information: 

 

 

 

 
 

Date Published 03/08/2020



 
 

 

No noncompliance records found in Open status. 


