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About Brocastle Manor Care Home
Type of care provided Care Home Service

Adults With Nursing
Registered Provider Hafod Housing Association Ltd

Registered places 80

Language of the service Both

Previous Care Inspectorate Wales 
inspection

8 January 2020 

Does this service provide the Welsh 
Language active offer?

Working towards: The service is working towards 
providing an ‘Active Offer’ of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting the 
use of the Welsh language and culture.

Summary

Brocastle Manor Care Centre is set in its own extensive grounds on the outskirts of 
Bridgend. It is a purpose built home on two levels. Hafod Care Association Limited provides 
personal and nursing care for up to 80 individuals. 

The Responsible Individual who is responsible for the oversight of the service is Jonathon 
Harker. He was unavailable during this inspection; however, there is an interim RI Catrin 
Fletcher. There is a manager in post who is appropriately qualified and registered with 
Social Care Wales.  

This was a focused inspection to look at a required area of improvement identified during 
the previous inspection. On this occasion, we did not consider leadership and management 
or the environment. This inspection found the service had made significant progress in the 
development of personal plans. However, improvements are required to ensure that all 
daily checks are recorded correctly to ensure the service meets its regulatory requirements. 
The managers are approachable and staff report to enjoy their work in the home. There are 
sufficient staff on duty to provide support appropriately to ensure people’s needs are met. 



Well-being 

Overall, we received positive feedback from the staff we spoke with, who told us they 
generally feel valued and supported. There are good systems for monitoring and auditing 
standards of support but improvements are needed in some areas of record keeping. The 
statement of purpose shows a clear vision, values and ethos for the service and the service 
provided is consistent with this.

People at Brocastle are safe and protected from abuse. The organisation has robust 
policies and procedures in place that help to safeguard the residents in their care. Staff are 
required to participate in an ongoing programme of development that included safeguarding 
training. Staffing levels at the home have increased and staff responded to people in a 
timely manner. 

People are safe and protected from harm. The entrance and exits to the home are secure 
and no hazards were identified through the visit.  The home is clean throughout and staff 
practice good infection control as required. Staff are confident in their use of personal 
protective equipment (PPE) and the home has a sufficient supply of PPE equipment in 
place. Staff understand their safeguarding responsibilities and feel confident in raising 
concerns with their line manager.



Care and Support 

People benefit from the valuable support of friendly and respectful staff. Management told 
us they have increased staffing levels and the staff we spoke with confirmed this. We saw 
staff available throughout the home at the time of the visit providing responsive care to 
meet people’s individual needs. During our early morning visit we found that only people 
who were awake had been supported with personal care and breakfast, others remained 
asleep. We heard staff talking with people living at the home in a kind and respectful 
manner, it was clear staff understand people’s likes and dislikes. Care staff told us there is 
a divide between day and night staff. Each team feels that the other could be more 
supportive. This has been an ongoing issue and management are looking at ways of 
promoting a whole team approach.  However, the care staff we spoke with all felt supported 
by their immediate team and that meeting people’s needs was their priority. 

People have good access to a range of health care professionals such as district nursing 
teams, GP, opticians, dentist and chiropodist who visit as required. All visits are recorded 
and any treatment or changes documented by staff. Improvements have been made to 
personal care plans and we saw they are well organised and provide up-to-date 
information. The plans are kept under review and amended and developed to reflect 
changes in individual care and support needs and personal outcomes. However, daily 
charts such as daily personal care, food and fluid charts are not always correctly 
completed. Daily notes are task orientated and do not evidence people’s overall wellbeing. 
We informed the provider that they were not meeting legal requirements.

People are safe and protected from abuse and neglect. We saw any identified risks to 
people’s health are clearly documented and preventative measures in place to minimise the 
risk. We were told care staff receive appropriate training to enable them to understand their 
responsibilities to protect and safeguard vulnerable individuals which includes internal and 
local safeguarding arrangements and how to raise a concern. The staff we spoke with told 
us they would have no hesitation in reporting any poor practice seen. One person living in 
the home said “I’m very happy, I always wanted to come here.”



Areas for improvement and action at the previous inspection

The service provider must prepare a 
personal plan that sets out the 
individuals care and support needs 
and how they will be met.

Regulation 15(1) Achieved

Areas where immediate action is required

None

Areas where improvement is required

Supplementary documentation needs to be completed in more 
detail.

Regulation 59(3)(a)

We have not issued a priority action (non-compliance) notice on this occasion. This is 
because there is no immediate or significant risk to or poor outcomes 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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