Provider Information to be published

Annual Return 2022/2023

2023.

published Annual Return.

The following information relates to information CIW held about this provider and its associated services on the 31st March

This section has been completed for you. There are no actions to complete. This information displayed will be included in the

Provider name:

Glanenig Residential Home

The provider was registered on:

13/06/2018

The following lists the There are no imposed conditions associated to this provider

provider conditions:

deivorad by his provider || Ganen Reserial oo

were: Service Type Care Home Service
Type of Care Adults Without Nursing
Approval Date 13/06/2018
Responsible Individual(s) Marjorie Bowen
Manager(s) Maureen Curran
Maximum number of places 34
Service Conditions There are no conditions associated to this service

Training and Workforce Fanning

Describe the arrangements in place during the last financial year
for identifying, planning and meeting the training needs of staff
employed by the service provider

We have a training matrix in place. A specified person plus manag
er to arrange training.

Training development is planned through individual supervisions,
yearly appraisals and through word of mouth and team meetings.

Describe the arrangements in place during the last financial year
for the recruitment and retention of staff employed by the service
provider

We have just started recruiting people from abroad, through a sp
onsorship .

We advertise for staff through local papers, tindle, media, facebo
ok, and word of mouth.

After an interview has been done in which we use a template of q
uestions, we organise a dbs to be done. On return of this we have
to get two references. On starting work we sign a copy of GDPR,
We have to complete an induction and sign up to social care wale
s. 8 Weekly supervision and Yearly IPRs.

Service Profile

Service Details

Name of Service

Glanenig Residential Home

Telephone Number

01874711333

What is/are the main language(s) through which your service is
provided?

English Medium

Other languages used in the provision of the service

English and welsh




Service Provision

People Supported
How many people in total did the service provide care and 34
support to during the last financial year?
Fees Charged
The minimum weekly fee payable during the last financial year? 659.00
The maximum weekly fee payable during the last financial year? | 756.00
Conplaints
What was the total number of formal complaints made during the |0
last financial year?
Number of active complaints outstanding 0
Number of complaints upheld 0
Number of complaints partially upheld 0
Number of complaints not upheld 0

What arrangements were made for consulting people who use the
service about the operation of the service during the last financial
year?

Questionaires

Face

Welcome Packs - inc service user guide and statement of purpos
e

Service User Guide

Inspection reports

Commissioners inspection report

Service Environment

How many bedrooms at the service are single rooms? 29
How many bedrooms at the service are shared rooms? 2
How many of the bedrooms have en-suite facilities? 11
How many bathrooms have assisted bathing facilities? 5
How many communal lounges at the service? 3
How many dining rooms at the service? 3

Provide details of any outside space to which the residents have
access

1 grassed area with patio in front of building

Provide details of any other facilities to which the residents have
access

None

Commrunicating with people who use the service

I Identify any non-verbal communication methods used in the provision of the service

Picture Exchange Communication System (PECS) No
Treatment and Education of Autistic and related Communication-
handicapped CHildren (TEACCH)

Makaton

British Sign Language (BSL) No
Other No

Staterrent of Conpliance




within the statement of compliance.

The Responsible Individual must prepare the statement of compliance.

CIW have published guidance on completing the quality of care review which provides advice on what could be contained

Set out your statement of compliance in respect to the four well-being areas below.

The extent to which people feel their voices are heard, they
have choice about their care and support, and opportunities
are made available to them.

1.) From the residents meeting - All residents said they were ha
ppy here and liked staff and think they are brilliant. All residents
said they had a choice in what they wear, in choice of food and
activities. In the meetings they discuss what activities they do a
nd where they want to go.

2.) From questionaires from the quality review - All feedback wa
s positive. All families say they will discuss any concerns they h
ave about their loved ones. Most commented on how well they
were dressed and how happy they were and about the exceptio
nal care given to their parent. They all commented about the fo
od - most were happy with all the activities they do, especially tr
ips they had been on. (Residents choice was seaside, christma
s lunch in restuarant and local community activities. The daily a
ctivities they enjoy and like are card games,bowis, exercises an
d church services from Petrina Lodge.

The extent to which people are happy and supported to
maintain their ongoing health, development and overall
wellbeing. For children, this will also include intellectual, social
and behavioural development.

Residents Meeting - Most said they had no real issues but a re
sident said it was difficult to get a doctor here, but the district n
urses were good. | have discussed with residents that the GPSs
now have a different system where we have to receive a phone
call from them on a Tuesday and discuss any medical problems
, but if they want a G.P. i will insist they get a visit.

The extent to which people feel safe and protected from abuse
and neglect.

From residents meeting - all said they felt safe.
From questionaires - All feedback was very positive and if they
had any concerns they would discuss them with us.

The extent to which people live in accommodation that best
supports their wellbeing and achievement of their personal
outcomes.

From residents meeting - All residents feel happy with what we

do e.qg. trips out, exercises in home ,playing bowls and games o
n floor.

From questionaires - Families gave positive feedback on how h
appy the residents are with all the activites we do , that they ch
ose, making and keeping morale, high exercises for their bodie
s. Trips out which the staff work hard to take them. Even the on
es with complex needs are taken , which helps with their morale
and to help and achieve their personal wishes.

We do try to take all residents wishes, needs into account, to e
nable them to have the life they want to live.

I The following section requires you to answer questions about the staff and volunteers working at the service.

I Number of posts and staff turnover

The total number of full time equivalent posts at the service (as at
31 March)

The following section requires you to answer questions about each staff type including information about the number of filled
and vacant posts, the training undertaken, the contractual arrangements in place and the qualifications of those staff.

The information entered should relate to the period during which the staff member has been working for the provider only.

Staff Type Service Manager



https://www.careinspectorate.wales/190802-we-have-published-guidance-completing-quality-care-review

Does your service structure include roles of this
type?

Yes

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

0

Food Hygiene

1

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Some more food hygiene booked, plus only have to
do three yearly- so more may come under 2021 or
the rest of 2023

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

No. of part-time staff (17-34 hours per week)

No. of part-time staff (16 hours or under per week)

I Staff Qualifications

No. of staff who have the required qualification to
be registered with Social Care Wales as a Service
Manager

No. of staff working toward required/recommended
qualification to be registered with Social Care
Wales as a Service Manager

Deputy service manager

Does your service structure include roles of this
type?

Yes




stated, the information added should be the position as of the 31st March of the last financial year.

I Important: All questions in this section relate specifically to this role type only. Unless otherwise

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

O|lW[(W|W|W|W|W|Ww|w

Food Hygiene

3

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

fire safety, first aid, parkinsons, stroke, epilepy, dia
betes, i stumble(falls.) Best interest and falls, Risk
assessment,

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)

staff

oO|lo|o|Oo | W

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 3
No. of part-time staff (17-34 hours per week) 0
No. of part-time staff (16 hours or under per week) |0
I Staff Qualifications

No. of staff who have the required qualification to 3
be registered with Social Care Wales as a Service
Manager

No. of staff working toward required/recommended |0
qualification to be registered with Social Care
Wales as a Service Manager

Other supervisory staff

Does your service structure include roles of this Yes

type?




Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 5

No. of posts vacant 0

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

AIN|BINIOIN|O

Medicine management

Dementia 1

Positive Behaviour Management 0

Food Hygiene 4

Please outline any additional training undertaken Lots of training booked for this year
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

o|j|o|]o|o|wv

No. of Non-guaranteed hours contract (zero hours)
staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week) 5

No. of part-time staff (17-34 hours per week) 0

No. of part-time staff (16 hours or under per week) |0

I Staff Qualifications

No. of staff who have the required qualification to 4
be registered with Social Care Wales as a social
care worker

No. of staff working towards the 0
required/recommended qualification

Nursing care staff

Does your service structure include roles of this No
type?

Registered nurses




Does your service structure include roles of this No
type?

Senior social care workers providing direct care

Does your service structure include roles of this Yes

type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

Food Hygiene

WwWlolou|lojlOa|OoO|OO |0 |O | O

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Dols and best interest/ first aid, fire safety, parkinso
ns, diabetes, risk assessment, i stumble(falls), strok
e, epilepsy

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)
staff

o|jo|]o|Oo|O®

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

3

No. of part-time staff (17-34 hours per week)

2

No. of part-time staff (16 hours or under per week)

1

I Typical shift patterns in operation for employed staff

Set out the typical shift patterns of staff employed
at the service in this role type. You should also
include the average number of staff working in
each shift.

7.30am-4pm 1 staff
7.30am- 2pm 1 staff
2pm-10pm 1 staff
4pm-10pm 1 staff

I Staff Qualifications




No. of staff who have the required qualification to
be registered with Social Care Wales as a social
care worker

No. of staff working towards the
required/recommended qualification

Other social care workers providing direct care

Does your service structure include roles of this
type?

Yes

stated, the information added should be the position as of the 31st March of the last financial year.

I Important: All questions in this section relate specifically to this role type only. Unless otherwise

I Filled and vacant posts

No. of staff in post

12

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

Food Hygiene
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Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Lots of training booked for this year

I Contractual Arrangements

No. of permanent staff 12
No. of Fixed term contracted staff 0
No. of volunteers 0
No. of Agency/Bank staff 0
No. of Non-guaranteed hours contract (zero hours) |0

staff

I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

9

No. of part-time staff (17-34 hours per week)

2

No. of part-time staff (16 hours or under per week)

1

I Typical shift patterns in operation for employed staff




Set out the typical shift patterns of staff employed | 7.30-2

at the service in this role type. You should also 7.30-4

include the average number of staff working in 4-10

each shift. 2-10
10pm-7.30am
7.30am-10pm

I Staff Qualifications

No. of staff who have the required qualification to 5
be registered with Social Care Wales as a social
care worker

No. of staff working towards the 7
required/recommended qualification

Dorrestic staff

Does your service structure include roles of this No
type?

Catering staff

Does your service structure include roles of this Yes
type?

Important: All questions in this section relate specifically to this role type only. Unless otherwise
stated, the information added should be the position as of the 31st March of the last financial year.

I Filled and vacant posts

No. of staff in post 3

No. of posts vacant 3

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is
not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

WlOoO|O|O|O|O|IN]|W|IN|W®

Food Hygiene

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

oO|OoO|OO|O | W

No. of Non-guaranteed hours contract (zero hours)
staff




I Outline below the number of permanent and fixed term contact staff by hours worked per week.

No. of full-time staff (35 hours or more per week)

No. of part-time staff (17-34 hours per week) 2
No. of part-time staff (16 hours or under per week) |0
I Staff Qualifications

No. of staff who have the required qualification 3
No. of staff working toward required/recommended |3
qualification

Other types of staff

Does your service structure include any additional | Yes

role types other than those already listed?

List the role title(s) and a brief description of the
role responsibilities.

1 Secretary - typing, photocopying, arranging traini
ng, filing etc

1 Laundry person plus two seniors who do extra ho
urs to help

1 person who helps with a mixture of things (beds e
tc,)

2 maintenance staff

I Filled and vacant posts

No. of staff in post

No. of posts vacant

Training undertaken during the last financial year for this role type.

Set out the number of staff who undertook relevant training. The list of training categories
provided is only a sample of the training that may have been undertaken. Any training not listed
can be added to 'Please outline any additional training undertaken pertinent for this role which is

not outlined above'.

Induction

Health & Safety

Equality, Diversity & Human Rights

Infection, prevention & control

N|fO|IN| W

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

Food Hygiene

2
2
2
0
2

Please outline any additional training undertaken
pertinent to this role which is not outlined above.

Lots of training booked for this year

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff

No. of volunteers

No. of Agency/Bank staff

No. of Non-guaranteed hours contract (zero hours)
staff

o|lo|lo|o | O,

I Outline below the number of permanent and fixed term contact staff by hours worked per week.




No. of full-time staff (35 hours or more per week)

No. of part-time staff (17-34 hours per week)

No. of part-time staff (16 hours or under per week)

I Staff Qualifications

No. of staff who have the required qualification

No. of staff working toward required/recommended
qualification




