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About 86 Bryncelyn
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider Planned Residential Support Services Limited

Registered places 3

Language of the service English

Previous Care Inspectorate Wales 
inspection

This was the service’s first inspection since it 
registered in July 2018 under the Regulation and 
Inspection of Social Care (Wales) Act 2016

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language.  It does not anticipate, 
identify or meet the Welsh language needs of 
people /children who use, or intend to use their 
service.

Summary

86 Bryncelyn is a care home, which is able to accommodate up to three residents. Stephen 
Smothers is the Responsible Individual (RI) who is accountable for overseeing the 
management of the service. The manager is registered with Social Care Wales; they 
manage this service along with another small service nearby.

People are well looked after and content with their day-to-day lives. Care staff treat people 
with warmth, dignity and respect. Personal plans inform staff of how best to support people. 
These plans are overall detailed and focus on what each person would like to achieve. Care 
staff recording of people’s daily progress and wellbeing needs to be completed more 
regularly. 

The home is clean, spacious and overall well maintained, however some areas are in need 
of redecoration. Care staff were not wearing appropriate personal protective equipment 
(PPE) at all times but we have been assured that this has now been rectified.

The management and oversight of the service needs to be improved in a number of areas. 
Reports from the RI do not contain sufficient detail. Care staff do not receive regular 
supervision with their line manager. Staff records are not available at the service for 
inspection.



Well-being 

The service promotes people’s rights and encourages them to have choice and control over 
their everyday lives. We saw that people have autonomy over their own lives as much as 
possible and care staff know their likes and dislikes. Resident’s individual needs and wishes 
are reflected within their personal plans, which are overall comprehensive. People’s oral 
hygiene support needs should be recorded in more detail. People are supported to engage 
in activities, both in the home and around the local community, which are meaningful to 
them. Activities include support to visit family members, to music events, to the local pub, 
for walks, shopping trips and drives in the car. Care workers understand the importance of 
getting to know people as individuals. They encourage people to express themselves and 
know what communication methods to use to help people to understand the information 
they are given. People have positive interactions with care workers.

Residents receive the support they need to maintain their health and wellbeing. Individuals 
are supported to access medical and specialist services, as required. Care workers 
recognise when people need emotional support and provide this with kindness and 
compassion. Residents are encouraged to achieve individual goals that help to develop 
their skills and independence. People receive appropriate support with their medication, 
which helps to maintain their health. Residents have their own rooms, which are 
personalised to their own needs and tastes. People have family photos, cards and 
collectables in their rooms, which gives a homely feel to their surroundings. 

The service helps to protect people from abuse and neglect. Care staff complete training in 
relation to the safeguarding of adults at risk and understand their role in protecting people. 
The service has a safeguarding policy; however, this does not reflect current guidance. The 
RI assured us that this will be updated. People are encouraged to share their views about 
the service they receive. 



Care and Support 

People receive the support they require, as and when they need it. We saw that care staff 
interact well with residents, which evidences positive relationships. Care workers provide 
support with genuine warmth and compassion. Residents have positive relationships with 
each other. People’s families are complimentary about the service provided and the 
communication with the home. One relative told us “ x is very well looked after….they 
settled in well and the staff are brilliant” another told us “they do a marvellous job….it feels 
like y is at home which is so comforting to the family”

People have choice and autonomy over day-to-day decisions. Resident’s files contain the 
required information including risk assessments and personal plans of care. These are 
reflective of the person being cared for and include their preference of how to be supported 
in various areas. The plans do not contain sufficient information on supporting people with 
their oral hygiene. Referrals are made to external health and social professionals as and 
when required. Care staff do not document notes every day so it is not possible to ensure 
that plans are followed consistently.

Medication procedures are followed to ensure people receive their medication as 
prescribed. We found that medication which had been administered was recorded on the 
person’s medication charts. Some small changes need to made to ensure the records are 
clear and accurate, the manager and RI told us that this would be addressed.

Infection prevention and control procedures were overall good but some improvements are 
required. We saw that care staff did not always wear appropriate personal protective 
equipment (PPE). Care staff were not wearing face coverings when they were not 
supporting people, however they did wear the correct PPE when they were supporting 
people. The RI told us that this was due to a misunderstanding of the guidance and that this 
has now been addressed. Resident’s temperatures are taken twice a day so that staff can 
alert health professionals if they have any symptoms of a high temperature. 



Environment 
The home is clean, free from clutter and spacious. We saw that residents have a choice of 
spending their time in a lounge or large conservatory; both were being used during our 
visit. Communal bathrooms, the kitchen and utility room are well sized for the number of 
people living at the home. The environment is homely and overall well maintained. Some 
areas of the home are planned to be redecorated, the walls in the kitchen and hallway 
along with the skirting boards and doorframes around the home will benefit from this. 

We saw the garden table was damaged and that disposable hand towels are not used in 
the bathrooms. The RI told us that residents do not access the garden through the winter 
months and the table would be disposed of and replaced. The RI also said they would 
consider the use of disposable hand towels, which would improve infection prevention and 
control.

People’s bedrooms are decorated to their own needs and tastes and contain personal 
items including pictures, posters and artwork, which makes their rooms feel homely. The 
service has a four star rating from the food standards agency, which means that hygiene 
standards are good.

People benefit from a secure environment, the front door is kept locked. We viewed the 
maintenance file and saw that all serviceable equipment had been checked to ensure its 
safety. Regular checks of the fire alarms take place at the home and staff are trained in fire 
safety. People living in the home have a personal emergency evacuation plan to guide 
staff on how to support people to leave safely in the case of an emergency.



Leadership and Management 

We saw the service does not have effective governance arrangements in place to support 
the smooth running of the home. The service has a Statement of Purpose, which describes 
how the home will be run and overseen. This document contains a number of inaccuracies 
for important areas such as when someone’s personal plan will be written and how often it 
will be reviewed. The quality of care report contains information about other services and 
does not contain enough information to evidence that the RI has an adequate oversight of 
quality. This report does not evidence satisfactory review of incidents, safeguarding 
matters, satisfaction surveys, or actions taken to respond to complaints. We expect the 
provider to take action to rectify these issues and will be following them up at our next 
inspection.

Throughout our visit, we saw there was a sufficient number of care staff on duty to support 
people. We reviewed four weeks of staff rotas, which show that the staffing levels are 
consistently provided. Care staff told us that they felt supported and valued in their roles. 
We saw that training is provided in a number of key areas and care staff told us that they 
are well trained. The manager works occasional shifts at the home and visits regularly to 
check on progress.

Care staff do not receive regular supervision with their line manager. This one-to-one 
support provides opportunity for staff members to discuss any concerns or training needs 
they may have and for their line manager to provide feedback on their work performance. 
The staff files are not kept at the service for inspection, which is a requirement. We expect 
the provider to take action to rectify these issues and will be following them up at our next 
inspection.



We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status

N/A No non-compliance of this type was identified at this 
inspection

N/A

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Area(s) for Improvement

Regulation Summary Status

35 Staff records are not available for inspection at the 
service. Ensure that staff records are available for 

New

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



inspection at the service so that evidence of safe 
recruitment and management of staff can be tested

7 The Statement of purpose for the service contains 
some inaccurate information. Ensure that the 
Statement of Purpose is updated to reflect practices 
that comply with current requirements

New

80 The Quality of Care report is not specific to the 
service and does not contain sufficient information or 
analysis to meet requirements. Ensure the Quality of 
Care report is detailed, service specific and contains 
sufficient information and analysis.

New

36 Care staff do not receive regular one to one 
supervision. Ensure that all staff receive supervision 
at least every 3 months

New
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