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About Comfort Care Homes (Plas Y Bryn) Ltd
Type of care provided Care Home Service

Adults Without Nursing

Registered Provider Comfort Care Homes (Plas Y Bryn) Ltd

Registered places 34

Language of the service English

Previous Care Inspectorate Wales 
inspection

Does this service provide the Welsh 
Language active offer?

The service provides an 'Active Offer' of the Welsh 
language. It anticipates, identifies and meets the 
Welsh language and cultural needs of people who 
use, or may use, the service.

Summary
People are cared for by a team of motivated staff who are effectively led by an experienced 
and well-respected manager.

Care and support needs are met by care staff who are committed and caring and who know 
people’s needs and what is important to them.

However, there are shortfalls in the overall oversight and governance of the service. There 
continues to be no responsible individual (RI) at the service and a reliance on five live in 
agency staff. There are also concerns around the financial position of the service. 



Well-being 
People are safe and protected from harm. Staff know their responsibilities in relation to 
safeguarding and are confident that any concerns they raise with their manager would be 
properly addressed and reported. 
 
The physical environment contributes to people’s well-being, and it is clean and 
comfortable. There is ongoing decoration and refurbishment happening, with people being 
given the choice of decoration in their rooms and purpose-built wardrobes for many. 
 
People’s care needs are met by care staff who are dedicated, motivated and feel valued by 
their manager. People using the service are happy with the support and care they receive. 
 
Adequate oversight by the provider is not evident therefore, improvements are needed in 
the overall governance and oversight of the service. 



Care and Support 
Care staff have a very good knowledge and understanding of those they care for. We saw 
interactions are friendly and good-humoured showing people have a good rapport with staff. 

The catering staff have a good understanding of the importance of good nutrition. Meals are 
prepared using fresh ingredients and there is very little reliance on processed food. There is 
a menu with a choice of meal, and if people do not want what is offered, they are offered 
alternatives of their choosing. Special events are celebrated, and food is available outside 
mealtimes. Special diets are catered for, and people are encouraged and assisted to 
remain hydrated, we saw that people who had chosen to stay in their rooms had full jugs of 
drink of their choice. 

People can take part in activities if they wish to, care staff respect people’s choices when 
activities are offered. At the inspection we saw people who enjoy singing being offered what 
music they wanted to listen/sing to.

As this was a focused inspection, we did not look at people’s individual care records. 
There are effective hygiene and infection prevention and control processes in place. The 
guidance issued by Public Health Wales (PHW) is followed. All staff in the home take extra 
care to ensure they are protecting people from the risk of infection in particular Covid - 19.  



Environment 
The property is homely, warm, and clean. People say they feel comfortable and happy 
living there. Each person’s private room is secure, spacious, and personalised to reflect the 
occupant's taste and interests, with items such as ornaments, soft furnishings, photos and 
items of furniture. People may choose between various communal areas as well as 
extensive gardens surrounding the property.

People are safe from unauthorised visitors entering the building, as all visitors must ring the 
front doorbell before gaining entry and record their visits in the visitor’s book when entering 
and leaving. People’s personal information, together with employee personnel records, are 
stored safely, so are only available to authorised members of the staff team. 

Clear infection control procedures are in place. Fire exits are free of obstructions and 
maintenance records evidence weekly fire alarm tests. All COSHH (Control of Substances 
Hazardous to Health) materials are stored correctly, in line with the COSHH Regulations 
2002.



Leadership and Management
There is no RI for the service and therefore the requirements set out in Regulation 73 are 
not being met. Since July 2021 there have been two applying RI’s who have withdrawn their 
applications and a third application has been submitted to CIW. During this time, we have 
found no evidence that the provider has effective oversight and governance of the service 
as they are not completing Regulation 73 visits at the service. This is placing people’s 
health and well-being at risk, and we have therefore issued a priority action notice (PAN).  
The provider must take immediate action to address this issue.

There has been difficulty in recruiting new staff to the service, so to cover the short falls in 
the rotas the service has five agency live in care staff. Care staff and visiting health 
professionals are wholly complimentary about the manager, describing them as “very good” 
and “very supportive”. Staff feel valued by their team and the manager, but not by senior 
managers. One told us “We see X a lot (applying RI) but think the last time the senior 
manager was here was in May 2022, I don’t really know them”. Staff feel very supported by 
the manager and seniors at the home however, they do not feel the senior manager/owners 
are supportive and have been left feeling worried and unsure following the recent financial 
issues. Care staff told us “It is worrying for us with bills and bits, but we worry about the 
residents, so we make sure they are all ok and happy which they are. We are here for 
them”. The manager told us “The team here are great and we are lucky with the staff we 
have; they really care and are dedicated to the residents”.  

Supervisions are up to date and staff training is monitored by the manager, the training 
matrix we saw is up to date and training that is required is identified and sourced. Staff find 
the manager approachable and can raise any ideas or concerns. They are confident of a 
helpful and timely response.      

Duty rotas show that the service ensures it has the correct number of staff across the home 
both during the day and at night.   

There are concerns around the financial position of the service which may have an impact 
on people living at the service. However, at the time of this inspection the current financial 
position did not appear to be having a direct adverse impact on people. We have issued an 
urgent priority action notice (PAN) to the provider regarding the financial viability of the 
service.



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

73 The provider is not compliant as they have not had a 
responsible individual in place since 01/04/2021.  
there have been two withdrawn applications since this 
time. 

New

11 The provider is not compliant with regulation 11 (1) 
because they have failed to take reasonable steps to 
ensure the financial viability of the service and they 
have failed to provide CIW assurances of there 
financial viability.

New

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.  

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.



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

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

N/A
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