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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:

NANT-Y-FOEL CYFYNGEDIG

The provider was registered on: 21/12/2018

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

provider conditions:

deiverad by this provider || e BonyrEgvys

were: Service Type Care Home Service
Type of Care Adults With Nursing
Approval Date 21/12/2018
Responsible Individual(s) Meryl Welsby
Manager(s) Meryl Welsby
Maximum number of places 30
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

The training of staff is completed on an individual basis and the id
entifying and planning of our staff training needs takes place duri
ng each bi-monthly supervisory practice. Mutual arrangements ar
e made during supervisory practice to meet training needs

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

We have experienced significant difficulties in recruiting local staff
and after advertising posts on job site Indeed and on social media

provider - have received no applications for these posts. Since we have ha
d a sponsorship licence for many years, we have since started re
cruiting overseas staff - for both nursing and health care positions
Service Profile
Service Details

Name of Service

Cartref Bryn yr Eglwys

Telephone Number

01690770384

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

Welsh Medium and English Medium

Other languages used in the provision of the service

No other languages are used except Welsh and English.

Service Provision




People Supported

How many people in total did the service provide care and 50
support to during the last financial year?
Fees Charged
The minimum weekly fee payable during the last financial year? 1008.00
The maximum weekly fee payable during the last financial year? 1008.00
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?

Meal Audit completed by individual interview with our Cooks May 2
022

Quality of Care Audit May 2022 quantitively and qualitative questi

onnaires

Our service users are encouraged to make choices eg what they

want to wear, meal selections, afternoon recreational activities, pe
rsonal care etc.

Service Environment

How many bedrooms at the service are single rooms? 30
How many bedrooms at the service are shared rooms? 0
How many of the bedrooms have en-suite facilities? 25
How many bathrooms have assisted bathing facilities? 16
How many communal lounges at the service? 4
How many dining rooms at the service? 1

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

We have a new patio which is accessible from the ground floor co
rridor - wheelchair access and wheelchair friendly

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

We also have grass lawns at the front of the Care Home and a ne
w tarmacked drive enabling smooth wheelchair access to the villa
ge of Pentrefoelas.

Conmrunicating 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 No
British Sign Language (BSL) No
Other No

Staterrent of Conrpliance




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.

During our latest CCB Monitoring Team Visit - all of the resident
s spoken to - confirmed that their wishes were listened to by all

members of staff and that they were always provided with choic
es.

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.

All of our residents participate in multi-disciplinary and Local He
alth Board reviews. Also, all of residents have the option to see
our General Practitioner - who visits our Care Home on a weekl
y basis. Our residents are updated and consulted regarding all
health care maters and the possible input of other members of t
he multidisciplinary team such as Community Occupational The
rapists, Dieticians and Physiotherapists.

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

Our residents are reassured by our Nurses and Health Care te
am that the Care Home has stringent policies and procedures i

n place to ensure that they are being protected and supported.
They are also reassured that the Care Home environment appli
es to current good health and safety practices and risk assess

ments are always in place to ensure their safety. They are also
reassured that the Care Home doors are always locked to ensu
re that no intruders are allowed access.

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

All of our residents have individual care plans and they are alw

ays consulted to ensure that they contribute to their own care p
lans. These care plans are reviewed by our Registered Nurses

routinely on a monthly basis or more frequently if their condition
changes in any way.

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)

21

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

type?

Does your service structure include roles of this

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



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

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

o|lo| o

Infection, prevention & control

Manual Handling

Safeguarding

Medicine management

Dementia

Positive Behaviour Management

Food Hygiene

0
0
0
0

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

Manager has completed

- the 'end of life' training as part of the Champions
certificate

- annual returns seminar CIW

- safeguarding level 2

- falls prevention

- food first training

- pressure area care

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?

No

Cther supervisory staff

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 0
Health & Safety 1
Equality, Diversity & Human Rights 1
Infection, prevention & control 1
Manual Handling 1
Safeguarding 1
Medicine management 1
Dementia 0
Positive Behaviour Management 0
Food Hygiene 0

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

The supervisory role is that of 'Clinical Nurse Lead'
who's role is to provide leadership for the care tea
m (Registered Nurses and Health Care Assistants).
Additional Training -

- End of Life training to comply with Champion Certi
ficate in Palliative Care

- Management training for Care Homes

- Swallowing Care Intervention Pathway Training

- Pressure Area training

- Oral Care Training

- Mental Capacity Act training

- Falls Prevention Training

- Resuscitation training

- Catheterization training

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 social
care worker




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

Nursing care 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.

Filled and vacant posts

No.

of staff in post

14

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 2
Health & Safety 2
Equality, Diversity & Human Rights 2
Infection, prevention & control 14
Manual Handling 14
Safeguarding 14
Medicine management 0
Dementia 2
Positive Behaviour Management 0
Food Hygiene 2

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

-Pressure area care training

- Second checker insulin administration training
- Food First training

- Oral Care and Champions training

- How to identify wound infection training

- Vascular assessment training

- wound exudate training

- falls risk assessment training

- pressure ulcer risk assessment

- care certificate

- SCW workbook 1 for carers to register with SCW
- skin tear management training

- Biofilm wound training

Contractual Arrangements

No. of permanent staff 14
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) 14
No. of part-time staff (17-34 hours per week) 0
No. of part-time staff (16 hours or under per week) |0




I Typical shift patterns in operation for employed staff

Set out the typical shift patterns of staff employed | Typical shifts worked:
at the service in this role type. You should also 07.00-19.00 - 5
include the average number of staff working in 08.00- 20.00 - 5
each shift. 20.00-08.00 - 2
09.00-14.00 - 1

I Staff Qualifications

No. of staff who have the required qualification to 14
be registered with Social Care Wales as a social
care worker

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

Registered nurses

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

Medicine management

Dementia

Positive Behaviour Management

o|jojloa|jla|ly|log

Food Hygiene

1

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

Catheterization training

- Leg ulcer training

- Wound therapy training

- Chronic Oedema training

- Skin Tears Training

- Hepatitis training

- Diabetic Care

- Pain management training
- Anaphylaxis management
- Food Safety Training

- Aseptic Technique training
-Management of skin tears training

I Contractual Arrangements

No. of permanent staff

No. of Fixed term contracted staff




No. of volunteers 0
No. of Agency/Bank staff 2
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) 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 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.

Our shift pattern is 08.00-20.00hrs or 20.00hrs - 08
.00hrs.

Some of the Registered Nurses also work 08.00-14
.00hrs

The average number of Registered Nurses on duty
is as follows:

Nights - 20.00-08.00 - 1 RNs

Days - 08.00-14.00- 2-3 RNs

14.00-20.00 - 1-2 RNs

Senior social care workers providing direct care

Does your service structure include roles of this
type?

No

Other social care workers providing direct care

Does your service structure include roles of this
type?

No

Dorrestic staff

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

Food Hygiene

oO|lo|lOo|OoO|lW|W|W|O|O|O




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

- Falls training
- Fire Prevention
- Manual Handling

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|oo|Oo|O|Ww

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 |0
qualification

Catering staff

Does your service structure include roles of this Yes

type?

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

oO|o|Oo|NINMNINMN|O|O

Food Hygiene

-

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

- Food First Training
- Fire Prevention Training
- Oral care training




I Contractual Arrangements

No. of permanent staff 2
No. of Fixed term contracted staff 0
No. of volunteers 0
No. of Agency/Bank staff 1
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) 2
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 2
No. of staff working toward required/recommended |0
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.

We currently employ an office administrator that wo
rks 30 hours per week.

Our Maintenance team are contractual and attend t
o the needs of the premises on a weekly basis or w
hen faults arise then they will attend as a 'call out'.
Our maintenance team are working on a self emplo
yed basis.

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

Maintenance team - Not applicable since self emplo
yed basis and non-contractual

Administrator:
- Fire prevention
- Prevention of falls training

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) 0
No. of part-time staff (17-34 hours per week) 1
No. of part-time staff (16 hours or under per week) |0
I Staff Qualifications

No. of staff who have the required qualification 1
No. of staff working toward required/recommended |0

qualification




