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Description of the service
3 Glas Fryn Terrace is a small home near the middle of the town of Denbigh. It is one of a 
group of four step-down services in the community. Owned by Mental Health Care (Clwyd) 
it is registered to provide care and support to two people with mental health needs 
(functional) between the ages of 18 to 64 years with one of that number being over 65 
years of age.  There is a nominated responsible individual and the registered manager is 
Michaela Vallance. 

Summary of our findings
1. Overall assessment
People living in 3 Glas Fryn are content, happy and receive a good service. They get the 
help they need, when they want it and they are  involved in decisions about their lives. They 
are treated with dignity and respect and have their individual identities recognised and 
valued. 

2. Improvements
Each of the four step down services are separately registered and now have a dedicated 
manager who is based in an adjoining property.  The statement of purpose for the home 
has been amended to reflect these changes.

3. Requirements and recommendations 
Section five describes the recommendations made to improve the service being delivered. 
These include the need to work with people using the service to develop long term plans for 
their futures which take into account possible changes in their physical well-being.   
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1. Well-being 

Summary

The two people living in 3 Glas Fryn can do things that matter to them and are able to 
express their views and opinions in a service where they belong and have safe positive 
relationships with each other and the staff who support them. Their rights are protected and 
they have effective access to an advocacy service.

Our findings

People are able to voice their views and opinions. The notes of the monthly house meetings 
show the way in which people who use the service are formally consulted about the running 
of their home and there was some evidence of items which had been discussed by, and 
with them, were followed up. For example people raised issues about the door entrance 
carpet and new curtains. The issue about the carpet had been addressed though the 
curtains had not been resolved and was raised again by one of the people. The notes 
would be improved by asking people to sign to show they are a correct record and the 
recommendations being identified as ‘action points’ to be followed up at subsequent 
meetings. This would help identify when things like waiting for new curtains for their 
bedroom was delayed. We saw a person talked about an idea to sell some of their art work 
at a local market was followed up and we saw the person at their market stall three weeks 
later. People living in 3 Glas Fryn are fully engaged in the running of their home and 
influence the changes they want.

People are encouraged and supported to make healthy lifestyle choices and to access the 
right treatment and medication for their condition. People are registered with a local GP and 
there is evidence of an annual health check being done and regular monitoring of their 
weight takes place, either with staff support or at the GP surgery. We saw people are 
encouraged to attend the dentist with the level of staff support to do so if they require it and 
they both have access to a chiropodist arranged by the service provider. Health passports 
and health action plans have been developed for each person and care plans for particular 
health issues are in place with associated risk assessments to help staff to manage 
people’s health circumstances in the way the person wishes; for example people have the 
option of being totally independent in managing their own medication or having staff support 
to do so. We saw health action plans included the objective for people to reduce their 
reliance on smoking tobacco and although this had limited success we saw people had 
been able to reduce their intake and had been introduced to the health service support 
available to them. People in 3 Glas Fryn are actively involved in achieving physical well-
being and working towards a healthy lifestyle. 

People are encouraged to speak out, express themselves and there is an active offer of 
advocacy. The provider has a contract with an advocacy provider in North Wales and they 
visit all the services operated locally irrespective of whether people receiving a service 
require an advocate. During the inspection we saw an advocate had become involved with 
a person living in the home and they were working with the person to investigate their 
background history to determine whether they had been deprived of their legal rights. We 
spoke to the advocate who had developed a positive relationship with the person who had 
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allowed them to delve into sensitive areas of their life. We heard staff being involved in 
discussions of where information may be located. People’s rights are protected.

Overall, people’s independence is promoted and they regard where they live as their home. 
They are involved in all decisions affecting the operation of their home   
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2. Care and Support 

Summary
People receive the right care, at the right time in the way they want it from a dedicated staff 
team who understand and anticipate their individual needs and preferences in a respectful 
and dignified manner.

Our findings

People living at 3 Glas Fryn feel they belong and have safe positive relationships with each 
other and their support staff. They have lived together for a number of years and have 
similar interests in art, crafts and writing. The activities timetable showed they attend an art 
class together every week, metal detecting every month and a creative writing course every 
month. They had each received a certificate for ‘creative writing from experience and 
imagination’. One person had taken part in a performance at a local centre where they read 
their own poetry and received a compliment from the event organiser congratulating them 
on their performance as they had sang their poem to the audience with confidence. The 
organiser commented in written communication that ‘people will talk about it for a long time’. 
Another person had recently sold some of their art work at a local market and both people 
had ‘manned the stall’ for the morning. Staff supported them in their endeavour by helping 
them to arrange the stall and periodically visiting them during the event without encroaching 
on their independence. Staff told us they had encouraged the person to pursue the idea 
they put forward in a house meeting as a way of increasing their confidence.  The person 
centred plan for this person would be improved by the inclusion of the need to develop self 
confidence as we saw elsewhere they had developed the confidence to tackle some 
sensitive personal issues from their past. We saw from the monthly house meetings held 
with people living in the home they were encouraged by staff to identify other activities for 
the quiet days in the week and offered support to do so. Some ideas had resulted from this. 
People are supported by staff who are committed to enabling and empowering them to 
have as much choice, autonomy and control over their lives as is possible.

People receive the right care at the right time in the way they want it. We saw each person 
had a person centred care plan (PCP) which included a one page profile, details of the 
important people in their life, their history, what is important to them now and how best to 
support them. The background history section would be improved by dating when it was 
completed and particularly when it was up-dated so people had a record of their life. The 
information about how best to support people was translated into specific care plans to 
manage health issues and a day, night routine care plan. Medication was the subject of a 
risk assessment and medication care plan to cover the needs and preferences of people 
depending on the level of staff support a person needed or required. The effect of 
medication on people was noted particularly in relation to their therapeutic activity plans and 
when the optimum advantage of participation would be likely. We saw evidence person 
centred care plans were reviewed on a monthly basis by them and their key worker and 
people identified what was working well for them and staff and what was not working so 
well. The monthly review system would be improved if people taking part signed to indicate 
their participation and agreement. Further improvement to people’s PCP would be to 
summarise the number and subject area at the front of the risk assessment section to avoid 
potentially missing new risk assessments which were added. We would suggest the service 



Page 5

develops a policy of when monthly reviews are summarised and archived to avoid people’s 
files becoming bulky.  People’s needs and preferences are understood and anticipated 
because they are actively involved in developing their plan of care and reviewing it 
regularly.

People are encouraged to have ambition and control and to be as independent as possible. 
There was evidence in the house meetings of people being encouraged to identify new 
activities and volunteering opportunities. Staff offered support to them to bring their plans to 
fruition with one person researching opportunities at a local historic site and some other 
opportunities being developed at the site both people visited every week for art classes. 
The home had received compliments from the relative of a person because they were 
pleased to see the improved appearance of their relative who was being supported with 
personal and professional grooming. We spoke with a person who previously been involved 
in participating in training and seminars to describe the effects of their mental health 
condition on everyday life. They no longer did this but told us they would like to do so again. 
We discussed this with the registered manager who told us they had been considering how 
to do this in a staged way the person could manage. We did not, however, see, people had 
been consulted on their long term plans for their futures. Whilst we did see risk 
assessments for the stairs were in place we did not see people had plans for their end of 
care and their wishes in this regards were not known. We recommend people are consulted 
about their long term plans and staff have support to broach such sensitive areas with 
people with whom they have positive relationships. We saw people had good relationships 
with their staff who spoke fondly and knowledgeably about them. We observed a member 
of staff cooking the evening meal for people because both were clearly tired after their day. 
This potentially disempowers people and would suggest this is considered at the next 
review of their PCP. Generally people are supported by staff who are committed to enabling 
and empowering people, so they have as much choice, autonomy and control as possible.

Overall, we found the care and support provided at the home is highly personalised to the 
people living in the home and is generally dedicated to supporting the maximum level of 
independence possible. Improvements are needed to ensure people’s wishes for the long 
term are considered and discussed with them. 
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3. Environment 

Summary

People live in accommodation which meets their needs and supports them to maximise 
their independence. They are encouraged to influence and choose the facilities provided to 
support them and they can feel valued because their home is personalised to their wishes.

Our findings

People are cared for in a safe, clean and generally secure environment. We saw the home 
was welcoming, comfortable, clean, homely and personalised. People told us they had 
chosen the colour scheme and furniture. There were pictures, photographs and other 
personal items chosen by people giving a homely feel to the house. The doors and radiator 
cover had been replaced with fire doors of ‘oak’ appearance which added to the stylish feel 
of the home and the carpet by the front door had been replaced and was more hard 
wearing than previous as this was the area mostly used by people to enter their home. 
Work outstanding at the home was the sealant at the base of the toilet which appeared to 
be stained despite efforts to clean it. We heard from the manager that new flooring which 
encompassed the toilet base had been recommended. People told us they like their home 
with one person recording in their questionnaire they had lived there for 19 years. They 
both recorded the standard of decoration to be ‘excellent’. We saw the need to keep the 
home clean and tidy was noted in the house meeting notes with both people expressing 
their wish to keep their home clean and tidy and we saw they shared the household tasks. 
They received a ‘well done’ praise from staff at a subsequent house meeting for looking 
after their home so well after an annual audit of the service had noted the general 
cleanliness and tidiness of the home. People benefit from living in a home they care for and 
regard as their own.

People live in a home which is generally safe and well maintained.  We saw the 
maintenance book for the home situated near the front door and observed most jobs had 
been attended to but we heard from the registered manager they sometimes had to chase 
up requests as they were not always aware when the maintenance person would be 
visiting. This would be improved by having a set day of the week for the maintenance 
person to visit to attend to the routine tasks if needed. We heard a problem with rust on 
metal shelf support legs in the kitchen had been diagnosed as the result of the cleaning 
fluid used. We heard from the registered manager they had requested them to be replaced. 
We saw from the notes of the residents meetings there had recently been an issue with the 
security of the building as an associate of the people living in the home had entered the 
building uninvited. The people living in the home had not reported this at the time. However, 
the registered manager informed us both people were asked about reporting it to 
safeguarding and declined to do so. On advice, a notification to CSSIW will be made. The 
community police were notified at the time and a lock had been put on the side entrance 
and instructions given the front door must be kept locked at all times. 

We viewed the safety records for the home and found these to be in order and at the 
required frequency. Individual personal emergency evacuation plans (PEEPS) were in 
place and regularly reviewed. We saw these to be relevant to the particular needs of people 
living in the home and took account of the effects of their medication. We saw safety issues 
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raised in the annual provider audit had been attended to immediately following the audit 
with the fire risk assessment being undertaken the day after the audit which discovered 
some inaccurate or incomplete information. This was completed by the registered manager 
and team leader for the home although we did not see evidence of training taking place 
giving them the skills to do so. The infection control monthly audit did not specify the name 
of staff questioned as a part of the audit because staff are generally working alone. The 
registered manager informed us they intended to complete all the relevant health and safety 
audits during staff hand-over meetings in future to ensure this difficulty in completing the 
audit was remedied. We saw the last fire drill for the home was carried out was June 2017 
as fire drills are carried out twice yearly. The time of the fire evacuation drill should include 
the time of day they took place. An improvement to the efficacy of fire drills would be for 
them to be carried out at varying times of the day and evening and include details of people 
and staff taking part. People at 3 Glas Fryn live in a home which is safe. 

Overall, the environment is the home of the two people who live there and it reflects their 
personality, style and interests. It is warm and homely and is kept clean and well-
maintained. It is generally kept safe with health and safety checks completed at the 
recommended frequency.
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4. Leadership and Management 

Summary
People know and understand the care, support, and opportunities which are available to 
them. There is a strong commitment to and evidence of driving continuous improvement 
with transparent systems in place in relation to people who use the service and their 
representatives being asked for their feedback. This, along with learning from complaints, 
incidents and best practice is used to assess the quality of the service being delivered.

Our findings

People living in 3 Glas Fryn benefit from a generally clear and comprehensive statement of 
purpose which provides an accurate picture of the home and what the service offers. It had 
recently been revised to incorporate the new management structure and separate 
registered manager arrangements. We saw it had recently been reviewed to include the 
changes recommended by the organisation’s annual audit and the registered manager 
agreed to review again to clarify the statement about a support worker being on call. They 
also recognised the need to include the home’s ‘active offer’ in relation to the Welsh 
language and we saw from the minutes of staff meetings this was already being discussed. 
There is an easy read service user guide which included photographs of the home and 
area. The registered manager planned to review the service user guide with people living in 
the home to include any changes to the statement of purpose. Information not included in 
the service user guide; for example a summary of the last inspection report and contract 
terms was available to people in the information packs people had received. We 
recommend all versions of documents should be clearly dated and changes to the contents 
of the information packs documented. People living in the home are given information about 
the service they receive and benefit from this being as contemporary as possible. They do 
not, however, benefit from an ‘active offer’ of the Welsh language or the service’s intention 
in this regard. People know and understand the care, support and opportunities available to 
them.

People benefit from a service where the well-being of staff is given priority and staff are well 
led, supported and trained. We saw from the three staff files we looked at the service 
followed robust recruitment procedures with evidence of identity, employment histories, 
references and disclosure and barring (DBS) checks within. Staff generally had supervision 
sessions at the required frequency though the schedule for one person was out of date. 
The minutes of supervision showed them to be a combination of performance progress, the 
needs of people living in the home, staff training and development, and personal issues All 
the staff in the home had an NVQ qualification at level two or above and we heard from 
staff they were encourage to progress to a higher level. We saw most staff had an annual 
appraisal of their work and discussed with the registered manager the staff member who 
did not have an appraisal for a number of years and a lengthy absence from work. We 
made some suggestions to improve the situation. People are safe because the staff who 
support them are subject to a robust recruitment process and are properly supervised. 

People receiving a service at 3 Glas Fryn are supported by a staff team who are actively 
engaged in increasing their professional knowledge, understanding and skills. We saw 
evidence of a fairly comprehensive training programme beginning with a good induction 
process and regular training in both mandatory and specialised subjects including refresher 
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training in key subject areas. We found, however, training in mental health, particularly 
legislation and initiatives were not included in the core training subjects and there was only 
limited condition specific training available as a specialised subject. Staff were unable to tell 
us about the Mental Health Measure (Wales) initiative and what was available to people 
who were affected by their mental health. They had, however, some limited, but relevant, 
knowledge of the key provisions of the Mental Health Act 1983 and the Mental Capacity Act 
2005. Improvements to the training schedule would benefit from a specific focus on the 
needs of each home. We also found staff were lacking confidence in supporting people to 
think about developing end of life care plans and future planning in general. We saw staff 
met regularly as a team and minutes of meetings kept them informed of developments and 
the needs of the people they supported. People receive the right care at the right time in the 
way they want it because support staff are generally well trained, supported and led.

People receive good quality care and support from a service which is committed to quality 
assurance and constant improvement. There was evidence managers completed a monthly 
audit of the quality of care they provided. We saw an annual quality assurance report 
completed by the registered manager which included the views of people using the service, 
their relatives and local authorities. It included areas such as complaints and reportable 
incidents taken from the provider’s computer system which also recorded compliments the 
service had received. We found, however, two incidents which should have been reported 
to CSSIW and were not. This had not caused any harm to people, and this was being 
rectified. External checks on the quality of service using an independent advocacy service 
and a lay visitor scheme had been introduced by the provider and the visits and subsequent 
reports were becoming embedded in the service. Internally, the service was planning to use 
managers and team leaders from other service settings to undertake the monthly audits to 
ensure greater objectivity. People can be confident the service and provider sets high 
standards and is improving its quality assurance.

Overall, people receive good quality care and support from a service which involves them 
and assures them they are committed to maintaining and improving quality. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no areas of non compliance identified at the last inspection.

5.2  Areas of non compliance identified at this inspection

None

5.3  Recommendations for improvement

 The notes of meetings of people living in the home would benefit from actions 
being identified and by whom and by when. These could then be followed up at 
subsequent meetings.

  The structure of the person centred care plans should be reviewed to ensure 
the files remain manageable for people using the service and their staff. 
People’s histories should be dated when they are up-dated and people should 
be asked to sign their documentation.

 Risk assessments in a person centred plan should be listed to avoid new 
assessments being missed.

 The mandatory training subjects should be reviewed according to the needs of 
the setting and specialised areas to ensure they meet the specific needs of 
people. This should include mental health training, future planning and end of 
life care plans.

 The statement of purpose and service user guide for the home should be further 
reviewed to clarify and specify the service’s position on the ‘active offer’ of the 
Welsh language.
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6. How we undertook this inspection This was a full unannounced inspection and 
was carried out by two inspectors on Wednesday 4 October 2017 between 10:15 and 
17:45. We received information requested between 5 October 2017 and 19 October 
2017. We reviewed documentation for the home including 

 Statement of purpose

 Health and safety records

 Care plans of people living in the home

 Files of three staff

 The minutes of three staff team meetings

 The minutes of three residents’ meetings

We spoke with

 People living in the home

 The registered manager

 Four staff and attended a staff ‘handover’ meeting

 An advocate for the people using the service

We distributed questionnaires to the two people living at 3 Glas Fryn and the eight staff. We 
received completed questionnaires from people living in the home and the three staff who 
provided most of the support at 3 Glas Fryn. We also distributed joint Health Inspectorate 
Wales (HIW) and Care and Social Services Inspectorate Wales (CSSIW) questionnaires to 
staff and people which was being undertaken as part of a thematic inspection of community 
mental health services in Wales. 

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/
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About the service

Type of care provided Adult Care Home - Younger

Registered Person Mental Health Care (Clwyd) Ltd

Registered Manager(s) Michaela Vallance

Registered maximum number of 
places

2

Date of previous CSSIW inspection 06/12/16

Dates of this Inspection visit(s) 04/10/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service does not yet provide the Welsh 
language ‘active offer’.

Additional Information:



No noncompliance records found in Open status.


