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Summary 

About the service 

Glaslyn Court Nursing Home is operated by Glaslyn Retirement Homes Limited. The 
registered manager is Mrs Beverley Evans, she is registered with both Care Council for 
Wales and the Care and Social Services Inspectorate Wales (CSSIW) in her role as the 
manager. 
 
The home is situated in a rural location on the outskirts of the village of Gilwern. It is set in 
its own grounds and is accessed by a short driveway. The home is split into three separate 
units which include: Glaslyn Court, Caleb Court and The Lodge and is registered to 
provide support for up to 74 people. 
 
Glaslyn Court – Registered to provide support for up to twenty-five people over 65 years 
requiring general nursing care, including up to four people over 65 years requiring 
personal care. 
 
Caleb Court – Registered to provide support for up to twenty-one people over 60 years in 
need of dementia/mental infirmity nursing care. The number of persons accommodated 
shall not exceed 8 people over 65 years with dementia/mental infirmity, in need of 
personal care, including 2 younger adults under 65 years as named in the applications to 
vary dated 9/7/08 and 21/10/13. 
 
The Lodge – The number of people accommodated shall not exceed 20: consisting of 20 
people under 65 years in need of nursing care – mental health functional. This number 
includes 6 older people over 65 years of age named in correspondence received 13 March 
2009.  

 

What type of inspection was carried out?

We (CSSIW) visited the home on an unannounced basis on the 14 September 2015.  
Analysis of information held by CSSIW in respect of the setting, led us to plan a focused 
inspection which concentrated on the quality of life for people using the service. 
 
The information for this report was gathered from the following sources: 

 conversations and discussions with residents and care staff members 

 discussions with and information provided by the registered manager 

 observations of daily life, staff interactions and care practices at the home 

 examination of a sample of residents’ care files to determine how assessments and 
       risk assessments were translated into care plans, and how the care plans impacted 
       directly on outcomes for them 

 examination of a sample of staff personnel files to establish if training and 
supervision is being carried out 

 review of their falls audit 

 visual inspection of areas of the home to which residents have access. 
 

 

What does the service do well? 

No significant areas of good practice were identified at this inspection, which were over 
and above those which are determined by the National Minimum Standards for Care 
Homes for Older People 2004. 
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What has improved since the last inspection? 

The areas of regulatory non compliance identified but not issued at the last inspection 
were: 
 
Regulation 13: This is because we saw that sluices were not always being used by staff to 
minimise the risk of the spread of infection with specific equipment being used by service 
users.  
 
Regulation 19 (2) (d) (i): This is because the staff personnel files did not contain all the 
information required under the regulation.  
 
Details of these issues can be seen within the non-compliance section of the previous 
inspection report. Following this inspection visit we concluded that, with the exception of 
Regulation 19 (2) (d) (i) which remains outstanding, the above non-compliances had been 
met as we saw evidence indicating how the registered provider had implemented changes. 
 
Furthermore, since the last inspection the home has reviewed its bathroom provision and 
therefore residents can now choose if they wish to have a bath or shower. The home has 
increased its bathroom facilities by developing a new wet room along with refurbishment 
throughout the home. The home is continuing to make improvements with the environment 
and we are satisfied that there are plans in place to continue this improvement.  

 

 
What needs to be done to improve the service? 

Ongoing areas of non-compliance 
 

Regulation 19 (2) (d) (i): This is because the staff personnel files did not contain all the 
information required under the regulation namely a staff photo, two forms of identification 
and sufficient references.  
 
Additional areas of non-compliance requiring attention 
We also identified that action was required to ensure compliance with: 
 
Regulation 18 (1) (c) (i) The registered provider failed to ensure that the persons working 
within the home had the appropriate training to the work they perform.  
 
On this occasion, we have not issued a non-compliance notice in relation to these 
breaches as we did not identify any evidence of immediate harm/impact to residents.  The 
registered persons are advised that immediate action is required to address these matters. 
 
Furthermore, the following recommendations were made to the registered persons:  
 

1. To provide an accessible visual menu so that residents and families can see menu 
choices for the day. 

2. Staff awareness of appropriate stimulation and activities for service users with 
dementia requires developing. 

3. Staff to ensure they offer residents refreshments prior to breakfast service.  
4. Registered manager to develop the falls audit so that it is compatible to obtain 

themes and trends. 
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Quality Of Life 

 
Overall, we (CSSIW) considered that people who live at Glaslyn Court enjoy a good 
quality of life in a warm, friendly and relaxed environment. We saw that people were 
appropriately dressed and had a good standard of hygiene. Although evidence was 
identified in specific areas that further action is required to ensure that a quality service is 
consistently delivered.  
 
People living at Glaslyn Court are treated with dignity and respect. We saw that staff 
encouraged people to be independent where appropriate and were only asking people if 
they wanted assistance and intervened when it was necessary, thus promoting 
maintenance of independence as far as possible.  This was evident at breakfast where 
one resident could not speak and had difficulty eating; however, staff were able to 
understand when the resident had had enough food by the vocal sounds they made. 
Staff used people’s preferred names and communicated in a friendly and professional 
manner and clearly demonstrated a good understanding of the residents’ personal, 
physical and emotional needs.  
 
Residents we spoke with told us they were “happy” living in the home. One resident 
stated “the staff are lovely and I like it here.”  Another that, “we can see our relative is 
happy at the home and has friends there.” They also added that they were confident the 
person was “looked after”.  However, one relative was less emphatic in their opinion 
stating that they were relatively happy with the care, however occasionally more attention 
to detail should be undertaken by staff.  For example:  their relative has had items 
misplaced and when visiting, staff had not given their relative their glasses and hearing 
aid. Wine had also been provided for the individual to enjoy, but staff did not always 
remember to ensure it was accessible.  This was raised with the registered manager who 
stated that staff will be updated on the fundamentals of care as a priority.  
 
People can be assured that in terms of choice, attention is paid to their nutritional needs. 
On the day of our inspection, we observed breakfast being served. Residents were 
offered a choice of toast, porridge and a full cooked breakfast. The food looked 
wholesome and residents were not limited in choice. We observed one resident enjoying 
porridge and then a full breakfast; another resident was offered more rounds of toast and 
marmalade. This was also continued in the lunch service, were residents were offered a 
choice of a hot or cold menu. However, despite there being choice, breakfast times were 
varied across the three units, leaving some residents waiting for breakfast until a set time 
in the Glaslyn Court area of the home.  Upon speaking with residents it was evident that 
they would benefit from an open breakfast service, so they are not waiting prolonged 
periods of time to eat. For some people who rise early this may mean a wait of up to 
three hours. Upon discussing this with the registered manager, she confirmed that carers 
are able to provide cereals and toast prior to breakfast, however, it was clear that this 
was not being implemented. We advised the registered manager to ensure that staff are 
aware of this and are actively offering this option to people. Furthermore, families of 
residents wished to see what choices are on offer to residents. The registered manager 
confirmed that they would place menus in the lounge areas for residents and families to 
see and also in resident’s rooms.  
 
People cannot be confident that their emotional and social/activity needs will always be 
met and they will be positively occupied and stimulated.  This can lead to people 
becoming bored and under stimulated which can impact on well being. The home 
employs two activity coordinators and there is a programme of activities for people to 
access at specific times. However during our morning visit we saw minimal stimulation 
for service users who lived in the Caleb Court areas.  There were various activities taking 
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place in the Glaslyn Court area of the home Residents had a sing-song in the main 
lounge and were provided with books to read and appeared to enjoy the activity.  A 
church service also took place later in the morning. During discussion with the registered 
manager, we acknowledged that organised activities takes place at different times in 
each section of the home.  However we considered there were missed opportunities by 
staff working in the Caleb Court areas to promote stimulation. Many residents appeared 
asleep or disengaged.  Staff were sitting in the areas but there was no focused 
activity/discussions being undertaken.  Our discussions with staff indicated a lack of 
awareness/knowledge regarding suitable stimulation/activities that were suitable for 
residents with cognitive impairment. We also identified that service users had not been 
asked if they wished to join in the activities in the Glaslyn Court area, despite being told 
this was undertaken.  The registered manager said she would be discussing the issue of 
activities with staff members immediately and confirmed they have booked sessions with 
Music for the Mind for all the units, to further develop the activities available.   
 
We previously identified that the home was non-compliant with Regulation 13: This is 
because we saw that sluices were not always being used by staff to minimise the risk of 
the spread of infection with specific equipment being used by service users. From this 
inspection, it was clear that staff are more aware of infection control and this was evident 
from staff attending to a resident carrying out personal care. Therefore, we informed the 
registered manager that they were now compliant with the above regulation.   
 
Generally, people can be assured that their care needs will be addressed appropriately. 
This was evidenced from the care plans we sampled that used a person-centred 
approach and provided detailed guidance to carers of how to address people’s needs. 
They contained thorough moving and handling plans, detailed risk assessments, along 
with details of the resident’s likes and dislikes. It was also clear that residents are 
involved in the care planning processes by ascertaining their views and wishes.  We saw 
examples of detailed life histories for some residents and how this information had been 
used to inform care planning and delivery.  This is important as it provides confidence 
that the home is clear about its ability to meet the needs of individuals.  It also ensures 
that residents are involved in care planning at the earliest opportunity. Care plans also 
demonstrated clear evidence of liaison between the home and health professionals, such 
as general practitioners, opticians, dentists and district nurses.  
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Quality Of Staffing 

This inspection focused on the quality of life of people who used the service. CSSIW did 
not consider it necessary to look at this theme in depth on this occasion. Nevertheless, 
we saw that people were cared for by motivated staff which was evident in the warm 
interactions between staff and residents.  
 
Discussions with four staff identified they felt confident that they were equipped and 
adequately trained to carry out their role. However from the training matrix and examining 
staff files we saw that there were gaps in training. For example some staff had not 
completed mandatory training in Manual Handling, Fire Safety, Infection Control and First 
Aid, or specialist training to meet individual needs such as dementia.  Therefore, we 
informed the registered manager that they were non compliant with Regulation18 (1) (c) 
(i) as they failed to ensure that the persons working within the home had the appropriate 
training to the work they perform. The registered manager confirmed that night staff had 
gaps in training due to difficulties in finding appropriate times for them to attend. However 
she confirmed that training is now scheduled to be completed within the next few weeks 
and all staff will be up to date. As we have had assurance from the registered manager 
that training will be followed up, we will not be issuing a non compliance notice, but will 
consider staff training at our next inspection.    
 
People can be confident that generally the home ensures that it employs suitable carers 
for the role to ensure people are safe. This was evident in staff files where completed 
and dated Disclosure and Barring Service forms were present. Nevertheless not all of the 
documentation required by regulation was evidenced.  Some staff files lacked a staff 
photograph, two forms of identification and suitable references. We therefore informed 
the registered manager that they were non compliant with Regulation 19 (2)(d)(i): The 
registered manager  assured us that she would have all of the above in place within the 
next three working days; therefore, we have not issued non-compliance notice but will 
consider this at our next inspection.  
 
People can be generally assured staff are well supported by management which ensures 
that staff are motivated.  This is because we saw evidence that staff had received regular 
supervision meetings with their line manager, which provided opportunities for staff to 
have a discussion about their work and identify any concerns that they had. We spoke to 
four staff members who told us that they felt supported and valued by the manager. 
However, we also spoke with a member of staff who told us they felt under pressure to 
cover shifts and that there were occasions when staff absences were not covered and 
they felt that care was potentially compromised.   From examining the staff rotas, it was 
evident that on several occasions, there were gaps in the planned staffing numbers in the 
Caleb Court area of the home.  This may have presented a potential risk to the health 
and safety of residents as many require close supervision and two staff members to 
manage personal care needs. The registered manager told us she was not aware of this 
situation, that a full complement of staff was required and this would be reviewed as a 
priority.  This will be looked at during our next visit.  
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Quality Of Leadership and Management 

 
This inspection focused on the quality of life of people who use the service. CSSIW did 
not consider it necessary to look at this theme in detail on this occasion. Nevertheless, 
people can be generally confident that sufficient arrangements are in place to review, 
monitor and improve the service provision.   
 
We saw that management has a system of reporting accidents and incidents which is 
managed to a good standard. However, we recommended to the registered manager that 
they re-evaluate how to capture more detail with incidents such as the outcome and 
actions in relation to their falls audit. The registered manager informed us that they would 
be making this change so that there will be evidence of auditing all incidents. Discussion 
was also undertaken regarding the staff rotas and that the registered manager must be 
aware of and have systems in place to identify short falls of staff to ensure adequate staff 
are working to meet resident’s needs.  
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Quality Of The Environment 

 
This inspection focused on the quality of life of people who use the service. CSSIW did 
not consider it necessary to look at this theme in detail on this occasion. Nevertheless, 
we conducted a visual inspection of areas of the home to which residents have access.  
We saw that Glaslyn Court was clean with no evidence of offensive odours.  We noted 
that Glaslyn Court offers residents a choice of lounges to use and these were laid out in 
a manner which supported positive interactions between people. However, upon entering 
in Caleb Court, there was a strong odour in the main lounge area. We raised this issue 
with the registered manager, who confirmed that she would address this with cleaning 
staff and if required, will re-carpet that area.   
 
At the last inspection we identified recommendations for parts of the home to be 
refurbished. At our inspection is was evident that the home is currently under going a lot 
of refurbishment work in terms of wet rooms, plumbing systems, lounge areas and 
rooms. Therefore, it is evident that the registered manager is addressing this issue and 
continuous progress is being made within the home to ensure the environment is suitable 
for its residents.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will 

look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff 
and health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office. 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

