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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. On the day of our inspection the home 
was accommodating 68 residents. 
 
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. When the named service users no longer require the beds, the category of 
registration will revert to Younger Adults under the age of 65 (nursing care - mental health 
functional). 

 

What type of inspection was carried out?

We (CSSIW) visited the home on an unannounced basis on the 24 May 2016. 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 complaints process 

 review of their regulation 27 visits and documentation 

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

 SOFI2 observations  
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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. 

 

What has improved since the last inspection? 

The following areas of regulatory non-compliance were identified, but non-compliance 
notices were not issued, at the last inspection: 
 
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.  
 
Regulation 18 (1) (c) (i) The registered provider failed to ensure that the persons working 
within the home had the appropriate training  for the work they perform.  
 
Details of these issues can be seen within the non-compliance section of the previous 
inspection report. Following this inspection visit we concluded that the non-compliance 
with regard to Regulation 18(1)(c)(i) had been met as we saw evidence indicating how the 
registered provider had implemented changes. However, Regulation 19(2)(d)(i), remained 
an issue of non-compliance as there continued to be outstanding gaps in some staff files.  
 
Furthermore, since the last inspection, the home had revised its menu and made it 
available for families to view. Staff were also making snacks and drinks available for 
residents when needed.  
 
The home had  also reviewed its activities within the home and had implemented various 
activities including advertising for a further activities co-ordinator to work within the service.  

 
What needs to be done to improve the service? 

We identified that action was required to ensure compliance with:  
 
Regulation 19 (2) (d) (i): This is because the staff personnel files did not contain all the 
information required under the regulation namely  two forms of identification. 
 
Regulation 38 (1) (e) This is because we found that the registered persons had not 
reported all notifiable incidents which affect the well-being of a service user to CSSIW as 
required by the regulations.  
 
On this occasion, we did not issue  non-compliance notices in relation to these breaches 
as we did not identify any evidence of immediate harm/impact to residents.  However, the 
registered persons were advised that immediate action was required to address these 
matters. 
 
Furthermore, the following recommendation was made to the registered persons:  
  

The registered persons were advised that staff be mindful when completing reviews 
of care plans and risk assessments, that information recorded reflects changes in 
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needs in more detail. 
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Quality Of Life 

Overall, we (CSSIW) considered that people who live at Glaslyn 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 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.  For example, it was evident at 
breakfast that one resident had difficulty holding cutlery, but was clearly attempting to 
hold it themselves; staff encouraged the resident to use a smaller piece of cutlery so that 
they could eat their breakfast. Staff approached this with care and sensitivity. 
Furthermore, at lunch service, one resident didn’t want any food, as they did not want a 
cooked dinner. However, the staff encouraged the resident to eat a small lunch and 
offered a choice of chips and sandwiches. Some residents had preferred names and 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. One relative commented “its always very friendly and welcoming, very 
relaxed atmosphere.” 
 
People at the home can be confident that they will receive a good standard of care by 
caring and professional staff. We observed staff interacting with residents and this was 
pleasant. During a SOFI2 observation, a resident wanted to dance and a staff member 
danced with the resident to music. One resident commented “I like living here, staff are 
kind”, another commented “the staff are so kind”. We observed lunch service, where the 
atmosphere was friendly and there was laughter and banter between residents. The food 
looked wholesome and residents had a choice of menu at both breakfast and lunch time 
of a choice of menu. One resident commented “the food is lovely”, another commented “I 
look forward to lunch time, as the food is beautiful”. At the last inspection, we noted that 
residents were left waiting a while from getting up to having breakfast. However, it was 
evident that staff now ask people if they would like their cereal or a snack earlier before 
the main cooked breakfast, and residents seemed to like this.  
 
Overall, people can be assured that their care needs will be appropriately addressed 
appropriately. The sample of care documentation that we viewed contained sufficient 
information regarding the residents’ needs and how their needs were to be met. Care 
plans had been reviewed on a monthly basis and each file contained detailed moving 
and handling plans, pressure area plans and  detailed risk assessments, along with an 
‘About Me’ section, which was detailed with likes and dislikes. It was evident that this 
information had been used to inform care planning and delivery.  This was particularly 
important as it supports the home’s ability to meet the needs of individuals. However, 
from examining care plans, it was evident that when carrying out care reviews, detail was 
minimal. We informed the registered persons, that when carrying out reviews there 
needed to be detailed information so that any changes in care needs are addressed. The 
registered persons agreed that this would be addressed immediately.  
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Furthermore, people living at the home are enabled to have access to specialist or 
medical support.  This was confirmed through conversations with the registered manager 
as well as through examining service users’ files.  We saw that service users had 
received input from a wide range of visiting professionals, including GP’s, opticians, 
chiropodists and consultants.  This was reflected in the care documentation we 
examined. We were able to speak with a visiting professional who commented “I love 
coming here, the management and staff are very good”.  
 
On the day of our inspection, there were various activities taking place. For example 
painting, dancing and one to one activities, for example, nail painting and card games. 
We observed one member of staff dancing with one resident and in the main lounge, 
residents were provided with newspapers and books to read and music was playing. 
There was also interaction, laughing and chatting between residents and staff. The home 
employs two activities co-ordinators, who organise activities, for example, the home has 
market stall once per month for which residents make items to sell. They have a session 
called Memory, Music and Movement, whereby staff sing songs and use physical items 
to enhance the song. For example, the song ‘I’m forever blowing bubbles’ the residents 
blow bubbles along with the music. They also have a local vicar and church group, each 
attending the home on a weekly basis. Residents were also able to attend the local 
community and went to local cafes and shops. During the inspection, we observed staff 
members taking residents into the surrounding gardens for walks and one resident was 
observing birds.  When speaking with staff, there was recognition that they planned lots 
of activities. Also the activities co-ordinators completed their own activity review. This 
review was detailed and outlined how activities had been received within the home.  
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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, 
people were cared for by motivated staff which was evident in the warm interactions 
between staff and residents.  
 
From speaking with staff they were confident that they were equipped and adequately 
trained to carry out their role. At the last inspection, there had been gaps in the training, 
however from examining the training matrix it was evident that all mandatory training in 
Manual Handling, Fire Safety, Fundamentals of Care, Infection Control and First Aid had 
been completed. Also refresher training had been booked for throughout the year.  
 
In general, people can be confident that the home employs suitable carers for the role to 
ensure people are safe. From examining staff files, it was evident that Disclosure and 
Barring Service (DBS) forms were present, along with references. However, we noted 
two files that did not contain two forms of identification. We informed the registered 
manager that this was a breach of regulation 19(2)(d)(i) of the Care Homes (Wales) 
Regulations 2002. From speaking with staff and observing staff it was evident that there 
was no evidence of impact on the residents, because of this, we have not issued a non-
compliance notice but will consider improvements at our next inspection.  
 
People can be generally assured staff are well supported by management. This is 
because we saw evidence that all staff 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 also spoke to staff members who stated that 
they felt supported by their manager, adding that they felt valued by the manager. One 
staff member commented “I can approach management, very supportive.” Another 
commented “ I feel management are easy to talk to and are approachable.”  
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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 evidence that monitoring visits had been undertaken by the responsible 
individual under Regulation 27 of the Care Home (Wales) Regulations 2002. The last 
recorded visit had been undertaken on the10 March 2016.  These visits demonstrated 
that interviews had been undertaken with residents and relatives in order to gather their 
views about the way in which the home is run.  In addition, we noted that observations in 
relation to care practices and refurbishment of the home had been documented.  
 
We examined the accidents and incidents folder which continued a monthly audit along 
with the progress of the accident/incident. This audit provided information about the 
location of any accidents as well as the action which had been undertaken.  Although the 
home was reporting incidents to us, we noted that there were some incidents which 
should have been reported to us. Therefore, we informed the registered manager that 
they were non compliant with Regulation 38. The registered manager assured us that 
she would report all incidents in future. Therefore, we did not issue a notice on this 
occasion, as the incidents were managed and recorded appropriately and, therefore will 
be examining this on the next inspection.  
 
The home also has a robust system for dealing with complaints. The home had received 
one complaint since the last inspection which had been responded to within a timely 
manner and followed the complaints policy.  
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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. 
Personnel files and care files were locked away in suitable cupboards.  
 
We observed that Glaslyn was clean with no evidence of offensive odours.  We noted 
that Glaslyn offers residents a choice of lounges to use, with both quiet areas and areas 
with a television and activities and these were laid out in a manner which supported 
positive interactions between people.  
 
At the last inspection there had been some refurbishment work carried out. At this 
inspection a new wet room had been completed, along with a new plumbing and heating 
system. 
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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

