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Description of the service
Glaslyn Court Nursing Home is registered with Care and Social Services Inspectorate 
Wales (CSSIW) to accommodate 74 people on four separate units with the following needs:

 Glaslyn Court: 25 people over 65 years with nursing needs, including five people 
with personal care needs.

 Glaslyn Lodge: 20 people under 65 years with functional mental health needs, 
including six named people over 65 years.

 Caleb Court: 21 people over 60 years with dementia / nursing needs.
 Caleb Court Personal Care Unit: Eight people over 65 years with dementia, including 

two named people under 65 years.

The home is situated in Gilwern and is operated by Glaslyn Retirement Homes Limited. 
There is a nominated responsible individual (RI) responsible for overseeing the 
management of the home. The manager, Beverley Evans, is registered with CSSIW.

Summary of our findings
1. Overall assessment

We found that people are able to make choices and can exercise control over the way 
their care is delivered. They are encouraged to maintain their independence and their 
individual preferences are understood and respected by staff. People using the 
service and one of their relatives were positive about the service and their 
relationships with staff.  People on the nursing unit and personal care unit are offered 
a varied programme of activities throughout the week. Whilst staff provide 
reassurance as needed and there is a great deal of social interaction, opportunities for 
activities are lacking for people on the dementia care units. The activities programme 
should be developed and staff provided with more guidance and training in providing 
activities which are suited to the needs and preferences of people with dementia.

2. Improvements
 Staff were providing the level of supervision and support people needed 

following a suspected injury.

 The administration of prescribed creams had improved.

3. Requirements and recommendations 

Section 5 of this report sets out where the home is not meeting legal requirements and 
recommendations to improve the service.

The legal requirements identified are in relation to:



 Personal hygiene: People’s needs and preferences regarding bathing or 
showering and oral care should be documented in their service plan and 
reflected in the daily records.

 Activities: People with dementia should be provided with a programme of 
activities based on their interests, abilities and needs.



 
1. Well-being

Summary

People have developed positive relationships with staff, which promote choice and allow 
people to have control over their lives. Staff encourage people to keep their independence 
and show an understanding of how people wish to have their care delivered. People have 
opportunities for social engagement and staff respond quickly when people show signs of 
needing reassurance. Whilst the activities programme is generally suitable and sufficient for 
people who are cognitively able, it requires further development to meet the needs of 
people with dementia. 

Our findings

People are treated with dignity and respect and their individual preferences and identities 
are recognised and valued.  People told us staff respected their choices regarding the way 
they wished their care to be delivered. People said they were able to get up and go to bed 
at a time they liked and they did not have to wait for assistance with their personal care. 
People told us that staff were available and willing to talk to them and recognised when they 
were upset or worried. This was confirmed in our observations during the inspection. We 
observed staff helping people to eat and drink, offering choices and taking time to check if 
they wanted anything else.  During our visit we also saw staff sitting and chatting with 
people and their response indicated that relationships of trust had been established. Staff 
also intervened quickly when people were agitated and upset and showed sensitivity and 
understanding in their approach. We concluded that people are able to express their views 
and opinions and have relationships with staff which are safe and positive.

The opportunities for people to be positively occupied and follow their interests can vary. 
The home employed activity coordinators and outside entertainers also visited the home 
regularly. The programme of activities was varied and the feedback we received indicated it 
was meeting the needs of people who were more cognitively aware. Further development is 
needed to ensure people with dementia are also provided with opportunities for mental and 
physical stimulation, at a frequency and level suited to their individual preferences and 
needs. However, we noted improvements in the level of social interaction with people with 
dementia and we observed that people obviously enjoyed the social contact and were 
engaging with staff. The need to provide a more stimulating environment for people with 
dementia was discussed with the registered manager. We were informed that there were 
plans to improve the décor to make it feel more homely. The registered manager agreed to 
look at ways of encouraging people with dementia to take an interest in their environment 
and making it more interactive. We concluded that people feel valued and can have 
confidence that their wishes and choices will be respected.



We were informed that English was the first language for people using the service. 
However, people could have a copy of the home’s statement of purpose in Welsh if they 
wished. The registered provider was advised to consider how they could meet the needs of 
a person who wished the service to be provided in Welsh. This should be documented in 
the home’s statement of purpose. 

 



2. Care and Support 

Summary

This inspection focused on two aspects of people’s care and support. We found that people 
can be assured that their well-being will be maintained when they have sustained a 
suspected head injury and improvements are needed in planning and documenting 
people’s personal hygiene needs. 

Our findings

Staff are taking the necessary action to monitor people’s well-being and review the need for 
medical intervention. A review of accident and incident records showed that, apart from one 
occasion, staff were closely following the guidelines set out in the home’s head injury policy 
when assessing the need for further medical investigations. We noted that this was not as 
well documented on the one occasion. However, there were indications in the daily records 
that some observations had been carried out and this had led the registered nurse on duty 
to conclude there was no further cause for concern. The registered manager agreed that 
she would take steps to ensure the policy was followed on every occasion when a person 
had suffered a suspected head injury. We concluded that people’s health, safety and well-
being was being ensured by staff.

Generally people are supported with their personal hygiene. We observed that people 
appeared well groomed and we were told that people were provided with a daily bed bath 
or could have a bath or shower if they wished. However, the frequency people wished to 
shower or bath was not recorded in their service plan. Additionally people’s oral care needs 
were not always clearly documented in the service plans and the record of support was 
patchy. A review of daily records for a sample of people on different units did not evidence 
that they were regularly being offered a bath or shower. Nevertheless people we spoke with 
said they were able to bath or shower as they wished and this was confirmed in the bathing 
chart seen on one of the units. The registered manager agreed to update all the personal 
care plans to document people’s needs and wishes regarding their personal hygiene and to 
take steps to monitor this was being carried out by staff. 

Improvements were also noted in the administration of prescribed creams. Creams were 
documented on the medication administration charts by the registered nurses. Although 
there were a few gaps which the registered manager agreed to address, on the whole it 
appeared that people were receiving topical medications as prescribed. We judged that 
people can be confident their care needs will be met consistently.



3. Improvements required and recommended following this inspection

3.1  Areas of non compliance from previous inspections

 Staff failed to follow one of the 
home’s policies in seeking 
medical advice and carrying 
out observations following a 
suspected injury

Regulation 12 (1) (a) Met at this 
inspection

 Where care staff are 
administering topical creams, 
they should be provided with 
written guidance on the 
required frequency, site of 
administration and sign the 
medication administration 
chart

Regulation 13 (2) Met at this 
inspection

3.2  Areas of non compliance identified at this inspection

During this inspection we have advised the registered person that improvements are 
needed in order to fully meet the legal requirements in relation to: 

 Regulation 15(2)(c). Ensuring the care plans are updated to reflect people’s 
personal hygiene needs, in particular bathing/showering and oral care.

A non compliance notice was not issued on this occasion as we did not identify 
significant impact for people using the service and we were provided with evidence 
that this was being undertaken as a matter of priority.

 Regulation 16(2)(n): Ensuring that the planning and provision of activities for 
people with dementia is sufficient to meet their abilities, needs and 
preferences.

A non compliance notice was not issued on this occasion as we did not identify 
significant impact for people using the service and people were given opportunities 
for social engagement. 
  

3.3   Recommendations for improvement

We recommend the following: 

 Consideration should be given to the actions needed in order to provide an 
‘active offer’ of the Welsh language to service users.

 The audit of accidents and incidents should evidence more clearly that the 
registered manager has assured themselves that staff have taken all 
necessary action following an accident or incident.





4. How we undertook this inspection 
This was a focussed inspection undertaken to test non compliance issued at the inspection 
on 17 and 18 May 2017. One inspector made an unannounced visit to the home on 2 
October 2017 between 1300 and 18.30 hours.
The following sources of information were used in the writing of this report:

 Consideration of information held by CSSIW
 Consideration of care documentation for seven people using the service.
 Discussions with people using the service.
 Discussions with staff and the registered manager.
 Discussions with a relative of a person using the service
 Observations of daily routines and care practices at the home.
 Consideration of the home’s accident and incident records
 Consideration of the home’s audits of accidents and incidents.

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

About the service

Type of care provided Adult Care Home - Older

http://www.cssiw.org.uk/


Registered Person Glaslyn Retirement Homes Ltd

Registered Manager(s) Beverley Evans

Registered maximum number of 
places

74

Date of previous CSSIW inspection 17 and 18 May 2017

Dates of this Inspection visit 02/10/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language.  It does not anticipate, 
identify or meet the Welsh language needs of 
people /children who use, or intend to use their 
service. We recommend that the service provider 
considers Welsh Government’s ‘More Than Just 
Words follow on strategic guidance for Welsh 
language in social care’.  

Additional Information:


