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About Cwmgelli Lodge Ltd
Type of care provided Care Home Service

Adults With Nursing

Registered Provider Cwm Gelli Care Limited

Registered places 26

Language of the service Both

Previous Care Inspectorate Wales 
inspection

 31 January 2023

Does this service provide the Welsh 
Language active offer?

The service provides an 'Active Offer' of the Welsh 
language. It anticipates, identifies, and meets the 
Welsh language and cultural needs of people who 
use, or may use, the service.

Summary

People told us they are happy living in Cwmgelli Lodge, and families speak positively about 
the service and the staff. The service is spacious with plenty of communal spaces for 
people to socialise and engage. 

The management of the service are working to implement and embed new procedures to 
improve and maintain the quality of care and support and we saw evidence that these are 
communicated to the wider team. 

However, we saw that the standards of care and support vary, and this is placing people’s 
health and well-being at risk and we have therefore issued a priority action notice. The 
provider must take immediate action to address this issue.



Well-being 
People told us they are happy with the service they receive at Cwmgelli Lodge. People 
have wellbeing outcomes set in their personal plans, along with guidelines for staff to 
support people to meet them. 

We saw differences in the way staff interact with people. Mostly, staff are warm, polite, and 
respectful. We saw staff laughing and joking with people and engaging positively. However, 
people with significant communication differences are not interacted with in the same way. 
We saw people’s attempts at communication missed, and people being positioned on the 
periphery experiencing poor rapport. 

People have activity plans and can choose how they spend their days. We saw some 
people engaged in group activities such as gardening and completing a puzzle. The service 
has activity co-ordinators who plan overarching activities for people to join in with if they 
choose. A person told us they were “looking forward to going to Longleat” which they were 
planning with the manager. Staff happily told us about a person who had enjoyed seeing a 
Bob Marley tribute act, and how happy it had made them. 

People’s families and friends can visit them at the service. We saw several visitors during 
the day. People were given space in their rooms or enjoyed communal spaces with their 
families such as the outdoor seating areas of the garden. Family members speak highly of 
the service, they told us that their relative has “come on tremendously since being here.” 
Others speak highly of the staff team, stating that the manager is present, and 
knowledgeable about people. 

The service has a five-star food hygiene rating; however, people have mixed opinions about 
the meal options. We saw two options provided for lunchtime. These options are displayed 
in written format on large visible boards in the dining areas. Mealtime experiences are poor 
for people who require more support. We saw people waiting without interaction or 
communication whilst staff prepared meals. The service has a range of visual 
communication aids to support at mealtimes, however these are not used consistently, and 
people’s attempts at communication are missed during mealtimes. 

People are clean and dressed well. We saw people being reminded to use sun protection, 
and care workers supporting people with their basic needs. However, we observed several 
risks to people’s health, safety, and wellbeing at the service because of poor practice. This 
is placing people’s health and well-being at risk and we have therefore issued a priority 
action notice. The provider must take immediate action to address this issue.



Care and Support 
Care plans are clear and up to date. We saw people’s personal plans had specific guidance 
to help care workers to provide person centred care and support. Plans are laid out into 
clear sections with risk assessments and procedures contained within each section. There 
is evidence of wellbeing goals being set as part of the personal plans and likes and dislikes, 
are recorded within. 

The review dates for the plans are in line with the Regulations, and there is information 
about any changes made during review. Family members told us they were contacted 
before changes were made to people’s plans. However, some staff told us they had not 
managed to read the personal plans, and we saw some people being supported differently 
from the guidance in their personal plans. 

The service has a robust medication policy and procedures for the management of 
medication in place, however, there is inconsistency in following the policy and procedures. 
We observed some poor practices in the management of medication. The manager and 
clinical lead for the service are carrying out medication audits and are working to address 
poor practice with updated processes, however more time is needed for processes to 
embed. The Responsible Individual (RI) and the senior management team at the service 
acted when concerns were raised at inspection. 

Most people receive care and support in a timely manner. Call bells are answered quickly at 
the service, and staffing is sufficient to meet people’s care and support needs. However, we 
saw some instances of people with higher levels of communication needs waiting longer for 
support. We saw some positive rapport and relationships between staff and people; 
however, some staff do not know people’s names. Care and support is often task focused 
and there are missed opportunities for promoting independence and building positive 
relationships, and this is reflected in the daily care notes.

People have personalised activity plans, as well as an overarching activity plan for the 
service which is managed by the activity co-ordinators. We saw a planned gardening 
activity taking place. Some people enjoyed this, and we saw them laughing and joking as 
they watched. However, activities are not tailored for people with complex mobility needs. 
There are missed opportunities to support engagement and positive well-being for people 
with a higher level of need. People are positioned on the periphery of activities and little 
attempts are made to support participation. 



Environment 
The service is clean and decorated with light colours creating a pleasant and welcoming 
environment. We saw domestic staff working throughout the day to maintain the cleanliness 
of the service. There are plenty of communal spaces for people to spend time with one 
another, as well as their families and friends. Spaces are accessible for people who use 
wheelchairs, however there is missed opportunity for adapted work surfaces or garden 
spaces which would increase people’s ability to engage with the spaces freely. The garden 
and “cwtch” area are spacious and well maintained. We saw people using the garden and 
seating areas to interact and spend time with one another. People look happy in these 
spaces. There are enough bathrooms and toilets for people in the service. There are 
kitchenettes and dining areas on both floors of the service where people can spend time 
together, however there is some signage for staff to follow in the kitchenettes which 
detracts from the homely feel. Both floors have two lounges, however these were not used 
during the inspection. We saw people who rely on care workers to support their mobility 
spend more time in the dining area, than in other communal spaces. There is space for 
dining experiences on both floors of the service, however some people are positioned 
around the edge of the room making it difficult to see one another and engage. 

People have their own rooms, which are personalised and spacious with en-suite facilities. 
Bedrooms contain people’s personal belongings, and people are supported to choose the 
colour of their rooms. We saw people enjoying time in their bedrooms as well as in 
communal spaces. We saw examples of staff signage in one bedroom which made the 
space feel less homely. 

The service has policies and procedures in place for maintaining the health, safety, and 
wellbeing of people. Safety certificates and maintenance checks are completed routinely 
and are in date. There is evidence of environmental audits taking place, and action being 
taken to maintain and manage the environment, alongside the health and safety of people. 
However, there are inconsistencies in staff following policy and procedures, and we 
identified risks to people’s health, safety, and wellbeing at the service because of 
inconsistent and poor practices. 



Leadership and Management
People told us the manager is frequently present, and approachable. Families praised the 
manager for their knowledge of people. The manager and clinical nurse lead have 
implemented a new approach to their walk around of the service to support staff to “see 
what I see” to help maintain the environment and improve the delivery of care and support. 
Staff and families told us this approach has made a positive difference to communication 
and processes within the service. 

The manager is acting in an interim position but feels well supported by the senior 
management team within the service and wider organisation. They told us they receive 
good support and supervision from different members of the senior team. 

There is oversight in the service by the manager, the senior team, and the RI. There is 
frequent presence and new procedures and processes have been developed to support 
governance and oversight. We observed new processes being implemented, however more 
time is needed for these processes to embed and become part of the service culture. 

The RI visits the service frequently and meets with staff and people. People’s families 
praised the communication they had recently had from the RI. The RI has processes in 
place to support oversight and governance of the service, however these could be more 
robust to ensure that policies and procedures are implemented consistently. 

The service has experienced positive outcomes with recruitment, and we saw that rotas 
and staffing matched that set out in the statement of purpose (SoP). Staff receive support 
and supervision in line with regulatory guidance. We saw examples of career development 
pathways being discussed at supervision. Staff told us they like working at the service, and 
that they have good support from the manager. However, some staff told us that recent 
changes at the service had impacted on their wellbeing. We saw that these staff are 
receiving more frequent support and supervision because of this. 

Staff in different roles receive training to meet people’s needs. We saw evidence of staff 
receiving specialised training during the inspection, and training plans being implemented 
by the manager will support development of staff and improve the delivery of care and 
support. Where staff have not attended specialised training we saw potential impact for 
people, however, we saw a plan to address this. The manager has implemented new 
processes for supporting staff at induction. These processes will take time to embed and 
impact the service. 



We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status
21 The service provider has not ensured that care and 

support is provided in a way which protects, promotes 
and maintains the safety and well-being of individuals. 
Ensure that there is sufficient oversight of processes 
and procedures within the home to enable care and 
support to be consistently delivered in a way which 
promotes and maintains the safety and well-being of 
people. 

New

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Area(s) for Improvement

Regulation Summary Status
60 Ensure that notifications are made in a timely 

manner and without delay
Reviewed

59 Accurate records are not always completed to 
evidence people are being supported in line with 
their personal plans

Reviewed

15 Personal plans do not all contain sufficient detail to 
inform care staff how best to support people 

Achieved



Was this report helpful?

We want to hear your views and experiences of reading our inspection reports. This will 
help us understand whether our reports provide clear and valuable information to you.

To share your views on our reports please visit the following link to complete a short survey: 

 Inspection report survey

If you wish to provide general feedback about a service, please visit our Feedback surveys 
page. 

Date Published 30/06/2023

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.smartsurvey.co.uk%2Fs%2FYUW3PF%2F&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WUqyljeAfBd%2FjpotBT2%2Fq05FGt%2FUq1H6zTSBplAmmYw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.careinspectorate.wales%2Ffeedback-surveys&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tKU2MxKjByFqKlzNdIFMmuiFDWg5AoRzsUVDRVKj6iY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.careinspectorate.wales%2Ffeedback-surveys&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tKU2MxKjByFqKlzNdIFMmuiFDWg5AoRzsUVDRVKj6iY%3D&reserved=0

