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Description of the service
Gelynnen Care Home is situated in the village of Pencader and comprises of two modern 
linked semi detached houses. There are four single bedrooms, two with en suite facilities. 
There are communal facilities on the ground floor, with access to an enclosed garden and 
paved areas.

The home is registered to provide personal care and accommodation for up to four people 
between the age of 18 and 64 years, who have a learning disability. 

The provider is Inspiration Lifestyle Services and the registered Manager is Nicola Davies.

Summary of our findings

1. Overall assessment
People live in an environment where they are enabled to live as independently and 
actively as they can; ensuring their overall health and well-being is maintained. They 
are supported by a team that are innovative and strive for continuous improvement.

2. Improvements
Care plans and risk assessments did have clear outcomes. The organisation produces 
a quarterly newsletter of activities and events. The staff have worked towards 
improving life skills outcomes for people living at Gelynnen by involving them with the 
production of appropriately aimed learning literature which includes advice on 
managing a tenancy and road safety awareness. 

3. Requirements and recommendations 
Section 5 of this report sets out recommendations to improve the service which include:

 Care Plans and Risk Assessments must be accurate and reflect the ratio of staff 
and/or required hours of support

 Fire risk assessment to be reviewed at stated review date
 N.I.C.E. (National Institute of Clinical Excellence) guidelines for the administration of 

medication in Care Homes 2014 must be followed

 



1. Well-being 

Summary

People are supported by the staff within Gelynnen to maximise their independence and 
lead fulfilling lives, whilst considering their limitations and individuality. The staff are aware 
that valuing what is important to individuals helps maintain their  well-being. 

Our findings

People are supported to do what matters to them to ensure they achieve optimum, physical; 
emotional and mental well-being. People were seen achieving their personal goals with 
their allocated support worker. One person went to college on the day of our inspection and 
was enabled to access public transport to do this. Another person planned a day trip to the 
National Botanic Garden of Wales and was supported to prepare a healthy picnic lunch and 
also accessed public transport.  Two people went on separate shopping trips and had lunch 
out. People were assisted with the management of their finances for their activities. 
Resident’s meeting were held monthly which provided an opportunity to discuss aspects of 
the running of the home as well as planning social events. There was information available 
in the communal areas for people to look through to get ideas for day trips and holidays. 
The organisation also produced a quarterly newsletter with photos and details of the past 
quarters social events and achievements. We saw evidence of work that had been 
completed involving the people living in Gelynnen such as ‘A Guide to Tenancy’ and ‘A 
Guide to the European Union Referendum’. We also saw a ‘Green Cross Code’ guide that 
was produced by a life skills co-ordinator with one of the residents. We spoke to the 
manager and care workers who knew the residents well and could clearly identify what was 
important to them. This confirms people are encouraged and supported to have choices 
and make decisions contributing to their own well being.

The safety of the people living at the home is maintained with measures in place to protect 
them and reduce risk. On our arrival to the home we were asked for our identification and 
asked to sign a visitor’s book. We observed door alarms fitted on each door within the 
home that would sound an alarm in the main office. People living in the home were 
supervised as detailed within their care plan. The alarms in place enabled people to be as 
independent as possible whilst risks were managed. For those people that required a 
‘Deprivation of Liberty Safeguarding (DoLS) authorisation, we saw these were in people’s 
individual files. Care workers received safeguarding training as part of their induction and 
annual updates thereafter. Care workers spoken to demonstrated a good understanding of 
the safeguarding process and actions they would take if they had concerns. The notice 
board in a communal hallway had suitable literature for people living in the home to inform 
them how to raise a concern or a worry to the appropriate professional. There was also 
literature regarding making a complaint to the Local Authority as well as a flow chart of the 
complaints process within the organisation. Care workers told us that they were aware of 
the whistleblowing policy and a copy of this was seen. This shows that care workers and 
the manager are informed, confident and able to deal with safeguarding issues and that 
people living in the home are enabled and supported to raise such issues. 



2. Care and Support 

Summary

People are supported by staff that have a good understanding of how to provide person 
centred care and are committed to promoting independence. The care and support 
provided in the home focuses on maintaining individual’s health and well-being and multi 
disciplinary involvement is integral to this.

Our findings

People receive preventative and proactive care to enable their identified outcomes to be 
met. We looked at two care files. We saw mental capacity assessments in place to support 
DoLS applications and where the authorisation dates had expired we saw evidence that the 
manager had followed up the applications. We saw an assessment/information sheet in 
each file that was updated every year with any changes highlighted. A detailed care plan 
was in place with details of important times in the persons life and many aspects of this 
were completed in the persons own words. A contract was in place and where possible the 
person had signed the contract and care plan. We saw risk assessments in place for 
individual aspects of care outlining outcomes to be achieved and likelihood of risk, 
indicators and how these were managed. On the whole these were very detailed, accurate 
and reviewed recently; however one risk assessment did have incorrectly recorded care 
hours and staff ratio. We were informed by the manager that this was an oversight and she 
updated the information on the day of the inspection. There was evidence of multi 
disciplinary involvement with aspects of care to ensure the right intervention took place as 
required. There were also records of formal reviews of care with family and professionals 
invited. This shows that people and their representatives are involved with all aspects of 
their care. 

People receive timely care and support at the level of need identified. We saw that people 
had their identified ratio of staff and care hours as per health assessments. We saw one 
person had an unpredictable condition that required 24 hour monitoring; however when this 
person was away on leave from the home, the night time staffing levels reduced from a 
‘wakeful staff’ to a ‘sleep in’ staff member only. The manager and care workers told us that 
the needs of the other people would be monitored closely and recorded so that in the event 
of staffing levels needing to be increased, they would be able to evidence this. Care 
workers spoken to felt that this level of staffing was adequate and that in the event of this 
changing the process of reviewing an individuals support hours, would be completed. The 
responsible individual also told us that there was a second person on call within the locality. 
This evidences that needs are consistently met with monitoring, and reviews are held as 
changes occur.

People are treated with dignity and respect and their potential is maximised. Care workers 
were seen to show warmth and respect to people. People were guided whilst independence 
was promoted. Gentle encouragement was given to ensure daily personal routines were 
maintained. The importance of contributing to the running of the household and meal 
preparation was also emphasised. This evidenced people being supported to be 
independent and develop life skills. We observed a calm relaxed atmosphere in the home 
and genuine excitement and interest was observed by the people getting ready to go out. 
Processes were in place to manage risk when people were away from the home such as 



recorded clothing description; contact numbers and medications that may be required. Care 
workers appeared to know the people well within the home and seemed at ease with all 
aspects of their role. This further enables people to maximise their independence and can 
result in increased levels of self esteem.

People mostly receive medications as prescribed however there have been four 
notifications to Care Inspectorate Wales (CIW) in the past year regarding medication errors. 
Care workers told us they received medication training as part of their induction and 
specialised medication training specific to the client group. In addition to this they 
completed on line training and annual competency checks. This was evidenced with the 
training matrix. As part of the competency check care workers are questioned about the 
process to follow in the event of medication errors. The manager confirmed that any queries 
or concerns are discussed with the Safeguarding team and the manager told us that they 
have a good relationship and follow advice or guidance as recommended. Medications 
were stored appropriately. The temperature of the room was monitored and recorded which 
ensured that the room temperature was safe for medication storage. Topical agents were 
labelled and dated when opened. Medication Administration Records (MARs) were 
completed correctly with details recorded when, per required need (PRN), medications 
were administered. Audits of the MARs took place daily and any errors were usually 
addressed immediately. The responsible individual told us that as an organisation they 
were in the process of completing some focussed work around medications and improving 
the delivery of this within the induction process. This shows that appropriate measures have 
been introduced in relation to the management of medication and further monitoring of this 
is to continue.   



3. Environment 

Summary

Gelynnen provides a safe, secure and uplifting environment that is well maintained. The 
environment is homely, personalised and clean. People can be assured that their 
independence is promoted and maintained within the home.  

Our findings

People live in an environment where they have their individuality and preferences met. We 
saw bedrooms where people had chosen decoration and furnishings to suit their personal 
tastes. There was evidence of personal achievements and hobbies within individual rooms 
and within the communal areas where photos of group events were also on display. We 
saw areas within communal areas that people took responsibility for and kept their own 
food items. We saw daily boards where individuals had written their planned menu or daily 
events. Therefore, people are supported to ensure their living area is personalised and 
represents them as individuals.

The environment in the home meets people’s needs, maintains their safety, and supports 
them to maximise their independence. Within their individual plan of care people were 
enabled to access areas of the home and grounds easily and measures were in place to 
ensure this was done safely. The communal areas were clean and tidy with access to hand 
wash and paper towels at all sink areas. The communal areas were also homely with 
comfortable furnishings and pleasant décor. People had access to activity equipment such 
as games; puzzles; musical instruments and craft in the communal areas. Personal 
Emergency Evacuation Plans (PEEP) were within care files and we saw a Fire Risk 
Assessment in place: however the date for review was 4 January 2018. The manager 
updated this when it was brought to her attention. Fire extinguishers were appropriately 
maintained and fire blankets were also within easy reach in the kitchen areas. All staff 
received fire training as part of their induction and attended mandatory updates. We saw a 
record of maintenance requests and repairs and details of when these had been actioned. 
We saw one cupboard door had been removed in one kitchen area by a resident; this had 
been reported and was awaiting repair. This evidences that safety of the home is a priority 
whilst ensuring the environment is also homely and comfortable; however awareness of risk 
assessment review dates is required.

Measures are in place to ensure staff and residents records remain private and secure. We 
saw staff and resident records accessed via the computer system. Staff records were kept 
in a locked filing cabinet in addition to those that were accessed electronically. Resident’s 
paper records were kept in individual cupboards with locks on. During the inspection these 
were not locked however there was always a member of staff in the office and when staff 
left the office the office door was locked. Discussions and handovers regarding people 
living at the home were discreet and the office door was closed when privacy was required. 
Therefore people can be assured that confidentiality is maintained and information is dealt 
with sensitively.



4. Leadership and Management 

Summary

People have access to information about the service provided in a format that is suitable for 
them. There is a comprehensive induction process in place ensuring new staff feel 
confident and can deliver care ensuring people’s outcomes  are met.

Our findings

Care workers team leaders and managers, are recruited appropriately within regulatory 
requirements. Staff recruitment files were checked on the electronic system. We viewed 
permanent staff files and bank staff files. Within all of these files we saw proof of 
identification, two recent references in place and evidence of gaps in employment 
explained. We also saw staff photographs on the electronic files. We saw that induction 
training was completed and evidenced within the training matrix. Therefore, the well-being 
of people living in the home is ensured through safe systems of work in relation to the 
recruitment of staff. 

Staff receive up to date training and ongoing support to enable them to deliver care and 
support effectively and to the best of their ability. We spoke to staff who told us they felt 
supported with their induction and ongoing personal development and training, which had 
resulted in promotion within the organisation. Care workers told us that when completing 
their induction programme they received monthly individual supervision and this also 
applied to staff who were ‘acting up’ with a view to applying for promotion. We saw 
supervision records evidencing they were held at least bi monthly. One staff member told 
us that they received one to one support with parts of their role they wished to develop. 
Training was managed by head office with planned dates recorded on the rota and sent to 
the manager in advance of the rotas being completed. Training attended included manual 
handling; medication; Safeguarding of Vulnerable adults and Positive Behavioural 
Management (PBM) training. Care workers told us that they felt confident and supported 
within their role. This demonstrates that the comprehensive training programme helps to 
support best practice within the home and staff are appropriately supported to carry out 
their role and reach their potential.   

The well being of the staff is a priority within the home. Care workers told us that they felt 
open communication was encouraged within the team. Staff told us that they felt that the 
manager was approachable and listened and that they felt confident to speak to the 
manager or the responsible individual in the manager’s absence.  We were told about an 
annual team building day that staff looked forward to this and that this provided an 
opportunity to meet other staff within the organisation. Team meetings were held monthly 
and staff were encouraged to contribute and felt that their opinions were valued. Minutes for 
these meetings were seen. We conclude, staff within the home are valued and have a 
shared aim of enhancing the lives of people living in the home.
People have access to accurate and appropriate information about what they can expect 
from the service. We viewed the Statement of Purpose and saw that it met the legal 



requirements and accurately reflected the service provided. This along with the home’s 
Service User Guide was available for people living in the home. We concluded that people 
have information to help them make an informed decision about the service and are 
supported to access this information. 
 
People receive support from a service that maintains effective quality monitoring and strives 
for continuous improvement. We saw detailed reports that confirmed quarterly visits were 
being carried out by the responsible individual. We saw the annual quality assurance report 
for the home. This contained feedback from all stakeholders in user friendly format. The 
report was also suitable for the residents to access and understand thereby ensuring that 
their contribution was valued. Events from the quarterly newsletters were also included in 
the report such as ‘Summer fun in Aberaeron’ and a holiday to Bluestone thereby giving a 
true reflection of outcomes being met and the feedback received. This demonstrates that 
there is a strong commitment to, and evidence of continuous improvement within the home 
for the benefit of people accommodated there. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2  Recommendations for improvement

We recommend the following:

 Care Plans and Risk Assessments must be accurate and reflect the ratio of staff 
and/or required hours of support to ensure care is delivered as stated.

 Fire risk assessment to be reviewed as required 
 N.I.C.E. guidelines for the administration of medication in Care Homes 2014 must be 

followed.



6. How we undertook this inspection 

This was a full scheduled inspection brought forward due an anonymous concern received regarding 
staffing levels and staff recruitment. We found no evidence to support the concerns raised.

An unannounced visit was made to the home by one inspector on 3 May 2018 between the hours of 
9:00am and 15:05pm.
The following methods were used:

 We spoke with the manager and four care workers on duty on the day of inspection
 We looked at a wide range of records including care documentation; statement of purpose, 

quality assurance report; staff rotas and policies and procedures
 We looked at two care files and MAR charts
 We looked at two staff files and supervision records
 We saw a copy of the training matrix
 We did a full feedback of the findings of the inspection to the manager on the day of the 

inspection and the responsible individual on the 8 May 2018  

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Inspiration Lifestyle Services Limited

Registered Manager(s) Nicola Davies

Registered maximum number of places 4

Date of previous Care Inspectorate 
Wales inspection

20/10/2016

Dates of this Inspection visit(s) 03/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:


