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Description of the service
Gelli Aur Care is registered with Care Inspectorate Wales (CIW) to provide support for up to 
four younger adults aged 18 and over with a learning disability and co existing mental 
health issues.
The home is in a rural village in Carmarthenshire and set within 25 acres of private 
farmland with countryside views.
The registered provider is Gelli Aur Care Ltd. The responsible individual (RI) is Hefyn 
Davies and there is a manager in post.

Summary of our findings

1. Overall assessment

People live in a home in pleasant surroundings and receive person centred, holistic support 
from staff that have a good understanding of their needs. What matters to people is 
reflected with the support in place. Independence is promoted ensuring people are 
empowered and can contribute to society as per their individual outcomes. The 
management team consist of the RI, manager (who is in the process of completing the 
appropriate QCF (Qualifications and Credit Framework) Health and Social Care 
qualification) and deputy manager. They work together to ensure the staff are appropriately 
supported to meet the outcomes of individuals and strive to improve the service whilst 
meeting the regulatory requirement of RISCA (Regulation and Inspection of Social Care 
(Wales) Act 2016.

2. Improvements
We saw that the issues regarding the following had been addressed:-

 Care Documentation: Improvements have been seen to personal plans and the 
monthly reviewing/analysis of care delivered

 Recruitment: All required documentation was held within staff personnel files though 
other recommendations were identified

 Safe Working Practice: A personal evacuation plan was in place for everyone living 
at the home and regular fire evacuation procedures had been recorded

 Environment: All certificates in relation to the provision of utilities and health and safety 
were made available at the time of inspection

 Individual Supervision: Improvements were seen to the provision and recording of 
individual supervision.



3. Requirements and recommendations 

Section 5 of this report sets out recommendations to improve the service which include:

 Environment: Measures to be implemented to support access to hand wash and 
washing up liquid.

 Meetings: Staff meetings to be held bi monthly and opportunities to be arranged for 
residents to have meetings

 Statement of Purpose: To be updated
 Recruitment: Consistency required with recruitment practice.
 Quality Care Review: Report to be completed

 



1. Well-being 

Our findings

People are supported to contribute to society with participation in voluntary work and 
attendance at social events and outings. People were supported to socialise both on an 
individual basis and through a range of community based activities. People were motivated 
to go out for the day trips/activities and this was seen to be part of their routine. We were 
told “If we need something or want to do something this is arranged and planned”. One 
person told us about voluntary work that they attended and other work in the community 
that they participated in. Discussions were had around planned future events including 
holidays with reflection observed around previous holidays and what worked well and what 
could be improved on. Support was in place to allow people to develop and sustain 
relationships with family and friends ensuring what was important to individuals was 
achieved.  As stated in the Statement of Purpose the service ‘embraces new and innovative 
ways of working’ supporting people to do things and ‘develop relationships that give 
meaning to their lives’. We conclude people engage and participate and as a result can feel 
valued in society.

People have access to information about what services they can expect when living in the 
home. When we spoke to people it was evident they were well informed. We saw the latest 
Statement of Purpose dated January 2019. We recommended this be updated to reflect 
changes in the staffing team and other minor amendments. We were shown a service user 
guide and were told this was in the process of being reviewed. The notice board in the 
home did not have available information for the people living there and we suggested 
information such as the Statement of Purpose; Service User Guide and a user-friendly 
version of the Safeguarding policy, could be displayed so people could easily access this. 
We were told this was in process with a user-friendly version of the Safeguarding policy 
being produced. We saw open communication between staff and people living in the home 
and a mutual respect was observed. One person told us “Good things happen when the 
communication is stable between the team and us”. We discussed the importance of 
meetings for residents, and staff team meetings, to further enhance the communication 
processes in place. Although people living in Gelli Aur did not choose to use Welsh as their 
spoken language, if they did, this choice could be met by the staff working there. Written 
information was not available in Welsh but could be arranged on request. Therefore, people 
have sufficient information to, where possible, make an informed choice about the service 
and Gelli Aur are working towards meeting the Welsh Language Active offer. 

People’s physical, emotional and mental health are supported to ensure optimum well-
being. What matters to individuals was at the heart of the service and progression for 
individuals was apparent with comments from staff such as “I see them developing as a 
person” and “I see a better quality of life”. People are happy and do things that make them 
happy.



2. Care and Development 

Our findings

People can be assured that the provider has an accurate and up to date plan for how care 
is provided in order to meet their needs. Personal plans were seen which were detailed and 
included personal background with likes and dislikes; things to be aware of such as 
allergies and emergency treatment protocols and short and long term goals and what was 
required to achieve these. People’s participation was evident with signatures, first word 
recordings and when asked, one person told us, “I can recall talking to the manager about 
my care plan, outcomes and how they can be achieved”. Monthly analysis plans were 
evident and used to summarise and reflect the support delivered to people the previous 
month. These were also used to identify staff training needs around report writing and care 
delivery. Other care documents were seen from professionals such as a Care and 
Treatment Plan and specialist dietary input. This demonstrated a multi-disciplinary 
approach with involvement of specialist team members when required and the delivery of 
person centred care and support. We conclude that people are involved with their personal 
plans and these are reviewed regularly. 

The safety of the people living at the home is maintained with mechanisms in place to 
protect them and reduce risk. The correct ratio of staffing levels required was provided with 
supervision in place for required daily activities of living. Assistive technology such as door 
sensors were used appropriately and as required. Missing person’s records were 
completed as required in the event they would be needed. The manager showed us 
Deprivation of Liberty Safeguards (DoLS) authorisations were in place, and requests for 
reassessments were made in a timely manner. Staff were aware of procedures to follow 
around safeguarding and whistleblowing when applicable and we were told the RI, manager 
and deputy manager were very approachable and supportive. All three people living in the 
home were aware of the complaints process and one person told us how they took a 
complaint to the manager the previous week and felt they were listened to and it was 
addressed. People we spoke to were confident about the processes to follow about making 
complaints and contacting outside agencies such as CIW, Safeguarding team and their 
care managers. We saw an open door policy in practice that reflected the openness of the 
management team. We saw people visiting the office when they wanted to and spending 
time with the manager and deputy manager. Although formal residents meetings were not 
taking place it was evident people had a voice and were listened to. Policies were in place 
including the Safeguarding policy, and all were reviewed or in the process of being 
reviewed. Training records evidenced staff completed safeguarding training and the staff 
spoken to were confident with safeguarding processes. 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. 



The administration of medication and the audit process were checked as part of the 
inspection. We saw individual medication processes in place for people as required. These 
were reflected in the care plans and medication policies as applicable. Medications were 
stored in a locked area and the temperature of this area was checked twice daily. Stock 
balance sheets were in place to support the timely ordering of medications. One person told 
us that medications were not always ordered in advance but this had not resulted in missed 
medications. Medication administration records (MARs) were checked for the past 4 weeks 
and no gaps were observed. The manager told us that daily checks were made also to 
ensure errors were minimised. Medication administration was observed and was completed 
in a respectful way whilst promoting independence where possible. People can be assured 
their physical health and well-being needs are met and medications are administered 
safely.



3. Environment 

Our findings

Gelli Aur provides a safe, secure and uplifting environment. The environment is homely, 
personalised and clean. We saw one person’s living area was personalised to reflect their 
hobbies, interests and what was important to them. People were supported to ensure their 
home remained clean and tidy. A quiet room was available to allow people the choice of 
meeting with visitors privately. A relaxed atmosphere was also observed in the home. The 
laundry outbuilding was away from the main home and this was open for use if people 
wanted to access it. Cleaning products were stored securely in line with COSHH ('Control of 
Substances Hazardous to Health' Regulations 2002); however, one person did not always 
feel that their independence was maximised, due to restrictions in place with accessing 
liquid soap and hand wash in the kitchen area. Reasons for this were discussed with the RI 
and manager and measures were in the process of being implemented to support people’s 
independence whilst managing individual risk. A games/activities room was on site for 
people to access if they wanted to. The home was set in a rural location and people had 
access to local walks with vehicular access to enable them to participate in community 
activities. On the day of the inspection, everyone in the home went out individually 
supported by a care worker to access the community either for leisure or work activities. 
People can be assured the environment is enabling and support is provided to help people 
to achieve outcomes and, where improvements are required, the staff and management 
team are working towards these.   

People are cared for in a well-maintained environment. All certificates in relation to the 
provision of utilities and health and safety, were accessible from the main office on the day 
of the inspection. These included an electrical installation certificate and oil installation. We 
saw improvements in the fire precautions in place, which included a fire log with details 
such as sprinkler service dates, fire safety officer visits and the fire risk assessment 
updated within the past 12 months. We also viewed recordings of regular fire evacuation 
drills ensuring staff have at least one annual practice. We saw PEEPs (Personal 
Emergency Evacuation Plans) completed for each individual. These documents described 
the level of support required in order to assist people to a safe place in an emergency. 
Overall, people are cared for in a safe environment, which is designed to ensure that their 
individual needs are met.



4. Leadership and Management 

Our findings

People receive support from a service that provides appropriate numbers of staff who are 
suitably fit and have the knowledge, competency, skills and qualifications required, enabling 
people to achieve their personal outcomes. Three recruitment files were checked and all 
information required was available. Disclosure and Barring Service checks were completed; 
and references were obtained. One record did not have the reason for leaving the last 
employer verified. Gaps in employment were explored with two of the three recruitment files 
seen however, one was not. We noted that all three files did not have a staff photograph 
and advised the manager that this was a requirement. We recommended consistency with 
checks when recruiting new staff. Staff receive induction training in line with the All Wales 
Induction Framework for Health and Social Care (Social Care Wales SCW). A file was seen 
containing the modules that were completed as part of the induction framework. Both online 
and face to face training was provided for core training and additional training. Core training 
consisted of courses such as Safeguarding, Fire and Food Safety. Additional training 
specific to meeting people’s outcomes included Diabetes training, specific Mental Health 
training and Conflict Resolution. Care workers told us that they felt supported and one 
person told us that they highlighted a specific training need when in supervision and this 
was arranged as a one to one session the following month. The provision of individual 
supervision has improved since the last inspection. All staff, including the manager, 
received individual supervision at least three monthly. Three care worker’s records were 
seen with supervision agreements in place. Annual appraisals could not be evidenced at 
this inspection due to changes in the team meaning few members of staff had worked at 
Gelli Aur for longer than a year. Those staff appraisals were pending. Care workers spoken 
to felt very supported and knew processes to follow to get support out of hours. One care 
worker told us “Always there whatever the time of day or night – they do a great job”. 
Another care worker told us “It works well, team effort here and that’s what I like about it”. 
People benefit from a service where staff are supported by the management team. 

People can be assured that there are systems in place to assess the quality of the service. 
The RI told us of a consultant who is guiding the management team with improvements to 
ensure compliance with regulations. The RI visits the office most days and people 
accessing the service and staff spoke very positively about the support they get from the RI. 
Monthly reports were evident that have now been reduced to three monthly as 
improvements had been implemented. These reports detailed environment checks, care 
documentation checks and consultation with the people living in the home and staff working 
in the home. Information was being collated for the quality care review and discussions 
were had around the importance of this reflecting how outcomes had improved for people 
accessing the service because of quality assurance processes. A recent staff survey had 
been completed and resident questions were being prepared. We found that the provider is 
committed to improving the service for people using and working at Gelli Aur.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

There were no areas of non-compliance identified at the previous inspection.

5.2  Recommendations for improvement

We recommend the following:
 Environment: Measures to be implemented to support access to hand wash and 

washing up liquid; thereby promoting people’s independence whilst ensuring risk is 
managed.

 Meetings: Staff meetings to be held bi monthly and opportunities to be arranged for 
residents to have meetings

 Statement of Purpose: To be updated to reflect staff changes and other minor 
amendments

 Recruitment: Consistency required with recruitment practice, including verifying 
reason for a previous position ending; exploring gaps in employment and 
photographs of staff to be on file.

 Quality Care Review: Report to be completed



6. How we undertook this inspection 

This was a full inspection as part of our inspection programme.
An unannounced visit was made to the home by one inspector on Friday 28 June 2017 
between the hours of 9am and 16:45pm. 
Concerns had been raised prior to the inspection around care and support; however, these 
issues had been addressed.

The manager was present for all of the inspection and the responsible individual was present for most 
of the inspection.

 We walked around the home.
 We considered the RISCA (The Regulation and Inspection of Social Care (Wales) Act 2016) 

re registration report and Statement of Purpose prior to the inspection.
 We spoke to three people living at the home.
 We spoke to five staff on duty on the day of inspection.
 We looked at a wide range of care documentation and audits in place.
 We looked at two care files.
 We looked at three staff files and corresponding supervision documentation.
 We looked at three MAR charts and the medication ordering and administration process.  
 We distributed questionnaires to the home to give people, their representatives, staff and 

visiting professionals the opportunity to provide feedback on the service. 
 We did a full feedback of the findings of the inspection to the registered manager on the day 

of the inspection and we also gave feedback to the Responsible Individual via telephone on 
the Tuesday 2 July 2019. 

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 Care Home Service

Service Provider Gelli Aur Care LTD 

Manager Sian Thomas (not registered with Social Care 
Wales)

Registered maximum number of 
places

4

Date of previous Care Inspectorate 
Wales inspection

26 October 2017

Dates of this Inspection visit(s) 28/06/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information: This service is working towards providing an 'Active Offer' of the 
Welsh language and intends to become a bilingual service if required.

Date Published 16 August 2016


