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Description of the service
Bryn Derwen is registered to provide accommodation for up to 20 people aged 55years and over who 
require support with their personal care and associated needs relating to dementia/mental health. On 
the day of our inspection 20 people were accommodated in the care home. The registered manager is 
Nia Pierce and the registered provider is Dawn Gittins.  Bryn Derwen is located in a quiet cul-de-sac, 
within walking distance of the local amenities in the small city of St Asaph.

Summary of our findings

1. Overall assessment

Bryn Derwen provides people with a homely, caring, responsive, and stimulating 
environment in which their health and emotional well-being is promoted. People are 
supported to engage in a wide range of well-led, enjoyable and fulfilling activities, and are 
supported to exercise control and choice within their daily lives. People are generally 
content and happy and their needs and wishes are placed at the centre of service planning 
and this was reflected to us by relatives and visiting professionals. We found an empathetic 
and stable staff team motivated to provide high quality care and support for people. Staff 
both anticipate and respond to people’s individual needs and wishes and treat people with 
dignity and respect. 

The provider and manager need to make improvements to the storage and recording of 
medication. Improvements are also needed in meeting people’s laundry needs, bedroom 
maintenance, refurbishing or replacing the bath within one bathroom, and disposal of 
unsightly items in the garden. 

2. Improvements

 Staffing levels in the morning have been enhanced so that there are appropriate 
levels of staff to meet people’s needs and choices. 

 Records viewed were complete, signed and dated

 The programme of redecoration has continued and new carpets have been laid in 
some areas. 

3. Requirements and recommendations 



Section five of this report sets out our recommendations to improve the service. These 
include:

 Storage of medication requires significant improvement. 
 Managerial checks on staff competency in relation to the storage and recording of 

medication should be carried out
 Enhanced staffing provision is needed to take account of people’s laundry needs. 
 The manager should assess all bedrooms to ensure that each is clean, free of 

odours, and any repairs are promptly carried out. 
 The bath in the ‘big bathroom’ should be refurbished or replaced
 People’s enjoyment of the garden can be enhanced by the removal of unsightly 

materials within the garden



 
1. Well-being 

Summary

We found people to be content and relaxed and the ambience within the care home 
homely, caring and supportive. We also found a culture whereby people’s views and 
preferences and also those of their relatives are actively sought. People are encouraged 
and supported to engage in stimulating and enjoyable activities. People are enabled to 
make informed choices in relation to key aspects of their daily lives and this was reflected in 
their care plans. 

Findings

People’s emotional wellbeing is enhanced through the opportunity to participate in planned 
and well-led activities both within and outside of the care home. We saw that a daily 
activities board listed options from which people could choose. These activities included 
balloon badminton, arm chair exercises, card games, sensory therapy, story time, film time, 
and quizzes. Throughout our inspection, we saw people actively engaged and enjoying 
differing activities. 

One person told us ‘I am going out tomorrow night to see Oklahoma at the theatre’. We 
later explored this further with Bryn Derwen’s activities organiser who confirmed that this 
person and others in the service were going to a dementia-friendly screening of Oklahoma 
at the Colwyn Bay theatre. Bryn Derwen is also looking forward to commencing an 
intergenerational project with a local school.

People are encouraged to take part in local community groups including include the 
Connections group in Trefnant and St Asaph Community Association.  One relative told us 
that in these groups ‘they are treated as equals and support is flexible and tailored to meet 
their individual needs and wishes’. Bryn Derwen therefore actively seeks to prioritise and 
sustain people’s social contact and friendships within the local community.

Resident’s meetings are held in which people are supported to express their views as to the 
types of meals they would like to see on the menu.  On a daily basis people are asked for 
their choices for lunch from a list of two main choices and we saw that their dietary needs 
are planned for and met. We observed people having lunch in two sittings which were un-
hurried, relaxed and friendly. We saw that people were offered a choice of hot and cold 
drinks throughout the day. Information held in people’s care plans showed that people’s 
nutrition and fluid intakes are regularly monitored. Evidence suggests that the service 
supports people to be as healthy as they can be in relation to nutrition and hydration.



People’s language needs are recorded in their individual care plans. We observed people 
and staff speaking to each other in both Welsh and English. We also saw that most signage 
throughout Bryn Derwen was bilingual. People contribute to a regular ‘Bryn Derwen 
Newsletter’, and this also lists no less than 21 ‘special occasions’ which people may wish to 
engage in during September and October 2017, including ‘actors day’, ‘wildlife day’, 
‘computer learning month’, ‘hug your hound day’ (which includes the resident care home 
dog), and  ‘miniature golf day’). Evidence suggests that people’s cultural and language 
needs are being met within Bryn Derwen.



2. Care and Support 

Summary

Overall, we found that people are cared and supported by a stable, knowledgeable, 
empathetic, and committed staff team. Well-trained care staff approach people with respect 
and dignity. People and their relatives emphasised to us that a personalised approach is 
taken by staff in response to their individual needs and wishes and we observed kindness, 
friendliness and humour during these interactions. People’s individual personalities are 
valued by staff and they are enabled to retain their personal independence and self-help 
skills as long as possible. People’s health needs are met by good access and support to 
and from community health services.

The use of plastic beakers and plates upon which people receive their meals and drinks 
could be replaced by better quality dinnerware which offers people greater respect and 
dignity.

Findings

We found that people have access to local general practitioner (GP) surgeries and district 
nursing services. The service has very regular communication to and from the Advanced 
Nurse Practitioner (ANP) who is based in the local surgery, which is a short distance from 
Bryn Derwen. The ANP told us ‘I find the staff to be very competent and of high standard, 
always providing me with the information I request from them.  Over the last few years I 
have found that this service has come on in leaps and bounds. The Out of Hours GP 
service is more than happy and calls outs have reduced considerably which reflects the 
competence and training of staff’. Evidence suggests that people’s health needs are being 
promptly identified and responded to.

People also have good access to other community-based healthcare support services 
including eyesight assessments and routine dental assessments carried out by specialists 
who visit the care home. Evidence suggests that the service has a good relationship with 
primary and secondary care health services and supports people to be as healthy as they 
can be. 

Staffing levels within Bryn Derwen are responsive to people’s needs and choices. Since our 
previous inspection in March 2107, we found that night care staff have more time to focus 
on people’s planned and unplanned personal needs during the night. We spoke to all staff 
on duty and observed their interactions with people and found staff to be caring and 
enabling. This was reflected to us by comments received from relatives, one of whom told 
us ‘when we come in we always see staff engaging and encouraging residents, prompting 
and making suggestions. The activities organiser is a big plus’. Another relative told us 
‘When I come in I leave with a positive view that people are being encouraged to maintain 
their confidence and especially their self-help and social activities’. People are supported to 



maintain their interests and social contacts through a good range of high quality and well-
delivered activities, care and support.

There is particular stability and consistency in the staffing team, several of whom have 
cared and supported people in the service over many years. The most recent staff 
appointment made was in June 2016.  This means that staff turnover is low and therefore 
people are cared for by staff familiar with their needs but also with their concerns, and able 
to respond to them with reassurance and comfort. We viewed staff personal files and 
overall found all required information demonstrated safe recruitment practices. However, we 
found that one file relating to a staff member who had been employed in the service for 
many years did not contain their application form. We raised this historical deficit with the 
deputy manager on the day of our inspection who told us that this would be corrected. 
Overall, however, people can be confident that the recruitment practices relating to the staff 
who care and support them are correct and safe.



3. Environment 

Summary

The service provides a homely environment which enables people to relax, welcome their 
visitors and be reminded of their past lives. Planned refurbishment of the home is 
progressing. We have identified some areas where action is needed to improve the quality 
of the living environment. 

Findings

Many of the communal areas of the home have themed areas designed to enable people 
with dementia to recall familiar times, providing comfort and orientation. These themed 
areas included ‘memory lane’ in the front entrance hall with murals of post offices, shops, 
and rooms and corridors containing various themes including seaside, music, and nature.  
There is good evidence of bi-lingual signage in Welsh and English within the home so that 
people can identify locations dependent upon the first language choices.

Bryn Derwen is an older property set towards the bottom of a quiet cul-de-sac. It was 
evident that refurbishment of the home was progressing and on-going, with new carpets 
recently laid in some areas. Externally, the gardens are generally well maintained and Bryn 
Derwen has used a grant award to create quiet areas in which people can relax and 
reminisce. However, we found that there are some areas within the internal and external 
environment require improvement so that the experience of people living in Bryn Derwen 
can be enhanced:

 “Big Bathroom” – the bath needs re-enamelling or replacement. Water-damage at 
the base of the bath side was evident and unsightly. We found that three plastic jugs 
and bath thermometer lying on the side of the bath were old, unclean and were 
removed and replaced at our request whilst carrying out our inspection.

 Several bedrooms need some degree of attention including replacement of broken 
radiator covers, exposed wall plaster, rusty toilet support rail, and damage to doors. 
We found an unpleasant odour in one bedroom, and raised this with the 
administrator in order for immediate action to be taken. 

 Externally we found two old and sodden mattresses stored alongside two garden 
sheds and also other examples of broken materials, all unsightly. These should be 
removed to enhance people’s pleasure of the otherwise well-groomed garden and 
the acting manager agreed to arrange disposal at the time of our inspection.

 

Evidence suggests that people’s communal and personal living areas are regularly 
maintained, although attention needs to be given to those areas we have identified 
requiring improvement at the time of our inspection  



4. Leadership and Management 

Summary

People living in Bryn Derwen can be assured that the ethos of the service is to place them 
at the centre of planning and service-delivery. The service delivers on the commitments set out 
in the home’s statement of purpose and ensures that it keeps abreast of latest thinking and practice in 
the care of older persons. The provision of a wide and creative range of activities and community 
relationships in which people are encouraged to participate is a particular strength. Managerial 
oversight and direction of recruitment and staff performance and is generally good and 
responsive to the changing needs of people. 

The provider and manager need to ensure that they pay consistent attention and oversight 
of the quality of people’s bedrooms, the efficient delivery of meeting people’s laundry 
needs, and to the storage and recording of people’s medication.

Findings
People benefit from a service which is well-led and managed. Effective governance 
arrangements were in place including strong reporting processes to easily accessible on-
call senior support for care staff. 

Managers provide strong and effective supervision and annual appraisals to care staff. These 
individual sessions provide staff and their manager with the opportunity to discuss areas of practice, 
raise any concerns or ideas, and to identify training needs and progress. An illustration of the good 
quality of thoroughness applied in supervision includes ‘Please refer to a random policy and 
establish employees understanding of said policy’. Evidence suggests that staff performance is 
being consistently monitored and reviewed, and demonstrated that the service seeks to place their 
needs and wishes at the centre of staff and managerial planning and practice.

We spoke to staff who told us that they fully understood their roles and responsibilities, their 
responsibility for raising any concerns and also that they found the manager very approachable and 
responsive. Staff told us the registered persons were always accessible for support outside 
of office hours if needed. We saw that regular, documented staff meetings had taken place, 
the most recent taking place on 1st August, 2017, which enabled staff to discuss any issues 
or concerns and share information for the benefit of people using the service. 

Managers provide strong and effective supervision and annual appraisals to care staff. These 
individual sessions provide staff and their manager with the opportunity to discuss areas of practice, 
raise any concerns or ideas, and to identify training needs and progress. An illustration of the good 
quality of thoroughness applied in supervision includes ‘Please refer to a random policy and 
establish employees understanding of said policy’. 

However, at the time of our inspection the manager was in the process of changing their 
training provider. The manager told us that this is being undertaken so that refresher 



training can be planned and promptly delivered to all staff in relation to mandatory subjects 
such as moving and handling, first aid, medication management.  We will view the 
effectiveness of the changes put in place by the provider at our next inspection.

Policies and Procedures which govern all practices within in the care home were in place, had been 
recently reviewed, and a date set for the next review due. The views of people and staff form part of 
the regular internal quality assurance audits carried out by the Provider.  People can be assured that 
the service constantly strives to provide safe care and support to them.

People cannot be confident that mistakes in medication management will not arise from the 
very restricted medication storage area and consequential risk of interruption. This is 
because:

 The current location for the storage, administration and recording of medication is 
located in a very confined space adjacent to a busy narrow corridor, with the 
potential for risk for interruption. 

 We found that medication requiring temperature controlled storage was being 
stored in people’s dining as the medication room is too small and the required 
daily recording of these fridge temperatures had not taken place for over three 
months. 

 We saw that one controlled medication was not stored in the controlled 
medication cabinet but in the main medication cabinet, indicating that staff 
competency should be assessed by the manager.

 

We found that people’s clothing and linen had built up in the laundry room, and this resulted 
from the laundry assistant being moved to night duties.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Areas of non compliance identified at this inspection

None

5.3  Recommendations for improvement

 The current location for the storage, administration and recording of medication is 
located in a very confined space adjacent to a busy narrow corridor, with the 
potential for risk for interruption. We raised our findings with the manager on the 
day of our inspection who acknowledged this as an issue needing to be 
addressed. The manager told us that they would meet with the provider to 
establish a plan and to deliver improvement.  We request that the manager 
informs us of their plans and timescales as soon as possible.

 We found that medication requiring temperature controlled storage was being 
stored in Bryn Derwen’s dining room and required daily recording of these fridge 
temperatures had not taken place for over three months. We raised our findings 
with the manager on the day of our inspection who agreed to put in place 
immediate improvement.

 We saw that one controlled medication was not stored in the controlled 
medication cabinet but in the main medication cabinet, indicating that either 
further training is required or staff competency should be assessed.  We raised 
our findings with the manager on the day of our inspection who agreed to put in 
place immediate plans to address this.

 We found that people’s clothing and linen had built up in the laundry room, and 
this resulted from the laundry assistant being moved to night duties.The manager 
told us that they planned to advertise for a laundry assistant the week following 
our inspection

 The manager told us that new dinnerware is being introduced.

 It is recommended that the provider carries out an assessment of each of all 
bedrooms and tailors the speed of refurbishment to the needs of each room and 
its occupant accordingly. 

 The bath in the “Big Bathroom” – needs re-enamelling, repair or replacement. 
The manager has since advised us that this has been undertaken.



 Externally we found two old and sodden mattresses stored outside two garden 
sheds, and also other examples of broken materials, both being unsightly. These 
should be removed and the administrator agreed to arrange disposal at the time 
of our inspection.



6. How we undertook this inspection 

This was a full inspection which took place on Monday 18th September, between the 
hours of 10.30am and 4.55pm and Monday 25th September between the hours of 
2.55pm-4.15pm. The following methods were used:

 We spoke to nine people living in Bryn Derwen
 We spoke to four relatives
 We spoke to the registered manager and administrator
 We spoke to all five staff on duty including the activities organiser and to the cook
 We observed interactions between people using the service and staff 
 We viewed a sample of people’s care plans and associated risk assessments and spoke to 

people and their relatives about their involvement in the planning of their care
 We viewed records relating to staff recruitment, supervision, annual appraisal and training
 We viewed records relating to medication and observed medication being administered 
 We viewed the care home’s policies, procedures and records including complaints and 

safeguarding 
 We viewed the Statement of Purpose, Service User Guide and internal quality audit 

reports carried out by the provider
 We toured all rooms relating to people’s personal accommodation and communal 

facilities, kitchen, laundry, and gardens

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

7. About the service

Type of care provided Adult Care Home - Older

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


Registered Person(s) Dawn Gittins

Registered Manager(s) Nia Pierce

Registered maximum number of places 20

Date of previous CSSIW inspection 25th October, 2016

Dates of this Inspection visit(s) 18/09/2017 & 25/09/17

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

No but employs some Welsh speaking staff and has bi-
lingual signage throughout the care home

Additional Information:




