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Description of the service

Queen Elizabeth Court is located in the residential area of Llandudno. The service provides 
care and support for up to 67 people aged 65 and over, which can include 20 people in 
receipt of nursing care and eight people with dementia care needs. 

The home is owned by the Royal Masonic Benevolent Institution Care Company. There is a 
nominated responsible individual for this service. The registered manager is Michelle Beer.  

Summary of our findings

1. Overall assessment

People living in the home are supported by a dedicated staff team and manager who have 
a good understanding of their needs. We found their choices were respected and that staff 
were professional, well trained, motivated and respected by those living in the home. 
People are happy with the high standard of care they receive, and experience warmth and 
belonging in comfortable and well maintained accommodation. 

2. Improvements

Refurbishment had taken place since our last inspection to improve aspects of the 
environment. This included the dining room in the nursing unit, the Cheshire lounge and the 
library.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service further. This 
includes;

 “Active offer” of the Welsh Language. 
 One page profiles.
 Advocacy information.
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1. Well-being 

Summary

People can be confident that they are kept safe and protected from harm. They have 
opportunities to enjoy a wide range of activities within the home and in the community. 
People are listened to and have their individual choices respected by staff. 

Our findings

People are protected from harm. Staff we spoke with understood their roles and 
responsibilities around protecting the people they support and care for. They were clear 
about what actions they would take if they had any concerns about a person’s wellbeing. 
Staff confirmed they knew the whistleblowing process. Policies relating to keeping people 
safe including the safeguarding policy were available and up-to-date. People we spoke with 
told us they feel “very safe” around staff and could approach staff or management at any 
time. A medication audit was undertaken and we found the home to be following safe 
practices. We saw relevant risk assessments in people’s care files such as diet, manual 
handling and falls. Records showed falls were being monitored with medical attention 
sought to rule out any injuries or underlying health issues if falls were reoccurring. Records 
were reviewed regularly to ensure any risk to a person was minimised. Staff spoken with 
had a good understanding of the risks around the people they supported and cared for. 
People are kept safe from abuse and harm, as there are effective systems in place to 
protect them. 

People are encouraged to be involved in activities and have opportunities to socialise and 
follow interests. Information about activities was displayed in the reception area and a 
monthly newsletter containing the latest activities is given to people to see what is on offer. 
These activities include trips to the local town centre on the bus, tai chi, coffee mornings, 
lego, singing for the mind, film matinee, quizzes, board games and shed workshops. The 
activity coordinator told us he attends monthly residents meetings to discuss upcoming 
events and new ideas. We saw a sample of resident meeting minutes and this was an 
accurate reflection. Residents we spoke with confirmed they were happy with the range of 
activities on offer. People were keen to tell us about the summer fete they had and how 
exciting it was when the search and rescue helicopter landed. A mobile trolley is available 
weekly in the service. People told us they regularly use the trolley, as it’s full of “pleasant 
and tasteful things” such as chocolates, sweets and personal hygiene items. One person 
stated, “they really do go the extra mile, if we need a particular item that isn’t on the trolley 
they are always happy to pop out to the shop and get it for us.” Another person said, “it 
really is a five star home, I love it”. People are supported to be involved in communal and 
community activities. 

People are encouraged to speak and express themselves. We saw that monthly resident 
and relative meetings had been planned throughout the year. We saw the minutes of a 
recent meeting which showed that people were given an opportunity to share their views on 
a range of topics, such as menus and food quality with the chef, on-going maintenance, 
environment and activities. People told us they felt they could talk freely, and discuss ideas 
within the meetings. We saw the manager had a strong presence in the home, and was 
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approachable to all. People were interacting with the manager in a friendly and familiar 
manner indicating they knew each other well. People told us they could approach the 
manager if they needed to. We saw the service did have an advocacy policy and people 
told us they could ask for the details from staff or management, but we did not see any 
information around the home to encourage people to seek advocacy services 
independently. This was discussed with the manager. People have opportunities to make 
decisions that effect their lives. 
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2. Care and Support 

Summary

People receive dignified care at the time they need it. Whilst staff understand their needs 
and risks, consistency is needed to ensure people’s preferences, likes and dislikes and 
hobbies are recorded in all care files. People experience kindness and enjoy relationships 
with staff that they are familiar with. 

Our findings

People receive the care they need and want. Care plans are kept electronically and 
contained comprehensive information regarding social care and health needs. Information 
included communication, personal care, medication, oral care, pain management, sleeping 
and resting, cognition and mental health and end of life care. We did note that “one page 
profiles” containing information about “my preferences, likes and dislikes and hobbies” were 
not consistent for some people living in the home. We discussed this with the manager and 
recommended that this information should be available to ensure people living in the home 
are receiving person centred care. We saw evidence of care plans being reviewed regularly 
with input from relatives and other external health professionals; this ensures care plans are 
current and relevant. Overall, people receive the right care at the right time. 

People’s health needs and general well-being is monitored. Electronic care files showed 
that people living in the home accessed various specialist professional social care and 
health services. Records showed that timely referrals were made to professional services 
with appointments and outcomes documented appropriately. People living in the home told 
us they had accessed various health care services and told us this was done “quickly”. 
People’s wellbeing was reported in daily notes with regular entries over a 24-hour period. 
Records showed GP’s and community nursing services were contacted if there were any 
health concerns with an advanced nurse practitioner assigned to the home. People’s 
appetite and diet was reported in daily records with extra monitoring where there were 
concerns. Staff had access to the records which alert staff and management of any weight 
loss or gain. People are supported to be as healthy as they can be. 

People relate well and have good relationships with staff who treat them with dignity and 
respect. People living in the home told us they receive “wonderful care from kind and 
respectful staff.” Further comments we had were “excellent care” and “first class care”. 
People stated that care was provided in a dignified manner, with staff involving them in 
conversation when delivering care and respected their wishes. We observed care being 
delivered with warmth, humour and relaxed with individual needs been attended too. 
People told us that staff are always “cheerful and jolly” and will “always go the extra mile”. 
Another person had written a thank you card to staff that said “thank you for restoring my 
confidence”. Staff we spoke with told us that the care “is person centred” and “the needs of 
residents are always at the heart of what we do”. A relative had complimented the staff by 
stating “appreciation for the superb care, attention and humour that X received particularly 
in the nursing unit” another relative commented, “X is looked after admirably by staff”. 
People experience positive relationships and have a sense of belonging.  
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3.  Environment 

Summary

The home is spacious, light and secure. It is clean and has safe areas outside which people 
are able to access. The home is well maintained and has enough space for people to spend 
time on their own or to socialise in larger groups. 

Our findings

People are cared for in a well maintained, safe and secure environment. We toured around 
the building and found the environment to be clean, warm and homely. We found the 
bedrooms to be personalised and comfortable with good quality fittings and furniture. One 
person living in the home showed us their bedroom which had a small kitchen inside, family 
photos and personal ornaments. The person told us “I’m so happy and lucky to have such a 
comfortable and spacious bedroom”.  The home benefits from an onsite salon which was 
regularly used. People we spoke with stated “it’s a luxury that many homes don’t have”, 
other comments were “I thoroughly enjoy visiting the salon it’s my time for a catch up” and 
“it’s nice to be pampered”. We spoke to the hairdresser who said “I enjoy coming to the 
home as I have the opportunity to make a difference even if it’s a small one”. 

People are benefiting from a programme of refurbishment in the home. We saw that work 
had taken place since our last inspection to improve aspects of the environment. This 
included the dining room in the nursing unit, the Cheshire lounge and the library. On the 
day of inspection a new lift was being fitted with a second lift having already been replaced. 
The maintenance log was located in the reception area of the home. This ensured that staff, 
people living in the home and visitors were able to log any issues they came across. The 
log book showed that issues were dealt with in a timely manner with the more urgent issues 
dealt with first. People living in the home told us that issues were dealt with fairly quickly. 

We saw evidence of regular safety checks being carried out to ensure people living in the 
home, their staff and visitors were kept safe. Weekly fire alarm tests along with monthly fire 
equipment, signs and notices and emergency lighting had been completed consistently 
throughout the year. We found fire drills for day and night staff had been completed. 
According to the staff training record, all staff had attended fire training, however, eight staff 
were overdue their refresher training. This was discussed with the training coordinator and 
manager who informed us that the training is booked for the 30th January 2018 and the 1st 
February 2018.

Overall, people are cared for in a homely environment which meets their individual needs. 
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4. Leadership and Management 

Summary

People living in the home are cared for by staff who are well led and receive regular 
supervision and training. Staff are committed and motivated due to feeling supported by 
management. People have opportunities to understand the services being offered to them.  

Our findings

People can be confident staff are supported and supervised in their role. Staff we spoke 
with described the manager as “fantastic”, “approachable” and “she works with an open 
door policy”. We saw a strong staff team in place with everyone supporting each other. Staff 
we spoke with all confirmed that staff “work together to give the best possible care to 
residents”. Supervision records showed sessions were consistent throughout the year. This 
was confirmed within our discussions with staff, but with some indicating that if they had 
any issues they could approach management at any time.  People are cared for by staff 
who are well led and are confident in carrying out their duties and responsibilities 
effectively. 

People benefit from safe practice in relation to staff recruitment and training. We examined 
three staff employment files and saw all the necessary information completed including up-
to-date disclosure service records (DBS). We were told by the training coordinator that staff 
receive a thorough induction program which included training and a period of shadowing. 
We viewed staff training records and found that staff had completed a range of both 
mandatory and more specific training. This included breakaway, person centred planning, 
dementia care and customer services. Staff we spoke with told us “training has improved 
over time” and the “training is really good”. Staff confirmed they were happy with the quality 
and frequency of the training.  People are supported by staff who are appropriately 
recruited and well trained. 

People are given sufficient information about what the service provides and can be 
confident that there is a strong commitment in improving the quality of the service they 
receive. A bilingual statement of purpose dated October 2017 is available which provided a 
comprehensive overview of the service. A service user guide was also available within the 
home which we found to have all relevant information. The home is working towards 
providing an “Active Offer” of the Welsh language by having some documents available in 
the Welsh language. We discussed with the manager ways which the “Active Offer” could 
be enhanced. We found the continuous improvement plan to be transparent in assessing 
the quality of the service which included information about refurbishment, staff recruitment 
and audits carried out. People living in the home, their relatives along with staff are 
provided with annual questionnaires in order to rate the care received and provided. The 
feedback we read was positive. People receive good quality care and support from a 
service which sets high standards for itself and is committed to constant improvement. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Recommendations for improvement

The following are recommended areas of improvement to promote further positive 
outcomes for people:

 Care files should contain consistent “one page profiles” to ensure the staff know and 
understand people’s preferences, likes and dislikes. 

 Consideration should be given to further enhance the “Active Offer” of the Welsh 
language. This will ensure that people can access information in their choice of 
language as well as celebrating Welsh culture and traditions. 

 Information should be provided around the home to encourage people to seek 
advocacy services independently.



Page 8

6. How we undertook this inspection 

This was a full inspection; we visited on the 10 January 2018 between 09:00 and 17:00.
Two inspectors visited Queen Elizabeth Court. 

The following methods were used:

 We spoke to ten people living in the home, eight staff members and one advance 
nurse practitioner. 

 We gave feedback to the registered manager.
 We gave questionnaires to people living in the home and staff. We also sent 

questionnaires to relatives and staff. We did not receive any questionnaires back. 
 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 

enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us.

 We completed a medication audit.

Records reviewed included:

 Statement of Purpose
 Service User Guide
 Residents meetings
 Entertainment & Activity Programme
 Six care files
 Falls monitoring chart
 Three staff files
 Staff training Records
 Medication Policy 
 Safeguarding Policy 
 Person centred care planning policy
 Advocacy Policy
 Fire Safety File
 Maintenance Log
 Complaints & Compliments file
 Continuous improvement plan  
 Quality assurance report and policy

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

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


About the service

Type of care provided Adult Care Home - Older

Registered Person Royal Masonic Benevolent Institution Care 
Company

Registered Manager(s) Michelle Beer

Registered maximum number of 
places

67

Date of previous CSSIW inspection 10 & 14 November 2016 

Dates of this Inspection visit(s) 10 January 2017 

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The home is working towards providing an 
“Active Offer” of the Welsh language

Additional Information:




