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Description of the service
Maesglas Community Support Unit is in Gendros, on the outskirts of the city of Swansea. It 
provides personal care and accommodation for up to ten people over the age of eighteen 
with a learning disability. The registered provider is City and County of Swansea.

The home provides only temporary accommodation for people whilst suitable long term 
accommodation is found, although this may take up to two years or longer. Admissions may 
be planned or as an emergency when people’s previous care arrangements are no longer 
possible. 

Summary of our findings

1. Overall assessment
People’s individual needs are recognised and they are provided with a good standard of 
care. There is regular liaison with social and health care professionals to continue to assess 
people’s needs and then refer them onto suitable permanent accommodation in line with 
their needs and choices. 

2. Improvements

Some parts of the premises have been redecorated. 

3. Requirements and recommendations 

Section five of this report sets out six recommendations for improving the service. These 
include improving leisure activities during the mornings, providing Wi-Fi, improving staff 
training in food hygiene and infection control and continuing to improve the environment.  



 
1. Well-being 

Summary

People are provided with care that takes into account their individual needs and 
circumstances. There is a need to consider improving the availability of leisure and social 
activities during the mornings. 

Our findings

There are suitable arrangements in place to ensure people’s rights are upheld. We saw 
records of appropriate applications under the Deprivation of Liberty Safeguarding 
procedures. We also saw records of renewals. This meant that where people needed to be 
protected from having free access to all areas or the outside of the home their rights were 
protected. People appeared to be contented and they told us that they felt safe living at the 
home. People’s safety is enhanced by the Deprivation of Liberty Safeguarding procedures 
in place.

People are encouraged to express their opinions and choices. We saw that people were 
able to use their own rooms or communal areas as they choose. The staff told us that one 
person preferred to stay in their room apart from mealtimes and we saw that they were 
contented with this arrangement. Most of the other people at home during the visit spent 
time between their rooms or the lounge. One person was feeling tired and we saw staff 
supported them to go back to their room for a rest. We saw staff talking with people about 
what they wanted to do, where they wanted to sit and where they wanted to go. When we 
looked at the care records we saw that they included a one page profile with relevant 
information about people’s likes, dislikes and what was important to them. We found that 
people’s individuality is recognised and they are treated with dignity and respect. 

People are able to pursue some of their interests. People are supported to attend their 
normal day care arrangements whilst they are staying temporarily at Maesglas. When we 
arrived some people had already gone out to day care using social services transport. One 
person had attended another appointment and had therefore missed the day care transport 
but staff had taken them a little later as they wanted to go. Other people were at home that 
day. When we walked into the lounge there did not seem to be much stimulation for people 
apart from the television, which none of the people seemed to be watching. After prompting, 
some puzzles and singing were introduced. Some people liked to use electronic devices 
and they were not able to because of the lack of Wi-Fi. We discussed the leisure and social 
activities available in the morning and the provision of Wi-Fi with the manager and she said 
there was currently no Wi-Fi service available for people to use, although new equipment 
had recently been installed. People who remain at the home are provided with some 
opportunities to engage in activities during the morning but it is recommended that 
consideration is given to improving this provision and that a suitable Wi-Fi system is 
provided to enable people to continue to access the full benefits of their electronic 
equipment.



2. Care and Support 

Summary

There is good liaison with social and health care professionals to ensure that people 
receive the right care at the right time and that plans for future accommodation include 
provision for their individual care needs. 

Our findings

People feel they matter and are treated with kindness and respect. People told us that they 
got on well with the staff and they were happy at the home. We saw staff talking, chatting 
and laughing with people who appeared relaxed and content. We read the care plans and 
saw that there was information about people’s communication skills and individual 
preferences and needs. We also saw people talking with each other whilst in the lounge. 
From the evidence gathered we found that people are contented and are able to have 
friendly relationships with each other and staff. 

The medication policy and procedure is appropriate. There had continued to be some 
medication errors since the previous inspection, although not recently. We saw that the 
offices had been rearranged and the medication room had been reorganised to ensure that 
the room was used only for medications. There were clear records of medications 
prescribed and given and the temperature of the medication fridge and room was regularly 
recorded. We also saw records of the regular checks of medication. We discussed the 
medication process with the manager and she explained that she had rearranged the office 
space to ensure there were no interruptions when staff were giving out medication. She 
also said that they were continuing to review the medication system. We therefore found 
that steps are being taken to ensure that people’s safety is enhanced by the medication 
systems.

The care records provide suitable information about each person’s care needs. We looked 
at the care records and saw that they were well completed. We saw clear information about 
referrals to and liaisons with a range of healthcare and social care professionals. The daily 
records included information about any healthcare issues the person experienced. These 
were then acted upon and the process of referrals to and liaison with healthcare 
professionals was fully documented. As this was a short term service, there was also clear 
information about multi-professional discussions and decisions about people’s future care 
and accommodation needs. From the evidence gathered we believe that people receive the 
right care at the right time in line with their assessed needs. 



3. Environment 

Summary

The premises are generally suitable to meet people’s needs. The home is decorated to a 
reasonable standard and provides a comfortable and clean environment.

Our findings

People live in a comfortable environment. We saw that bedrooms were personalised in line 
with people’s preferences and were decorated to a reasonable standard. People told us 
that they were happy with their rooms and they felt comfortable.  We saw that some parts of 
the premises had been redecorated, including the corridor. However parts of the corridor 
wall that had since been damaged were in need of repair and redecoration. It is 
recommended that these areas are repaired and steps taken to protect the lower part of the 
walls. We found that people live in a personalised and generally comfortable environment. 

The premises and facilities are suitable to meet people’s needs. There are two lounges, 
one large lounge, which is in frequent use, and a smaller lounge at the other end of the 
building, which did not appear to be much used. There was a small kitchen which was used 
for people to prepare food with support from staff and a large kitchen and dining room 
where the main meals were prepared. This area was also used by the adjacent day service 
at lunch times. We saw that there was a patio area which people were able to use in the 
warmer weather. We looked at the bath and shower rooms and saw that some items, such 
as wipes and gloves were stored there. It is recommended that cupboards are provided to 
store these items to ensure optimum infection control practices are followed. The layout of 
the home promotes accessibility and independence where possible. 

People are cared for in a safe environment. We saw that the premises were maintained to a 
reasonable standard. We looked at a random sample of maintenance checks including the 
emergency lighting, fire alarm and gas safety certificates and saw that these were up to 
date. We also saw that the fire risk assessment and fire emergency action plan had been 
reviewed in January.  We therefore found that people’s safety is supported by the systems 
and checks in place. 



4. Leadership and Management 

Summary

There are leadership and management systems in place, including quality monitoring, staff 
recruitment, training and supervision. However there is a need for the manager to complete 
her registration with Social Care Wales and to review and improve the staff training and the 
annual appraisal system. 

Our findings

There is a manager in post. We spoke to the manager who had been appointed since the 
previous inspection. We discussed her registration with Social Care Wales and she said 
that she was in the process of re-registering with them as her previous registration had not 
been renewed as she had been working in day care services prior to coming into this post. 
All care homes managers must be registered with Social Care Wales. We therefore found 
that, although the manager is in post she needs to complete her registration with Social 
Care Wales as a matter of urgency. 

People are assessed either in person or by gathering information before admission. We 
discussed the referral, admission and assessment process with the manager and assistant 
officer in charge. Because of the assessment or emergency nature of part of the service it is 
not always possible to visit people to assess them prior to admission. However the 
manager said that if there are planned admissions people are visited in hospital or at home. 
She also said that when the admissions are urgent information is gathered from the 
professionals involved, particularly the Local Authority care manager. When we looked at 
the care records we saw completed assessments in the care records. People’s care is 
enhanced because senior staff are able to assess, either in person or by phone, whether 
the home is able to meet their needs.  

There are suitable procedures in place for recruiting staff. When we looked at the staff files 
we saw that they contained records of all the required checks. This included application 
information, references and Disclosure and Barring Service (DBS) checks. People’s safety 
is enhanced by the recruitment procedures.

There is an on going staff training and support programme in place. We saw that staff had 
completed the majority of the mandatory training. However it was not clear whether staff 
had completed training at a suitable level in food hygiene as their role sometimes involved 
preparing food or supporting people to prepare food. There was also no evidence of recent 
infection control training.  It is recommended that the training programme is reviewed and 
updated to ensure that all staff receive training appropriate to their roles. When we looked 
in staff files we saw evidence of regular supervision sessions but annual appraisals were 
out of date. It is recommended that all care staff receive an annual appraisal. Overall 
people’s care is enhanced by the training and support of staff but some improvement is 
needed. 

The registered provider, manager and staff are committed to providing an improving 
service. We saw that there was an annual quality of care report dated 2017 and we saw 



information about regular monitoring visits, which had been carried out by a representative 
of the registered provider. We talked to people about whether they had any concerns or had 
ever needed to make a complaint and they said that they had no concerns.  We found that 
there are systems in place to monitor the quality of care at the home.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspection

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

5.2  Recommendations for improvement
Consideration needs to be given to improving the provision of activities during the morning 
and a suitable Wi-Fi system provided to enable people to continue to access the full 
benefits of their electronic equipment. 

It is recommended that the corridor walls are repaired and steps taken to protect the lower 
part of the walls.

It is recommended that cupboards are provided in bath and shower rooms to store items in 
line with optimum infection control practices. 

It is recommended that the training programme is reviewed and updated to ensure that all 
staff receive training appropriate to their roles, particularly food hygiene and infection 
control.

It is recommended that all care staff receive an annual appraisal.

The manager needs to complete her registration with Social Care Wales as a matter of 
urgency.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 1st May 2018 between 9.30am and 14:30pm. 
The following methods were used:

• We walked around the home. 
• We spoke to people staying at the home. 
• We talked with the staff on duty and the manager. 
• We looked at care files of three people staying at the home and two staff files.
• We looked at the information held on the CIW database. 
• We looked at a range of records including:

o medication records
o staff training records
o staff meeting notes
o three-monthly reports
o the fire risk assessment
o a random sample of maintenance certificates and safety checks, including the 

hoist maintenance certificates and fire alarm and fire extinguisher checks.

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 City and County of Swansea

Registered Manager

Registered maximum number of 
places

10

Date of previous Care Inspectorate 
Wales inspection

3rd May 2017

Dates of this Inspection visit(s) 01/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

This service is in a primarily English speaking 
area. 

Additional Information:

Manager Angela Coleman is in post and in the process of registering with Social Care 
Wales. 


