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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 with Care Inspectorate Wales (CIW) to provide care and support for 
people with a learning disability, including those with co-existing mental health problems.

The provider is Inspiration Lifestyle Services and the Responsible Individual is Ann 
Bateman. There is a registered manager in post.

Summary of our findings

1. Overall assessment

People are supported to achieve optimum health and well-being and to do what is important 
to them. People are supported to contribute to their personal plans and the review of these. 
Involvement of relevant professionals is done in an appropriate and timely manner ensuring 
the best outcomes for people are achieved. Gelynnen provides a homely, safe and enabling 
environment. There is a robust recruitment process in place and staff are supported with 
training and individual supervision. The provider has quality assurance measures in place 
and is consistently working towards improving the service for people living in Gelynnen. 

2. Improvements

This was the home’s first inspection since re-registering with CIW in September 2018 under 
the Regulation and Inspection of Social Care (Wales) Act 2016. Therefore this area will be 
considered at the next inspection.

3. Requirements and recommendations 

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

 Statement of Purpose: To be updated.
 Quality of Care review report: To be made available.
 Service User Guide: to be updated and available to residents.



 
1. Well-being 

Our findings

People’s physical, emotional and mental health are supported to ensure optimum well-
being. People were encouraged and supported to participate in activities in the community, 
which included attendance at community clubs. Exercise was promoted with attendance at 
gyms and swimming as well as walks and outings. Activities were discussed within 
residents meetings and a ‘Healthy New Year’ was one of the topics on the agenda at the 
latest meeting. We saw a quarterly newsletter for the organisation and one person had an 
article about their involvement in a science project. We were also told of one person who 
supported a staff member to provide total communication training for staff and audited the 
area where the training was held to ensure it was in keeping with Total Communication 
practice. This gave them a sense of ownership and achievement. 
On the day of the inspection, we were told two of the residents were out for the day 
attending a community group who told us that they had very much enjoyed. We saw 
another person access public transport with a care worker to attend a social group of their 
choice and another resident was planning a trip for a spa day with an overnight stay. 
People had personal weekly planners, which they reviewed each weekend assuming this 
was in their best interest to do so. If they had anxiety issues around making plans, this was 
recorded within the personal plan. What matters to individuals is at the heart of the service. 
People are happy and do things that make them happy.

People are supported to have a voice and secure their rights and entitlements. People were 
encouraged to express their opinions and take part in two monthly home meetings and 
were involved with planning their care and support and the review of their personal plan. 
We saw people were involved with decisions about their meals and had personal menu 
planners if they wanted. We saw discussions recorded around these and seasonal menus 
agreed. These were on notice boards in the kitchens with pictorial menus. Information was 
available to people about how to make a complaint and how to raise a safeguarding 
concern. This was available in an easy read format with diagrams and pictures to support 
written text. The service had a statement of purpose and service user guide. These were 
available on request. We recommended that the most up to date version is available for all 
people accessing the service. Both required updating to reflect the current staff team and 
accommodation changes. People are involved in decisions about their home and all 
aspects of their care and therefore are listened to.

Information was provided in English. We were told documentation and communication 
could be provided in Welsh. However, at the time of the inspection this was not required for 
people who lived in the home. We therefore conclude the service is working towards the 
Welsh language active offer and if required they would be able to meet this.



2. Care and Support 

Our findings

Personal plans are accurate, up to date, and reflect the care and support required. They 
were written in a person centred way and evidenced what was important to people. Social 
and family history was easily accessible and people had been involved with creating their 
own family trees for their care files. Risk assessments were in place and detailed the risks, 
control measures and support levels required. Clear documentation was seen of behaviour 
records, incidents and accidents and what actions were taken following these. The correct 
ratio of staffing was in place as identified in personal plans. This ensured people were able 
to achieve their daily goals such as attendance at clubs of their choices in the community, 
independence with daily activities of living and daily running of the home including 
preparing meals, housework and personal laundry. Feedback from a care worker included 
“You have time and can help promote their independence and work towards their goals”. 
Care workers demonstrated knowledge and understanding of people they supported and 
were respectful and aware of time people needed to achieve their goals. They supported 
positive risk taking where agreed within a personal plan and risk assessment. Where 
appropriate, personal plans were signed and agreed by the person and if this were not 
possible, an explanation was documented. It was evident from discussions had and care 
documentation, the appropriate professionals were referred to and involved as required to 
ensure a multi-disciplinary team approach to care and support was in place where required. 
Therefore, people’s well-being is promoted through safe working practices.

Personal plans are reviewed as required and people are involved in this process where 
appropriate. The manager explained care documentation was reviewed monthly; with 
quarterly personal plan reviews and annual multidisciplinary team reviews. We saw a ‘My 
Review’ document. This was completed by the person and reflected what was important to 
them. It included their views regarding, areas of the care and support they received. The 
reviews were clearly documented within care files with details of all attendees. Relevant 
professionals and representatives including advocates and family members were invited to 
attend. Personal plans were updated with any changes and these were visibly highlighted 
so care workers can easily identify these. Care workers were supported to have time to 
view changes in care plans during their working shift and appreciated the importance of this 
time. People experience a person centred approach to their review of care.  

People receive medicines as prescribed. The administration of medication and the audit 
process were checked as part of the inspection. Medications were administered in a safe 
dignified manner. Patient information leaflets were available to explain medications to 
people. These were in an easy reference pictorial format. Medications were stored safely 
and monthly audits were completed with daily medication checks recorded. People can be 
assured their physical health, well-being needs are met, and medications are administered 
safely.



3. Environment 

Our findings

The safety of the people living at the home is maintained with measures in place to protect 
them and reduce risk. We saw the use of assistive technology in place to monitor one 
person’s unpredictable health condition. Door alarms were in place that alerted staff if 
someone used an internal or external door. This enabled people to be independent whilst 
their safety was maintained. Deprivation of Liberty Safeguard (DoLS) authorisations were in 
place where required and training was delivered to staff regarding DoLS and safeguarding. 
Visitors were asked to sign a visitor’s book when arriving at and leaving the home. An alarm 
was triggered in the event of a front door opening. We saw people’s emergency evacuation 
plans (PEEPs) in a file to be accessed in an emergency such as a fire. Clear laminated 
easy read signs were near the exits for people to understand how to evacuate the home if 
required. The fire safety log was completed. This evidenced weekly checks and quarterly 
fire evacuation practices for both staff and people living at the home. The RI was advised of 
the requirement to ensure each staff member completed a fire evacuation practice each 
year. The fire risk assessment was completed and up to date. People are cared for in a 
safe environment, which is designed to ensure that their individual needs are met.

People are supported in a clean environment that is comfortable and reflective of what a 
family home feels like. It was apparent staff support people to have a daily routine to ensure 
their home is clean and tidy. Since the last inspection a new kitchen has been fitted. People 
were supported to be as independent as possible in the kitchen areas. Comfortable 
communal areas allowed space for people to relax and enjoy spending time watching 
television, playing games and accessing musical instruments. People could also safely 
access the outdoor space, which included a summerhouse. This had recently been updated 
to allow a sensory room experience with kinetic sand, fake snow and arts and crafts. 
People were encouraged to try the area and give feedback to the staff so they can 
implement improvements as required. People’s own bedroom areas were personalised and 
reflective of their interests and preferred décor. Areas such as the office and medication 
room had keypad locks to ensure information was stored securely and people’s safety 
could be maintained. People’s needs are being met and their well-being is enhanced by the 
homes layout and facilities.



4. Leadership and Management 

Our findings

People receive support from a service that provides staff who are suitably fit and have the 
knowledge, competency, skills and qualifications required enabling people to achieve their 
personal outcomes. Recruitment processes were checked and within the three files seen, 
we could evidence robust recruitment processes were in place. Employee induction files 
were seen for new staff. The training matrix and individual training records were checked. 
We noted one staff member was due to complete Health and Safety, Infection Control and 
Fire training and two staff were due to complete a medication update. The manager was 
aware and upcoming dates were planned. Care workers spoke positively about the training 
and we could see additional training was provided, that enabled care workers to meet 
people’s needs in the home such as Autism, Epilepsy and Total Communication. We were 
told, “If you need any specific training they are always asking what we would like. We are 
well supported”. The manager confirmed that upon completion of the probation period care 
workers were supported to work towards the appropriate QCF (Qualifications and Credit 
Framework) Health and Social Care qualification.
Individual supervision records were seen and this was provided at least quarterly. Records 
were detailed and evidenced discussions around care planning, self-development, change, 
and effective working relationships. Staff spoken to were positive about the support they 
received from the RI, the manager and the team. Staff were aware of the ‘out of hours’ on 
call process and this was on display in the main office and medication room. One care 
worker told us “You know if there is an issue or concern you can go to the manager and we 
will come up with a resolution”.
Staffing absences has led to staff working additional hours, which ensured staffing numbers 
were as required according to individual personal plans. We observed this on the day of the 
inspection with the manager being an allocated worker. Care workers described the 
manager as “Very hands on.” and “The manager understands and gets on with things”. 
Care workers told us if they worked extra shifts this was their choice and they felt that they 
had a good work life balance. Previous staffing levels referred to in the statement of 
purpose, were reflective of previous resident requirements. We recommend this is updated.  
People benefit from a service where staff are supported and have the necessary knowledge 
and skills to effectively support people’s well-being.

People can be assured that there are systems in place to assess the quality of the service. 
The RI completed regular visits to the home with detailed quarterly reports evidencing 
analysis of audits and incidents as well as feedback from people and staff. Policies were 
available and up to date. Records of staff and residents meetings evidenced further, people 
are listened to and improvements considered around what is important to people and staff. 
The quality care review report was completed but not available at the service and we 
recommended this should be available to the manager. We found that the provider is 
committed to improving the service for people living and working at Gelynnen.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Recommendations for improvement

 Statement of Purpose: To be updated regarding staffing levels.
 Quality of Care review report: To be made available to the manager.
 Service User Guide: to be updated, have the required information and made 

available to residents.



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 Thursday 6 February 2020 between 
9:10am and 3pm.

The following regulations were considered as part of this inspection:
 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used:

 We spoke to two people living at the home during the inspection and three members 
of staff.

 We walked around the home.
 We distributed questionnaires to the home to give residents, their representatives, 

staff and visiting professionals the opportunity to provide feedback on the service.
 We looked at a wide range of records. This included incidents/accidents, the quality 

of care review report, staff training and recruitment records.
 We viewed two peoples care records which included assessments, personal plans, 

risk assessments and reviews of care.
 We reviewed the Statement of Purpose (SoP) and compared it with the service we 

observed. The SoP sets out the vision for the service and demonstrates how, 
particularly through levels and training of staff, and so on, the service will promote 
the best possible outcomes for the people they care for.

We did a full feedback of the findings of the Responsible Individual and manager on 10 
February 2020. 

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 Inspiration Lifestyle Services Limited

Responsible Individual Ann Bateman

Registered maximum number of 
places

4

Date of previous Care Inspectorate 
Wales inspection

03/05/2018

Dates of this Inspection visit(s) 06/02/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

This is a service working towards providing an 'Active Offer' of the Welsh language and 
intends to become a bilingual service if the need arises. Currently Welsh is not a preferred 
language of those living in the home.

Date Published 01/04/2020


