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Description of the service
Bryn Awelon care home service is located within its own grounds in Cricceith, Gwynedd, 
and provides care with nursing for up to 28 people aged 65 years and over.

Bryn Awelon Nursing Home Ltd are registered with Care Inspectorate Wales (CIW) and 
own the service. The nominated responsible individual (RI) on behalf of the business is Dr 
Selim Thomas. There is a manager in place, who is registered with Social Care Wales 
(SCW).

Summary of our findings

1. Overall assessment
Bryn Awelon provides a caring and homely environment for people living there. Staff are 
aware of people’s individual needs and provides care with respect and dignity. Activities are 
provided to people dependent on their capabilities and choice to participate. The staff team 
are stable with an ongoing recruitment of new staff in place. Effective monitoring 
arrangements are in place which consistently assess the quality of the services provided.  
Some areas of the home would benefit from refurbishment. Work to complete the new 
extension has been put on hold for the foreseeable future.  

2. Improvements

This was the first inspection following its re-registration under the Regulation and Inspection 
of Social Care (Wales) Act (RISCA) 2016. 

3. Requirements and recommendations

Section five of this report sets out our recommendations to improve the service and the 
areas where the care home is not meeting legal requirements. These include the following: 

 Safe use of prescribed barrier creams. 

 Recording of times in daily records. 

 Improvement in social care sections of personal care plans.

 Improvement in filing of staff records.

 Staff induction training.

 The Statement of Purpose (SoP). 

 General maintenance in relation to some flooring, furniture and conservatory.
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1. Well-being 

People are enabled to maintain their physical and emotional well-being. People’s health 
needs were recorded within their personal plans, and records were available to show 
people were supported to access medical attention, when required. The staff team are 
aware of people’s needs and support them to do things which they enjoy. People told us 
they liked the staff who supported them which was further evidenced by the non-verbal 
gestures when care and support was provided. We found leadership at the service 
promoted the importance of understanding each person’s care needs. We saw people were 
treated with respect and dignity and were supported to be healthy. 

People have control over day to day events. We saw the SoP contained information 
regarding the services provided. We saw people received a service in the language of their 
choice and were able to choose where to spend their time, in one of the communal areas or 
their bedrooms. Many people were cared for in their bedrooms which was respected by 
staff. The RI and manager are at the service a minimum of four days a week and spend 
time talking to people, their relatives and staff. People have their individual identities and 
cultures recognised and are supported with their physical and emotional well-being.  
 
Staff training, policies and procedures are in place to ensure people are protected from 
abuse and neglect. Staff records evidenced they had received training to enable them to 
carry out their duties safely with safeguarding training recently undertaken. We saw records 
of validating initial Disclosure and Barring Service (DBS) to ensure staff were safe to work 
with vulnerable people. People are safe and protected from abuse and neglect.     

People’s well-being is enhanced as they are cared for within a welcoming, comfortable and 
safe environment which meets their needs. We found people received care and support 
within a spacious, homely and personalised environment. Various aids and equipment were 
available to promote independence. We saw a choice of areas were available for people to 
spend their day, in the company of others or within their own rooms if they preferred. A 
large conservatory and outdoor space was available for people to sit or walk around. Some 
areas of the home were showing signs of wear and tear and would benefit from attention. 
Overall, people live in a home that supports them to achieve their well-being. 
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2. Care and Support 

We saw staff interact with people in a kind and respectful manner. Staff talked to people on 
a one to one basis. We observed, through observations, that staff were aware of the 
individual needs of people assisting people with dignity enabling people to sit in one of the 
lounges or in the comfort of their bedrooms. People cared for in their bedrooms appeared 
comfortable, warm and content within their personal environment.  We observed people’s 
facial expressions during conversations with them and spoke with people living at the home 
who commended all aspects of care and support which enhanced their general well-being. 
People smiled when we asked whether they had good care from staff, the quality of meals 
provided and whether they liked their bedroom and environment. One person told us “I’m 
ready to get up, very happy and enjoy the food; the room is very comfortable and most of 
the staff are Welsh”. Two relatives we spoke with told us they visited the home prior to making a 
decision for their relative to move to the home, they stated they would recommend the home to other 
relatives and friends. We conclude people are treated with respect and are happy living at the service.

We found, through observations, that activities took place with photographs on display of recent and 
past events. In addition to staff encouraging daily activities and interaction an activities coordinator 
works at the home one day a week arranging one to one or group activities. We saw the record of 
these activities which evidenced who took part in the activity, who was asked and who refused. 
During our visit we saw people watching television which was tuned into different programmes in 
each lounge with each television also displaying subtitles. We heard Welsh programmes tuned into 
televisions in two bedrooms and saw one person listening to classical music. On looking at their 
personal plan we saw this was recorded as one of the person’s interests. We also saw family and 
relatives visiting people and one visitor told us their relative enjoyed joining in with the 
activities until a recent deterioration in their health. We looked at the personal plans and 
discussed the need to include further details regarding individual’s social activities, hobbies 
and past interests. The manager told us this was discussed with the individual and relatives 
during the pre-admission process and initial post admission assessments, however they 
experienced difficulties in obtaining the information. Having this information would enable 
staff to further stimulate people through reminiscing and social interaction to promote 
people’s well-being. This indicates people are settled and comfortable with staff and are able to 
take part in activities and social interests which supports their physical and emotional well-being. 
Improvements could be made in the documentation around activities, hobbies and interests. 

People receive appropriate person centred care. Systems were in place to ensure the service could 
meet the needs of people before they moved into the home. In addition to obtaining a needs 
assessment, the manager visited people to complete a pre-admission assessment prior to offering a 
person a placement at the care home. This provided the basis for care provided and assessments 
continued immediately following admission. Many people’s first language was Welsh and we heard 
staff speaking with people in English and Welsh with the manager ensuring Welsh speaking staff 
were on the daily rota. We saw evidence of reviews taking place on a monthly basis with the 
outcomes of the reviews recorded. Individual risk assessments were in place and where we made 
recommendations in respect of observed risks during the first inspection visit this was actioned by 
the second visit with generic and specific risk assessments in place. Daily records were maintained 
including any incidents, appointments and specific care needs in addition to any personal care 
provided. The timings of the daily recordings were dependent on whether a record was a specific 
incident or activity or summary of events, this could lead to misinterpretation by the reader and 
should have a clear record of events. Information in care files evidenced people had access to various 
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health and social care services whenever required, this included weekly visits by the local GP and 
regular visits by district nurses. Reviews were held at the home, in addition to professionals, 
residents families are invited to attend. We spoke with a visiting professional who commended all 
aspects of the general care and nursing, and overall management of the home. This indicated that 
staff have awareness of the individual needs of residents.

Individuals are supported to remain healthy, maintain a healthy diet and fluid intake. There 
were systems in place for the safe storage and administration of medication. None of the 
people living at the service self-medicated, however there were protocols in place regarding 
this and it would be considered on request following a capacity assessment. On conducting a 
tour of the building we found prescribed barrier creams and pro spray cleanser in some bedrooms, 
one did not have a date of opening or disposal and another had a date but was unclear of what the 
date represented – opened or to discard. These were brought to the manager’s attention and 
were immediately removed for disposal. On the first day of inspection we observed seven 
people having their meal served in the dining room. People who were unable to eat 
independently were assisted with respect and dignity from care staff. This was also 
reflected on the second visit where we observed people assisted to have their meals in their 
bedrooms. We saw cold refreshments readily available during the day with hot 
refreshments offered throughout the day. We saw a notice in the kitchen of people’s 
likes/dislikes, where breakfasts varied from cereals to a cooked breakfast. Staff were aware 
of individual needs and would offer an alternative to the menu. Records were maintained of 
food and fluid intake with any concerns regarding weight gain or loss monitored and shared 
with the relevant health professional. This was confirmed by the visiting professional we 
spoke with. We saw the home catered for specialist diets including food and drink 
preparations. Any food allergies, likes and dislikes were clearly recorded. We conclude, 
systems are in place for people’s health and dietary needs. 
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3. Environment 

The service has systems in place to reduce risks to health and safety. People live in a 
generally safe environment, with safety and maintenance checks including electrical, fire 
safety, legionnaires and water temperatures. During the inspection of the premises we 
observed items of potential risk of harm to people; we found portable hand sanitisers 
located in bathrooms and disposable aprons and gloves were not locked away. These were 
shared with the manager who told us none of the residents were at risk of harm as a result 
of these issues stating that all current residents were unable to mobilise unaided. However, 
during the afternoon of the first inspection visit, we saw two people independently making 
their way to the entrance area by holding onto grab rails and furniture. On the second visit 
we saw general risk assessments had been put in place in addition to risk assessments 
specific to the two people we observed walking around on the first day of our visit. 
Wardrobes were seen secured to walls following previous recommendations made by CIW. 
We saw that the home was awarded a food standard rating of 4 from the Food Standards 
Agency (FSA) - 5 being the highest score awarded, when discussed with the RI we were 
told that the flooring in the kitchen was worn and torn in places. New flooring was 
purchased and fitted following the FSA inspection. Health and safety processes are in place 
to promote people’s well-being.

Security arrangements were in place which ensure individuals were safe and secure
without compromising their rights, privacy and dignity.  Care records and employee 
personnel records were kept securely. Visitors to the home have to ring the bell for entry 
into the premises, are requested to make themselves known to staff and sign the visitor’s 
book on arrival and departure. This was verified on our arrival were we were requested to 
sign the visitors book. The service has adopted the Herbert protocol. The Herbert protocol 
is process designed to make sure if someone goes missing, the police can get access to 
important information about that person as soon as possible. People’s privacy and personal 
information is well protected including being confident they are safe from strangers entering 
the building.
  
There are sufficient sitting areas for people to sit together or entertain their visitors. We 
observed that areas in the conservatory needed attention to remove dust and cobwebs 
from the high ceilings, blinds were damaged, and we saw buckets placed on the floor to 
collect leaking rain water and the flooring was worn. These were shared with the manager 
who stated the conservatory was erected when they purchased the home in 1995 and a 
general maintenance and cleaning schedule was in place with domestic and maintenance 
worker employed to address these. The conservatory was not in use on the second day of 
inspection. There was sufficient communal space for people to sit when the conservatory 
was not in use. Bedrooms seen had evidence of personal memorabilia – photos, furniture, 
and display units containing personal ornaments. The service has two shared bedrooms 
with people accommodating the rooms having a choice to move to a single room when they 
became occupied. We conclude, whilst maintenance in relation to the general upkeep of the 
environment could be improved people live in a welcoming environment which meets their 
needs.  
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4. Leadership and Management 

The service was clear about its aims and objectives. We viewed the SoP which provided 
information about the services available, where and how these services are provided and 
the arrangements to support the delivery of the service. The SoP also included reference to 
providing services in Welsh. Recommendation were made to review the SoP in relation to 
the format of the document, reference to staffing and specific service group the home can 
accommodate. People have access to information about the services that are provided. 

The RI and manager were seen to have oversight of the service and aware of the needs of 
people living at the home and staff. Residents and staff meetings were discussed with the 
RI. Due to the assessed needs and capabilities of people living at the home residents 
meetings are not considered practical as people are unable to engage in discussions and 
meetings. Staff meetings were also considered impractical as tried in the past with not a full 
complement of staff attending. The RI shared that a “good” handover system was in place 
three times daily attended by care and nursing staff. Any meetings/discussions arranged 
are backed up with a memo confirming discussed topics which all staff are required to sign 
as read. We saw audits were conducted in relation to personal, health and social well-
being. In addition to the audits records were maintained of any discussions held with staff, 
residents and relatives. We also saw quality assurance questionnaires readily available in 
the entrance foyer for people to collect and complete. The statutory guidance for service 
providers and RI’s on meeting service standard regulations were discussed with the 
manager. These included the six monthly quality care review. The guidance sets out how 
providers of regulated services are required to comply with the requirements imposed by 
RISCA. Consideration should be given to reviewing RISCA and associated guidance, their 
compliance; this will be considered further at future inspections. The manager is committed 
to promoting safe practices and a culture of safety, but this could be improved in 
accordance to new legislation.
                                             
People benefit from a service where the well-being of staff is promoted. Staff told us they 
were supported by the manager and RI and training was provided. We saw evidence staff 
had received mandatory and specific training, with some staff receiving training in dementia 
care. Certificates of training were retained on staff files to verify attendance and stipulated 
recommended renewal dates for refresher training. We discussed the induction programme 
with management and recommend they incorporate their induction in line with the Social 
Care Wales Induction Framework. The manager told us supervision was provided in 
addition to informal staff meetings and daily handover reports, with any information 
regarding people’s changing needs and staff and management development processes 
recorded on a memo for all staff to read and sign as proof of understanding. One carer told 
us they considered there to be sufficient staff on during the day and evening to address the 
personal and social needs of people. We heard how staff were amenable to changing their 
shifts at short notice to cover unavoidable staff shortages/absence. Support by the RI and 
manager was said to be good and both contactable by phone in emergencies if not on site. 
There are two deputies who would make decisions which affect the well-being of people in 
the absence of the manager or RI. This evidence shows people are supported by a service 
that provides staff who have the knowledge, competency, skills and qualifications to provide the 
levels of care and support required to enable the individual to achieve their personal outcomes. 
Improvements could be made in the induction programme.
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People are supported by staff who have been through a recruitment process. We looked at 
the records of three care workers and a registered nurse. Checks were completed including 
obtaining references from previous employers and checks from the Disclosure and Barring 
Service, (DBS), before staff started work. We were told by the manager and RI that 
difficulties were experienced in gaining some references with responses of start and finish 
date being the only information provided. We saw evidence of recorded telephone 
discussions as follow up references and record if a second reference failed to be obtained. 
Records seen also showed the nurses were registered with their verification professional 
identification number (PIN) on record. Such records and checks help to safeguard people 
using the service. The information on staff records could be formalised for easy access as 
all documents are currently stored together in one folder for each staff member. This 
evidence shows the management promote a recruitment but could be strengthened to meet 
regulatory requirements.  
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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
We recommend the following: 

 Prescribed barrier creams should have a clear audit trail of opening and 
discarding of the product. 

 To avoid misunderstanding by the reader daily records should clearly state the 
actual time of recording of daily events or specific time relating to incidents.  

 Personal care plans should include further details regarding resident’s individual 
social preferences, hobbies, past experiences and background information. 

 Staff files need reorganising for easier reference to recruitment process, training 
and supervision, management and miscellaneous.

 Induction training should be in line with the Social Care Wales – All Wales 
Induction Framework.

 Carpets on ground floor and some furniture are showing signs of wear and tear 
and would enhance the quality of the environment if addressed. 

 The Statement of Purpose needs reviewing and amending regarding staffing 
information and a clear description of services provided to which client group. 

 The RI should collate all the audited information into a quality of care review.
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6. How we undertook this inspection 
This was a full inspection undertaken as part of our inspection programme. This inspection 
was part of the CIW Review of outcomes for people living with dementia in care homes. We 
made an unannounced visit to the home on 06 November 2019 between 10:05 a.m. and 
4:45 p.m. and 12 November 2019 between 10:40 a.m. and 5:25 p.m. 

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

Regulations 2017.

The following methods were used.
 We met people living at the home. We spoke with six people.
 We held discussions with the RI, managers and spoke with two nurses and three 

care workers.
 We spoke with one visiting professional and three relatives. 
 We looked at a wide range of records. We focussed on:
- Four people’s personal care records, including risk assessments, daily records, care 

plans;
- Four staff records;
- Health and safety records, including fire safety records;
- Training matrix;
- Audits conducted by the RI and manager;

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

 We considered information on our database in relation to notifications, concerns, 
safeguarding and the last inspection report. 

 We used the Short Observational Framework for Inspection (SOFI, version 2). The 
SOFI tool enables inspectors to observe and record care to help us understand the 
experience of people who cannot communicate with us. 
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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 BRYN AWELON NURSING HOME LIMITED

Responsible Individual Dr Selim Thomas

Registered maximum number of 
places

28

Date of previous Care Inspectorate 
Wales inspection

This was the service’s first inspection following 
its re-registration under the Regulation and 
Inspection of Social Care (Wales) Act (RISCA) 
2016

Dates of this Inspection visit(s) 06/11/2019 & 12/11/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards the 
“active offer” of the Welsh language.

Additional Information:

Date Published 08/01/2020



No noncompliance records found in Open status.


