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Description of the service
Maesglas Community Support Unit is registered with Care Inspectorate Wales (CIW) as a 
care home for a maximum of ten people. The home provides emergency temporary care to 
adults aged 18 and over who have a learning disability.

The service is provided by the City and County of Swansea, Local Authority. The nominated 
Responsible Individual is Catherine Murray, which means they have operational oversight. 
There is an appropriately qualified manager in post, who was registered with Social Care 
Wales (SCW the workforce regulator) who had day-to-day responsibility for the home.

Summary of our findings

1. Overall assessment

Maesglas Community Support Unit provides people with safe and suitable accommodation 
with all necessary facilities and amenities. People are provided with opportunities to make 
choices and their needs are understood. People are happy and as content as they can be and 
they receive support from care workers who provide caring and timely interventions. Further 
work is needed to ensure the service is meeting all legal requirements. People can be 
assured that the care and support provided focusses on maintaining and supporting their 
well-being.

2. Improvements

This was the service first inspection since re-registering with Care Inspectorate Wales 
(CIW) under the Regulation and Inspection of Social Care (Wales) Act 2016 in September 
2018. Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

Section five sets out our recommendations to improve the service and the areas where the 
care home is not meeting legal requirements. Recommendations were made in relation to:

 Personal service plan reviews & daily care recordings.
 Medication. 
 Staff files.
 Redecoration & storage.
 Quality assurance report.



1. Well-being 

Our findings

Maesglas Community Support Unit provides people with suitable accommodation. We 
looked at all areas of the home used by people. The corridors were wide and communal 
areas were bright. Bathrooms, toilets and lounges were signposted for people helping with 
their sense of orientation. We noted areas of the home required upgrading or redecoration 
and there was limited storage space. We saw people freely walking around the home. A 
review of health and safety records demonstrated there were appropriate mechanisms in 
place to ensure safety checks were undertaken and equipment was serviced in a timely 
manner. As far as possible, the provider took appropriate steps to safeguard people from 
neglect and abuse. Care workers demonstrated a good understanding of their 
responsibilities in relation to safeguarding and talked about the correct action they would 
take if they suspected a person was at risk of abuse and how they would report any 
concerns,  which they felt would be addressed appropriately. We reviewed training records 
and saw safeguarding training had been completed. To conclude, people live in a suitable 
and safe environment. 

People are involved in making decisions, within their capabilities, about their care. Choice 
was provided for individuals and support was given appropriately to enable people to follow 
their own routines. Some people told us that they made choices, such as when to get up 
and go to bed; what they wanted to eat and drink; where to spend their time such as in 
communal areas or their own rooms and the activities in which they participated. People’s 
usual routines are followed, such as accessing their usual day centre provision. As such, 
there was no structured activities programme as activities were dependant on people’s likes 
/dislikes and interests.  People were able to maintain personal relationships. During the 
inspection we saw people sitting together in one of the lounge areas and people’s rooms 
contained personal items, which helps to give people a sense of belonging. The statement of 
purpose described the ethos and vision of the service. People’s well-being was integral to the 
service and the rights and entitlements of people were promoted.

People had good relationship with care workers who provided their care and support. We 
saw the manager and care workers engaging with people during our visit and staff treated 
people with kindness and respect. We saw positive, unrushed and timely interactions between people 
living in the home and staff.  It was evident care workers were familiar with people’s preferred 
styles of communication and we were told a wide range of communication methods were 
used. There were limited opportunities for people to receive a service through the medium 
of Welsh as only a small number of staff were able to communicate using a basic level of 
the language. The Local Authority provided opportunities for staff to attend Welsh language 
courses. Documentation relating to the service was available in the medium of Welsh and 
the service had access to the Local Authorities directory of staff who were able to 
communicate in a variety of languages. We saw care workers knew people well and were 



able to anticipate people’s needs. There was a natural familiarity and mutual respect 
between care workers and the people they support. We conclude that people experience 
warmth and respect.



2. Care and Support 

Our findings

People are supported by care workers who know them well and who fully understand their 
requirements. Care workers told us they had worked at the service for some time and 
demonstrated they had extensive knowledge about people’s requirements and how people 
liked their care to be provided. We observed care practices, and saw care staff engaged 
well and people appeared relaxed. Staff were kind and used gestures of affection when 
interacting with individuals. People were treated with kindness and compassion in their day-
to-day care. Care workers recognised when people needed emotional support or 
encouragement, and provided this promptly, they were understanding of people’s particular 
needs and demonstrated patience, sensitivity and genuine warmth and took the time to chat 
with people about matters that were important to them.  People receive a quality service 
from familiar care workers who they have developed trusting relationships with.

People’s individual support needs are understood. We looked at pre-assessment 
documentation for a sample of people living at the home and found information was 
detailed and identified the level of care and support the person required. A one page profile 
had been completed outlining what was important to the person and how best to support 
them. Personal plans were comprehensive and contained relevant information to promote 
people’s health and wellbeing. We identified personal plans were reviewed when a change 
in people’s care needs had occurred. Routine reviews were held however these were not 
three monthly in line with regulation. We saw that daily records were not being completed 
on a daily basis. We informed the provider they were not fully meeting legal requirements in 
relation to care plan review and daily recording. Risk assessment documentation was 
consistent with information held within people’s personal plans, identified risks appropriately 
and provided advice to care workers on how to mitigate those risks. We saw person specific 
documentation such as Personal Behaviour Support Plans, and communication booklets.  
Overall, people can be assured that care workers have an accurate plan for how their care 
is to be provided in order to meet their needs.

People are supported to remain well and healthy. Care records demonstrated people had 
accessed medical and specialist services to support their health and well-being. These 
included GPs, psychiatrists, dieticians, opticians and dentists, as well as involvement from 
health and social care professionals when needed. We viewed the medication 
administration processes and noted daily recordings of the room and medication fridge 
temperatures were taken and the system for ordering and storing medication was robust. 
However, we saw the main door to the medication room was left unlocked on one occasion 
when it was not in use. This was addressed immediately when we informed the manager.  
There was a medication policy for staff to follow to ensure safe administration of 
medication. Medication administration recording charts (MARs) were completed, but not all 
contained a photograph of the person. We informed the manager who told us that this 



would be rectified. We did not observe any gaps in recording, and where appropriate staff 
had used coding with written explanation. Based on our finding people can be confident that 
medication practices are in place. . 

3. Environment 

Our findings

Accommodation is provided in a comfortable environment that is suitable for people’s 
needs. The building was single story, wheelchair accessible and had ten single bedrooms. 



Four bedrooms were fitted with overhead hoists, two of which had en-suite facilities. There 
was a main lounge, a smaller quieter lounge and a separate dining area. We saw people 
were encouraged to maintain their independence, for example, by using the training kitchen 
where people were able to make themselves a drink, snack or small meal. All communal 
toilets/bathrooms had appropriate facilities to maximise infection control, including liquid 
hand soap, suitable bins and paper towels. Corridors and communal areas were free of 
clutter. Maesglas Community support unit provides temporary emergency residential care, 
until alternative accommodation is identified. People brought their belongings with them. 
We saw an item of furniture was stored in a communal bathroom. We also saw a 
wheelchair was being stored in the quiet lounge. Overall the premises were clean 
throughout however we noted some areas required re decoration/updating, attention or 
maintenence such as the flooring in the training kitchen and thetoilets/bathrooms and some 
repainting was needed in the corridors. We notified the registered persons that they were 
not fully meeting the legal requirements in relation to the storage of equipment, and the 
decoration and updating of the unit. We conclude the layout of the home promotes 
accessibility and independence where possible, and people are supported in a spacious 
setting. 

People’s well-being is enhanced by having access to safe, pleasant internal and external 
space, which is easily accessible. We were asked to sign the visitor’s book to comply with 
fire regulations and our identity was checked prior to admittance being authorised. We 
reviewed the internal checks carried out at the home and found testing of services and 
equipment records were kept up to date, including internal and external building checks; 
utility maintenance checks; health and safety checks; fire safety checks and appliance 
maintenance certificates and warranties. We saw current safety certificates were on file for 
gas and electricity. There were safe systems of work in relation to fire safety. We saw a 
current fire risk assessment and records showed that all staff had received training in fire 
safety. We found detailed health and safety policies and procedures, which were reviewed 
and updated on a regular basis. We saw personal protective equipment (PPE), disposable 
gloves and aprons were available throughout the home. The Foods Standards Agency had 
awarded a five star (very good), rating for food hygiene practices. We found the provider 
identifies and mitigates risks to the health and safety of people. 

4. Leadership and Management 

Our findings

People can be confident the service provided is as specified within the statement of 
purpose. This is an important document, which should outline the care philosophy, the 



arrangements for care provision and the facilities available. We reviewed this document as 
part of the inspection process and found it contained all the necessary information to allow 
people to make an informed decision about the service. The service employs a well-
established management team, who work well together. Three assistant managers 
supported the manager.  We saw management had developed good relationships with 
people living at the service, their representatives and staff. Staff told us the management 
team was supportive and operated an open door policy. People commented they felt the 
manager was approachable and effective in resolving any issues, which had arisen. There 
were appropriate policies and procedures in place to guide staff on service delivery. We 
conclude the service delivered is that as defined in the statement of purpose. 

Appropriate oversight of the service is in place and there is a commitment to develop the 
service. The service undertakes a range of quality assurance measures to support effective 
operation. The responsible individual visited three monthly and consulted with people using 
the service and staff members. This ensured people had the opportunity to influence the 
development of the service and their care. The manager conducted regular audits to 
monitor the day-to-day running of the home and compiled monthly performance reports. In 
addition, there were ‘Quality Observation Visits’ made by the Local Authority to assess the 
service. However, a six monthly quality of care report was not routinely being compiled. The 
manager was clear about their responsibilities for reporting any accidents or incidents that 
occurred to relevant agencies. Incidents were appropriately dealt with. Overall, there are 
suitable arrangements in place to review the standards of care at the service. 

People are supported by a service that provides appropriate numbers of care workers who 
are committed and caring in their approach. People’s requirements were met in a timely 
manner. There were adequate numbers of staff on duty to meet people’s care and support 
needs. Staff turnover is low which ensure continuity for people using the service. People 
receive care and support from care workers that have been employed by the organisation 
for many years. We reviewed three staff personnel files held at the home. All recruitment 
checks were undertaken by the Local Authority Human Resource department. This included 
reference checks, photo identification and Disclosure and Barring Service (DBS) checks. 
Staff files held at the home should have contained copies of these checks, but we noted not 
all files contained the necessary documentation. We noted one person’s file did not include 
their proof of identity and no file contained copies of their references or full employment 
histories. Not all files contained copies of valid car insurance certificates, in line with the 
organisations policy. We discussed this with the manager who assured that this would be 
addressed. We also considered the records relating to staff supervision, which is a one-to-
one meeting between the staff member and senior person to discuss any practice issues, 
support needs or development requirements. Records demonstrated that annual appraisals 
and supervision were regularly held for care workers, but was not evidenced for one of the 
assistant managers. We informed the provider they were not fully meeting all legal 
requirements in relation to supporting and developing staff. We discussed this with the 
manager who will ensure these matters are addressed. We reviewed the training matrix 
outlining the training staff had received. Most care workers had obtained a recognised 



social care qualification. We saw mandatory update training such as first aid, food hygiene 
and infection control were completed. Further training such as Positive Behaviour 
Management (PBM) and manual handling had been undertaken to meet the complex and 
diverse needs of people using the service. Care workers we spoke with told us they felt 
their training enabled them to do their job competently. Overall, the service provider 
ensures there are sufficient numbers of suitably qualified and experienced staff to meet the 
needs of people, but improvements are needed to meet all legal requirements.

5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

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

5.2  Areas of non-compliance identified at this inspection



We have identified the following breach of The Regulated Services (Service 
Providers and Responsible Individuals) (Wales) Regulations 2016, which the registered 
persons must address:

 Regulation 16 (1) review of the personal plan. The personal plan must be reviewed 
as and when required, but at least every three months. 

 Regulation 36 supporting and developing staff. 
- Staff files, within the home, are to be audited to ensure they contain all the 

necessary documentation. Copies of references are to be obtained from the 
organisations Human Resources department.  

- Files are to contain copies of staff identification.
- We noted that an assistant manager had not received regular supervision or 

annual appraisals in line with regulation. 
 Regulation 44 (3) premises. 

- Appropriate storage of equipment. 
- Decoration and updating of the premises.

 Regulation 59 (1) (f) records.  Daily recordings are to be completed in line with the 
care delivered. 

A notice has not been issued on this occasion, as there was no immediate or significant risk 
for the people using the service: We expect the registered person to take action to rectify 
this and it will be followed up at the next inspection.

We also made the following recommendations:

 The medication room door remains locked when not in use. 

 All MAR’s charts contain a photograph of the individual. 

 Six monthly completion of the quality of care review report. 

6. How we undertook this inspection 

This was a full inspection as part of our post RISCA re-registration inspection programme. 
We made an unannounced visit to the home on the 11 December 2019 between 08:30am and 
15:00pm



The following methods were used:

 We considered The Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA) re 
registration report and statement of purpose prior to the inspection.

 Conversations with three people living at the home.
 Conversations with the home’s manager.  
 Conversations with three care workers.  
 A tour of the home.
 Observations of interactions between staff and residents. 

We looked at:

 Two people’s care records.
 Three care workers’ records.
 Staffing rota & training matrix.
 Three of the home’s policies and procedures selected at random.
 Quality assurance processes including records relating to staff meetings and a sample of 

environmental certificates.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

About the service

Type of care provided Care Home Service

Service Provider City and County of Swansea

Manager A manager is employed who is registered with 

http://www.careinspectorate.wales/


SCW.

Registered maximum number of 
places

10

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection under The 
Regulation and Inspection of Social Care (Wales) 
Act 2016.

Dates of this Inspection visit 11 December 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting 
the use of the Welsh language and culture.

Additional Information:

Date Published 19/03/2020.


