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Description of the service

Ashdale Care Home is registered with Care Inspectorate Wales (CIW) to provide nursing 
and residential care and accommodation for up to forty three people aged sixty five and 
over. The registered provider is Ashdale Care Ltd. Susan Harries is appointed as the 
responsible individual (RI) to provide strategic oversight and there are two managers in 
place who are responsible for the day to day running of the home and are registered with 
Social Care Wales.

Summary of our findings

1. Overall assessment

The quality of care and support provided at Ashdale is good and people appeared to 
enjoy living there. People benefit from warm, caring and positive interactions with 
staff who know them well and understand their needs. The staff team is stable, well 
trained and motivated. People are supported to engage in activities and social 
relationships. The service offers a safe and comfortable environment which is 
continually maintained and upgraded. People are supported by staff who are suitably 
recruited, trained and supervised. The management team is pro-active and engaged 
and the managers are supported by an experienced and involved RI. The service 
has robust quality assurance systems in place. 

2. Improvements

As this was the first inspection since the service registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA 2016), any improvements will be 
considered as part of the next inspection.

3. Requirements and recommendations 

Section five of this report sets out any recommendations to improve the service and 
any areas where the service is not meeting legal requirements.



 
1. Well-being 

Our findings

People’s well-being is promoted and they can experience a sense of warmth and belonging. 
During the inspection people looked relaxed in the company of staff and the manager and 
appeared to be comfortable with the support they received. People told us that they liked 
living in the home, one person telling us “It is first class here, second to none” and another 
that “the care here is excellent, staff are very good and are kind”.  This was echoed by 
family members whose comments included “nothing is too much trouble for the staff, they 
are lovely” and “the staff make things as homely as possible, there is plenty going on and 
the rooms are comfortable”. We observed staff interacting with people in a warm and 
friendly way throughout the inspection and they treated people in a caring and respectful 
manner. Care workers demonstrated a good knowledge of each person and we overheard 
informed and meaningful discussions taking place which people responded to, and 
engaged with, in a positive way. Many of the staff had worked in the home for some time 
and this contributed to good continuity of care. We noted that visitors to the home were 
made very welcome and that many visitors called throughout the day.  We conclude 
therefore that people are supported to have positive relationships with staff, with each other 
and with friends and family.

People are supported to engage in meaningful activities. We noted that there was a strong 
emphasis on providing people with interests and activities which were tailored to their 
interests.  Two activity organisers ensure that there is cover in this area throughout the day 
six days a week. People told us that there was always something interesting to take part in 
if they chose to and visitors to the home corroborated this. People told us that some of the 
activities offered were of an educational nature, for example, looking at local history and the 
impact on the lives of people living in the home. We saw ball exercise games and a general 
knowledge quiz taking place on the afternoon of the inspection. People showed us that they 
had had their hair styled and nails manicured and appeared to be very pleased with the 
result. Care records noted any particular interests which people had and recorded activities 
in which people had participated. We conclude therefore that people are supported to be 
active and to socialise if they wish to.

People are supported to stay well. We saw evidence within the care records that the 
appropriate health and social care professionals were involved with people’s care. This 
included the speech and language therapist, general practitioner, social care worker, 
dentist, podiatrist and nutritionist. The staff in the home encouraged a healthy lifestyle in 
food and activity choices and motivated people to be as independent as possible. Kitchen 
staff discussed how they encouraged people to make healthy meal choices when they 
could. This shows that people’s health and well-being is maintained and promoted.

People living in the home are protected by relevant processes and training. We found that 
staff and management had a good understanding of their roles in protecting people and had 
received training to recognise the signs of abuse and poor mental and physical health. They 
knew when and how to report concerns, accidents or incidents. Staff were trained in the 
area of safeguarding adults and received regular refresher training for this. The manager 
had made appropriate applications with the local authority under the Deprivation of Liberty 



Safeguards (DoLS). We found therefore that the home ensures that people living there are 
protected and safe.



2. Care and Support 

Our findings

People living in Ashdale Care Home are cared for by experienced staff who have sensitive, 
knowledgeable and meaningful interactions with them. We found measures in place for 
assessing people’s needs before they came into the home which ensured that the home 
was a suitable place for them to live in. Care plans, which utilised an electronic system, 
were seen to be detailed and up to date. The information was clearly presented and 
provided care workers with pertinent details with regard to the individual care needs of each 
person. Details for such individualised care included, for example, how people liked to take 
their cup of tea in the morning, meal preferences, interests and activities enjoyed, areas in 
which people wanted to remain independent and bedtime routines. We looked at three of 
the electronic files and saw that staff received good guidance from the plans about how to 
meet people’s individual needs, promote their well-being and maintain their safety. We saw 
that people and their families had contributed to care plans and that people’s views and 
wishes were met whenever possible. Appropriate risk assessments and risk management 
plans were in place. We saw that the service carried out reviews regularly and that this 
helped to identify changes in people’s conditions promptly. Based on our findings we 
conclude that people can be confident that they will receive the care and support that they 
need.

People’s health and well-being is promoted by timely and appropriate interventions by care 
workers and by good nutrition. We saw in people’s files that any change or concern about 
their health prompted appropriate response, for example, referral to the GP, specialist 
nurses, dietician, physiotherapist and social care workers. The service supported people to 
attend appointments, for example, to hospital outpatient appointments.  We noted that the 
home maintained a good oversight over people’s oral needs. We saw people enjoying a 
lunch of fish and chips which looked and smelled good. People told us that they enjoyed 
their meals and we noted that lunch took place at a leisurely pace and offered people the 
opportunity to socialise if they so wished. People were seen to be assisted appropriately 
and discreetly. Care workers told us that one member of staff was primarily responsible for 
assisting people who required support with eating and that this ensured that people were 
not rushed and had time to enjoy their meal. Menus were placed on dining tables and 
showed a choice of three lunchtime meals. We spoke with kitchen staff who described a 
detailed knowledge of people’s individual preferences and dietary requirements. This 
demonstrates that the service takes positive steps to ensure that people are supported to 
stay healthy.

People are supported with their medication and their health is monitored. People had files 
and charts which contained information about their medication, and supplements, taken. 
Training and guidance was provided for staff about the administration of medicines and 
their recording. The manager described a good working relationship with their pharmacy. 
Medications given were appropriately recorded on their charts and signed for. There were 
secure arrangements in place for storing medications, charts and supplements.  
Temperatures were recorded to ensure that medicines were stored appropriately.  Policies 
and procedures were in place around the correct storage, administration and disposal of 



medicines. We conclude therefore that the service has safe systems in place for the 
management of medicines.  



3. Environment 

Our findings

People live in an environment which supports their well-being by having access to safe and 
pleasant surroundings. There were two main lounges for people to enjoy and we saw that 
friends and family felt very much at home visiting people in these communal spaces. A 
number of smaller sitting areas, for example, at the end of corridors were available for 
people to sit quietly or to entertain visitors if they wished. There was a large dining room 
and we saw people were encouraged to maintain their mobility by utilising all communal 
areas of the home.   We saw people walking or being supported by staff between their 
bedrooms and lounges and the dining room. We found that the home provided a safe, 
uncluttered environment throughout. Corridors and communal areas allowed people space 
to move about safely. The manager confirmed that some people had Deprivation of Liberty 
Safeguards (DoLS) in place and we saw that a number of staff had received training in this 
area. Documentation was in place to reference decisions made for people’s best interests. 
We saw that the kitchen was clean and well stocked. Kitchen staff described the 
procedures followed, and records kept, to ensure that the area remained clean and well 
maintained. 

We were required to ring the doorbell before entering the home. We were greeted by staff 
and requested to sign the visitor’s book.  The atmosphere within the home was friendly and 
welcoming. We saw people enjoying hot drinks and biscuits in one of the lounges. We saw 
people enjoying their lunch in the main dining room which was spacious and light and 
provided sufficient space for people to access easily. We found that the home provided a 
sense of community where people and staff interacted with each-other in a warm and 
friendly manner. A large number of friends and family members visited the home during the 
inspection and all spoken with said that they felt very welcome. A number of people had 
brought their dogs with them and these were clearly regular visitors and were enjoyed by 
people living in the home. All visitors spoken with were complementary about the care 
provided within the home and the environment in which people live. 

We saw that people’s rooms were comfortable, clean and light. Bedrooms were furnished 
with clear evidence of people’s own belongings, for example, soft furnishings, ornaments, 
photographs and small items of furniture. Some people had chosen the colour schemes of 
their rooms. All people spoken with said that they liked their bedrooms and enjoyed 
spending time in them. Many of the bedrooms had views over the garden and people told 
us they liked to feed, and watch, the birds just outside their windows. There was an 
enclosed patio area, which was level and could easily be accessed from the home, which 
care workers told us people enjoyed spending time in when the weather was warm. 
People’s wellbeing is enhanced by having access to safe and pleasant outdoor areas. We 
conclude, therefore, that people are cared for in homely, welcoming and well maintained 
surroundings.



4. Leadership and Management 

Our findings

There are arrangements in place for the oversight and governance of the service and there 
are clear lines of accountability within the home. We saw an experienced and supportive 
staff team who were well led by the managers and the responsible individual. The majority 
of staff came from the local community and many had worked at the home for many years. 
This enabled them to provide continuity of care and to gain a very good knowledge of the 
people they cared for and supported. Staff spoke positively of the staff team and said that 
the combination of well- established and more recently appointed staff worked very well 
indeed. The management team, consisting of two managers and the responsible individual, 
were supportive of each other, with the responsible individual calling into the home almost 
daily. The managers received regular supervised from the responsible individual. Staff 
spoke positively of the management team, telling us that they were approachable and very 
present within the home. 

We found that the home had systems and processes in place to monitor, review and 
improve the quality of care and support being provided. Audit systems and processes were 
in place for monitoring the service. A quality assurance process was in place which 
included monitoring and regular audits of areas such as the care and support provided, 
meals and the environment in which people lived. We saw that incidents and accidents 
were recorded and analysed. The responsible individual carried out quarterly reports and 
she visited the home very frequently to speak with people, staff, visitors and external health 
and social care professionals and to carry out observations of the care provided and 
condition of the environment. We saw that staff were guided by a clear and comprehensive 
set of policies and procedures which were regularly reviewed and update if necessary. We 
conclude therefore that there are clear and robust governance arrangements in place within 
the home which support the smooth operation of the service and ensures a sound basis for 
providing quality care and support for people using the service.

People benefit from living in a home where there are sufficient numbers of well supported 
staff with the relevant qualifications, experience, competencies and skills to make a positive 
difference to their lives. We saw that good staffing levels were being maintained and that 
staff had time to spend talking with people during the inspection. People benefitted from an 
activity organiser being on duty throughout the day from Monday to Saturday. There were 
two designated activity organisers who ensured that cover was provided consistently. 
People and staff said that they complemented each other and that this ensured that there 
was always a variety of appropriate activities for people to participate in, both collectively 
and individually. We saw a variety of meaningful activities taking place during the 
inspection, including topical discussion, reminiscence and armchair ball games. Staff 
contributed to the activities when appropriate and we saw people actively engaged and 
laughing when involved in the activities provided. This led to a cheerful and uplifting 
atmosphere within the home. Staff we spoke with said that they felt that staffing levels were 
appropriate to enable them to care for and support people appropriately and visitors to the 
home confirmed this. We saw that staffing levels were flexible and reflective of the changing 
needs of the people living in the home. We saw that staff turnover was low which 
maintained continuity of care for people. We felt therefore that people benefit from care 
from staff who employed in sufficient numbers and with a skill mix which enables them to 



respond promptly and appropriately to the changing needs and circumstances of people 
living in the home.   

People are cared for by staff who have undergone robust recruitment checks, are trained 
and well supported. We examined four staff personnel files and found good recruitment and 
induction processes were in place. We saw that all staff were subject to disclosure and 
barring checks (DBS). Supervision records evidenced good training, communication and 
support was being provided to staff. Some of the records were kept in files as a hard copy 
in addition to being saved electronically. We advised that supervision records kept as a 
hard copy are kept up to date in order to clearly evidence that staff supervision has taken 
place. All staff spoken with spoke positively of their experience of the supervision process 
and told us that they could approach senior staff for support and guidance at any time. We 
saw good channels of communication were being maintained and staff were complimentary 
of the communication within the home. Staff meetings took place every two months and the 
minutes evidenced that these provided an effective means of communication between the 
management and staff. We saw that mandatory training was up to date and that staff had 
access to additional training based on the needs of people living in the home, for example, 
palliative care and end of life training. We found that staff supported each other throughout 
the inspection and were flexible to people’s needs. People therefore benefit from care from 
competent and supported staff who have been safely recruited and trained.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection since the service was re-registered under the Regulation and 
Inspection of Social Services Care (Wales) Act 2018 (RISCA

5.2  Recommendations for improvement

 That the paper copies of supervision records are kept up to date.



6. How we undertook this inspection 

We undertook an unannounced full inspection, the first for the service since re-registration 
under the Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

Information for this report was gathered from:
 An unannounced inspection to the home on 9 August 2019
 Conversations with people and with visitors to the home 
 Conversations with the manager and with staff including care staff, activity 

organiser, kitchen staff and handyman
 Conversation with the Responsible Individual
 Observations of daily routines, care practices and activities in the home during 

the inspection
 Visual inspection of the home and garden
 Examination of three care files relating to people living in the home
 Examination of records and policies held at the service including staff rotas, 

staff training matrix, supervision records
 Review of information about the service held by CIW
 Review of the service’s Statement of PurposeReview of the service’s quality 

assurance system, meeting minutes and other relevant records.

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 Ashdale Care Ltd 

Manager Denise Alderman

Sarah Lees

Registered maximum number of 
places

43

Date of previous Care Inspectorate 
Wales inspection

6 July 2017

Dates of this Inspection visit(s) 09/08/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

Date Published 19/09/2019


