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Description of the service
Min y Mor provides personal care and support for up to thirty (30) people. The home is 
situated close to the centre of the small town of Aberaeron, Ceredigion. Accommodation is 
provided over two floors.

The home is owned and managed by Ceredigion Local Authority. There is a responsible 
individual and there is a manager registered with Social Care Wales (SCW). The home is 
registered under the Regulation and Inspection of Social Care Act (Wales) 2016, (RISCA).

Summary of our findings

1. Overall assessment
People can expect person centred, innovative care which promotes positive risk taking. 
People whom we spoke with and their relatives, unanimously spoke positively about the 
care and support provided by the service. Care delivery would be further enhanced by 
improvements in care planning and documentation. People are supported by hard working 
dedicated staff, however communication and staff morale requires improvement. 

2. Improvements
This is the first inspection under the Regulation and Inspection of Social Care Act (RISCA) 
2016. Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 
No requirements and non-compliances were issued from this inspection. Recommendations 
have been made and are detailed at the end of this report



Page 2

1. Well-being 

Our findings

People can be assured this is a service which seeks innovative ways to promote independence, 
respect autonomy and foster meaningful relationships. This is because we were able to evidence 
working with partner agencies to deliver person centred care which enable people to live well with a 
diagnosis of dementia. The service has strong links with the community and evidence suggests this is 
enabling people to access local cafes and shops and experience a sense of belonging. The service 
demonstrated a strong ethos of giving people control of their activities of daily living. The service 
also engaged with numerous projects to promote people’s well- being by valuing their individual 
identities and pasts. Evidence suggests this is a service which seeks to be dynamic and innovative in 
its approach to care delivery.

People have a voice and have access to advocacy services. We read the minutes of the 
residents meeting (30 September 2019) and found them to be detailed, and respectful of 
differing opinions. Of particular note was action taken by the manager to address people’s 
preferences for music entertainment. We were told how a particular musician had really 
brought people out of themselves, “it wasn’t planned, but it was great.” We saw from care 
records, regular meetings and advice from advocate service were recorded. We were told 
people who wished to, had been involved, and would continue to be part of interviewing 
panels for new staff. Managers told us how they had really enjoyed the process and 
benefitted from the opinions of those people living at the home. We conclude people are 
able to express their opinions and are able to feel part of the home’s community. 

Whilst systems are in place to safeguard people from abuse and neglect, not all staff whom 
we spoke with had a clear understanding of the safeguarding process. The previous two 
inspections identified that not all staff had received Deprivation of Liberty Safeguard training 
and the manager said that this remained the case. However, we, CIW, were reassured the 
delayed training was scheduled for November 2019.This will be followed up at the next 
inspection. 

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, 
clean, homely and personalised environment. People’s preferences about where to spend their time, 
in communal lounges or their bedrooms, were respected by staff. However, attention is required to 
ensure maintenance issues are addressed in a timely manner in order best promote people’s well-
being and safety. Various aids and adaptations were available to promote independence. We saw a 
choice of areas available for people to spend their day, in the company of others or within their own 
rooms if they preferred. We consider people live in a home environment that best supports them to 
achieve their well-being.
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2. Care and Support 

Our findings
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Care staff know people well and support people to cope with difficult situations and promote 
independence. The home had undertaken a reminiscence project working with people and their 
families to provide detailed personal life histories. The project is to be rolled out across the local 
authority. The manager told us how an individual had been supported through bereavement and was 
now being supported to make independent choices. We saw pre admission assessments had taken 
place and people we spoke with confirmed their involvement. This demonstrated partnership in care. 
Relatives whom we spoke with expressed complete satisfaction with the service, comments included, 
“ x is so happy”, and “I would recommend it to anyone , they are excellent.” We conclude people 
benefit from a service which works hard to value people’s uniqueness. 

People living at Min y Mor told us they felt very positively about the care and support they 
received. Care and support provided by dedicated care staff, is person centred. However, 
this would be further enhanced by steps to ensure all key information was easily accessible and 
shared with all care staff. This should include separate care plans for differing care needs. This 
would ensure essential information unique to the person’s stated care needs was readily available.  
For example, one personal plan we read was five pages long and therefore vital information to an 
understanding of the individual’s care needs was lost and therefore not accessible to care staff. We 
noted the absence of care plans to support people with lymphoedema, chronic obstructive pulmonary 
disease and for people requiring support to maintain healthy diet. We noted that whilst people’s 
weight were recorded, these records were not always held in individual’s records pertinent to 
nutritional needs. Advice received in relation to a person’s dietary requirements which was no longer 
pertinent had not been removed from menu planners,, nor updated advice from the dietician been 
recorded.  Information was held in different files and therefore did not inform care reviews, or was 
not used to inform action. For example, people’s weight were not recorded as part of their manual 
handling risk assessment. We noted risk assessments in relation to skin integrity, continence, manual 
handling and nutrition were in place but these were not consistently up to date. We noted daily 
recordings in relation to skin integrity and application of topical medication were not always 
completed. We had a thorough discussion with the deputy manager regarding care planning and 
noted upcoming workshops to address care planning across the local authority. A senior member of 
the Ceredigion team informed CIW a pilot project was underway to address care planning across the 
authorities’ services. We consider people’s care and support needs will be support by a review of all 
care documentation.

Staff whom we spoke with told us they felt they received good training and were not asked 
to undertake tasks which they did not feel confident in undertaking. However, some carers 
told us shortages in staff numbers could cause delays in people who required two carers 
receiving the support they required. Care workers completed an induction programme and 
shadow shifts. We saw that care workers were provided with a mix of on-line and classroom 
based training on an ongoing basis. Including;

 Person centred care, 
 Manual handling all Wales passport,
 Diabetes care



Page 5

 Dementia awareness, 
 Medication administration.

We confirmed attendance at training on the Ceri system.  We are satisfied people receive 
care and support from care staff who were well trained.

3. Environment 

Our findings

People are cared for within a welcoming, comfortable and clean environment, however work is 
required to ensure identified maintenance issues are addressed in a prompt and timely manner. For 
example, we checked for hot running water in two bedrooms and found in one no water at all from 
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the hot tap, and the other no hot running water. We discussed this with staff who told us in the 
morning a member of domestic staff or, the occupant of the room, would put the taps on to ensure 
that by end of handover some water maybe available. We were told the issue has been raised on 
several occasions and it was “not right, say if you have to do personal care and have to fetch warm 
water from elsewhere.” We also noted the concrete under the entrance was causing the tiling to rise 
and crack, causing a potential trip hazard. This was discussed with the deputy manager, who 
informed us the maintenance team where currently investigating ways to address the issue. This will 
be followed up at the next inspection.

People’s preferences about where to spend their time, in communal lounges or their bedrooms, were 
respected by staff. We saw a choice of areas available for people to spend their day, in the company 
of others or within their own rooms if they preferred.  We discussed with staff how they engaged 
with people who either could not or choose not to leave their bedroom in order they did not become 
isolated. We were told how staff particularly enjoyed having time to spend one to one time with 
people. We overheard lively discussions between staff and one person, discussion around crossword 
clues and general chat about the weather. We observed people enjoying a quiet conversation in the 
smaller lounge, and they told us they particularly liked the smaller lounge. We saw the provision of a 
room for those people who choose to smoke. Despite the fan being on and window open, the room 
did have a heavy odour. However, the door was closed to prevent odours impacting upon the 
corridor. The dining room was well laid out and orientated people to the rooms use.  We consider 
people live in a home environment that supports them to achieve their well-being.

People can generally be reassured their safety and security is protected. However, as was 
noted in the last inspection report, the home has an open door policy. We, CIW, entered the 
home without been seen by a member of staff, nor when we entered the office were we 
asked for identification. There is a risk unidentified persons have access to the home and 
people’s whereabouts in the home are not known. The service received a rating of five 
following the most recent food standards agency inspection. There were records available 
which evidenced the service were monitoring food storage temperatures. Regular testing 
and servicing of fire equipment such as extinguishers, alarms and emergency lighting was 
evident. We noted all personal emergency evacuation plans were up to date and easily 
accessible in a separate file. All relevant legionella documentation was reviewed and 
evidenced all reasonable precautions were being taken to minimise the risk of exposure. 
Whilst we noted hoists were serviced within the required time frames, we were unable to 
confirm whether the slings had been serviced. We were reassured by the manager this had 
taken place but there was no marking on the slings to confirm this, and no list available to 
enable staff to confirm when the equipment had been checked. We discussed this with the 
manager who agreed to contact the servicing company as soon as possible to access and 
confirm which slings had been serviced. The service provider generally identifies risks to 
health and safety and takes action to reduce these. 
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4. Leadership and Management 

Our findings

This is a service which is experiencing a positive change in culture and ethos. Staff were 
complimentary about the manager’s promotion of change towards wholly person centred 
care away from task driven care. Some staff we spoke with told us the manager was “really 
kind,” and “she works really hard, she really knows people.” Relatives whom we spoke with 
were also highly complementary about the flexibility and availability of the manager “ she’s 
great, always got time .” A carer we spoke with spoke powerfully about a project to record 
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people’s life histories. The project had enabled them to gain a real insight to the person and 
“we have a connection, we talk about real things, not just what you want for lunch.” This 
important work is part of ongoing work to promote person centred care. However, some 
staff felt communication within the home between management and staff to be poor. The 
last staff meeting was November 2018. We had private conversations with eight staff 
members. Some staff told us morale was low due to high workloads, staff shortages and 
staff not working as a team. We were told staff were picking up a lot of extra shifts which 
was tiring. A peripatetic Ceredigion staff member had worked full time at the service for the 
past month, but was not part of staff meetings. Staff we spoke with, told us the staff did not 
always have an understanding or appreciation of others roles and workload. Not all staff, 
we spoke with, felt valued. It was felt managers did not consistently treat all staff the same, 
for example staff breaks to have a cigarette. Lines of accountability were not always clear 
as the service does not currently have permanent senior care staff, rather staff work up for 
periods during the day. Management were therefore unable to delegate work to senior 
carers to support them in their roles. This inevitably meant the management team was not 
up to date with audits which could support and promote evidenced based improvements. 
This was discussed with Ceredigion officers and the RI, and we were reassured step were 
being taken to address this shortfall as soon as possible. The impact for people using the 
service is that staff are not kept informed and therefore not working consistently as a team.

We reviewed the statement of purpose and documentation relating to quality assurance. 
The annual review of care (August 2019) did not detail correct staffing numbers due to a 
change in the administration of medication, nor did they correspond to those indicated in 
the services statement of purpose. We found the model of care documented in the 
statement of purpose accurately reflected the approach being followed during the 
inspection. This was evidenced through reviewing people’s personal plans, discussing 
people’s care and support with them and through discussions with care workers regarding 
the care and support they provide to people. The admission and review process evidenced 
during the inspection was in line with what people were informed of through the statement 
of purpose; and people were being given the opportunities to discuss their care and provide 
feedback on the service they receive. We conclude people benefit from receiving a service 
which is, overall, provided in accordance with the statement of purpose.

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 in order the service is able to further support the well-
being of people whom have chosen Min y Mor as their home:
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 To complete a review of all care documentation. We, CIW, understand 
Ceredigion Local Authority are currently engaged in a project to address care 
planning.

 To address maintenance issues identified in the body of this report.

 To effectively engage and communicate with all staff.

 The provider to continue to support the leadership and management of the 
home.

 There is a risk that the automatic mechanism of the main door allows 
unauthorised access.  We were assured by the RI this would be addressed as 
a priority.

 All staff have not received training in relation to ‘Deprivation of Liberty 
Safeguard’.  We have requested the service emails confirmation of all staff 
receiving training in November 2019.

6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit on 25 October 2019 between the hours of 9.10 am and 18.00 pm, and a 
second announced visit on 30 October between 10:30 am and 13:00 pm. The methodology 
used at this inspection included:

During the inspection we spoke with the following:
 Four people;
 Three relatives;
 Eight  staff;
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 The manager, deputy manager and a Ceredigion County Council representative.

We looked at:
 Five care records of people living in the home;
 Five staff files;
 The Statement of Purpose.
 The responsible individual’s latest report.

In addition, we 

 Toured the property. 
 Observed care practices and interactions between staff and people.

 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us.

We are committed to promoting and upholding the rights of people who use care and 
support services. In undertaking this inspection, we actively sought to uphold people’s 
legal human rights.

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 Ceredigion County Council

Registered individual Judi O’Rourke

Registered maximum number of 
places

30

Date of previous Care Inspectorate 
Wales inspection

13 December 2018

Dates of this Inspection visit(s) 25/10/2019 and 30/10/19

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service. Evidence we saw 
demonstrated that the service provided bilingual 
documentation, we heard conversation in Welsh 
throughout our inspection and Welsh culture is 
promoted and respected.

Additional Information:

Date Published 24/12/2019


