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Description of the service
Allt Y Mynydd is registered to provide nursing and personal care for up to 44 people. The 
registered provider is Ashberry Healthcare Ltd. There is currently no responsible individual 
in place. There is a manager with responsibility for day to day management of the home 
who is registered with Social Care Wales.

The home is set in large well maintained grounds, approximately three miles from the 
amenities of Llanybdder.

Summary of our findings

1. Overall assessment

People living at Allt Y Mynydd are cared for in a warm, friendly way by staff who know 
people well. People are generally supported to make choices and have opportunities 
to take part in a range of activities. Care is supported by care plans and risk 
assessments, although the sharing of information with all staff and recording of 
information could be improved. People have the support they need to remain as 
healthy as possible .Overall staff are recruited safely and are positive about the 
management of the home. Whilst there are some quality measures are in place, the 
absence of a responsible individual’s oversight must be addressed. The environment 
of the home is warm and people are able to personalise their own room. 

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 

Section five of this report sets out the actions the service providers need to take to ensure 
the service meets the legal requirements under the Regulation and Inspection of Social 
Care Act (RISCA) 2016. Recommendations have been made and are detailed at the end of 
this report, these include:

 The registered provider must ensure a responsible individual is appointed.
 The registered provider must comply with all regulations in relation to quality 

assurance.
 The quality of care planning and the communication of that information for people 

living at Allt Y Mynydd. 



 To provide further dementia care and nutrition and hydration training, considering a 
variety of delivery methods.

 To review the kitchen design and layout.



 
1. Well-being 

Our findings

People live in an environment which considers their Welsh language needs. We heard care 
workers speaking to people in Welsh and English. People whom we spoke with told us this 
was important to them. We observed the use of Welsh to have a calming effect upon one 
person in particular. We spoke with care workers who told us they were enjoying learning 
Welsh and felt supported to do so by other staff members and the manager. We saw 
people’s language preferences were recorded in their personal plans. We consider this is a 
service which is working towards providing an “active offer “of the Welsh language and this 
will be supported by reference to the document “More than words.”

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 clean, 
homely and personalised environment. 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 
consider people live in a home environment that best supports them to achieve their well-being.

People’s safety is promoted well by care workers who know how to raise concerns if they 
suspect someone’s well-being is compromised. Training records and our discussions with 
care workers evidence they are trained in safeguarding and there are clear policies and 
procedures to follow. There are good protocols in place to safeguard people’s well-being. 
Policies and procedures which we read ensure any incidents compromising a person’s well-
being are appropriately reported.  Records show how the manager promptly notifies the 
relevant local authority and regulator of incidents affecting an individual.

People have control over their day to day lives. Our discussions with people living at Allt Y 
Mynydd supported the view that people feel listened to. Comments included, “they listened 
when I which included group and one to one activities over the course of a week. We saw 
print outs of the week’s activities were also given to individuals. We saw good records of 
people’s participation in activities and their responses .We were told each of the activity 
team had different skills which meant they worked well to complement each other’s 
strengths.  There is a vintage style café which is used on a regular basis, and people told 
us they had enjoyed a Christmas said we should have different evening food choices,” and 
“I choose when to get up and go to bed”. We read minutes of residents and family meeting 
from November 2019 and noted another meeting scheduled for later in the month. We saw 
some people particularly liked the befriending service and noted the manager’s agreement 
to look at expanding this service .We noted people were provided with choice regarding 
menus options, but they could also change their mind. There was an activities team of three 
employed by the home, this means there are opportunities to engage with activities 
throughout the week including weekends. We saw schedules of activities, afternoon tea. 



We saw people could choose whether they wished to participate in organised activities. We 
were told how some people had taken part in an outing the day before our visit .People we 
spoke with told us they feel their views are listened to and can tell care workers anything. 
We consider people have a voice and feel listened to.

People benefit from a varied diet and they are able to make choices regarding their meals.  
We saw people were offered a four week rolling menu of home cooked foods, a full hot 
meal at lunch time, and lighter food in the evening was offered. We saw the home has the 
highest food hygiene rating, five (very good).We had a discussion with the chef who told us 
how she sort feedback from people and adjusted menus seasonally. The chef was also 
keen to learn more about Welsh Government guidance, Food and nutrition for older people 
in care homes. We saw drinks, fruit, yogurts and snacks were offered throughout the day, 
although these were not consistently recorded. We observed lunch being served both in the 
dining room and in the upstairs lounge. We saw the food to be well presented and looked 
appetising. However, discussions and documentation highlighted a need to deliver training 
regarding hydration to care staff. We consider people’s nutritional and hydration needs are 
being met and this would be further enhanced with reference to current guidance and 
training.  



2. Care and Support 

Our findings

People can expect to be treated with dignity and respect by staff employed at Allt Y 
Mynydd. We observed warm, attentive and responsive interactions between people and 
staff. We were accompanied by the nurse on duty who was able to provide a detailed 
history of all the people in her care. It was noteworthy that she took time to speak with each 
person and appeared calm. Some staff we spoke with felt they would like more time to 
spend with people. Staffing numbers were appropriate and we noted staff were willing to 
cover absent colleagues at short notice. We overheard staff knocking and asking 
permission before entering someone’s room .We consider people can expect good 
standards of care provided by committed staff.

Overall people living at Allt Y Mynydd can expect training needed by staff will be identified 
and provided. We looked at training records and saw that staff attended a range of training 
in topics such as health and safety, moving and handling, first aid, food hygiene, infection 
control and fire safety. The service provides care and support for individuals living with a 
diagnosis of dementia, have nursing needs or require residential support. At the time of our 
inspection several people living with dementia were being supported. This was identified in 
conversation with the manager, staff, reviewing care plans and through observations. 
However, there was insufficient evidence to demonstrate staff had completed appropriate 
and sufficient dementia care training. Inspectors examined staff training records as well as 
the training matrix. It was noted staff had completed online Social Care TV challenging 
behaviours training and person centred care. Discussions we had with both care staff and 
nursing staff on duty confirmed they had not undertaken any specialist dementia care 
training. Later discussions with the manager and a company director acknowledged this 
was a training need and agreed to source training opportunities .This will be followed up 
during the next inspection. We conclude the lack of comprehensive detailed dementia 
training means staff may not have the skills to provide evidenced based care and support.

During our inspection, it was evident through reading care documentation and speaking 
with staff that not all staff were aware of the importance of hydration. For example one 
person’s records detailed on 7 of 8 days in January a total of less than 600ml fluids had 
been offered, other records we read showed not all drinks offered were recorded and, fluid 
balance charts were not completed consistently. This was discussed with the nurse on duty 
who explained how she was trying to instil the importance of hydration with all staff but 
agreed further training was required. It is recommended all staff complete nutrition and 
hydration training. This will ensure people receive care and support provided by staff who 
have the required skill and competence to deliver safe care.

We looked at procedures for administering medication. The service currently uses a 
computer based system for medication ordering and administration (Well Pad), for all those 



requiring nursing support whilst people living on the ground floor have returned to the 
previous system of Medicine Administration Records (MARs) and ordering. This was 
discussed with the manager who informed us both floors would be returning to the MARs 
system as soon as possible as the Well Pad system was unsatisfactory. Medication was 
stored securely and the room and fridge temperatures were recorded consistently. We saw 
the completion of the controlled drugs record book was accurate. We consider the service 
ensures the safe delivery and administration of medication.

Documentation evidencing care provided was not always complete. Care plans and risk 
assessments are in place but some care documentation could be improved to support staff 
to provide even more responsive care.  This is because conversations with both care and 
nursing staff evidenced it was unclear where instructions requiring the application of topical 
emollient creams required for skin care were to be found or recorded consistently. There is 
the risk that the application of creams would be missed or the incorrect cream or amount 
applied. We viewed one person’s total care records which were either illegible or 
inconsistent in the daily recording of topical creams. As noted above, documentation 
regarding fluid intake is not consistently recorded. Care staff told us, whilst they were 
provided with excellent handovers and felt they knew people well they did not read or input 
to nursing care documentation. We conclude steps are required to improve documentation 
and the sharing of information to all care staff to ensure the best possible outcomes for 
people.



3. Environment 

Our findings

People are cared for in safe and secure surroundings. We were required to show 
identification and sign in the visitors’ book on arrival. We saw safety checks were carried 
out on all the equipment in use at the home. Maintenance records showed problems are 
identified and swiftly resolved. We saw the fire log book was up to date and peoples 
personal emergency evacuation plans (PEEPs) were easily accessible. Storage of cleaning 
fluids was secure in line with Control of Substances Hazardous to Health regulations. We 
consider that people are supported to live in a home that, as far as possible, has identified 
potential risks and acted to mitigate them.

People feel valued because they are cared for in a comfortable, clean, homely and 
personalised environment. During our tour of the home we noted the continual work of the 
domestic staff to ensure the cleanliness of the home throughout the day, there were no 
malodours and there was a homely atmosphere. We saw people had their own rooms 
which were personalised with art works, photographs and items which were important to 
them. We noted the large windows ensured natural daylight and maximised the opportunity 
to enjoy countryside views. There is evidence of on-going maintenance and improvements. 
We noted completion of works to a downstairs wet room and the making good of flooring. 
However, we observed the continued use of an overhead extension lead in the kitchen, the 
small work surface area in the kitchen and the general lack of appropriate storage in the 
kitchen. We recommend a review of the kitchen design and layout in order to meet the 
needs of catering staff in providing the large number of catering requirements. There is a 
“café” away from the main building which provides an alternative space for activities and 
families to meet. There is a poly tunnel and raised beds, which the activity coordinator told 
us people enjoyed using to grow vegetables and cut flowers. We therefore consider that 
people are able to enjoy the facilities the home can offer and that they are supported to live 
in a clean and well maintained home offering a sense of homely familiarity.



4. Leadership and Management 

Our findings

It was evident the service is managed by a highly competent manager for the benefit of 
people who have chosen to make Allt Y Mynyndd their home. All of the staff whom we 
spoke with were highly complementary about the manager, comments included, “she is 
really very good, I would do more because of her” and “ you can trust her to get things 
done”. People we spoke with confirmed the high regard with which the manager was held. 
However we read in the minutes of staff meetings the manager was being contacted when 
off duty for inappropriate matters. It is also of note the position of clinical lead/deputy 
remains vacant as was the case in summer 2018. This was discussed with a company 
director who acknowledged this would be addressed as a priority. All staff we spoke with 
were positive about the home and the support they receive from the manager. They 
confirmed they receive regular, recorded supervision and annual appraisals, as well as 
team meetings and records confirmed this. We conclude the appointment of a clinical 
lead/deputy manager to support the manager would ensure the continued maintenance of 
high managerial standards. 

People have access to accurate and appropriate information about what they can expect 
from the service. We viewed the Statement of Purpose (SOP) and saw that it met the legal 
requirements and reflected the services the home provided. However, the document is 
difficult to navigate. We were also provided with a copy of the resident’s guide. We 
conclude that people have information to help them make an informed decision about the 
service. 

Overall people receive support from a staff team who are safely recruited. We considered 
four staff files and saw information about staff recruitment was kept in people’s files. 
Appropriate pre-employment checks had been undertaken to safeguard people using the 
service. However, we were told two staff files were not available to the service as they had 
not been transferred from a sister home. Whilst new files had been started, including new 
safeguarding checks the manager was unable to confirm whether pre-employment checks 
had been completed, or access previous supervisions and appraisals. We were satisfied 
steps were been taken to access the files as soon as possible and requested confirmation. 
This confirmation has been received by CIW. There are robust recruitment arrangements in 
place to keep people safe

The provider has not provided sufficient oversight of the service. At this time there was no 
responsible individual in place who meets the requirements of section 21 of RISCA. 
However, CIW were being kept informed of steps to meet regulatory requirements. During 
our inspection we were unable to access previous responsible individual’s reports nor was 
a six monthly quality assurance report available. We were informed questionnaires to 
provide information for the annual quality assurance review had been sent out but no report 
was available. Under the Regulation and Inspection of Social Care Act (RISCA) 2016 the 
responsible individual must meet requirements including three monthly visit and the six 
monthly quality assurance report .Discussions with some staff informed the view that whilst 
communication with the manager was excellent the same could not be said in regards to 
head office communication. A notice has not been issued on this occasion as there was no 



immediate or significant impact for people using the service.  We expect the provider to 
take action to address this and we will follow this up at the next inspection.

 
 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

None.

5.2 Areas of non-compliance identified at this inspection 
 Areas where the service did not meet legal requirements of the Regulation and Inspection 
of Social Care Act (RISCA) 2016.CIW is notifying the provider of the following non 
compliances:

The service does not meet regulatory requirements in relation to Regulation 
72:Engagement with individuals and others

72. (1) The responsible individual must make arrangements for obtaining the views of
(a) the individuals who are receiving care and support,
(b) any representatives of those individuals,
(d) service commissioners, and
(e) staff employed at the service,

on the quality of care and support provided and how this can be improved.

(2)The responsible individual must report the views obtained to the service provider so that 
these views can be taken into account by the service provider when making any decisions 
on plans for improvement of the quality of care and support provided by the service.

A formal non compliance notice has not been issued in relation to this at this time as there 
was no immediate or significant impact for people using the service.  

The service does not meet regulatory requirements in relation to Regulation 69:
Visits
69—(1) In the case of care home services, secure accommodation services and residential 
family centre services, the responsible individual must
(a) visit each place in respect of which the responsible individual is designated, and
(b) meet with staff and individuals at each such place.

A formal non compliance notice has not been issued in relation to this at this time as there 
was no immediate or significant impact for people using the service.  

The registered provider must ensure oversight of the service through the appointment of a 
responsible individual in line with section 21 (RISCA).



5.3 Recommendations for improvement

We recommend the following in order the service is able to further support the well-
being of people whom have chosen Allt Y Mynydd as their home:

 To review all personal plans and care documentation to ensure consistent recording. 
To ensure all staff have access to information to support the delivery of care. 

 To provide further dementia awareness training, and nutrition and hydration training, 
considering a variety of delivery methods.

 To access guidance https://gov.wales/food-and-nutrition-older-people-care-homes-
complete-guidance.

 To consider the design and layout of the kitchen, including the number of plug 
sockets.

 To complete the recruitment process of a clinical lead/deputy manager.



6. How we undertook this inspection 

We undertook a full unannounced inspection of the service looking at the four themes. The 
inspection took place on 9 January 2020 between 09.10 am and 17.00 pm. The following 
regulations were considered as part of this inspection:

 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The methodology used at this inspection included: During the inspection, we spoke with the 
following:

 Five people. 
 One relatives.
 Six members of staff.
 The manager and a company director.

We looked at:

 Five care records of people living in the home.
 Four staff files.
 The training matrix.
 The statement of purpose and service user guide.

In addition, we:

 Toured the property.
 Observed interactions between staff and people. We used the Short Observational 

Framework for Inspection (SOFI2).  The SOFI2 tool enables inspectors to observe 
and record care to help us understand the experience of people who cannot 
communicate with us.

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 Ashberry Healthcare Limited

Registered maximum number of 
places

44

Date of previous Care Inspectorate 
Wales inspection

6 September 2018

Dates of this Inspection visit(s) 09 January 2020 

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 which 
demonstrates a significant effort to promote the use 
of the Welsh language and culture.

Additional Information:

Date Published 29/07/2020


