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Description of the service
Lynvor is a small registered care home, which provides care for up to four younger adults 
(aged between 18 and 65 years) with mental health and /or learning disability.  This service 
is situated in the seaside village of Benllech in a residential area. The registered provider is 
Prestwood, which is part of the Care Tech organisation. The manager is registered with 
Social Care Wales and the responsible individual is Charlotte Smith.

Summary of our findings
1. Overall assessment

People are supported to be independent, active and to achieve their individual goals and 
outcomes.  These plans are clear, personalised to individual need and reviewed regularly. 
Care staff are respectful, encouraging and patient. Recruitment is consistent and safe. 
Management staff are organised and have efficient and effective oversight of day-to-day 
care. The quality of care is monitored, which is a key factor in the ongoing improvement and 
development of the service. The service is homely and comfortable and there is a 
programme in place for ongoing improvements and maintenance. 

2. Improvements

This was the first inspection undertaken since the service was re-registered under 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA) and was, therefore, not 
a focus of the inspection. Improvements will be explored at subsequent inspections.

3. Requirements and recommendations 

There were no requirements or recommendations identified during this inspection.



 
1. Well-being 

Our findings

People are listened to. People were included and had been listened to during the 
assessment and planning of their care. The care provided was monitored according to 
individual need, including changes in care needs. Records showed care staff were well 
supported and trained. Management ensured care staff worked together to support people 
to achieve their outcomes. The environment of the service and the surrounding area are 
suitable for care staff to support people. People have control over day-to-day life. 

People are happy and supported to do things that make them happy. Individuals had varied 
and active routines which contributed to their well-being. These included outings to the local 
area, swimming, walking and horse riding. We saw care staff were skilled and approached 
people with patience and dignity. Management ensured staffing levels were sufficient to 
ensure appropriate levels of support. The service environment was homely and spacious, 
which was a positive aspect for individual well-being.  People are encouraged to be 
physically and emotionally healthy which promotes people’s well-being. 

People are protected from abuse. Care staff knew individual people well; they were aware 
of the processes to follow if a person was at risk of harm. Care needs assessments and 
planning included specific risk assessments to reduce risk for individuals. Management had 
effective oversight in the assessment, planning and monitoring of care when required. 
These were key aspects about safeguarding people. The environment had been organised 
to reduce risk to individuals; specific adaptations have been made to safeguard individual 
people.  Appropriate mechanisms are in place to reduce risk and protect people living in the 
home.  

People are happy in their home environment. Care staff supported people to undertake 
activities in and away from the home. Management had effective oversight of the 
maintenance and health and safety of the service. People live in a home, which best 
supports individuals to achieve their well-being. 



2. Care and Support 

Our findings

People’s health needs and personal outcomes are a priority of the service. We found key 
information was included in people’s personal plans, including information from previous 
assessments undertaken by the local authority and health representatives. There was 
evidence of further and ongoing assessment, including people’s wishes, views and choices. 
We found evidence of ongoing communication, referrals to relevant health professionals, 
including general practitioners, specialist health practitioners and district nurses and 
multidisciplinary meeting records about individual people. This demonstrated service care 
staff and providers were effective in communicating and taking action when required. 
Thorough assessment and planning means staff have the information they need to provide 
appropriate, anticipated, care to meet people’s individual needs.   

People have up to date personal plans, planned around specific individual need.  We found 
the care files were well organised for easy access. These records demonstrated people 
were included in the assessment and planning of their care; we evidenced staff had signed 
the documentation to confirm they had read and understood people’s desired outcomes. 
The personal plans demonstrated a staff team of four allocated as key care staff to provide 
care for individuals, which ensured care staff focused on specific individual need and were 
responsible to work as a team to ensure people’s needs were met. We spoke with three 
care staff who told us the team key worker system enabled them to focus on individual 
needs and this worked well. We reviewed individual handover files in which care staff 
recorded important information at the beginning and end of each shift for new staff coming 
on shift. We found these recordings were clear, and focused on individual needs. People 
are supported to achieve their personal outcomes because care staff know people well and 
communicate effectively. 

There are mechanisms in place to safeguard people. Personal files contained information to 
safeguard people from deprivation of their liberties; this information indicated the service 
was proactive in ensuring appropriate safeguards were in place. Staff told us they received 
safeguarding focused supervision and safeguarding training; staff records confirmed this. 
Staff knew whom to contact and what to do if they thought a person was at risk of abuse. 
Staff files showed safe staff recruitment had taken place; appropriate safety checks and 
processes had been followed.  The service has taken steps to ensure risks to people’s 
health and safety are minimised as far as possible.   

There are systems in place to ensure the oversight and audit of medicines management. 
We spoke with three care staff who told us they were trained and competent in medication 
administration; training records confirmed this. We saw the manger checked the medication 
administration process twice daily, to ensure care staff were administering medication 



correctly. We viewed the monthly medication audit, which evidenced oversight of the 
supply, administration and general management of the process. The service has safe 
systems in place for medicines management. 



3. Environment 

Our findings

People live in accommodation, which is clean, organised and maintained. There were 
several living areas in the home, which we saw was used by all people living in the service. 
People were able to spend time together or independently, according to their preference. 
We viewed two people’s bedrooms, which were clean and personalised to their own taste. 
The kitchen and two bathrooms decorated and new flooring had been laid in the hallway. 
The living room area was large and spacious, with a choice of seating for people. The 
kitchen was clean and well organised. People are supported in a service, which is homely 
and spacious. 

Measures have been taken to ensure people are safe. On arrival, care staff asked us to 
sign into the visitors’ book and show identification for security and fire safety purposes. The 
health and safety manual indicated regular maintenance risk assessments had taken place; 
these identified areas for improvement and we evidenced the improvements made. 
Chemicals subject to the Control of Substances Hazardous to Health (COSHH) were 
contained within a locked cupboard to prevent access by untrained or unauthorised 
personnel. We saw the Personal Emergency Evacuation Plans (PEEPs) were in place and 
written according to individual need. These records evidenced they were updated and 
reviewed when care needs changed and they were easily accessible in the event of an 
emergency. We saw fire equipment maintained as required. Service maintenance records 
demonstrated checks to gas; water and electrical equipment undertaken within required 
timeframes. The home is well maintained, safe and secure to help people achieve their 
personal outcomes.     



4. Leadership and Management 

Our findings

There are processes in place to ensure care is delivered consistently and reliably. We 
spoke with three care staff, who told us they were supported via supervision with their 
manager every two months; staff records confirmed this. We found the supervision records 
contained discussion information, which was consistent with what we were told; the focus 
theme of supervision for example, medication or safeguarding was consistent. The team 
meeting records also showed the manager was effective in relaying information discussed 
in supervision to care staff in team meetings. Monitoring and quality audit records 
demonstrated the introduction of the team key worker system had improved the quality of 
care provided to people. Care staff received training, which was relevant and timely, via e 
learning and face-to-face, this was evident in staff files and the training program. The 
service provider has governance arrangements in place to ensure a sound basis for 
providing high quality care and support for people living in the home. 

The service provider takes action to ensure correct systems and processes followed. The 
service providers was efficient in responding to incidents and approached these openly and 
honestly. CIW received an anonymous concern about a particular incident involving people 
living in the home. The service had notified CIW of the incident, as required by regulations. 
The records we viewed were consistent with the notified information and the investigation 
by the service manager and we evidenced the manager had taken appropriate action in 
response to the incident, which were incorporated into care panning documentation. 
Policies and procedures were in place to support the culture of openness. Staff were aware 
of these policies, having read them as part of their induction. We spoke with three care staff 
who told us they felt they could approach management with any issues when required. The 
service provider operates a culture of openness and honesty at all levels. 

Staffing levels and skill mix are constantly reviewed to ensure people are appropriately 
supported. We saw the staff rota, which showed people supported on a one to one basis; 
the staffing levels reflected this on the day of inspection. We observed staff were skilful in 
communicating and working with individual people. Staff told us they felt there were 
sufficient staff at all times, who were appropriately trained and supported. Staff files 
demonstrated care staff had a variety of experiences in working with people prior to this 
role, which meant they had relevant experience for their care role. Training records showed 
staff attended training appropriate to the needs of the people they supported. The service 
provides appropriate numbers of staff who are suitably fit, with knowledge, competency and 
qualifications to provide the levels of care and support required to enable the individual to 
achieve their personal outcomes. 



Concerns are considered by management and the provider without delay. The care staff we 
spoke with informed us they knew how to report a concern; the information they provided 
was consistent with the service’s concern, whistleblowing and safeguarding policies and 
procedures. We saw the manager had investigated an anonymous concern by following the 
service’s procedures in a timely manner. As a result of the investigation, they had identified 
areas for improvement, which they had then implemented. There are efficient systems in 
place to support people to raise concerns. The service provider is proactive in investigating 
issues and taking action to make improvements. 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

This was the first inspection undertaken since the service was registered and approved 
under RISCA.

5.2  Recommendations for improvement

There were no recommendations for improvement made during this inspection. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 14 November 2019 between 10.30 a.m. and 5.00 
p.m. 

The following regulations were considered as part of this inspection:

The regulated services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The following methods were used;

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

We spoke with four people living at the home, three staff members, the manager, the 
area manager (who has responsibility for several services within the organisation) and 
the responsible individual. 

We reviewed a range of records including the quality of care report, training programme, 
two people’s care records, and three staff records. 

We reviewed the Statement of Purpose (SOP) and compared this 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 three concerns received by CIW prior to the inspection. Concerns raised 
were in relation to: 

 Behaviour management by Care staff

 Management response to behaviour management.

 Providers approach to people’s finances.

 We found providers implemented appropriate measures and strategies in 
response to the concerns raised. 



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 Prestwood Residential Homes Ltd and CareTech 
Community Services Limited.

Registered maximum number of 
places

4

Date of previous Care Inspectorate 
Wales inspection

18 July 2018

Dates of this Inspection visit(s) 14 November 2019

Operating Language of the service Both Welsh and 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. They 
demonstrate a significant effort to promoting the 
use of the Welsh language and culture.

Additional Information:
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