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Summary 

About the service 

Min-y-Mynydd Care Home is registered with Care and Social Services Inspectorate 
Wales (CSSIW) to provide personal care for 27 older people (over 65 years) with 
dementia. It is owned and run by Caerphilly County Borough Council. The local authority 
has appointed a responsible individual (RI) to oversee the management and operations of 
the home. The home is currently being managed by a manager on secondment from 
another home within the Council until at least February 2016.  
 
The home is located on the outskirts of Rhymney. Residents are accommodated in 3 
areas (houses), Bluebell, Daffodil and Primrose which are split over the property. A day 
centre is attached to the home which is separately managed. The home over looks 
beautiful views of the surrounding country side.  
 
There were 24 people living in the home on the day of our visit. 

 

What type of inspection was carried out?

We (CSSIW) visited the home, unannounced, and carried out a focused inspection on 29 
December 2015. We looked primarily at the domain of Quality of Life. 
 
The visit was conducted in accordance with CSSIW procedures and was not undertaken in 
response to any concerns. The home’s last inspection was a baseline inspection 
conducted in January 2015.  
 
Information in this report was gathered from: 

o talking with six people living in the home 
o speaking with the current manager  
o talking with four staff on duty during the inspection, including the Senior Carer who 

was in charge on the day 
o general observations of interactions between the staff and people living in the 

home, including the lunch time period 
o examination of care files for three people living in the home 
o our general observations of the environment 
o examination of the home’s current statement of purpose 
o review of information held by CSSIW about the service 
o discussion with the registration team in CSSIW with regards to the management of 

the home 
 

We had a further telephone conversation on 7th January 2016 with the manager and gave 
feedback and discussed issues raised from our inspection.  
 

 

What does the service do well? 

We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above the practice determined by the National Minimum Standards for Care 
Homes for People in Wales. 
However, we did feedback to the manager about a specific staff member who was 
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particularly warm and caring in their approach towards the people living in the home. 

 

What has improved since the last inspection? 

The home is now adopting ‘The Butterfly Approach’ which is a project providing “the 
opportunity to implement a holistic approach to improving the culture of care. A 
project provides a focus on improving the lived experience for people living with a 
dementia through a mix of the methods” Dementia Care Matters. We feel that once this 
has been fully integrated, the home will provide a more person centred approach to 
people’s care and support. The manager told us that the staff team are on board with the 
changes and the next stage of work will start imminently.  
The senior carer and staff members told us that people are more involved with the day to 
day running of the home and are doing more things for themselves. For example, people 
are supported to do some chores round the home such as dusting, cleaning the dishes, 
tidying their rooms. People we spoke with told us how they help around the home.  
 
We were told that the number of falls has decreased since the new approach is being 
implemented. Notifications (as per Regulation 38 of The Care Homes (Wales) Regulations 
2002) received by CSSIW from the home confirms this.  
 
At the last inspection, the deputy manager was overseeing the management of the home. 
A temporary manager has been appointed and has submitted their registration application 
with CSSIW.  
 
The home’s area manager is now regularly visiting the home and carrying out the three 
monthly Regulation 27 provider visits. We did not read these during our visit because this 
inspection focused on people’s quality of life, but the manager confirmed that these are 
being done. This will be followed up at the next visit. 
 

 
What needs to be done to improve the service? 

No non-compliance notices have been issued on this occasion. However, the registered 
persons are notified that the service is non compliant with the following regulations:- 
 
Regulation 4(c) of The Care Homes (Wales) Regulations 2002. This was because the 
registered person shall ensure that unnecessary risks to the health or safety of people are 
identified and so far as possible eliminated.  The manager needs to review people’s risk 
assessments (including the prevention of) pressure sores and falls. Details of this 
information must be in their individual care plans. We did not issue non-compliance notices 
at this time as The manager told us that this area would be prioritised and monthly risk 
assessment monitoring has started with some of the people living in the home. Those 
people we identified were at low risk of harm.  
 
Regulation 25 of The Care Homes (Wales) Regulations 2002. This is because the 

registered person must make suitable arrangements to establish and maintain a system 
for monitoring, reviewing and improving the quality of care given to people living in the 
home. The last inspection stated that the registered provider failed to gain feedback from 
stakeholders about the quality of the services provided at the home. We did not issue non-
compliance notices at this time as we were informed that the provider is setting up a new 
system of quality assurance, but the management team have not yet seen information 
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about it. Following the review of the quality of care, the provider must provide the CSSIW 
with a copy of the report.  
 
It is expected that the registered persons will take responsibility for addressing the above 
areas by undertaking whatever actions are necessary to achieve compliance; this will be 
followed up at the next inspection. 
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Quality Of Life 

Overall people are cared for and supported by a dedicated staff team. People appeared 
content and stimulated in their home.  
 
We saw warm interactions between the staff and the people in the home; throughout our 
visit people were spoken to with respect. Staff were jovial and appeared genuine in their 
caring approach. We observed how people could choose where and how to spend time – 
in their bedrooms, in the lounge, engaged in an activity, watching TV, or resting.  
There is no structured activity plan but staff and people told us how activities are offered 
according to who wants to do anything and their particular interests. The home’s 
Statement of Purpose gives examples of what is on offer, and we observed people 
decorating cakes, reading through magazines and talking about the articles and pictures, 
and listening to records. Visits from family and friends can be made throughout the day 
and there were no restrictions on times.  
 
Overall, people’s care files give the reader good information about how to support and 
care for the person. We examined three people’s care files. There was information about 
people’s preferences regarding their routines, how they like to be supported with their 
personal care, their likes and dislikes, their interests and what they enjoy to do. The 
manager told us that people’s care files are being reviewed and reorganised using The 
Butterfly Approach documentation. Once these have been implemented, people’s plans 
of care will be improved, and therefore, staff will be able to support people in a more 
person centred way, adapted to their progression of dementia.  
 
People can be assured that changes in their care needs will be monitored and their plans 
of care will be updated. People’s key workers write monthly reports and have a good 
amount of detail. For example, we read how a person’s sleep pattern had changed, and 
how the staff had gently supported the person back to bed during those nights. We saw 
that the person’s night routine had been changed accordingly.  
 
Some people may not be safe from falls because their care plans and risk assessments 
are in need of review or are in need of being put in place. For example, one person’s 
care plans stated that they had ‘poor’ mobility but there was no falls risk assessment. 
People may not be safeguarded against the risk of pressure sores because there is no 
information for staff. For example, one person’s care notes and a body map had been 
completed detailing that they had had skin viability issues, the district nurse had 
attended, and the person was healthy. However, there was no care plan or risk 
assessment for staff to follow to help the person remain healthy with regards to pressure 
relief management. This was discussed with the manager who told us that people’s care 
plans will be reviewed in line with the home’s new documentation, and that the risk 
assessments for people’s pressure sores will be made a priority. The manager explained 
the low risks involved for the particular people’s care plans which were examined.  
 
The manager told us that individual applications have been submitted under the 
Deprivation of Liberty Safeguards (DoLS). Due to the current volume of applications, the 
majority of people are waiting for the necessary assessments to be carried out. One 
person’s assessment was completed in December 2015. CSSIW have received 
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notifications that DoLS applications have been submitted to the relevant local authorities.  
 
We observed the lunch being served, at a leisurely pace, in a light airy dining room, with 
staff checking people’s choices before serving them their meal. We observed people 
changing their mind, and this was being respected. Some people needed prompting and 
encouraging to eat which was done discreetly. Once people had everything they wanted, 
staff sat down to eat with people. 
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Quality Of Staffing 

This inspection focused on the quality of life. CSSIW did not consider it necessary to look 
at the quality of staffing on this occasion because the focus was on the experiences of 
service users. However, this theme will be considered during future inspections. 
 
We observed interactions between staff and people living in the home which appeared to 
be genuine, warm and caring. We fed back to the manager about one specific staff 
member who appeared to have particularly good relationships with people.  
 
Staff spoken with had good knowledge about people’s needs, interests and preferences. 
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Quality Of Leadership and Management 

This inspection focused on the quality of life. CSSIW did not consider it necessary to look 
at the quality of leadership and management on this occasion because the focus was on 
the experiences of service users. However, the following observations were made.  
 
The manager was not working on the day of our visit but came to the home to introduce 
themselves. She has submitted a manager’s application for consideration to CSSIW. 
This was currently being processed.  
 
A recommendation from our last inspection was for the home’s Statement of Purpose to 
be reviewed to reflect the services available for people at the home, and we suggested 
that it should include the newly adopted dementia friendly approaches. The manager has 
updated this document, but we still suggest that it should include the approach the home 
is taking with regards to The Butterfly approach and how it supports people specifically 
with dementia. When this has been completed it will give prospective new people moving 
in to the home more information about the home, enabling them to make an informed 
decision.  
 
The home remains non-compliant with Regulation 25 of The Care Homes (Wales) 
Regulations 2002 which is about the home’s quality assurance processes. The last 
inspection stated that the registered provider failed to gain feedback from stakeholders 
about the quality of the services provided at the home. We were informed that the 
provider is setting up a new system of quality assurance, but the management team have 
not yet seen information about it. The manager has seen the questionnaires which will be 
used to gain the views of the home’s stakeholders. This is an important compliance area 
because the provider needs to monitor review and potentially improve the quality of care 
provided to people living in the home.  
 
We have not received any complaints regarding the service, and there are no on-going 
complaints in-house.  
 
The manager told us about the future improvement plans for the service which include  

- using the Butterfly Approach documentation to give clearer pictures of people with 
dementia, which will empower staff to support people with a more person centred 
approach 

- updating the care files and monitoring forms to reflect people’s current needs  
- enabling the staff team to not be so risk averse but to encourage people to make 

more decisions about their lives 
- exploring the idea of using the first floor area for people with the later stages of 

dementia and using more sensory activities to stimulate and engage with people.  
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Quality Of The Environment 

This inspection focused on the quality of life. CSSIW did not consider it necessary to look 
at the quality of the environment on this occasion because the focus was on the 
experiences of service users. However, this theme will be considered during future 
inspections.  
 
On the day of our visit, the home was nicely decorated for Christmas, appeared clean, 
and was free from offensive odours.  
 
There are three lounges, two of which we spent time in. Both were homely, warm and 
welcoming. On the upper floor, the dining room is referred to as the café and people told 
us how much they enjoy going there.  
 
It was noted that the stairwell is in need of refurbishment, and there was a damp odour. 
The manager told us that this is already part of their maintenance programme.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will look 

at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff and 
health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office.  

 

 

 

 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

