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About Age Cymru Gwynedd a Mon
Type of care provided Domiciliary Support Service

Registered Provider Age Cymru Gwynedd a Mon

Registered places 0

Language of the service English and Welsh

Previous Care Inspectorate Wales 
inspection

This is the first inspection under RISCA.

Does this service provide the Welsh 
Language active offer?

The service provides an 'Active Offer' of the Welsh 
language. It anticipates, identifies, and meets the 
Welsh language and cultural needs of people who 
use, or may use, the service.

Summary
People are happy with the care and support they receive from Age Cymru Gwynedd a Mon. 
People we spoke with said they are happy with the care and support they receive; they feel 
listened to and can speak to care staff if they have any concerns or issues. People are 
involved in their assessments and reviews. Personal plans could be improved to provide 
detailed information on how people’s needs can be met. Risk assessments are in place to 
safeguard both people and staff. 

Staff feel supported by the responsible individual (RI) and managers. The staff team are 
supported in their development with the necessary training to be skilled in their roles. 
Improvements in the frequency of supervision should be made. 

Policies and procedures are in place to support positive practice. Recruitment processes 
are in place to ensure care staff have the right skills and approach to care. The service 
communicates with health and social care professionals to make sure people remain as 
healthy as possible.

The service provides an Active offer of the Welsh language. Welsh speaking staff are 
assigned to work with Welsh speaking people receiving the service. The recruitment 
process identifies Welsh speakers.



Well-being 

People have positive relationships with care staff who treat them with kindness and respect. 
People we spoke with said they are happy with the care and support they receive; they feel 
listened to and can speak to care staff if they have any concerns or issues.

The service has a consistent staff team, which supports people to maintain positive 
relationships. Care staff are confident and enthusiastic in their roles and know people’s 
needs well. 

The service supports people’s rights and choices. People told us they can make choices 
about where and how they spend their day. People’s individual needs define their personal 
plan and goals; care and support is adapted to suit them. The staff asks people about their 
wishes, involves them in the planning of their care, and supports them to have meaningful 
outcomes. People’s needs, and risks to safety and well-being, are well documented. 

People do things that matter to them. People are actively supported and encouraged to be 
as independent and active as they can be. People are enabled to live in their own home 
and be a part of their community. We spoke to a person using the service who told us 
following a period of rehabilitation their care package has been successfully reduced, 
enabling the person to maintain their independence within their own home. 

People feel safe and staff protect them from harm. Staff have received training on 
safeguarding and risk assessments are in place to safeguard people from harm. Care 
managers assess people’s individual needs and risk assessments and consult with 
commissioners if there is a change to the delivery of support required. Records relating to 
staff and the management are stored securely in the office to ensure confidentiality. 
People’s records are held securely in the office with copies kept in their home. 



Care and Support 
People experience warmth and kindness from the staff who support them. People told us 
they are happy and relaxed in the presence of care staff. Care staff communicate in a 
friendly, caring and respectful way. Staff gender and preferred language of communication 
is respected when arranging support. People told us:

‘Care staff are professional’
‘Mae nhw reit dda, da iawn’ ‘(they are quite good, very good)’
‘Mae nhw'n wych’ (They are brilliant)’
‘Dim ond canmol nhw i gyd – pob peth tu hwnt' (Only have praise for them all - everything is 
over and above)’
‘I’m very happy with the care I receive and because of this I may wish to increase the 
service.’
‘There have only been two occasions where I have had a different carer. They were 
introduced before providing support.’

Relatives shared their views about the service as:
‘Okay’
‘Very, very good.’ 
‘They are here when I need them, straight away.’ 
‘I feel able to approach staff.’

People receive care and support that meets their individual needs. People and their 
relatives are involved with developing personal plans and include personal outcomes in 
relation to people’s health and well-being. People told us they are involved in the review 
process. Personal plans could be further developed to provide detailed information for 
carers in providing person centred care. Not all personal plans provide details of specific 
call times. We have advised the RI and manager that improvements are needed in relation 
to this to fully meet the legal requirements. This is an area for improvement, and we expect 
the provider to take action. 

Care staff know the people they support well and can anticipate their needs and outcomes. 
There are consistent staff teams in place to meet the care and support needs of people 
supported by the service. 

The service helps to protect people from potential harm and abuse. Staff told us of the 
procedures they would follow. There are appropriate policies in place and staff told us they 
are aware of the safeguarding policy. They said they know how to report issues to 
management and are confident appropriate action would be taken.



Leadership and Management
People are supported by a service that has a staff team who are suitably fit and have the 
knowledge, competency and skills to meet their needs. Staff files contain the required 
information and recruitment processes are in place. Disclosure Barring Services (DBS) 
checks are in place for all staff. Arrangements are in place to ensure all staff are registered 
with Social Care Wales. Records show staff have completed training and attend staff 
meetings. Staffing is provided dependent on the assessed needs of people using the 
service. Staff told us they are supported by the managers and RI, and are part of a staff 
development programme, which includes supervision and annual appraisals. Statutory 
guidance requires formal one-to-one staff supervision takes place no less than quarterly. 



We advised the RI and manager that improvements are needed in relation to this to fully 
meet the legal requirements. While no immediate action is required, this is an area for 
improvement, and we expect the provider to take action. 

Policies and procedures are in place, such as complaints, safeguarding and medication. 

The RI takes an active role, has good oversight of the service and is up to date with quality 
assurance arrangements. The RI carries out clear and detailed analysis around the quality 
of care provided by the service. The reports produced outline areas of improvement and 
further developments required to achieve this.

The service provides clear information to the public. The service has a statement of 
purpose (SoP), which clearly describes who the service is for and how it will be delivered. 
People are given information that describes the service and how to make a complaint. The 
SoP is kept under continual review and amended to reflect what the service provides.



We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status

N/A No non-compliance of this type was identified at this 
inspection

N/A

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Area(s) for Improvement

Regulation Summary Status

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



36 Staff are not provided with one to one supervision on 
a quarterly basis. 

New

15 The personal plans do not include detailed actions 
required to meet individual's well-being, care and 
support on a day to day basis. Not all personal plans 
include the persons preferred time of calls. 

New
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