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Description of the service
Maes-y-Rhyddid is a care home which has been registered with Care Inspectorate Wales (CIW) since 
2015. The home provides personal care and accommodation for a maximum of five adults, aged 18 
and above, who have autistic spectrum associated care needs and/ or a learning disability. The home 
is in a semi-rural location, near to Pontypridd and people have easy access to all community 
facilities. The registered provider is Values in Care Ltd, which owns 14 other care homes.  The 
registered manager is Paul Martin and there is a responsible individual to represent the company.

Summary of our findings

1. Overall assessment
Maes-y-Rhyddid provides a good quality, person-centred service and the people living there 
are happy, settled and well cared for. People are supported to live as independently as 
possible and to lead full and active lives. The staff team is very well led; staff know the 
residents well and understand their individual needs. The home is safe, clean and very well 
maintained and offers good quality private and communal areas. The management of the 
service is well organised and very effective.

2. Improvements
The registered provider had addressed the issues raised in the last inspection by CIW:
 reviews of care plans had been carried out at regular intervals;
 all care plans and risk assessments had been signed by the person receiving a service or their 

representative; and 
 daily recordings were less repetitive and more accurate and meaningful because staff had a better 

understanding of what was required. They had attended training on record keeping and the issues 
had been discussed with staff in supervision.

3. Requirements and recommendations 
There were no non-compliance notices issued following this inspection. Section five of this
report identifies our recommendations to further improve the service. 

We (CIW) made recommendations in relation to:
 the Statement of Purpose; and
 records for fridge and freezer temperatures and fire drills.



 
1. Well-being 

Summary

People are content and settled at Maes-y-Rhyddid. They do the things that matter to them and their 
independence is maximised. People receive person-centred care and are able to express their views 
and opinions in various ways to influence the service they receive.

Our findings

People are content and settled; they are supported to develop relationships and maintain contact 
with significant people in their lives. 

The people living at Maes-y-Rhyddid have very complex needs. We found that, although 
they have very different interests and abilities, over the past year they have become more 
accustomed to each other and less challenging. For example, we saw two people at lunch 
in the same room, eating at the same table, without disrupting each other. We were told 
that one person does not cope well with noise, but they have settled and appear to be less 
concerned with the others’ presence in the home. People were supported to maintain contact 
with their family and friends. All of the residents spent time in their family homes with four of 
them going for overnight stays. One person told us he had just returned from a break with his 
family and was planning another. We saw that family members were very welcome at the home 
and could spend the whole day and cook meals with their relative. Family representatives 
were also invited to care plan reviews. One relative told us, “They give me advice and support. I 
attend the six-monthly reviews and have plenty of notice and reminders by email. I am welcome at 
any time”. We saw very positive, caring relationships with staff during our visit. Each person 
had two key workers. These are named members of staff with whom a person has more 
contact than other staff. They take a special interest in the person and help them settle in, 
assure consistency and continuity of the care and liaise with other staff, families and 
professionals. Key workers reported monthly on the people’s progress and the 
effectiveness of care plans and activities. They also kept in regular contact with significant 
family members to keep them updated on how people were progressing. The responsible 
individual is a behavioural specialist. She provides support to the people who live there and 
guidance to staff. We saw that staff had a good understanding of triggers that might cause each 
person to become anxious, over excited or agitated, as well as how to assist them to manage their 
behaviours. 

This support enables people to develop coping strategies and build positive relationships. 

People do things that matter to them because their interests are understood and promoted.

 Each person had an individualised programme of activities at home, in the ‘Hub’ (the company’s 
own activity centre) or in the community. We saw people planning their activities with staff and 
they were supported to follow their own interests. We looked at care plans and daily logs that 
showed people’s preferred activities and goals. These included shopping, meals out, arts and crafts, 
woodwork, pottery, cookery, listening to music, watching TV/DVDs, swimming, running, cycling, 
horticulture, healthy walking and movement to music. During the inspection, we saw staff working 
with people in the home and on the way to and from activities in the community. Staff reassured, 
encouraged and supported and we saw that people were relaxed and confident. Daily records 



evidenced any improvements in developing independent life skills and communication skills. We 
saw that any achievements, big or small, were celebrated. 

People enjoy a good range of activities, which supports their development and 
independence.  

People receive person-centred care based on their individual needs, wishes and preferences. 

The people living at Maes-y-Rhyddid at the time of this inspection had very complex needs and 
differing levels of communication. We saw that people’s individual communication needs and 
the tools required to assist with communication were assessed prior to admission into the 
home. Where required, speech and language support was provided by the Local Authority 
Learning Disability Team and referrals could be made for service provision. We saw that 
people were able to communicate with staff using words or methods of non-verbal communication. 
These included pointing to pictures for food and activities, body language, facial expressions, sounds 
and signs. Staff spoke very clearly and effectively using signs, pictures and objects to support their 
spoken words when they asked people what they wanted to do and what they wanted to drink or eat. 
People decided when and how they get up, what they want to wear and do. We observed staff 
assisting a person to eat. They did this at the person’s pace and watched facial expressions and eye 
tracking to determine what they wanted to eat next. We saw lots of discussion with one person 
who was supported to make choices and decisions about their activities. People had 
opportunities to personalise their bedrooms and we saw that some had done this and that staff also 
worked with families to get to know people’s likes and dislikes before they moved in. We saw that 
people were supported to prepare for review meetings and this ensured that their voices 
were heard. All comments, concerns and complaints were logged and responded to. We 
saw that wherever possible, these had been addressed and had positively influenced the 
service that people received. Examples included people having a key to their room; 
decoration of individual bedrooms and the separate annexe; daily activities; and 
suggestions for holidays. 

People are recognised as individuals by the staff supporting them; they are able to express 
their views and are understood and listened to. 



2. Care and Support 

Summary

People who use the service have good relationships with staff and are supported to make 
decisions about the service they receive. Staff are trained appropriately and have access to 
specialist support and advice so that people receive the right care, at the right time and in the 
way they want it. Staff communicate well and understand people’s individual needs. They 
work well as a team to support people to become as independent as possible.  

Our findings

People experience warmth, respect, support and guidance. 

We were able to talk at length with one person who was very positive about the manager 
and staff and about their experience of living at Maes-y-Rhyddid. We also observed four 
people as they interacted with staff through the day. We saw that people chose when and 
how they were supported and staff helped them with daily living skills and activities. The 
levels of support varied for individuals and could be reduced as people became more 
independent, which evidenced that support was responsive and proactive. For example, one 
person lived very independently in the annexe at the home and received minimal support 
and advice to ensure their health and safety; and one person in the main house told us they 
were able to manage personal care such as showering and dressing independently. We 
saw that staff engaged easily and people approached them readily and appeared settled 
and content. Staff expressed a genuine desire to support people to communicate and to 
develop skills. We saw them give people time to express themselves and enable people to 
do as much for themselves as possible. 

People receive care that is personal and individualised. They have good relationships with staff who 
know them well. As a result, people have a sense of belonging, which helps them feel valued 
and to develop confidence to make decisions. 

People benefit from staff who are well-trained to provide a service to people with very 
complex needs. 

An overview record of staff training showed that all staff had attended a great deal of 
training, which began with a good induction. Staff had attended core training including values 
and attitudes, equality and diversity, health and safety, moving and handling, first aid, food 
hygiene, fire safety, safeguarding and medication. Training was also specific to the complex 
needs of the people living there and included autism, positive behaviour management and 
epilepsy. We viewed the training matrix, which provided alerts to the manager when staff 
training in a particular area required updating. We saw that 80% of the team held, or were 
working towards the required national qualification in care. Staff told us that training really 
supported them in their roles and that they also had opportunities to discuss training needs 
with their supervisors. Staff were aware of their responsibilities in relation to the 
safeguarding of adults at risk and that they should notify CSSIW of significant events. 

People are cared for by very motivated staff who have the necessary skills, knowledge and 
experience, work well together and have relevant training opportunities. 



People’s needs are understood and anticipated by staff. 

We found that the team represented a good range in terms of age, interests, culture, skills 
and experience and staff said that they worked well together and learned from each other. 
We saw that staffing was allocated according to needs and that there were sufficient staff 
on duty to ensure that each resident could undertake activities of their choice. We saw that 
staff spoke very clearly to people and we saw staff use pictures and check that they had 
understood what people had asked for by repeating or rephrasing what people had said to 
ensure that people had a choice. At breakfast and lunchtime, we saw people respond with a 
smile or a nod; we heard one person planning their activities for the day and what he 
wanted to prepare for lunch. The responsible individual is a registered learning disability nurse 
and behavioural specialist. She supports staff with training and guidance in behaviour management 
and attends the care plan review meetings to review and plan the best support for people. Staff 
had a good understanding of positive behaviour management; how they might stop 
situations developing, and the interventions that they could use to defuse situations. They 
described examples of how the behaviours of people were changing to more appropriate 
responses to difficult situations. During the inspection we saw that the manager and staff 
were firm, fair and honest and responded to people with consistent messages, which had 
positive results. The records showed that people were progressing and developing coping 
skills so that the number of incidents had decreased over the past year. 

People receive the right care at the right time in the way they want it because staff have a focus on 
their specific needs at all times and ensure continuity of approach. 

People are encouraged and supported to be healthy, fit and safe. 

People were registered with local healthcare services and were supported to attend 
appointments. There were records of involvement from health professionals when needed, for 
example for dental checks and treatment. Medication was stored securely and there was a clear 
system for administration and recording. People had opportunities to pursue healthy 
lifestyles with healthy eating and physical activity. One person told us that they enjoyed 
dancing regularly and that staff helped them to plan and cook healthy meals. Staff said that 
the menus were decided as a group based on people’s likes and choices; and they would 
introduce fresh vegetables and healthy options wherever possible. During the inspection, 
we saw that people enjoyed a choice of cereals, fruit and toast for breakfast and a light 
lunch of pasta with tuna and sweetcorn, or chicken. We saw that people were very active; 
they attended the gym, went swimming, walking, running and cycling and had opportunities 
for education and work experience. The service offered opportunities for gardening, arts 
and crafts, pottery, woodwork, boxercise, walking, cookery classes, dancing and music at a 
separate ‘Hub’. People were also supported to attend courses or classes in the local 
community. 

 We saw that the Deprivation of Liberty Safeguards (DOLS) had been considered for all residents. 
These are checks to make sure that any care that restricts a person’s liberty is both 
appropriate and in their best interests. Some people at the home need protection under DOLS 
as they are not free to leave without support from staff because of their vulnerabilities and the 
potential risks they face. We saw that there were some outstanding best interests assessments 
and the manager was actively following these up with the Local Authority. 



Staff communicate and work well with other professionals to promote people’s health and 
well-being and to safeguard them from harm.  

People receive appropriate, responsive care from staff who have up to date information.

 Staff told us that they were kept informed about people’s needs through care plans  
reviews and team meetings. It was clear from discussions and observations that staff 
supported each other and had a good knowledge of people’s individual needs, preferences 
and goals. We saw that people had very detailed care plans that were reviewed monthly by key 
workers to look at goals and to consider what was and was not working. The care plans were 
formally reviewed every six months by the responsible individual. Residents were encouraged to 
attend their review meetings and to bring with them a ‘Getting Ready for My Review’ report, 
which staff supported them to prepare before the meeting. Care plans also included people’s 
preferences and any cultural needs. The manager confirmed that the home does not 
currently provide an ‘active offer’ of the Welsh language and no information or 
documentation was available in Welsh. However, none of the people living at the home 
spoke Welsh; all the people living at Maes-y-Rhyddid had very complex communication 
needs and three people had very limited communication. Information was available in plain 
English with support from symbols and photographs. We saw that staff were able to 
interpret sounds, signs, body language and expressions, and that they were clear and 
effective communicators. 

People have their identities and cultures recognised and valued and staff work well as a 
team to ensure individual needs and preferences are understood and anticipated.



3. Environment 

Summary

People’s well-being is promoted because they are supported in accommodation that is 
personalised and appropriate to their needs. The home is safe, clean and well maintained 
and there is a welcoming, relaxed and friendly atmosphere. The home is near to Pontypridd 
and all community facilities. 

Our findings

People live in a well-maintained environment that suits their individual needs and where 
they can be independent. 

There is a choice of accommodation to suit people’s needs and preferences. Maes-y-
Rhyddid comprises a main house with four bedrooms and an adjoining self-contained 
annexe. On the ground floor of the main house, there is a large lounge, a lounge/ dining 
room, a kitchen and a laundry room with a domestic size washing machine and dryer. The 
kitchen was uncluttered, with plenty of work space, which enabled residents to complete 
tasks without distraction and develop skills and confidence with the support they needed 
from staff. There was also a dining table in the kitchen which offered residents an 
alternative place to eat. Two of the four bedrooms have ensuite shower rooms. There is a 
large wet room on the ground floor and a large bathroom on the first floor with a bath and 
wet room shower area. The annexe has a lounge and kitchen on the ground floor and a 
bedroom and bathroom on the first floor; and it provides opportunities for more independent 
living. We saw that the home was maintained to a high standard with regular monitoring 
and a rolling programme of maintenance, servicing, and refurbishment. It was light and 
spacious with areas for activity or relaxation inside and outside. All the areas we saw were 
decorated and furnished to a good standard and well equipped to support the people living 
there and staff. People had a good choice of where they spent their time as the 
accommodation and the grounds are very spacious. The grounds have lawns, shrubs and a 
woodland area as well as a large patio and outside dining area. There is also a separate 
external sensory room and quiet lounge away from the house that residents can use at any 
time; or it can be used for private meetings and family visits. We saw that people’s 
bedrooms and the annexe were furnished and equipped appropriately; and personalised 
according to each resident’s preference. Some were brightly decorated and richly furnished; 
others were very low key and minimal. In the hallway and the lounge/dining room of the 
main house we saw many photographs of the people who lived there, engaged in different 
tasks and activities or just relaxing in the home and grounds. The layout of the home promotes 
accessibility and independence; we saw that people were able to move around freely within the home 
and grounds. The home is close to all community facilities and we saw that people went out 
into the community on most days using public transport or vehicles driven by staff. 

People experience a relaxed, homely atmosphere and access the community, which helps 
reinforce a sense of belonging and personal worth. 

People live in a safe environment. 



We saw that the home was safe from unauthorised access; we were asked to sign in and 
out and staff asked to see evidence of our identity. Confidential records and personal 
information were safely stored in the office in locked cabinets or on computer. There was a 
designated area and safe storage of medication. People living at the home were 
encouraged to clean their rooms, with support from staff, as part of daily living skills/ 
independence training. We were informed that deep cleaning of the home and any 
maintenance work that might disturb residents would be carried out when residents were 
away from the home during annual holidays. The home was very clean and we saw that 
staff followed safe food hygiene practices. There were risk assessments for the 
environment and activities to ensure that risks were eradicated or minimised and staff 
understood the risk management plans. We saw that there were restrictors on all windows 
to prevent accidents. Records showed that staff were required to carry out checks for water 
and fridge and freezer temperatures, smoke alarms, emergency lighting and the fire alarm 
system. We noted some gaps in the fridge freezer checks over the Christmas and New 
Year periods and we saw there had been regular fire drills; however the time of the drills 
had not been recorded as required in the record. We brought these issues to the manager’s 
attention. The fire service inspected the premises and fire safety arrangements in August 
2016 and we saw that the provider had addressed the recommendations made. All of the 
electrical equipment and the heating system had been serviced in the last year. 

Overall, people can be confident that the premises and equipment are safe because of 
good maintenance and proper procedures to ensure the safety of people living in the home, 
their staff and visitors.



4. Leadership and Management 

Summary

The management of the service is well organised and staff are well led.  People know and 
understand the care, support and opportunities that are available to them. The manager 
has clear aims for the service and communicates them very well; he ensures that staff 
receive regular supervision and appraisal to support their work. There are good systems in 
place to assess and improve the quality of the service and people are listened to.

Our findings

People are cared for in service where the provider ensures sound management and robust 
staff recruitment. 

The registered manager had relevant qualifications and experience and was registered as a 
care home manager with Social Care Wales. The management team at the home consisted 
of the manager, deputy manager and a senior support worker. The manager was supported 
by the responsible individual, who was a regular visitor to the home. There was an open 
door policy and we saw people and staff approaching the manager and senior for advice 
and information. The records we looked at were up to date and in good order. The 
responsible individual and the manager monitored all aspects of service provision including 
care plans, reviews, daily recordings, incident records and staff supervision. The files we 
checked contained the required information to evidence that staff were suitable to work with 
vulnerable people. We saw that staff had thorough checks prior to appointment and 
disclosure and barring service (DBS) checks were renewed every three years. Appropriate 
references were sought for each applicant and files contained employment history, 
experience and qualifications. The staff rosters indicated that there were always sufficient, 
qualified and experienced staff on duty and there were also regular relief staff to provide 
consistent cover. 

People are cared for in a home where the management is strong and well organised;  
people are protected because staff are appointed following a rigorous recruitment 
procedure.

Staff are well led and supported and have access to specialist support and advice. We saw that the 
manager was a very good role model and he related well with the people living there and 
with staff. Staff told us that they ‘loved’ their work, had ‘very good support’ from the 
manager and the responsible individual and that they worked well together as a team. We 
saw that new staff were paired with experienced staff during their induction and all staff 
received regular supervision. Supervision sessions covered the care of individual people, 
risk and behaviours, relapse indicators and goals, personal development, training needs, 
and operational issues. Staff told us they also had opportunities to discuss any personal issues, stress 
and anxieties. Staff appraisals were completed annually and they were all were up to date. 
We saw staff met regularly as a team. The minutes of the meetings were very detailed and provided 
a clear record of what had been agreed. Meetings kept staff informed of any changes in the needs of 
the people they supported, achievements, strategies to support them, training opportunities 
and updates on policies and procedures. The responsible individual oversees all the positive 
behaviour support plans and risk assessments to support staff and ensure a consistent approach. The 



manager and the staff team kept in regular contact with health and social care professionals 
to ensure that people’s care and support plans were reviewed and updated. 

Staff are valued and their well-being is given priority in this service.

People, their families, placing authorities and other agencies know and understand the 
care, support and opportunities which are available. 

The statement of purpose and the service user guide set out what Maes-y-Rhyddid offers, 
including the overall aims of the service and the values that underpin it. They were  clearly 
written and included photographs of the house and the grounds. The documents were 
available in other formats including verbal and pictorial, with video and photographs. There 
was an emphasis on recognising people as individuals and supporting them to achieve their 
true potential. The manager told us that the statement of purpose was provided to anyone 
interested in the service and the service user guide would be given to people before they 
visit the home and a key worker would go through the information with them. People also 
learned what was available through initial visits to the home. We noted that minor additions 
were required for the statement of purpose including telephone arrangements and fire 
precautions at the home. There was no reference to the Active Offer for the Welsh 
language; we discussed this with the manager as all social care providers should now 
include information on their level of Welsh language provision in the statement of purpose. 
We looked at policies and procedures including behaviour management, complaints, 
safeguarding of vulnerable adults and equality. They were very detailed and provided staff 
with up to date guidance and information about the expected standard of practice for their 
work. The staff we spoke to confirmed that they had regular discussions about policies and 
procedures and they knew what to do in relation to any complaints or safeguarding issues. 
We saw that they followed behaviour management plans. 

People, their families and professionals receive good information about the service, which 
helps them make informed decisions. 

The provider is committed to quality assurance and the views of people who use the 
service, staff and professionals are taken into account to develop and improve the service.

 We saw that the manager and provider assessed the quality of the service in a variety of 
ways, including monitoring staff performance and paperwork; monitoring of medication 
records; feedback from people during reviews; team meetings; questionnaires completed 
by health and social care professionals; monthly visits by the responsible person and 
comments and complaints logs. We saw that action had been taken where issues had been 
identified. For example CIW was notified following a medication recording error and we saw 
that the staff member was not allowed to administer medication until they had retrained. We 
saw reports of three monthly monitoring visits completed by the responsible individual, 
which enabled the management team to review the work carried out in the home. The 
reports were detailed, with the actions for improvements identified. All of this information fed 
into the annual quality of care review and the 2017 quality of care report was available for 
inspection. The report was very comprehensive and referenced comments and feedback 
from people living in the service, their relatives, staff and visiting professionals. The 
achievements over the past year were listed along with improvement plans. The staff we 
spoke with told us they felt that the manager and responsible individual listened to them and were 
very approachable. A relative told us they had received very good advice and support from the 



manager and the responsible individual. They added, “The care here is fantastic. Every single 
member of staff is approachable.  I was looking for a home from home for X and he really feels at 
home here. He has come on leaps and bounds with language, independence and comprehension. His 
diet has improved; he’s even eating salad and drinking fruit smoothies! It’s nice to go home with 
peace of mind”. 

People receive good quality care and support from a service which sets high standards and is 
committed to constant improvement.

People are able to express concerns and know they will be listened to. 

We saw that people are given information on their rights to complain in ways that they can 
understand and the complaints procedure is clear and included in the service user guide. 
The person we spoke to told us that they were happy at the home and that they had no 
complaints and we saw that they had no hesitation in expressing their views and opinions to 
staff or the manager. The management team was very responsive to any issues raised by 
people living in the service or staff, or as a result of routine monitoring, or following 
incidents. For example, one person was able to hold the key to their bedroom because they 
did not want anyone to enter while they were not there. We saw that a routine was in place 
to ensure that the key was not misplaced and that staff always knocked and asked 
permission to enter. We saw that when concerns were raised by residents in review 
meetings, they were addressed by discussion and explanation. 

People can be confident that if things are not right the manager and/ or provider will 
respond and take positive action to improve things. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

During the last inspection we notified the registered provider that the service was not  compliant 
with Regulation 15 (c) because care plan reviews had not been carried out in a timely manner. 
We did not issue a non-compliance notice as staff demonstrated that they had a clear 
understanding of the needs of people using the service, and the registered person agreed to 
undertake all outstanding reviews as a matter of urgency. We found that this had been 
addressed.

5.2  Areas of non compliance identified at this inspection

None

  
5.3 Recommendations for improvement

 The Statement of Purpose should include details of all facilities and services 
provided, including arrangements for service user’s to make telephone calls; fire 
precautions and associated emergency procedures. It should also include the 
service’s status regarding the Active Offer for the Welsh language;

 Ensure checks on fridge and freezer temperatures are recorded each day;
 Include the time of the drill on Fire Drill records.



6. How we undertook this inspection 

This was a planned annual inspection undertaken by one inspector. 

An unannounced inspection was carried out on 18 January 2018 between 9.20am and 
4.15pm. 

We based our findings on: 
 information about the service held by CIW which included previous inspection reports, 

self-assessment information completed by the responsible individual and notifications 
received from the home;

 talking to one person who lives there and very limited communication with three others; 
 talking to the manager and four support staff; 
 talking to a family member who was visiting a person during the inspection; 
 observing how staff worked with people and with each other;
 observing two people using the Short Observational Framework for Inspection (SOFI 2) tool, 

which enables inspectors to observe and record life from a service user’s perspective; how they 
spend their time, their activities, quality of interactions with others and the type of support 
received;

 checking care records for three people; 
 checking personnel records for three staff;
 looking around the premises and the garden; and 

 checking other records including the statement of purpose, service user guide, quality 
review report, minutes of team meetings and house meetings, health and safety records 
for the premises, reports of monitoring visits, incident reports and complaints records.

We gave formal feedback to the manager following the inspection.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Values in Care Ltd

Registered Manager(s) Paul Martin

Registered maximum number of places 5

Date of previous CSSIW inspection 14/09/2016

Dates of this Inspection visit(s) 19/01/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

One staff speaks Welsh but none of the people currently living at Maes y Rhyddid speaks Welsh. 
Three people have very limited communication. We observed that staff were able to communicate 
appropriately to meet these service users’ needs. 


