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Description of the service

Fairview House and White Cottage Home is a Care Home service located in Tonypandy.  
The service is owned by Values in Care Group Ltd. The home provides care for five adults 
with learning disabilities. Four people are accommodated in the main building while one 
other person is accommodated in White Cottage; which is a self-contained annexe attached 
to the main property. There is a manager in post who is registered with Social Care Wales 
and the Responsible Individual (RI) is Gary Thompson. 

Summary of our findings

1. Overall assessment

People benefit from a service that promotes their well-being. Individuals have routines and 
interests that are encouraged and respected. People take part in activities they enjoy and 
care is provided in a positive and person centered manner. People’s views are sought and 
there are procedures in place to ensure the premises are safe and well maintained. The 
frequency of staff training and supervision are in line with the Statement of purpose. The 
management of the home is organised with a clear sense of purpose and there are a 
number of systems in place to ensure continued improvement.

2. Improvements

This was the first inspection since the service registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016. Any improvements will be considered as part of 
the next inspection. 

3. Requirements and recommendations 

Section five of this report sets out any recommendations made to improve the quality of the 
service provided to individuals within the home. 



1. Well-being 

Summary

The home provides a warm and welcoming atmosphere. People receive a service which 
promotes their well-being and independence. Individuals are supported to make decisions 
in their daily life and have opportunities to take part in activities which add to their sense of 
wellbeing.  

Our findings

The home offers person centred activities that support individual wellbeing. Daily records 
evidenced that people were given an opportunity to undertake person centred activities on 
a daily basis. We saw that one person was supported to visit museums and train station’s 
as this was their particular interest while others enjoyed shopping, eating out, visiting the 
local pub, cycling and gardening in the homes allotment. We were told that people had 
access to a bespoke in-house service called ‘The Hub’ which was staffed seven days a 
week by specialist workers. This service offered a variety of activities such as pottery, 
woodwork, cooking, arts and crafts and computing. Members of staff we spoke with 
commented “there are lots of activities going on” and that people were supported to 
undertake trips to local areas such as Merthyr Mawr, Bluestones, Swansea marina and 
Cardiff. We were advised that there were a sufficient number of vehicles to support 
community options for individuals living at the home. Feedback from relative’s 
questionnaires indicated that activities offered were of a very good standard. Therefore we 
judge that people using the service can be assured they are provided with a variety of daily 
activities that support their wellbeing and improves their quality of life. 

Individuals are supported to develop friendships and maintain positive contact with family 
members. We saw that personal plans documented family members and friends who were 
important in people’s lives and that regular family contact was supported. On the day of our 
inspection we observed that one individual had planned to visit their relative while another 
had been supported to go on holiday with a friend from a neighbouring Values in Care 
home. We also saw evidence in the daily recordings and handover book that people were 
assisted to celebrate family events such as birthday’s and mother’s day. Therefore we can 
conclude that people are given opportunities to develop and sustain long term family 
relationships and positive friendships. 

People experience positive interactions with staff and are given choices to support their 
wellbeing. Throughout the inspection we saw examples of friendly discussions between 
individuals and staff members, we observed staff chatting and joking with people and 
offering lots of positive engagement. Even though we were unable to gain verbal feedback 
from people living at the home we were able to observe individuals appeared relaxed in 
their environment and comfortable engaging with staff. We read compliments received from 
relatives which included: 



“Thank you for taking such good care of him ”
 “Couldn’t ask any more from staff;”
“They do a brilliant job with (X), you are all fantastic carers;”
We also received questionnaire responses from family members which indicated that the 
home was seen as ‘very friendly’. We saw staff supported individuals to make choices 
throughout their day and that people were able to decide what time they woke up in the 
morning, what time they got dressed, meal choices and what time they wished to eat. 
Personal plans we looked also at identified individuals who preferred their activities to be 
‘flexible and spontaneous’ as well as those who preferred a more structured routine. This 
evidence indicates that people have positive interactions with caring staff and are able to 
make choices about the structure of their day to day life.



2. Care and Support 

Summary

Staff provide an individualised service and person centred care. Personal plans are detailed 
and reviewed on a regular basis however not all personal files contain up to date 
information. Medication management and administration is effective and people are 
supported by familiar and knowledgeable staff.

Our findings

Medication is stored and managed safely and people are supported to remain as healthy as 
possible. On the day of our inspection we found medication was stored and recorded 
correctly and an up to date medication policy was in place. We saw Medication 
Administration Records (MAR) were accurately completed, were consistent with information 
held on personal plans and contained no gaps. The management of controlled drugs were 
effective and records we looked at reflected the correct quantities of medication held by the 
service. We found PRN (as required) medication was recorded effectively and the reasons 
for administration and outcomes were also noted. Evidence showed individuals were 
supported to attend medical appointments and referrals were made to relevant health and 
social care professionals including GP’s, social workers, dentist, and opticians. As a result 
we can conclude people are protected by safe medication management and are in receipt 
of the right support to maintain their physical health.

Personal plans are maintained and reviewed on a regular basis however files do not always 
hold up to date documentation. Personal plans we viewed contained comprehensive life 
histories, medication, personal care and health needs, preferred activities, communication 
and strategies to support behaviours that may challenge. One file we looked at contained 
several “grab sheets” which outlined the persons preferred bathing, night time and meal 
routine; it was clear that these documents had been read as they contained several 
amendments and updates. We also saw that monthly evaluation forms and personal plans 
were completed and regularly reviewed to ensure care remain both effective and current. 
We found one plan stated staff were required to undertake monthly blood pressure and 
waist measurements however information we looked at did not reflect these tasks had been 
completed. We also saw another file lacked an updated personal plan and contained a 
blank emergency hospital admission form. However after further discussion with the 
manager it became apparent that blood pressure and waist measurements were being 
undertaken by health professionals; and personal plans and emergency admission forms 
had been updated but had not been placed on individual files. Files we viewed also 
contained staff signing sheets to evidence personal plans had been read, however we 
noted that these files lacked a number of staff signatures. The requirement for staff to sign 
personal plans was also highlighted in audits undertaken by the home which commented 
that not all members were signing personal plans and requested this be addressed. Again 
this was discussed with the manager who agreed to follow up this issue. In conclusion 



people can be confident that care files are updated on a regular basis and that plans are 
sufficiently detailed to ensure individual needs are met in a safe manner. However we 
recommend that the service ensures up to date plans are placed on individual files. We also 
recommend that staff sign personal plans to demonstrate they are familiar with essential 
care documentation and individual needs.

People are supported by a familiar and knowledgeable team of staff and risk is effectively 
managed. We were advised that the home did not use agency staff as existing staff 
members covered any staff shortfalls; this ensured that people received good continuity of 
care from a consistent team of staff. We looked at care staff rotas and observed that 
support was provided on a 1:1 or 2:1 basis therefore ensuring sufficient staff on duty to 
meet people’s needs. Staff we spoke with appeared motivated and positive, one member of 
staff commented, “Seeing people happy makes it all worthwhile,” while another stated “It’s 
all about the residents”. We found risk assessments were routinely updated and risk 
prevention measures identified on individual plans were reflected in daily practice. We saw 
positive behavioural support plans detailed possible triggers around behaviour, strategies to 
minimise risk as well as support required post event. Throughout the day we saw staff 
managed potentially challenging situations well and used their knowledge of the person to 
anticipate and prevent situations from escalating. We found behavioural monitoring forms 
were routinely used to record incidents, reflect on practice and identify any improvements 
that could be made. People can therefore feel confident they are cared for by an 
experienced team of staff who are familiar with their individual needs and manage risk in a 
positive manner.



3. Environment 

Summary

People’s well-being is enhanced by having access to a clean, safe and pleasant 
environment to live in. Safety checks are on the whole completed and fire safety measures 
are undertaken in line with regulations.

Our findings

People live in an environment which is homely, clean, and well maintained. We found the 
interior of the home was light and airy and the decorations, furnishings and fittings were all 
in good order. The accommodation was spacious and people living in the home benefited 
from large bedrooms and living space, a sizable kitchen diner and an additional quiet room 
which allowed people privacy when needed. We found the kitchen was well stocked with 
peoples preferred foods and snacks. We were informed that repairs are undertaken in a 
timely manner and there was ongoing investment in the home. We concluded that all 
reasonable efforts had been made to make the home as welcoming and homely as 
possible.   

People can be confident that arrangements are made for promoting and maintaining a safe 
environment. On arriving at the home we found the front door was secure and that identity 
was confirmed before access was allowed. We saw evidence that personal emergency 
evacuation plans (PEEP’s) where in place and fire drills were undertaken routinely. This 
demonstrated systems were in place to support people to exit the home safely in the event 
of a fire. Health and safety checks and measures in relation to fire certificates, gas 
installation and safety records, were satisfactory and up to date. This was discussed with 
the manager who agreed to address this promptly. Overall, people can be confident that the 
premises and equipment are safe and that measures are in place to minimise the risk of 
harm.



4. Leadership and Management 

Summary

People benefit from a well-run home with a settled staff team who have clear roles and 
responsibilities. The service has good auditing systems in place to support ongoing 
improvements. Supervision and core training is received regularly.

Our findings

Staff are safely recruited and managed effectively. We examined three staff personnel files 
and found that all the required checks and clearances had been conducted and were held 
on file. Files included photo identification, current DBS checks, detailed work history and 
references. The home has an established manager in place and feedback from the staff in 
relation to the management team was very positive, comments included:

“I love it here”, 
“All the houses I have worked in have been brilliant”,
“It’s a pleasure to come to work”, 
“It’s a good company with lots of support”,
“It’s my second home”,  
“This is my family, values in care really care.” 

Staff we spoke with appeared to have a clear insight into the values of the service and felt 
that the management team were approachable and available if support was required. 
Therefore we can conclude that staff are appropriately recruited and the home benefits from 
a management team which values and supports their staff.

Supervision and training are maintained in line with the statement of purpose. Staff we 
spoke with told us they completed training in core areas such as first aid, manual handling, 
medication, epilepsy, safeguarding as well as specialist training around positive behaviour 
management and autism. Staff felt suitably skilled to fulfil their role and reported receiving 
training on a regular basis. We examined staff training records and found on the whole 
training was up to date and refresher training was being offered. We also saw that staff had 
recently undertaken specialist training in preparation for the arrival of a new resident. 
Records we looked at showed that staff received regular supervision. Staff we spoke with 
stated that supervision was sufficiently frequent and sessions were useful to explore 
professional development, reflect on practice and discuss any concerns. One supervision 
session we looked at demonstrated the manager had taken a concern raised by a member 
of staff ‘seriously’ and would ‘raise this with head office’. In conclusion, people can be 
confident that they receive support from staff who are supervised regularly and receive 
adequate training and support to ensure they are sufficiently skilled to undertake their role.



The service has quality assurance systems in place in order to develop and improve the 
service. We were shown a number of auditing systems that were in place to assess the 
quality of support people received including medication errors, incident and accidents, 
safeguarding, prevention of institutionalised practice and challenging behaviour. We saw 
evidence that audits were undertaken on people’s personal plans however we also noted 
that recommendations made lacked a completion date to demonstrate action had been 
taken. Policies we looked at were up to date and comprehensive and included core areas 
such as infection control, moving and handling, medication, safeguarding and 
whistleblowing. There was evidence that regular visits were undertaken by the RI and that 
feedback had been sought from staff and people living in the home. We therefore conclude 
there are good audit systems in place to monitor the quality of support people receive. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection post RISCA.

5.2  Recommendations for improvement

We have made the following  recommendations to promote good practice:

 We recommend that up dated personal plans are placed on people’s files and blank 
documents are removed.

 We recommend that staff sign to confirm they have read personal plans to 
demonstrate they are familiar with individual needs and up to date plans.

 We recommend PAT testing is undertaken on a routine basis.

 We recommend that any auditing issues raised are signed off to demonstrate action 
has been taken.

The above recommendations will be followed up during the next inspection.



6. How we undertook this inspection 

The inspection was completed in accordance with CIW inspection framework and 
considered the four outcome themes.  Our initial visit to the home was unannounced and 
took place on 19th June 19 from 9:00 until 16:45, followed by an announced visit on 26th 
June 19 from 9:00 to 12:00.

 We reviewed information about the service held by CIW. 
 We looked at notifiable events following re-registration. 
 We observed care practices and interactions between staff and residents.
 We examined three Medication Administration Records (MAR) charts.
 We provided questionnaires to staff and relatives.
 We considered arrangements to review the quality of care provided.
 We looked at staff rotas.
 We looked at a sample of policies, and auditing documents.
 We looked at a sample of minutes from staff meetings and residents’ meetings.
 We looked at the homes statement of purpose.
 We looked at recruitment files.

We are committed to promoting and upholding the rights of people who use care and 
support services. In undertaking this inspection we actively sought to uphold people’s legal 
human rights. 
https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf

Further information about what we do can be found on our website: 
www.careinspectorate.wales

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
http://www.careinspectorate.wales/


About the service
Type of care provided Care Home Service

Service Provider Values in Care Ltd

Responsible Individual Gary Thompson

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection of this service since it 
was approved under The Regulation and 
Inspection of Social Care (Wales) Act 2016.

Dates of this Inspection visit(s) 19/06/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No 

Additional Information:
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