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Description of the service
Graig Llwyd is a small residential home providing person care for up to six people aged 18 
years and over with learning disability or autism needs. The provider is Values in Care Ltd, 
who have appointed a nominated person (Responsible Individual) to oversee the service on 
their behalf. 

The manager of the service has recently moved to a newly opened home within the 
company, however was available to provide information on the day of inspection. The new 
manager was due to start three days after the inspection visit and we were assured that 
they will be registered with Social Care Wales as required. 

Graig Llwyd is situated near to local amenities in Pontypridd. There are also transport links 
and community resources accessible. There is a nearby ‘Hub’ day centre which is run by 
the providers and provides an additional resource to the home.

Summary of our findings

1. Overall assessment
Overall, Graig Llwyd provides an enthusiastic and warm atmosphere for the people 
living there. Care workers are familiar with people’s needs and encourage them to be 
as involved in day to day decisions as possible, using a variety of communication 
techniques. Activities available are varied and contribute to the active, healthy lifestyle 
ethos the service promotes. The service is due to have a new manager start 
imminently, but the transition appears to have been smooth and people living at Graig 
Llwyd, and staff, are familiar with the new manager from their previous work within the 
company. Further work is required to strengthen management and operational 
oversight of the service and staff employed there. 

2. Improvements
This is the first inspection under Regulation and Inspection of Social Care (Wales) Act 
2016. 

3. Requirements and recommendations 

We did not identify any areas where we felt the provider was not meeting their regulatory 
requirements. However, we did make some recommendations for best practice, which are 
outlined in section five of this report. 



 
1. Well-being 

Summary

People at Graig Llwyd are made to feel valued by care workers who are enthusiastic and 
inclusive. Healthy, active lifestyles are promoted, and people are empowered to achieve 
their desired physical and social goals by being offered a variety of physical and social 
activities. People can be as independent as possible, and care and support is tailored to 
their individual need. 

Our findings

People can be reassured that a variety of communication methods will be available to them 
in order to express their wishes and needs. 
From discussions with staff at the home, we found that only one person consistently 
communicated verbally. The other people used a variety of picture charts, signs and non-
verbal communication. A family member told us that they found the care workers could tell 
when their loved one wanted to leave a situation simply by a look that they conveyed. We 
also observed two staff members communicating with a person using signs to find out what 
they wanted at that time and to talk about the activity that they were going to that afternoon. 
We saw examples of house meetings, which were held using picture cards for people living 
at Graig Llwyd to give their opinions. Picture cards were also used for ‘now’ and ‘next’ 
charts to give structure to the day of those residents that required it. We observed and 
heard care workers and management to be consistently enthusiastic and energetic when 
interacting with residents, to match their requirements. Exchanges were friendly and warm, 
using age appropriate language and ‘banter’, which the residents we saw appeared to 
enjoy. 
We conclude, therefore, that the home aims to enable residents to give their opinions about 
their day to day care and support by giving them communication tools to do so. 

People are encouraged to lead healthy, active lifestyles which take into account their 
interests and capabilities. 
We spoke to care workers who explained that generally they encourage people living at 
Graig Llwyd to have a healthy diet, and follow low- calorie recipes of meals that people 
request. For example, during our visits we saw care workers making fishcakes and chilli 
con carne from scratch using fresh ingredients. We saw from two people’s care files that 
they had lost weight since living at Graig Llwyd due to agreed healthier lifestyle choices, 
which now meant they were in a healthier BMI range. One family member we spoke to said 
they were very pleased with the physical change in their loved one, as it meant they had 
more energy to do activities when they visited the family home. We heard care workers 
talking to people about a variety of physical activities that were available to them, such as 
rock climbing, ice skating and cycling. One care worker fed back that their job is to “make 
the quality of people’s lives amazing”. A family member commented that they were keen for 
their loved one to begin horse riding, which had been discussed in one of the review 
meetings. We saw from financial records that there was an activities budget available for 
each person at Graig Llwyd, and they were able to pay individually for additional activities, 
which staff also supported them with. We were told by two family members that maintaining 
frequent and meaningful contact with families was a priority of the service, and care 



workers have changed activities or plans for the person to enable them to prioritise 
spending time with their loved ones, if they wished to do so. People living at Graig Llwyd 
have six monthly formal support plan reviews during which their lifestyle choices and 
activities are discussed by themselves, family, and people involved in their care, and 
additional wishes and goals are added to their support plans for the coming months. 
These findings show that people are able to maintain a healthy, sociable lifestyle and can 
pursue activities of their choice, which empowers them to achieve their desired goals. 

Staff members have a good understanding of their responsibilities in relation to 
safeguarding people and protecting their liberty. On arrival, we found external doors were 
secure from unauthorised entry to ensure that people living in the home were protected. 
Staff we spoke with were aware of identifying safeguarding concerns and how to report 
them, and we also saw from the training matrix that safeguarding training was recognised 
as mandatory. We saw applications had been made under the Deprivation of Liberty 
Safeguards (DoLS) for those people who required them, ensuring any restrictions placed on 
individuals were both lawful and proportionate. The home holds a personal allowance for 
each person, and we saw how the incoming and outgoing money is recorded and audited to 
ensure all funds are accounted for. Therefore we can conclude that people are supported 
by a service that understands the importance of protecting their rights and safety.



2. Care and Development 

Summary

People at Graig Llwyd receive care in their preferred way. The care and support given is 
developed in consultation with care co-ordinators, family members and the people 
themselves. Reviews are both descriptive and analytical and set future targets to maintain 
people’s progress. Medication is administered as prescribed, following appropriate 
procedures. 

Our findings

Care and support needs and individual progress is meaningfully assessed and reviewed to 
identify further actions needed and goals to be set. 
We looked at three people’s care files and saw that they included care plans, risk 
assessments and behaviour management plans individualised to the wishes and needs for 
each individual. These plans were reviewed on a monthly basis and those monthly reports 
were collated into a progress report for formal six monthly reviews. These formal reviews 
are attended by people living at Graig Llwyd if they are able to attend, and also family 
members, care co-ordinators, and their keyworker. Actions from the last review are 
evaluated for their success. The review reports not only described events in the life of the 
person since the last review, but also sought to analyse triggers for the occurrence of 
certain behaviours, and proposed strategies to increase or decrease these behaviours in 
the future. Incidents are recorded by staff members and given to the deputy manager or 
manager for their oversight and inputting on to a database in order to be able to spot any 
patterns or trends. Any changes in support needs or usual routine are discussed and 
explained to people, in the most appropriate way for them, to help them understand and to 
reduce anxiety. Any required actions for staff are written in the communication book to 
ensure the keyworker is aware of the activities or targets requested by the resident. 
In light of this information, we conclude that the service promotes meaningful review of 
people’s care to ensure they are receiving the most appropriate support to make personal 
progress. 

People’s medication is appropriately and safely stored, administered and recorded. 
The manager showed us the process of receiving, storing and administering medication. 
We saw that medication was securely stored as required, and room temperature monitored. 
We saw Medication Administration Records (MAR) that showed a picture of the person, 
were signed in full following administration of medication, and as an additional measure, all 
tablets were counted at the end of each shift to ensure none had been administered 
incorrectly. Use by dates were recorded and monitored to prevent out of date medication 
being used. Administration of medication prescribed as and when needed (PRN) was 
recorded with the reason for use and effectiveness. There was a process and appropriate 
documentation for signing medication out and in from home visits. We saw that all care 
workers based at Graig Llwyd were medication trained, and had additional specialist 
training in epilepsy medication, which was kept on site for use by two residents if required. 
One care worker suggested that it would be beneficial for staff across all services in the 
company to receive the same specialist training in areas such as epilepsy and diabetes, so 



that any care workers from all homes can cover shifts in any service within the company. 
This has been discussed with the manager for consideration by the provider. 
These findings show that care workers are competent and procedures are correctly 
followed to ensure medication is given as prescribed. 



3. Environment 

Summary

Graig Llwyd offers a large, well-maintained environment, which is currently suitable to meet 
all residents’ access needs, using both inside and outside space. Health and safety audits 
and maintenance checks ensure that all equipment and surroundings are safe and in good 
working order. 

Our findings

People live in a safe, secure, and well maintained environment. 
The front door to Graig Llwyd is locked, and visitors are greeted by a support worker on 
arrival. There is a visitors’ book for visitors to sign in and out. Entrance and exit doors are 
keypad coded in line with the recommended Deprivation of Liberty Safeguards, as 
described above. Graig Llwyd has five bedrooms, three of which have en-suite bathrooms. 
There is also an annexe flat adjoining the main house, which is occupied by one person. 
We saw all the rooms and the flat, and found them to be a good size with well-maintained 
facilities. There were minimal decorative items in some people’s bedrooms, and the 
communal areas, as this is what they had communicated that they prefer. The communal 
areas included a dining room, lounge, and smaller, quieter dining area. These were, 
personalised and gave opportunity for people to spend time together or on their own. There 
are numerous flights of stairs inside the property, which means it would not be suitable for 
people with mobility difficulties. However, the manager advised that one person living at the 
home was at risk of developing mobility difficulties and at that time the manager would be 
able to request adaptations to the home to enable the person to stay in their familiar 
surroundings for as long as possible. The home is clean and in a good state of repair. 
There is a rear garden and patio area, and an out building which acts as a sensory/ 
activities room, to be used by all the people living at Graig Llwyd and their visitors. We saw 
records of completed maintenance and safety checks in the property, as required. 
Maintenance is provided by a variety of contractors, with issues reported to the provider’s 
head office being prioritised and resolved accordingly. For example, the manager had 
recently requested a new oven, which had promptly been delivered and installed. Fire 
equipment is regularly tested and evacuation drills are completed. 
We conclude that the property is multi-purpose and provides a safe, comfortable and 
homely environment.



4. Leadership and Management 

Summary

Overall, Graig Llwyd benefits from a stable, competent staff team that is led by a supportive 
management structure. Some strengthening of Responsible Individual and Human 
Resource processes is required to promote best practice. The provider encourages 
professional development and training, and allows opportunities for staff to gain experience 
across the company. 

Our findings

People are supported by an appropriate number of safely recruited and trained staff 
members. 
People living at Graig Llwyd require a varied number of 1:1 or 2:1 hours with support 
workers. The number of staff on duty on the day we visited was reflective of this. We 
viewed three staff personnel files, which showed that all identification and vetting checks 
had been completed prior to employment, although one person had gaps in their 
employment history, which had not been accounted for. The manager reassured us that 
they would follow this up. We spoke to a recently recruited care worker who told us that she 
had plenty of opportunity to shadow other staff to make sure she was comfortable with her 
role before working on her own. We saw that on the whole, staff supervisions were 
completed regularly, although one staff member had not received a supervision for six 
months. They told us this was likely due to being transferred between different services 
under the same provider. We saw the staff training matrix that showed all staff members 
are, on the whole, up to date with required training, and provider’s head office sends alerts 
to the manager when a refresher is required. The provider offers a range of training, which 
can be utilised by any staff member on request. All staff members we spoke to on the day 
of our visit were complimentary of the training opportunities and professional support 
available to them. 
On the whole, we found that staff members at Graig Llwyd are supported in their leaning 
needs and therefore people receive care and support by well vetted and competent staff. 

People can be confident that the manager and the Responsible Individual have oversight of 
the service provided in the home.
We saw audits were carried out at agreed intervals to inform the manager and provider of 
incidents that occur in the service. Any incidents or accidents were recorded and given to 
the manager to follow up required actions, for example, a referral to safeguarding. Care 
documentation and daily records were audited as part of the monthly review process and 
the subsequent six monthly formal reviews held with people living at Graig Llwyd, their 
family, and professionals involved in their care. Health and safety, and environmental audits 
are also completed to ensure that the service is safe and functional. These audits are 
looked by the provider’s in house quality team and any issues followed up with the 
manager. As part of the provider’s quality assurance process, people have opportunities to 
provide feedback about the care and support they receive at monthly residents’ meetings. 
One family member told us; “I’m never not heard”, and said that they would be happy to go 
straight to the Responsible Individual with queries if the manager was not available. In 
addition, we saw reports written following visits from the Responsible Individual, which 



sought feedback from all parties, as well as creating an action plan for identified 
improvements. However, we saw the most recent visits were outside the required three 
month timescale. We were told by the RI that this was an error in understanding the 
timescales and had been rectified for future visits. The Statement of Purpose, which 
outlined the service that Graig Llwyd provided, was reviewed in January 2019. We 
reminded the Responsible Individual that this will need to be updated on arrival of the new 
manager to ensure stakeholders have all the correct contact details for them. 
From these findings, we conclude that the service monitors and responds to feedback and 
data to promote the quality of support given at Graig Llywd, however further work is needed 
to improve the processes in this area.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection since Graig Llwyd were registered under the Regulation 
and Inspection of Social Care (Wales) Act 2016. 

5.2  Recommendations for improvement

We made the following recommendations for the service to follow up on: 

- Ensure that the timescale for RI visits is understood
- Ensure gaps in employment history are accounted for
- Supervisions to be completed at regular intervals, in line with the provider’s policy 

and regulatory requirement.
- The Statement of Purpose will need to be amended with the details of the new 

manager



6. How we undertook this inspection 

We completed a full, unannounced inspection of the service on 10 May 2019. 
We considered the following information in collating evidence for this report:

- Examination of all the information about the service held by CIW
- Visual examination of the home environment
- Examination of all the documentation relating to three residents’ including care 

documents, health documents, and daily records
- Examination of all the documentation relating to three staff members including 

recruitment, training and supervision
- Examination of resident meeting minutes, team meeting minutes and staff training 

matrix
- Examination of maintenance records and checks, including fire safety checks 
- Examination of stakeholder feedback, and internal quality reports
- Examination of documents relating to medication administration 
- Time spent with three residents in the communal areas of the home
- Discussion with three care workers, the deputy manager, and the manager of the 

service
- Questionnaire feedback from four care workers

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 Values in Care Ltd

Manager

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection since re-registration under 
Regulation and Inspection of Social Care (Wales) 
2016

Dates of this Inspection visit 10/05/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

See below

Additional Information:

This is a service that is working towards providing an 'Active Offer' of the Welsh language, but 
at present there are no residents who require communication in Welsh. 

Date Published [Wednesday, 3rd July 2019]


