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Description of the service
Prince Llewellyn Farm is registered with Care Inspectorate Wales (CIW) as a care home to 
accommodate up to five individuals. At the time of the inspection the home supported five 
individuals with learning disabilities and/or autistic spectrum disorder, which was consistent 
with its statement of purpose. 

The service is operated by Values in Care Ltd. There is an individual who oversees the 
strategic operation of the service, known as a responsible individual (RI). The home also 
has a manager in place who is registered with Social Care Wales. The manager was not 
present at the inspection visit and the inspection was facilitated by the home’s deputy 
manager.  

Summary of our findings

1. Overall assessment
People’s well-being is enhanced by positive relationships with staff who known them 
individually. They can feel valued and enabled to do things that matter to them, 
including accessing a range of social and leisure opportunities to develop skills and 
enhance their well-being. There is a comprehensive process for monitoring 
behavioural changes, aimed at helping people experience a reduction in behaviours 
that may challenge others. People’s needs are identified and planned for, but three 
monthly reviews of the personal plan should be more detailed. People’s legal rights 
are protected. The environment is welcoming and situated within a semi-rural location. 
It is mostly clean, tidy and maintained and management maintain oversight of health 
and safety requirements. Staff are recruited safely and management oversee their 
training and supervision needs. There is evidence of robust internal quality monitoring 
systems; RI visits need to take place and be evidenced in line with the minimum 
frequency under the regulations. The home’s literature should be reviewed to ensure it 
contains all of the required information, to help people decide whether the service is 
suitable to meet their individual needs.  

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 sets out two areas where improvement is required and recommendations 
we made to help the service develop. Please refer to section five for further details. 
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1. Well-being 

Summary
People experience an enhanced sense of well-being because the staff known them 
individually. They can feel valued and enabled to do things that matter to them, which 
includes staying active and accessing their local community. 

Our findings
People benefit from safe, positive relationships with the staff. The discussions we had with 
residents and observations of staff interactions indicated that people were treated with care 
and respect. People’s individual preferences were acknowledged and staff communicated 
with them in ways they understood. For example, staff recognised people’s individual verbal 
and non-verbal cues and gestures which were indicative of the mood they were in. One 
resident described the staff as “kind” and another told us they were “nice”. Residents 
presented as comfortable around the staff and were able to exercise their choices. 

We observed tea being served to residents in the kitchen/diner area. The atmosphere was 
relaxed and staff were chatting to the residents. A resident told us they sometimes assisted 
with preparing meals. A menu was available to help residents plan meals and choose what 
they would like to eat. The menu contained pictures to help residents with limited 
communication ability make choices. A resident told us they could choose their own meals 
and make other day-to-day decisions that affected them, such as when to go to bed and 
how to spend their time. People were encouraged to contribute their ideas regarding the 
menu. Regular resident and staff meetings were held whereby residents were kept abreast 
of developments and upcoming events in the home. People can therefore feel confident 
staff will communicate with them according to their individual needs and they can share 
their views regarding life at the home.
 
People are encouraged and supported to access the local community and develop new 
skills and experiences. We saw residents maintained their individual social routines. On the 
day we visited, one resident had attended a work placement and others had accessed local 
community facilities. One of the residents commented “I do a lot of activities” and they 
shared with us examples of things they had done. Examples of the range of social and 
recreational opportunities available to residents was summarised in the statement of 
purpose and evidenced within people’s daily care records, along with contact with their 
relatives. Residents can therefore stay active and take part in the things they enjoy. 
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2. Care and Development 

Summary
A comprehensive process is in place for monitoring behavioural changes, aimed at helping 
residents experience a reduction in behaviours that may challenge others. People’s needs 
are identified and planned for, but the three monthly reviews of the personal plan should be 
more detailed. People’s legal rights are protected. 

Our findings
The support provided helps people to manage their behaviours, in order to maintain their 
safety and well-being. The statement of purpose set out the service’s approach, philosophy 
and policy summary as regards supporting individuals to manage behaviours that may 
cause harm to themselves or impact upon others. A behavioural management policy and a 
comprehensive behavioural management plan was used to guide staff in identifying and 
reducing the risk of residents developing challenging behaviours. The plans emphasised 
de-escalation techniques, aimed at recognising at an early stage signs that a resident may 
be becoming agitated. This helped the staff respond in a manner that was proportionate to 
the level of behaviour presented. Staff were provided with relevant behavioural 
management training and a record was kept of all incidents, with details of the intervention 
used by staff and the outcome for each incident. In addition to this record, a matrix of 
incidents was maintained to assist management in evaluating changes in people’s 
behavioural patterns. This included their frequency, duration and the nature of interventions 
used by staff. Post-incident reflection was used to help staff debrief and the deputy 
manager informed us this information was shared with health and social care professionals, 
as part of reviewing residents’ overall physical and mental health needs, as well as the 
effectiveness of the support provided. Care plans reflected the overarching outcomes for 
residents to achieve and risk assessments were in place to further assist the staff to 
support the residents to maintain their safety and well-being. Comprehensive internal 
processes are therefore in place for monitoring individual behavioural changes, aimed at 
helping residents experience a reduction in behaviours that may challenge others.

People can feel confident that staff have a good understanding of their individual needs. 
Residents had individual plans of care that identified their range of needs and the outcomes 
to be achieved. The plans contained good guidance for the staff in supporting individuals to 
achieve their outcomes. People’s needs and progress was comprehensively reviewed on a 
six monthly basis, informed by input from the individual and/or their representative, 
professionals and staff. In addition to those reviews, there was some evidence the plans 
were reviewed every three months. However, there was limited detail to show what exactly 
what had been reviewed and to record whether any changes were required to the plan and 
the residents’ outcomes, in consultation with relevant parties. The deputy manager told us 
they would review the way in which the three monthly reviews were recorded, to better 
evidence this. Risk assessments were in place which indicated consideration had been 
given to areas of potential risk and to the measures for reducing them. Accompanying the 
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care plans and risk assessments was an individual profile summary. This provided 
information to the staff on residents’ history, preferences and routines. We spoke with two 
staff during the visit, both of whom told us that care documentation was accessible and 
clear to follow. Care plan audits were undertaken to check for any discrepancies in the 
information and clarity in the plans. Daily care records we examined reflected appropriate 
care delivery, monitoring of weight and involvement of other health and social care 
professionals in people’s care. A record of medicines administered was maintained and 
daily medication handover records were signed by staff. Medication audits were carried out 
by a senior person in the company, as part of ensuring safe medication practices in the 
home. Consideration of the above led us to judge that people’s health and welfare is 
promoted; however the three monthly reviews of the personal plan should be more detailed. 

People’s legal rights are upheld. Applications had been submitted to the relevant 
supervisory body in respect of residents identified as potentially lacking mental capacity to 
make a decision regarding their care arrangements. This is known as deprivation of liberty 
safeguarding (DoLS). It is a legal process for ensuring care arrangements are proportionate 
and in people’s best interests. The deputy manager told us they liaised with the supervisory 
body from time to time to check the status of the applications, but we had a discussion in 
relation to retaining a record of those communications to demonstrate management were 
actively monitoring the status of the applications. We conclude people can feel safe and 
protected.  
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3. Environment 

Summary
Prince Llewellyn Farm is a stone built, detached farmhouse offering residents a welcoming 
environment. There is ample indoor and outdoor space and the home is mostly clean, tidy 
and maintained. Processes are in place to oversee the home’s health and safety 
requirements.

Our findings
There is good space for people to access and the home is mostly clean and tidy. We toured 
the home internally and externally and considered that it provided a good amount of 
communal space for people to use. The home benefits from a semi-rural location, with 
mature trees and foliage surrounding the grounds. The home’s statement of purpose states 
that, due to its layout, it is not suitable for individuals with complex mobility needs. There 
were two, large communal lounges, an open-plan kitchen diner, and a separate utility room. 
Residents’ bedrooms were personalised, appropriately furnished and window restrictors 
where in place to maintain people’s safety. The home was generally tidy and areas which 
were considered to pose a potential risk to residents, based on their needs, were secure. 
We saw there was a misplaced patio slab to the front of the home, which could present a 
potential tripping hazard. The deputy manager assured us they would arrange to have the 
slab relayed. There was an external chicken coup and other animals within the grounds for 
the benefit of residents and we had a discussion with management regarding pest control 
arrangements. Residents presented as relaxed and content within their surroundings. We 
judge that people’s well-being is enhanced within an environment which is suitable to their 
needs. 

The home’s management take steps to ensure the home and its facilities are safe and 
maintained. We looked at records regarding the safety and maintenance of utilities. They 
indicated that relevant checks and/or certification was in place for provisions such as gas, 
electricity and portable appliance testing (PAT). A process was in place for regularly 
checking water temperatures. We saw the home used an external company to check water 
samples periodically to ensure the water was safe. Internal safety reports were completed 
to examine health and safety record keeping, fire safety, first aid and aspects of 
environmental safety. We saw a recent audit had been undertaken in January 2019.

Fire records we examined indicated regular fire alarm tests were carried out, together with 
internal checks of fire doors and emergency lighting. A log of previous fire drills undertaken 
was not available for examination at the inspection visit. We followed this up with the 
manager who subsequently produced a copy of the log, which they confirmed had been 
transferred to the company’s head office for archiving. A fire drill was carried out on the day 
we visited and the information we were provided with indicated that regular drills had been 
carried out. This helped ensure residents and staff were familiar with the procedures to be 
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followed in the event of a fire. People had personal emergency evacuation plans (PEEPs), 
identifying any particular support requirements in the event of an emergency evacuation. 

We were asked for identification upon our arrival and to complete a visitors’ book. This 
demonstrated that measures were in place, and practiced by the staff, to check the identity 
of visitors, for the safety of the residents and staff. There were also appropriate 
arrangements in place for keeping confidential information secure. The above demonstrates 
that the home is a safe environment for people to live, work and visit; but fire drill records 
since the last inspection should be retained at the home. 
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4. Leadership and Management 

Summary
Staff are recruited safely and management oversee their training and supervision needs. 
There is evidence of robust internal systems; however for the provider to fully meet the 
regulatory requirements, there needs to be sufficient evidence of RI visits in line with the 
required timescale. The home’s literature should be reviewed to ensure people are provided 
with all of the required information.   

Our findings
Staff are recruited safely and management oversee their training and supervision needs. 
Personnel records we examined contained the required recruitment information. We 
considered, however, that documentary evidence regarding the verification of employment 
references could have been better. Staff were provided with an induction when they joined 
and opportunities to undertake training particular to their roles. Supervision records 
indicated staff were appropriately supervised overall, although we discussed a gap for one 
member of staff with the deputy manager, who showed us a supervision matrix, indicating 
the supervision was scheduled. We also discussed ensuring three monthly supervisions 
consistently took place for all staff and, where this was not possible on a particular 
occasion, to document the reason why. We saw evidence regular staff team meetings were 
held to keep staff abreast of developments in the service. We received positive feedback 
from staff we spoke with regarding the support they received and the approachability of the 
home’s management. We saw that a range of policies and procedures were in place to help 
guide the staff, which were accessible. The service therefore demonstrates that its staff are 
suitable to work with vulnerable people, appropriately trained and mostly supervised 
regularly. 

Comprehensive internal quality monitoring processes demonstrate an in-depth level of 
managerial scrutiny takes place; however improvement is needed to ensure the regulatory 
timeframes are adhered to. We looked at quality monitoring reports completed by the RI 
which reflected detailed evaluation of the service and its resources, informed by feedback 
from staff and residents. There was insufficient evidence, however, that the service had 
been visited at least three monthly, as required. A comprehensive quality of care review 
had been carried out informed by feedback from relevant parties. Processes were in place 
for dealing with incidents, accidents and complaints, as well as recording compliments 
people had made about the service. We were advised that there had been no complaints 
since the service registered under the current regulations. Various internal checks and 
audits were undertaken to help monitor and improve the service, such as in relation to care 
plans, the administration of medicines, health and safety. There was evidence throughout 
the records we examined that staff had signed and dated regularly, which we considered 
good practice as it evidenced they had read and understood information. Whilst there is 
evidence of robust internal systems, there needs to be sufficient evidence that the service is 
visited at least three monthly by the RI. 
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People have access to some, but not all, of the required information about the service. We 
examined the statement of purpose and written guide. The provider is required by the 
regulations to produce both of these documents, to give specific information to individuals 
and relevant authorities about the service and its facilities. The statement of purpose 
reflected the required information; however we identified two areas which would benefit 
from further clarification (please see section five). Information regarding the Welsh 
language was included; however we considered this could be expanded to give people who 
may use the service in future more information about how the home could accommodate 
their Welsh language needs. The written guide was user friendly and contained relevant 
photographs of the home, which we considered was helpful for prospective residents. The 
guide did not contain all of the required information, however, further details in respect of 
which are set out in section five. The home’s literature therefore needs to be reviewed to 
ensure the required information is clear and included.  
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
This was the first inspection since the service registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016. 

5.2  Recommendations for improvement
Improvement is needed to fully satisfy the regulatory requirement with regards to:

(1) frequency of the RI visits to the service, which must be carried out and recorded 
at least every three months (Regulation 73(3)). 

A non-compliance notice was not issued on this occasion as the reports that had been
carried out were comprehensive and we received assurance this would be
addressed, which we will follow up at the next inspection. 

We made the following recommendations to help the service develop:

 Records of fire drills undertaken since the last inspection should be retained at 
the home, to ensure they are available for examining by CIW. 

 Three monthly care plan reviews should be developed further, to better 
demonstrate consultation with relevant parties.

 Care should be taken to ensure that all employment references are dated and 
verified, to show that their authenticity has been checked.  

 The statement of purpose and written guide should be updated to ensure all 
references to the timescales for undertaking care plan reviews and reviews of the 
quality of care and support are consistent with the regulations (i.e. three months 
and six months respectively). 

 The written guide should be updated to include all of the information set out on 
pages 28 – 29 of the Statutory Guidance For Service Providers and Responsible 
Individuals On Meeting Service Standard Regulations (February 2018). This 
includes:

(a) How to access the most recent inspection report;
(b) Contact details of CIW, the Public Services Ombudsman for Wales and 

Older Person’s Commissioner for Wales.
(c) Information relating to any relevant digital communication devices and/or 

assistive technology.
(d) Information regarding fees or costs payable by the individual. 
(e) Terms and conditions including circumstances under which a service may 

cease to be provided and notice periods.
(f) How individuals can access their own records.
(g) The home’s policy on accommodating personal preferences e.g. pets and 

furniture.
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(h) Availability of, and support to access, telephone and internet facilities. 
(i) Information about health and safety to include fire safety and evacuation 

procedures. 



Page 11

6. How we undertook this inspection 
We carried out a full, unannounced inspection of the home on 06 February 2019, in line 
with our inspection programme. The following sources were used to inform this report:

 Information we already held about the service, such as notifications and the 
registration report. 

 Discussions with the deputy manager (in the absence of the manager on the 
day the inspection visit took place). We corresponded with the manager 
following the inspection visit. 

 Discussions with three residents. 
 Discussions with two members of staff.
 We toured the home, internally and externally, and considered the overall 

environment, including residents’ bedrooms.
 Care records for two residents.
 Personnel records for two staff, including training and supervision records.
 Records relating to health and safety, including fire safety.
 Records relating to incidents, accidents, complaints and compliments.
 Policies and procedures for safeguarding and complaints.
 Records in relation to internal audits and safety checks. 
 Minutes for staff and resident meetings between August 2018 and January 

2019.
 RI visit reports dated 16 June 2018 and 24 October 2018. 
 Quality of care review dated October 2018. 
 Statement of purpose dated January 2019.
 Written guide to the service dated 2018 / 2019. 

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 A manager was in place who was registered with Social 
Care Wales.

Registered maximum number of 
places

5

Date of previous Care 
Inspectorate Wales inspection

This was first inspection since the service registered 
under the current regulations. 

Dates of this Inspection visit 06 February 2019

Operating Language of the 
service

English

Does this service provide the 
Welsh Language active offer?

This is a service that is working towards providing an 
'Active Offer' of the Welsh language and intends to 
become a bilingual service. 

Additional Information:


