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Description of the service

Bramble Cottage provides accommodation and personal care for up to three adults with a 
learning disability, who may have mental health needs. The home is owned and operated 
by Values in Care Ltd.

A manager is employed to oversee the service and the company has a nominated 
responsible individual who oversees the strategic management of the service.

Bramble Cottage is situated in the town of Ystrad Mynach in the county borough of 
Caerphilly.

Summary of our findings

1. Overall assessment

The service provides a good quality service that supports people to achieve their 
preferred outcomes and supports their dignity and rights.

We found that people were involved in all aspects of their care and enjoyed a good 
rapport with staff who were skilled and supported in their role.

2. Improvements

This was the first post registration inspection since the service was re-registered under 
the Regulation and Inspection of Social Care (Wales) Act (RISCA). 

3. Requirements and recommendations 

We found that the service met requirements of the regulations. A recommendation 
was made to improve the standard of documentation.
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1. Well-being 

People are valued and are supported to have as much control over their daily lives as 
possible. On the day of inspection we observed staff communicating and supporting people 
living at the service in a professional, respectful and caring way. Staff involved people in 
making decisions about their meal choices and people’s preferences on what they wanted 
to do that day were established. We found staff to be attentive to people’s needs and 
people received appropriate support in a timely manner. People living at the service had 
lived there for many years and staff demonstrated the knowledge they had gained about 
individuals. One person stated “X loves feeding the animals at the farm” Not all individuals 
living at the service had family members who were able to advocate on their behalf. The 
service had advocacy arrangements which ensured people had an appropriate person who 
can contribute to the decisions which affect their lives. We noted from recordings on 
individual care files that the same advocate provided support who had developed good 
relationships with those living at the service. We conclude, people are supported to have as 
much control over their day to day lives as possible, their opinions are valued and 
respected and people have a say about how the service is run.

People can be assured they receive appropriate support from staff who provide good 
continuity and understand how people prefer their needs to be met. On the day of 
inspection we observed kind and caring interactions between people living at the service 
and staff. Staff demonstrated a good understanding of people’s needs and how people 
preferred their support to be provided. People are encouraged and supported to be as 
healthy and active as possible because people have access to an extensive range of 
educational and social activities. On the day of inspection we noted all meals available were 
nutritious and healthy snacks such as fruit and drinks were freely available. We conclude, 
people receive the right care and support, can take part in educational and social activities 
which make them happy and are as healthy as they can be.

People live in an environment where their privacy and safety is safeguarded. Staff we 
spoke with on the day of inspection, demonstrated a sound knowledge and understanding 
of adult safeguarding procedures and felt confident to address any concerns they had 
through the formal safeguarding process in place at the service. We noted staff had 
received appropriate training to support the identification of any adult safeguarding issue 
and that refresher training was also available. We noted the service placed high importance 
on ensuring the safety of people and secure access to the property was maintained. 
Visitors to the service were asked to sign in the visitor’s book and for those people who 
were not familiar to staff, reasons for the visit were appropriately discussed. We found the 
property was maintained with appropriate oversight and medication was locked away in 
order to promote the safety of people. Relevant gas, electricity and central heating checks 
had taken place to ensure people live in an environment which provided safe warmth and 
power facilities. We conclude, people live in a safe environment which supports their well-
being.
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2. Care and Support 

Staff are informed and clear about how to care for people they support. Staff we spoke with 
on the day of inspection demonstrated sound knowledge of people’s needs and 
preferences. We saw that personal plans were detailed and provided staff with appropriate 
guidance of how people wished to have their needs met. It was clear staff had considered 
each personal plan. Staff informed us about the way each person preferred their care and 
support to be provided. For example we were told “X likes to mow specific areas of the 
garden”. We saw that during the inspection, X was encouraged and enabled to spend time 
outside which brought them pleasure. Assessment documentation prior to people being 
admitted into the service was thorough and detailed. Personal plans were person centred 
and where more specific needs were identified, such as bowel monitoring, we found 
appropriate bowel monitoring charts were being completed. However, although we noted 
bowel monitoring information for one person was being recorded routinely in the daily 
notes, some gaps on the chart were identified. We discussed this with a senior staff 
member on the day of inspection and they provided assurances that this would be resolved. 
We noted personal plans were being reviewed on a monthly basis and any changes 
identified resulted in the updating of personal plans and other documentation such as risk 
assessments as required. We conclude people are provided with appropriate care, support 
and oversight which promotes people’s ability to achieve their personal outcomes.

People receive timely access to healthcare and other services and support with medication 
management. We considered the care files of all people living at the service and found 
information which demonstrated referrals to healthcare and other services happened at 
regular intervals. We saw documentation which indicated individuals received support 
provided by a team of health and social care professionals and that formal reviews had 
taken placed at regular intervals as per individual requirements. Copies of reviews were 
detailed and held on people’s individual care file. We also noted from care files that people 
living at the service had regular access to their general practitioner, dentist, optician, 
continence management support and more specialist support such as neurology as they 
required. 

We noted that the service had a medication policy which was in keeping with good practice 
guidelines. For those individuals who required their medication to be provided covertly, 
appropriate liaison with the general practitioner had taken place. Capacity and best interest 
decisions were recorded and detailed information was available to staff in people’s personal 
plans to enable them to support people to take medication as prescribed. Documentation 
kept at the service in regards to staff training demonstrated staff had received appropriate 
training to administer medication before staff were allowed to support people with this. We 
considered medicine administration records (MAR) and noted these had been completed 
appropriately with relevant staff signatures in place. Monthly audits of medication were 
noted to have taken place and a local pharmacy had also undertaken an independent 
medication audit at the service. We noted any issues identified had been acted upon 
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appropriately. We conclude people’s health and well-being is maximised by having access 
to healthcare, other services and supportive medication practices.
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3. Environment 

The service provides a homely environment that supports people to be as independent as 
possible. There was level access accommodation for two people up a quiet lane with 
access to a pleasant garden area. An annexe located within the grounds provided 
accommodation for another person. Ease of access to the local area had been considered 
and we found the local town was close by. We saw that all bedrooms had single occupancy 
and held sufficient space to enable people living at the service to spend time privately in 
their rooms if they wished. 

People were able to personalise their rooms with things that were meaningful to them for 
example their choice of duvet covers and curtains and one person had been supported to 
design a sign for their bedroom door. We saw certificates for skills people had achieved 
were displayed on bedroom walls. We saw there was sufficient communal and outside 
space for people to spend time in ways which were meaningful to them. 
The feel of the home was homely, clean, warm and minimalistic. We were told that 
furnishings and equipment had been selected with people’s needs and their health and 
safety considered. We saw suitable staff sleeping arrangements were available and 
ensured staff were able to respond easily overnight should this be required. 
We conclude people live in an environment which is suitable to meet their needs and which 
enhances their well-being.

There are arrangements in place to ensure people are safe. We considered documentation 
held at the service and found the service had been inspected by the Food Standards 
Agency (FSA) in July 2018 and awarded four stars which is considered good. 
Recommendations made by the FSA during the inspection were responded to appropriately 
by the management at the service. We saw annual safety checks such as gas and 
electricity safety and central heating checks had taken place routinely. We noted all files in 
relation to people living at the service had personal emergency evacuation plans which 
demonstrated the service had considered the individual evacuation needs of people. We 
found information held at the service about people living there were stored securely in 
lockable cabinets and only accessed by key members of senior staff. On the day of 
inspection we found the front door to be secure and only accessible once we had proved 
our identity and signed the visitor book. We conclude people live in a service which 
identifies and promotes their safety and privacy.
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4. Leadership and Management

People receive support from a service which is clear about its role and purpose. Information 
about the service was clear and provided appropriate information about the facilities 
available at the service. For example, information about the availability of social and 
educational facilities reflected what we saw at the inspection. Information contained within 
the guide for people living at the service (service user’s guide) included information to 
support people and their representatives to understand the complaints process operated at 
the service. We were advised the service had not received any complaints this year, 
although procedures were in place to ensure any complaints could be responded to 
appropriately. We conclude that people are supported by a service which has systems in 
place to provide high quality care and which supports people to achieve their personal 
outcomes.

There are systems in place to monitor the quality of care and support. The responsible 
individual had ensured quarterly quality review visits had taken place and quality review 
reports were detailed and identified improvements as well as what was working well. 
Routinely, representatives of people living at the service, staff and management at the 
service were consulted during the reviews. One person’s representative told us “we are 
regularly consulted and asked our opinions”. This was further evidence by the provision of 
quality questionnaires, people and their representatives were involved in reviews and 
consultation during the quality audit visits which were held at regular intervals. We saw 
overall any improvement recommendations made were acted upon in a timely manner. We 
conclude people receive support from a responsive service which has effective 
arrangements in place to ensure appropriate oversight is maintained. The service sets itself 
high standards of ongoing development and improvement through its quality assurance 
processes.

The service has robust recruitment procedures for the employment of staff. Staff files 
included appropriate identity, full employment histories, appropriate references and 
disclosure and barring checks (DBS) were carried out prior to people starting employment. 
All staff had received appropriate training to enable them to carry out their roles effectively 
and documentation indicated staff were receiving regular supervision. Supervision in this 
context refers to an ongoing process where staff are provided with one to one time with 
their manager to discuss their development goals and identify any future aspirations. We 
found the number of staff employed at the service was in keeping with levels identified by 
the registered persons to meet the need of people living at the service and found people 
received support in a timely manner. One person’s representative that we spoke with stated 
“there’s a stable staff team who provide consistency of care for X”. Documentation indicated 
the service had a low turnover of staff. We found people received consistent and regular 
care from staff who were familiar and had built relationships with people living at the 
service. We conclude people’s well-being is maximised by receiving support from a service 
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which has robust and safe staff recruitment processes in place and that staff are sufficiently 
trained and supervised to support people to achieve their personal outcomes.
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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 post registration inspection since the service were re-registered 
under (RISCA).

5.2  Recommendations for improvement
Auditing of documentation is required to ensure they are kept fully up to date.
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6. How we undertook this inspection 

The following information was used to support our findings in their report:

 Information held by CIW about the service, including records of notifiable events, 
safeguarding and concerns.

 Discussions with people living at the service and their representatives.

 Observations of care practices and interactions between staff and people living at 
the service.

 Discussions with the manager and senior staff member.

 Review of a sample of people’s care documentation.

 Review of a sample of staff personnel files.

 Review of the training and information records.

 Examination of the most recent responsible individual’s report and annual quality 
assurance reports.

 Consideration of the arrangements in place to review the quality of care provided 
including complaint information and accident and incident records.

 Review of the medication policy held at the service and medication practices at the 
service.

 Consideration of the statement of purpose document and service user guide.

 Examination of staff rotas for the previous four weeks.

 Review of safety information held at the service including gas, fire and central 
heating checks.

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

Registered Manager(s) Amy Morgan

Registered maximum number of 
places

3

Date of previous Care Inspectorate 
Wales inspection

First post registration inspection under RISCA

Dates of this Inspection visit(s) 25/10/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No. The service is situated in a primarily English 
speaking area and therefore has not had to 
anticipate, identify or meet the Welsh language 
needs of the people who use or intend to use the 
service. We recommend the provider considers 
Welsh Government’s ‘More than just words: 
Follow on strategic framework’ for Welsh 
language in social care.

Additional Information:


