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Description of the service

Enable Care Services Ltd is registered with Care Inspectorate Wales (CIW) to provide 
accommodation and support at The Firs for up to six people over the age of 18 years with a 
learning disability and/or mental health. The home is situated in Llantarnam, Cwmbran. 
There were six people in residence on the day of inspection. There is a designated 
responsible individual, David Davies. The manager is registered with Social Care Wales 
(SCW).

Summary of our findings

1. Overall assessment

The Firs provides a clean, comfortable and personalised environment for people to feel at 
home in, achieving a sense of well-being. People can contribute to decisions that affect 
their lives and participate in meaningful and varied activities. Person centred care and 
support is provided in a timely manner. Review and updating of the Statement of Purpose 
and policies and procedures are required. People are protected from harm and abuse and 
are supported to remain active and healthy. 

2. Improvements

This is the first inspection following re-registration 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 our recommendations to improve the service and areas 
where the registered provider is not meeting legal requirements. These include:

 Review of people’s outcomes
 Consistent review of care documentation
 Revision of the Statement of Purpose
 Review and revision of policies and procedures
 Active Offer of the Welsh language
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1. Well-being 

Our findings

People have their views sought and have control over their day to day life. Care and 
support is provided in consultation with the person receiving a service. Individual plans are 
based on people’s strengths, likes, dislikes and preferences. However, improvements are 
required in the recording of outcomes specific to each person. The service ensures 
information is provided in a way people can understand. We saw a range of opportunities 
for people to both formally, and informally express their views and opinions. People are 
able to personalise their surroundings and are encouraged to participate in the day to day 
running of the home. People we spoke with confirmed they were given choices and they 
were listened to. Regular resident’s meetings were held. The service did not have any 
Welsh speaking residents, care and support was not available through the welsh language. 
Arrangements are in place for effective oversight of the service and people’s views are 
used for the continued development and improvement. We find that people contribute to 
decisions that affect their lives.

People are positively encouraged to engage in rewarding and meaningful activities and 
were fulfilled emotionally and socially. During our visit we saw people visiting the shops and 
the garden centre. When we examined care documentation there was a daily activity 
programme tailored to each person’s interests and personal goals. The activities were 
varied and meaningful to the person. These included; cycling, bowling, sensory sessions, 
arts & crafts, scenic drives, holidays, domestic chores etc. One person told us “we are 
asked what we would like to do”. Two people spoke about trips to London and Disneyland 
Paris. Based on our observations and findings we conclude that people are experiencing 
meaningful and varied activities.  

The service promotes and supports people to maximise their physical and emotional well-
being. Staff provided good care and support, based on comprehensive plans developed 
with each person. People were given a choice of healthy meals. The home had been 
awarded a five star “very good” food hygiene rating, by the Food Standards Agency. The 
home had a range of specialist equipment and facilities to enable people to remain as 
independent as possible. Safe storage and administration of medication were in place. The 
service had oversight of individual’s health needs. Policies, procedures and guidelines 
enabled staff to understand how they should provide care and support. We find that people 
receive good care and support to remain healthy and active. 

Practises and processes in the service protect people from abuse and neglect. The service 
has a robust recruitment system. Staff receive support, guidance, training and have access 
to policies and procedures to enable them to understand their responsibility to safeguard 
and protect vulnerable individuals. A positive and constructive approach is adopted to 
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support resident’s behaviour. There are various avenues for people to make their concerns 
known. The service followed statutory principles and provisions of the Mental Capacity Act 
2005 and the Deprivation of Liberty Safeguards. We find that systems in operation protect 
people from abuse and neglect.

People live in a safe and homely environment. We saw sufficient internal and external 
space for people to relax in and to move about independently. Safety checks and 
maintenance of equipment was carried out on a regular basis. Individual rooms were 
personalised and reflected individual preferences. We find that the accommodation 
provided enables people to feel safe and at home, achieving a sense of well-being.
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2. Care and Support 

Our findings

People can be assured staff are knowledgeable about the wishes, aspirations and needs of 
people and how to meet these. We spoke with three people during our visit who were very 
positive about the staff and the service they received. Comments included “I like living 
here”, “this is my home” and “staff help me to do things”. We also spoke to staff who all 
displayed good knowledge of each person’s personality, likes and preferences, and how to 
meet them. We examined two people’s individual assessments and plans and found them 
to be on the whole comprehensive with clear guidance for staff to follow. We saw visual 
representations of life histories, incorporating social histories, likes and dislikes. Each 
person had an ‘All about my communication’ assessment, ensuring both verbal and non-
verbal communication methods for individual people are understood and responded to 
appropriately. We saw different time scales for reviews of individual plans dependant on 
age, for example people who were over 65 had monthly reviews and others had three 
monthly reviews. We examined two service delivery plan outcomes, which had been 
reviewed on a six monthly basis. Outcomes recorded did not reflect a person centred 
approach. For example, we saw “will refuse drinks so needs prompting” this does not reflect 
an individual outcome and the difference this would make for the person. We discussed the 
above issues with the manager who gave assurance that all Individual plans would be 
reviewed every three months and outcome plans would reflect what the end result for the 
person would be achieved. Towards the end of our visit the manager had started the 
process of reviewing individual outcomes. Additionally, when we spoke to people about 
their individual plans, the information contained within the plans reflected people’s 
preferences and it was evident people participated in things that were of interest to them.  
We find that people have their preferences identified, recorded and implemented ensuring 
the right care is provided at the right time.

Staff encourage people to be as healthy as they can be and they have timely access to 
external health and social care services. We noted that residents had access to specialist 
medical, therapeutic and care from community health services according to need. Each 
person had a comprehensive primary care review every two months, detailing physical and 
mental health issues, involvement of specialist health care professional and attendance at 
appointments. External health care professional support is sought in a proactive and 
preventative way for example, regular chiropody, dental and optometrist’s appointments. 
We saw allergies were recorded appropriately, including specific medication which reacts 
with certain food and/or drinks and should be avoided. We find that the home promotes and 
maintains residents’ health and ensures access to specialist health care services to meet 
assessed needs.
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People are protected from abuse and neglect. We viewed the services’ complaints and 
safeguarding policies. Regular reviews of policies and procedures were recommended to 
the manager and RI to ensure they reflect current good practise and any legislative 
changes. The manager told us they had not received any complaints in the last 12 months. 
We saw they had received a number of compliments. Staff told us they had received 
safeguarding training and were aware of whistleblowing and safeguarding procedures and 
would be confident to report any concerns if required. They also told us they were confident 
their views would be listened to and would be dealt with appropriately. We were told no 
safeguarding issues had been reported to the local authority in the last 12 months. People 
are provided with information about the service and what they can expect from the service, 
in a format suitable for them. The service user guide includes information on how people 
can raise concerns. Additionally, the rights of people who may be unable to make decisions 
regarding their care are protected. We saw the home applied to the relevant authority 
regarding residents identified as potentially lacking mental capacity to make decisions 
about their care and/or welfare. This is a known as deprivation of liberty safeguarding, 
(DoLS). It is a legal process which seeks to ensure care arrangements for such residents 
are proportionate and in their best interests. The home maintained a record of applications 
it had made and when renewals were due. We find the service has systems in place to 
protect people from abuse and harm.

People are protected by having appropriate systems in place for the handling of medicines 
within the home. During our visit we examined medication administration and recording. 
There were secure arrangements for storing medication in a lockable cabinet in the 
manager’s office, accessible only to authorised staff. We saw staff had received medication 
training and observation of practise during competency checking. We observed medication 
being administered at lunchtime and appropriate procedures were followed. Medication 
administration (MAR) charts were completed accurately, and in line with the services 
medication policy.  Lloyds Pharmacy undertook a Medication Audit on 10 December 2018 
and we were told there were no requirements or good practise recommendations. We find 
that resident’s current medication is managed appropriately, preventing poor health and 
wellbeing outcomes for people.

The home is currently not working towards the active offer of Welsh. At the time of our visit 
there were no people living at the home whose preferred language was Welsh and there 
were no staff able to communicate bilingually. The lack of an ‘Active Offer’ did not have a 
negative impact on the resident group however, the statement of purpose must be reviewed to reflect 
the current position and enable prospective people to make informed decisions around the 
services ability to adequately meet their individual language need.  People cannot receive a 
service in Welsh.
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3. Environment 

Our findings

People live in a clean, comfortable and secure environment which meets their individual 
needs. The home was safe from unauthorised entry. We walked around the building and 
saw it was clean and tidy. We were told people assisted with some general household 
duties, which encouraged independence and a sense of ownership of their surroundings. 
We saw a cleaning rota in operation for residents with staff support if required. We saw one 
person helping with laundry. Throughout our visit we saw people moving freely between 
different rooms and the garden. The garden had seating and eating areas, we saw one 
person chose to have their lunch in the garden. Individual rooms were personalised with 
their belongings and reflected their likes, different interests and lifestyles. We find the home 
to be clean and comfortable and the layout enables people to spend time privately or 
communally.

The service has systems in place to identify and mitigate risks to health and safety. People 
live in a safe environment, with safety checks and maintenance of equipment being carried 
out on a regular basis. Health and safety documentation was examined and contained a 
selection of documentation including gas safety certificate, fixed and portable electrical 
testing certificates and equipment maintenance checks. We saw they had been completed 
within the required timescales. An annual fire risk assessment was completed in January 
2019, appropriate weekly, monthly and annual fire safety checks had been completed and 
recorded. Staff had undertaken an evacuation of the home in the event of a fire. Personal 
emergency evacuation plans were in place for residents. We find that the service takes 
appropriate action to ensure people are cared for in a safe environment. 
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4. Leadership and Management 

Our findings

People benefit from management who are visible and approachable. The manager was 
based at the home, they were knowledgeable and had a clear understanding of people’s 
needs. We saw that people knew the RI and the interactions between them were friendly 
and relaxed. The staff were complementary of the service and the manager’s support. Their 
comments included “I can go to the manager for anything”, “love working here” and “great 
team, we all get on”. We saw evidence recording regular visits undertaken by the RI. We 
were told the service had not received any formal or informal complaints in the last 12 
months. We conclude the RI and manager of the home are visible and approachable and 
there are clear lines of accountability and leadership. 

People benefit from a service where staff are valued and supported. The services’ 
procedure for recruitment, induction, supervision and training are sufficiently robust. We 
examined two staff member’s files; we saw that pre-employment checks were in place, 
including disclosure and barring service (DBS) checks, verification of identity and necessary 
references. We saw that staff had attended relevant training to carry out their duties. Staff 
confirmed attendance at recent training and positively commented on the induction process. 
Staff were provided with one to one formal supervision every two months and an annual 
appraisal. We examined records of supervision and found them to be detailed with 
appropriate actions to follow up. Staff meetings were also held on a regular basis every two 
months, the most recent meeting was held on 10 June 2019. We saw evidence of staff 
contributing to the agenda and discussions. Based on the above evidence, we find that 
people are cared for by safely recruited staff who are valued and appropriately supported 
with training and regular supervision.

People can be confident that there is a robust transparent system in place to formally 
assess the quality of service they receive which includes feedback from the people using 
the service, their representatives and other relevant stakeholders. We saw that the service 
reviewed their quality of care in various ways, a range of audits were carried out on a 
frequent basis, for example audits of health & safety, medication, finances and care 
reviews. No incidents or accidents had been logged in the last 12 months. We saw there 
was an annual report available for 2018 and a six monthly quality of care review report, 
which evidenced that people had been consulted about the quality of service and an 
opportunity to make any suggestions for improvement.  The feedback was positive and 
included "The care my relative, as all the residents get, is outstanding. There is such a wide 
range of activities, special events, outings etc. Words cannot say enough. I have no 
concerns what so ever about care” and "They are lovely people.  Staff are brill. Everyone is 
brilliant". We find that systems are in place to monitor the quality of care and people are 
able to contribute to this.
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Overall, people can be confident that there are policies and procedures in place which are 
appropriate and relevant to the service. We sampled some of the policies in place which 
included safeguarding, medication, complaints and the management of behaviour and 
physical restraint. Throughout the policies we examined we saw reference to old legislation 
and minimum standards. When discussed with the manager and RI we were told policies 
were not routinely reviewed for example on an annual basis but “reviewed as required”. 
Assurance was provided by manager and RI that the above policies would be amended to 
reflect current best practise and legal requirements. Based on the policies sampled we 
conclude that the service provider has policies that support a culture of openness and 
transparency, but would benefit from further revision. 

People have access to information about the service. We examined the service user guide, 
which was comprehensive, written in plain language and in a format that reflects the needs 
and level of understanding for those the service is aimed at. We also examined the 
Statement of Purpose and found reference to outdated regulations and legislation. 
Feedback was provided to the manager and RI regarding amendments required to meet 
legal requirements and assurance this would be done was provided. We find that people 
have access to information about the service, but the statement of purpose requires further 
revision and updating. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection following re-registration with Care Inspectorate Wales under the 
Regulation and Inspection of Social Care (Wales) Act 2016.

5.2  Recommendations for improvement

The following are recommendations for improvements to promote positive outcomes for people 
using the service:

 Due care and attention should be given to ensure outcomes are person centred and explain the 
desired result/goal for each individual.

 Consistent quarterly review of all care documentation.
 Revision of Statement of Purpose to reflect relevant legislation and best practice.
 Regular review of policies and procedures to reflect changes in legislation and best practice.
 Provide an active offer of the Welsh language.
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6. How we undertook this inspection 
This was a full inspection, undertaken as part of our inspection programme which involved an 
unannounced visit to the home on 2 July 2019 between 9:15 am and 3:00 pm. 

The following methods were used:
 
 We spoke with three people living at the home.
 We spoke with the manager and responsible individual.
 We spoke with three members of staff.
 We looked around the home and made observations.
 Observation of a lunchtime meal using SOFI 2 tool. The SOFI tool enables CIW to consider 

the experience of care for those living at the service.
 At the time of completing this report six service user questionnaires had been returned to 

CIW.
 We reviewed information about the service held by CIW. 
 We looked at documentation, which included:

o Statement of Purpose and service user guide.
o Two people’s care records.
o Two members of staff personnel file.
o Staff training and supervision records. 
o Staff team meeting minutes.
o House meeting minutes.
o Records relating to health & safety including risk assessments, audits and safety 

checklists.
o Medication storage and records.
o Records of accidents and incidents.
o Quality assurance and audit records.

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

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

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




About the service

Type of care provided Care Home Service

Service Provider Enable Care Services (South Wales) Ltd

Responsible Individual David Davies

Registered maximum number of 
places

6

Date of previous Care Inspectorate 
Wales inspection

First inspection following re-registration of the 
service.

Dates of this Inspection visit(s) 02/07/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language.  It does not 
anticipate, identify or meet the Welsh language 
needs of people /children who use, or intend to 
use their service. We recommend that the 
service provider considers Welsh Government’s 
‘More Than Just Words follow on strategic 
guidance for Welsh language in social care’.

Additional Information:

Date Published 21/08/2019



No noncompliance records found in Open status.


