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Description of the service

Fairleigh House is a care home located in a residential area in Uplands, Swansea. The 
home is registered to provide care for up to twenty people aged 50 and over. There is a 
manager in post who is registered with Social Care Wales and the responsible individual is 
Linda Jones.

Summary of our findings

1. Overall assessment

There are appropriate procedures in place to ensure that people are protected from 
the ill effect of excess heat in the dining area of the home. Air conditioning units are in 
place, regular temperature checks are carried out by staff and an updated risk 
assessment is in place should these procedures fail to keep temperatures at a 
comfortable level. Improvements to the outdoor area have enabled people to enjoy 
fresh air on nice days and enjoy their meals outside where there are adequate tables 
and chairs for all residents. There is a new medication audit tool in place to ensure all 
medicine records are signed appropriately. 

2. Improvements

This inspection focused primarily on the temperature of the environment in the dining 
area of the home. We found that significant improvements had been made and 
equipment purchased to reduce the heat in this area. Risk assessments had been 
updated and procedures were in place for staff monitoring of the area. Medication 
recording issues found on the last inspection had also been improved and a 
medication audit tool had been implemented to overcome this issue. Other 
improvements to the service will be considered at the next full inspection.

3. Requirements and recommendations 

Section three of this report sets out our recommendations to improve the service. 
These are carried forward from the previous inspection and will be reviewed at the 
next full inspection.



 
1. Well-being 

Our findings

Equipment and procedures are in place to maintain the comfort of people whilst socialising 
at meal times. It was evident that the management at Fairleigh house had improved the 
conditions for people to socialise at mealtimes as the temperature in this room was not 
excessive. We observed people enjoying the social aspect of mealtimes and staff were 
proactive in ensuring the conditions were monitored throughout the day. We saw that the 
provider had purchased a second air conditioning unit and were told that its effectiveness 
with the existing unit, fans and closing the windows and blinds to maximise their effect on 
full power had been successful in maintaining comfortable temperatures. There was a risk 
assessment in place to reflect this and we also saw that should these measures not have 
the desired effect that care staff would discourage use of the area until the temperatures 
were reduced to more suitable levels. People’s physical health and social wellbeing are 
prioritised at meal times. 

People are given choice in the things that they do. We saw that people were interacting well 
with each other and staff. We saw people joining in with a game of Bingo. Some people 
chose not to play and this was respected by care staff. Despite not playing the game, 
individuals were encouraged to get involved in other ways in if they wanted. People were 
helping each other cross off the numbers and we saw that staff also supported with this, 
one person shouted “key to the door, twenty one” and everyone smiled and appreciated it.  
People seemed to be enjoying and were pleased to win the prizes available. After bingo, 
staff focussed on talking to those who were less involved in bingo and a reminiscent 
conversation began in the form of a quiz, this appeared to be very engaging and all in the 
communal area got involved. There was a very calm and pleasant atmosphere in the home 
and both residents and staff appeared to be enjoying their time together. People can be 
involved and feel valued making a contribution to their community.



2. Care and Support

Our findings

People’s medication records are recorded appropriately. We looked at medication 
administration records (MAR) charts and observed that these were completed correctly with 
counter signatories in place. We also saw that a medication recording auditing tool had 
been put in place to ensure that records are double checked daily. Hand written 
medications added to charts were also counter signed by two carers. The medication trolley 
was locked, with the key removed and stored in the locked office. People are as well as 
they can be as systems are in place to ensure medicines are administered and recorded 
correctly.



3. Improvements required and recommended following this inspection
3.1  Areas of non compliance from previous inspections

During the last inspection, we identified an area where the registered 
person is not meeting the legal requirements and this is resulting in poor 
outcomes for people using the service. Therefore we issued a non-
compliance notice in relation to the following:

Regulation 44 (4) (a) Premises must be accessible; adequately lit; heated 
and ventilated. The temperature within parts of the home was not 
comfortable and in the dining room the temperature was seen to be 88.5 
degrees.

We saw that the service now had two air condition units in the dining room, a fan and the blinds on 
the roof were closed. Staff members checked the temperatures regularly and closed windows and 
turned up air conditioning units to maximum when needed. Staff members in the home stated that 
this very high room temperature had not happened since the additional air conditioning unit had been 
purchased and despite the very hot temperatures in the previous month they had maintained the 
cooler temperature in the conservatory.

We consider, therefore, the provider has achieved compliance with Regulation 44 (4)(a)

At the previous inspection, we advised the provider that improvements were needed in 
relation to the following, in order to meet legal requirements:

 Regulation 58. The provider must ensure there are robust processes in place to monitor the 
signatures used on medication cards. At this inspection, we were satisfied that 
regulations have been complied with. We found that, MAR charts were now 
completed and signed satisfactory and an audit tool had been implemented to 
ensure this was checked on every shift.

 Regulation 6. There was a lack of oversight in respect of the day-to-day running of the home 
as some equipment was out of date and there was no process to check or archive old 
information. 

 Regulation 34. Not all staff were up to date with training. 

 Regulation 44 (11) (a)(b). The service provider is required to ensure there are suitable 
facilities for staff, which include suitable storage facilities and suitable changing facilities. 

 Regulation 47 (a). The service provider must ensure the premises used for the operation of 
the service have adequate facilities for the supervision of staff. 



 Regulation 80. At the last inspection, the provider was notified they were not fully 
compliant, as no Quality of Care review had been carried out. There were extenuating 
circumstances in this instance and we were told the aim was to have the report imminently. 

We expect the provider to take action to rectify the above and they will be followed up at the 
next inspection.

3.2  Recommendations for improvement

At the previous inspection, we recommended the following to the provider : 

 Monitoring the frequency and content of activities to ensure people can do things that matter 
to them. 

 There are meal choices available and that mealtimes are a positive experience for people.

 People, as far as possible, are involved in their care planning and review.All staff are trained 
at appropriate intervals and in line with any changes to guidance and legislation to understand 
their responsibility under the Mental Capacity Act and the Deprivation of Liberty Safeguards.

 Care workers meet for one to one supervision with their line manager or equivalent officer, or 
a more senior member of staff, no less than quarterly. 

 The programme for redecoration and refurbishment continues.

 The need of people to meet with their visitors in private is accommodated.

 Doors to bedrooms are fitted with locks suitable to their capabilities and staff are to be able to 
open the doors to bedrooms from the outside in case of emergency.

 All people, where appropriate, have ready access to call    bells when in their bedrooms, and 
any deviations from this are clearly recorded.

 The RI should make the reports from the quality monitoring visits available to the manager so 
they can be viewed at any time.

These recommendations will also be followed up on the next full inspection.



4. How we undertook this inspection 

This was a focused inspection carried out to review the temperature control in the dining 
area; this was an area where the service was not meeting legal requirements at the last 
inspection. One unannounced visit was made to the home on 9 August 2019 between 
10:15am and 12:30pm.

The following methods were used:

 We sat in the communal dining area and monitored temperature changes.
 We spoke to 2 people living in the home and one senior care worker.
 We viewed 6 peoples MAR charts and the medication audit tool implemented for 

senior care staff.
 We viewed the homes communal areas and outside areas.
 We viewed the updated risk assessment for internal temperatures in the dining 

room. 
 We gave feedback to the RI on the day of the inspection.

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.

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 Linda Jones

Manager There is a manager in post 

Registered maximum number of 
places

20

Date of previous Care Inspectorate 
Wales inspection

20/05/2019

Dates of this Inspection visit(s) 09/08/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards an active offer
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