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Description of the service
Fairview House and White Cottage Care Home is registered with Care and Social Services 
Inspectorate Wales (CSSIW) to provide accommodation for a maximum of five people who 
have learning disabilities or mental health needs. The home is owned and operated by 
Values in Care Limited and there is a nominated responsible individual (RI) who has overall 
responsibility for the quality and performance of the service. The appointed manager is in 
the process of registering with CSSIW. 

Summary of our findings

1. Overall assessment
The service provides a high standard of care and support to its residents, which 
enables them to lead fulfilled and active lives safely. Care is centred around the needs 
of the individual and each resident is encouraged to exercise choice as far as 
possible. Staff appear content and well-supported in their work and receive 
appropriate training to meet residents’ needs. The home environment is well-
maintained and has been adapted to the requirements of the client group. 

2. Improvements
We found that documentation relating to residents was person-centred and detailed, 
enabling staff to deliver care which meets the specific needs of each individual. 

3. Requirements and recommendations 
Section five of this report provides details of any regulatory non-compliance identified 
and recommendations made to improve outcomes for residents. These relate to:

 regular reviewing of care documentation;
 staff supervision, and
 information provided in the service’s annual quality assurance report. 
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1. Well-being 

Summary
People are supported to express their views and are treated with dignity and respect. The 
care provided aims to maximise residents’ independence while ensuring they are safe. A 
range of recreational and educational activities are available to meet the choices and 
abilities of each person living at the home. 

Our findings
People are respected; they are able to exercise choice and are supported to be as 
independent as possible. 
We saw staff offering assistance or encouragement according to residents’ individual 
needs. Care files evidenced that residents were able to choose when, where and what to 
eat and were able to accompany staff on the weekly shopping trip. 
Choice was also afforded in respect of daily activities and routines in and outside of the 
home. We saw that detailed risk assessments and management plans were completed in 
respect of each activity considered to present a risk to the safety of the individual or those 
around him. 
We viewed a resident’s bedroom with their permission and saw that it was decorated 
according to their taste, with their personal belongings and items of interests on display. 
Members of staff knocked on the door before entering residents’ bedrooms to ensure their 
dignity and privacy were respected. 
We conclude that the service promotes residents’ self-worth and independence within a 
risk-assessed environment.

People are able to access a wide range of recreational and learning opportunities which 
contribute to their educational, social, physical and mental health development. 
We saw that daily activities were planned in accordance with residents’ preferences, 
abilities and specific requests. One resident had a weekly timetable of activities in his care 
plan which included walking, TV viewing, family contact and swimming. Another resident 
was able to choose which activities he wished to pursue on a day-to-day basis. Values in 
Care Ltd has its own activities centre, known as The Hub, where residents from the 
company’s various homes are supported by specialist staff to meet their developmental 
needs. Through our reading of care files, we saw that activities included cookery, art and 
crafts, pottery and woodwork, as well as pamper days. Two of the residents living at 
Fairview House returned from their activities at The Hub while we were visiting the home 
and one of them told us how much he enjoyed his time there. 
We examined the care file of a resident who had requested to attend college. This had 
been arranged for him last year and we saw that he had been awarded with certificates of 
achievement for the courses undertaken. Further arrangements had been made for him to 
attend college two days per week this year.
We saw that residents were also encouraged to carry out domestic tasks around the home. 
Daily recordings in residents’ care files indicated that some were more able, or more 
inclined to participate than others. Staff supported individuals to reach their potential in self-
help skills while understanding their diagnoses and respecting their limitations and choices 
not to be involved. 
In light of our findings we judge that the service is able to offer a range of social and 
learning opportunities to meet the diverse needs of its residents. 
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2. Care and Support 

Summary
People receive care from staff who have a good understanding of each person’s needs. 
Residents are supported to achieve their own goals and have access to healthcare 
professionals to maintain their optimum health and well-being. 

Our findings
People receive support that enables them to lead fulfilled lives. 
We spoke with two members of staff who informed us they enjoyed their work and found it 
rewarding. We observed friendly banter between staff and one resident and then witnessed 
staff adopting a calm and nurturing approach in dealing with a resident exhibiting 
restlessness and anxiety. 
Examination of care files indicated that residents were involved in their care planning and 
goal-setting. Each resident had a key worker who completed weekly progress reports and 
monthly reviews. Six monthly formal reviews were planned for each resident in order to 
consider their progress, with the resident being invited to the meeting, along with their 
advocate/family member. This ensured that care was person-centred and met residents’ 
specific needs. We found, however, that one of the care files we examined had not been 
reviewed since November 2016 and the six monthly meeting was overdue. We brought this 
to the attention of the appointed manager who was aware of this and advised us that the 
review would be arranged soon. 
We viewed residents’ behaviour monitoring forms which staff completed following incidents 
of challenging behaviour, within the home or community. These demonstrated that 
management and staff were responding in an effective and timely way and risk 
assessments were updated accordingly.
We saw that wherever appropriate and possible, residents were encouraged to maintain 
relationships with their families. On the day of our inspection, one resident had gone to stay 
with his parents for the weekend. We saw that care staff kept a detailed diary of another 
resident’s daily activities which they gave to his family as a means of keeping them up to 
date with his progress. 
We conclude that the service enables residents to reach their goals and promotes positive 
relationships. 

People have access to appropriate healthcare support and are encouraged to maintain 
healthy lifestyles. 
Through examination of care files, we saw that residents received medical care in 
accordance with their needs. This included appointments with a speech and language 
therapist, optician, dentist, community nurse and GP. Hospital appointments were also 
arranged for management of chronic health conditions. We found evidence that residents 
were weighed on a monthly basis and staff recorded their vital signs to monitor their well-
being. Care plans were in place in respect of residents’ general health and specific plans 
and risk assessments were followed by staff where residents had a particular health 
condition, such as epilepsy. 
Staff members informed us that exercise and healthy eating was actively encouraged 
although at the same time residents’ choices and preferences in these matters were 
respected. 
We conclude from our findings that the service provides care and support which optimises 
residents’ health and well-being. 
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3. Environment 

Summary
People are supported in a home environment which is safe, well-maintained and adapted to 
meet their specific needs. The house accommodates four residents and a linked cottage is 
home to one resident. There is access to a small, enclosed garden where residents are 
able to sit. 

Our findings

People are able to enjoy a clean, homely environment.
We saw that communal areas were spacious, neat and free from clutter so that residents 
could move around safely and independently. Residents’ bedrooms were personalised to 
the taste of the occupant and furnished to a high standard. When viewing residents’ care 
files we saw that environmental risk assessments had been completed to ensure that each 
person’s specific safety needs were being met in each part of the home. 
Through discussion with staff and examination of relevant documentation, we found that the 
home benefited from planned refurbishment. The most recent quality monitoring report 
completed on behalf of the provider in May 2017 indicated that the home was going to be 
redecorated in September while the residents were away on holiday. Recent new 
equipment purchased included a kitchen hob and a mattress for a resident’s bed. 
Although the service does not benefit from extensive grounds, we saw that there was a 
well-maintained seating area where residents could sit and relax during fine weather. 
We conclude that the home environment meets residents’ needs by promoting their comfort 
and wellbeing. 

People benefit from premises which are well-maintained and protected against the risk of 
fire. 
We were advised that Values in Care has a reactive maintenance team which attends in an 
emergency and that routine work is carried out by means of sending requests to the 
company’s maintenance co-ordinator. We viewed the home’s Fire Safety log book and 
found that robust measures were in place to protect the home against fire. We saw 
evidence that numerous weekly tests were carried out. These included checks/inspections 
of fire doors; automatic door releases; fire alarms; fire fighting equipment and fire blankets, 
as well as weekly testing of the sprinkler system. In addition, three monthly fire drills and 
evacuation procedures were conducted. Each resident had a personal emergency 
evacuation plan in their files as well as in an easily accessible Emergency Grab Pack so 
that staff were familiar with each resident’s specific support needs in the event of fire. 
We conclude that the service meets regulatory requirements in respect of the fitness of the 
premises and minimises residents’ risk of harm. 



Page 5

4. Leadership and Management 

Summary
The service provides competent management which drives quality improvement and 
ensures residents receive the best possible care. Staff receive appropriate training and feel 
supported in their roles. However, attention needs to be paid when producing service 
reports to maintain residents’ privacy. 

Our findings
People receive reliable, good quality care which meets their expectations. 
We examined the home’s Statement of Purpose document where the service’s aims and 
objectives were clearly set out. From observations made during our visit, we found that the 
care delivered reflected what was stated in the document. Residents were provided with 
Service User Guides in easy-to-understand formats, which included simple explanations 
about how to express a concern or complaint. Management and staff were nevertheless 
aware that not all residents of the home would be able to verbalise a concern and therefore 
they observed residents’ behaviour and body language for any indications of dissatisfaction. 
We spoke to a resident who told us he was very happy in the home and felt his needs were 
being met.

People experience an improving service which they can rely on. 
We viewed records pertaining to quality assurance and found evidence that quality was 
being maintained in various areas of care provision. We viewed a sample of audits recently 
completed in relation to medication and found that the necessary action had been taken in 
areas where the need for improvement had been identified. We also examined the last 
three-monthly quality assurance reports produced by the responsible individual. This 
fulfilled the requirements of Regulation 27, demonstrating that the views of residents and 
staff had been considered. We saw that feedback was generally good and where findings 
indicated that further improvements could be made, an action plan had been produced.
Quality assurance information collated throughout the year was used to inform the service’s 
annual report. As this was not seen during the inspection, the manager forwarded it 
electronically to the inspector following the visit. We found the quality assurance report to 
be detailed and comprehensive in outlining the home’s achievements throughout the year 
and its goals for the coming year. However, we remind the RI that this document should not 
be used as a review of care as it may be requested and read by family members or 
representatives of all residents, in accordance with Regulation 25 (3) of the Care Homes 
(Wales) Regulations 2002. As such, residents’ initials should be removed to ensure 
anonymity and to protect their privacy.  
We conclude that the service provides consistently good care provision and seeks to drive 
improvements for the benefit of residents. 

 People are assisted by staff who have been carefully recruited, are appropriately trained 
and are supported in their roles. 
We examined a sample of staff personnel files and found that staff had been recruited in 
accordance with regulatory requirements. In each file we saw evidence of good references, 
criminal record (DBS) and identity checks, relevant experience and qualifications, and full 
employment histories. Each staff member had completed a comprehensive induction 
programme following commencement of employment. 
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We spoke with members of staff who told us they found their work rewarding and had 
access to regular training. We viewed the staff training matrix and saw that all mandatory 
courses were provided, such as moving and handling, infection control, emergency first aid, 
fire prevention and safety, and safeguarding of vulnerable adults. In addition, training was 
provided in a variety of areas appropriate to the client group and to individual residents. 
These included Positive Behaviour Management, Mental Health First Aid, Epilepsy and 
Diabetes Awareness. 
We examined a sample of staff supervision records. Information was clear and there was 
evidence that the supervisee had opportunity to discuss a variety of subject matters on a 
confidential one-to-one basis with their line manager. These included issues in relation to 
the residents, care file documentation, concerns or training needs they may have. We found 
that although the sessions were thorough, not all staff had supervision every two months in 
accordance with national minimum standard requirements for adult care homes. We 
discussed this with the appointed manager following our visit, who advised us that she was 
in the process of catching up with staff supervision. This will be followed up at the next 
inspection. 
We conclude from our findings that staff are recruited, trained and supported to ensure 
residents’ needs are fully met. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
No non-compliance notices were issued at previous inspections.

5.2  Areas of non compliance identified at this inspection
No areas of non-compliance were identified at this inspection.

5.3  Recommendations for improvement
In order to further improve outcomes for residents living at the home, we recommend 
that:

 care file documentation and six monthly review meetings are undertaken in a timely 
manner to ensure residents’ current needs are being addressed;

 staff supervision sessions take place every two months in accordance with national 
minimum standard requirements;

 annual quality assurance reports do not compromise the anonymity and privacy or 
residents. 
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6. How we undertook this inspection 
We (CSSIW) undertook an unannounced, full inspection of the home on 2 August 2017, 
as part of our annual cycle of inspections. We considered the well-being of residents 
living at the home, the care and support they receive, the environment in which they live 
and the leadership and management of the service. To inform our report, we used the 
following sources of information:

 consideration of information held by CSSIW in respect of the service, including 
notifications received since our last inspection on 5 September 2016;

 observation of routines and care delivery at the home;
 conversation with one of the residents;
 discussion with three members of staff;
 examination of two resident care files, related documentation and daily recordings;
 observation of resident and staff interactions;
 consideration of the social, recreational and learning activities available for residents;
 examination of two staff personnel files, including recruitment, induction, training and 

supervision;
 examination of quality assurance documentation and reports;
 discussion and perusal of documentation in relation to environmental safety and 

maintenance, and 
 brief inspection of the home and grounds.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Younger

Registered Person Values in Care Ltd

Registered Manager Vacant position at present but manager in the 
process of registering with CSSIW.

Registered maximum number of 
places

5

Date of previous CSSIW inspection 05/09/2016

Dates of this Inspection visit(s) 02/08/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No. There are no Welsh-speaking service users 
at the service. 

Additional Information:


