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Description of the service
Southway Care Home is situated close to the town of Cowbridge with easy access to the 
town centre and other amenities.

The home is registered with Care Inspectorate Wales (CIW) to provide personal care and 
accommodation for 30 people aged over 65 years, who may also have dementia care 
needs. Included in the numbers are one person under the age of 65 years, and one person 
who has functional mental health needs.

The home is operated by the Vale of Glamorgan Council and has an appointed responsible 
individual who oversees the operation of the service; Collette Rees is the Registered 
Manager.

At the time of this inspection there were 19 people living at the home.

Summary of our findings

1. Overall assessment
People who live in Southway are happy and well supported by a thoroughly trained 
and well supported staff group. People are supported to enjoy activities. The service 
benefits from leadership that is committed to providing person centred care and 
constant improvement, for example the environment has been improved and there are 
further plans for refurbishment. Care planning documentation should be improved to 
support the good practice we found.

2. Improvements
The previous inspection report did not make any recommendations for improvement. 
The manager advised us that improvements to the environment have been made. 
These included making toilets larger and therefore more accessible for people who 
use mobility aids, the installation of a new assisted bath, an upgrade of the décor of 
the home and new furniture in some areas of the home.

3. Requirements and recommendations 
Section five of this report sets out the recommendations to improve the service. This is 
in relation to improving care planning documentation.



 
1. Well-being 

Summary

People who live in Southway are happy and treated with respect and courtesy. There are 
opportunities for them to express their views and follow their own routines. They have 
opportunities to be stimulated with a variety of activities within the home and externally.

Our findings

People are settled and comfortable with staff who know them well and give them consistent 
and continuous care.  Everyone who completed a questionnaire told us they were happy in 
the home and that they were treated with courtesy and respect; those we spoke with 
confirmed this. One person said ‘‘can’t fault it” and “staff are kind and caring”. A visiting 
professional commented about staff “staff members are extremely caring and appear to 
have a good relationship with the residents”. A relative told us that what they liked best 
about the home was “Friendly and polite staff who are all very helpful and create a happy 
place to live.”. We observed interactions between people who live in the home, staff and 
visitors and these demonstrated that people knew each other well and were comfortable 
with one another. People are happy and content living in Southway Care Home.

Generally people have opportunities to be fulfilled emotionally, socially, physically and 
intellectually. We saw there was a schedule of activities planned for the week we visited 
which included chair exercises, reminiscence sessions, using tablet technology and whilst 
we were there, people enjoyed a film afternoon. We were told that one person was 
supported to have video chats (Skype) with their daughter who lives in Australia. The 
manager told us they hold cultural days including, for example, St David’s day, St Patrick’s 
day, a Japanese day and a Bollywood day. They also told us that a religious service was 
held within the home twice a month, which people can choose to attend, and included 
singing hymns. People were enabled to help out with meaningful household tasks such as 
helping fold up laundry, washing dishes, laying the dining table and dusting if they chose to. 
People were supported to enjoy activities out of the home if they wanted. For example, we 
were told some people had gone to a Christmas party in Barry and some attended Memory 
Jar, a monthly meeting in Cowbridge for people with dementia. A mini bus was available to 
take people on trips to local places of interest during warmer months. The manager told us 
there was the Southways League of Friends that supported the home, and raised money to 
support activities. People we spoke with told us there was enough to do, however in two 
questionnaires people told us they felt there weren’t enough activities, and one relative 
commented “work load too great for staff. An activities coordinator would be good even if 
part time”. We observed there were large parts of the day where staff were task orientated. 
However, we saw at times, particularly in the dementia unit, that staff were able to sit and 
be with people, for example sitting, chatting and polishing people’s fingernails. Overall 
people have opportunities to be as active, physically or mentally, as they would like.



People have opportunities to express their views. In questionnaires, two people who live in 
the home told us that staff and the person in charge always listen to their comments and 
concerns; however three people said they only listened sometimes. We noted that the 
person in control (responsible individual) had a notice put on the board advising people 
when they will be available to meet, and that people had not taken up this opportunity. The 
manager advised us that they have an open door policy and they regularly talked with 
people to see how they were. Residents meetings used to be held, facilitated by Age 
Connect, but attendance was very low so were stopped. We have discussed the three 
residents comments with the manager and they advised they would continue to seek ways 
of ensuring people feel they can communicate their views. We spoke with a visiting 
independent advocate who said the service “goes above and beyond” and gave people 
time. Most people feel they are listened to: however in light of the comments received the 
manager will be looking at how this can be improved.



2. Care and Support 

Summary

People receive person centred support from a care team that respond quickly and make 
timely referrals to healthcare professionals. Whilst there are thorough care plans which are 
reviewed regularly, these should be updated promptly to reflect changes in need and 
improvements to recording should be made to evidence who has been involved.

Our findings

People are safe and well because they receive proactive and preventative care. People 
were supported to see a range of health professionals to maintain as much as possible their 
health and welfare; this included, GP, community nurses, community psychiatric nurses and 
psychiatrists. We saw that where one person had lost weight, appropriate contact with the 
GP was made. The service had good links with health professionals, for example a mini GP 
surgery was held in the home weekly and they were able to use a care home liaison service 
to gain speedy contact with community psychiatric nurses. Healthcare professionals 
completed questionnaires and told us that communication with the service was very good, 
that care staff responded in a timely and professional manner and followed instructions very 
well. Relatives also confirmed that the way people were supported to be seen by healthcare 
professionals was very good. People are supported to be as healthy as they can be.

People have regular reviews and their care plans are up to date. Care plans were person 
centred, which described how they like to be supported and are reviewed monthly. Care 
plans were written in a positive manner to ensure the ethos of person centred care is 
communicated to all, for example one care plan says “I would like staff to give me the 
choice of staying in bed”. The reviews made it clear what had changed, which helped staff 
to be up to date with understanding people’s needs. However one of the care plans we saw   
did not reflect a fall and the subsequent consultation and outcome with the GP. Attention 
should be given to update care plans when significant changes have occurred. We noted 
that care plans did not evidence who had completed them and that the person or their 
representative had been involved in its development. We recommended to the manager 
that this be addressed. However we noted that relatives told us via questionnaires that they 
were able to contribute ideas to the care given and one person said “Staff have given me 
opportunities to provide advice on my father’s life and history.” Care files also contained 
relevant risk assessments, including the use of a falls risk assessment tool, and actions to 
minimise the risks identified. People’s individual needs and preferences are understood and 
anticipated by the service.
 
People can make choices. They told us that they were supported to make choices and that  
their routines were recognised and respected. People told us in questionnaires they got up 



and went to bed at times of their choosing, and most people told us they choose how often 
to have a bath or shower. Relatives told us in completed questionnaires that staff were 
quick to respond to requests. Relatives also commented that “the personal care is excellent 
and staff are always pleasant” and “staff provide very good support in a discreet manner”. 
People receive the right care at the right time, in the way they want it. 



3. Environment 

Summary

People benefit from safe, secure and well maintained surroundings and whilst 
improvements to décor and furnishings are required, plans are in place to achieve this.

Our findings

The premises are welcoming, comfortable, homely and personalised. Southway was clean, 
and questionnaires from people living in the home and visiting professionals also confirmed 
there was a good level of cleanliness. A relative commented in a questionnaire that “there is 
a homely feel to Southways, which has a calm and peaceful atmosphere”. People can bring 
in items to personalise their rooms, and we saw bedrooms that looked comfortable and 
reflected the individual’s taste with individual belongings creating a personalised 
environment.

There were a variety of seating areas throughout the home, which offered opportunities for 
people to meet communally or spend quiet time alone or with visitors. There was a pleasant 
garden area, which was easy for people to access independently for those who lived in the 
downstairs area of the home, and offered a variety of seating. The manager told us they 
had plans to improve accessibility for people to be able to enjoy growing plants.

People are cared for in safe and well maintained surroundings. The food hygiene inspection 
of August 2017 gave the home their highest  rating of 5 (very good), Access to the home is 
through a locked door, which required staff to open, and people were encouraged to sign 
the visitor book. Windows were fitted with appropriate restrictors to help ensure people’s 
safety. Records were kept confidentially in the offices which were also kept locked.  We 
saw records which evidenced that regular fire safety checks were carried out in the 
recommended timescales. People are cared for in a safe and secure environment.

Some areas of the home had been redecorated, for example some bedrooms and the down 
stair lounges. The manager informed us that plans have been made to redecorate other 
areas of the home, including the corridors, upstairs lounge and more bedrooms. New 
flooring had been fitted in some areas. Bathrooms and toilets had been updated, with new 
assisted baths, and toilets areas being made larger for ease of access for people who used 
mobility aids. We noted that signage around the home should be improved and 
consideration should be given to pictorial signs on doors that clearly show what the room is 
used for, so people can independently access rooms. We saw that some furniture had been 
updated and replaced, but that this should be consistent throughout the home. 
Southway provided a dementia friendly environment. There were items around the home to 
stimulate conversations and/or activity. Corridors had items on walls to generate interest 



and stimulation. However this could be further enhanced, for example through the use of 
colours to indicate key areas of the home, e.g. individualised bedroom doors.

People live in accommodation that supports their needs and supports them to achieve a 
sense of well being, but this could be further improved. 



4. Leadership and Management 

Summary

People benefit from a service that is well managed and committed to constant 
improvement. People know what they can expect from the service. There are systems in 
place to monitor and improve the quality of care provided, which involve people living in the 
home. Care staff feel well supported and trained and receive ongoing training and regular 
supervision. 

Our findings

People are clear about what the service provides. There was a statement of purpose which 
was comprehensive, clearly described the vision, values and purpose of the service and we 
saw that they were actively implemented. Relatives said in questionnaires that the 
information/brochure was very good. People know and understand what support and 
opportunities are available to them. 

Staff are valued and supported, they are given clear directions and their potential is 
developed. Records examined showed staff were safely recruited; Disclosure and Barring 
Scheme checks and obtaining references had been carried out satisfactorily. Staff were 
encouraged and supported to complete relevant nationally recognised qualifications. Most 
staff told us they felt well supported and valued by the management team, and felt that they 
could contribute ideas. We were told staff had regular supervision, and records 
demonstrated this. We were told that within supervision sessions, a resident file audit had 
been introduced which will help to ensure that are files are all developed consistently by all 
staff and kept up to date. We saw that the service completed a group/team development 
plan instead of individual appraisals. This was used to help to develop staff’s understanding 
of the service objectives underpinning it and to support staff to contribute ideas about the 
development of the service. We saw that staff meetings were held regularly to pass on 
information and to encourage sharing of ideas. Staff members told us that the manager was 
approachable and has an open door policy. The manager promoted the ethos of person 
centred care and focused care staff on supporting people in the way they want to be 
supported.  A healthcare professional said “I find the manager very professional and 
caring”. There was evidence that care staff were supported to access a wide range of 
training, including mandatory subjects such as fire awareness, manual handling and health 
and safety as well as relevant topics such as dementia and epilepsy. People benefit from a 
service where the well being of staff is given priority, are well lead, supported and trained.

There is evidence of driving continuous improvement and a willingness to learn from best 
practice, complaints, incidents and feedback from people using the service. We saw that 
the responsible individual visited the home on a three monthly basis and audited key areas 
of the service’s performance, noting key issues and actions required. We saw the local 



authority carried out a service user satisfaction consultation in March 2017. However the 
outcomes for Southway Care Home are incorporated with the outcomes for three other Vale 
of Glamorgan care homes, so it is difficult to know what areas the service may need to be 
addressed. We recommend that the results of the consultation for each home are reported 
on separately, so each manager knows what areas need action. We saw that the service 
had received one formal complaint, which was addressed as required, with a written 
response to the complainant. The manager had attended relevant, nationally recognised 
training courses on dementia, and was implementing key learning points when possible. 
People benefit from care which is committed to innovation and is informed by best practice.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None.

5.2  Recommendations for improvement

 Care plans should be promptly updated to reflect significant changes in need 
and how they are to be met. 

 Care plans should include details of who has completed it and evidence that 
people or their representatives have been included in their development.



6. How we undertook this inspection 

We undertook this full inspection as part of our annual programme. We made an 
unannounced visit to the home on 18 January 2019 between 8.45 am and 5.30 pm.

The following methods were used to gather information:

 We spoke to three people living in the home, two members of staff, the cook, a social 
care professional (by telephone) the registered manager and the deputy manager. 

 We provided questionnaires so people using the service, relatives, staff and 
professionals involved with the care home could share their experience of the service 
with us. At the time of completion of this report six questionnaires from people living 
in the home, six relatives, four visiting professionals and nine care staff had been 
returned.

 We looked at a range of documents and records. We focussed on the statement of 
purpose, regulation 27 visit reports, staff meeting minutes, training and supervision 
records and two people’s care records. 

 We looked at the communal areas and a sample of bedrooms.

  We used the Short Observational Framework for Inspection (SOFI) to observe the 
lunch time experience for people living in the dementia unit.  The SOFI tool enables 
inspectors to observe and record care to help us understand the experience of 
people who cannot communicate with us.

 Observations during our time in the home.

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 Adult Care Home - Older

Registered Person Vale of Glamorgan Council

Registered Manager(s) Collette Rees

Registered maximum number of 
places

32

Date of previous CSSIW inspection 13 May 2016

Dates of this Inspection visit(s) 18 January 2018

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.  The service is 
situated in a primarily English speaking area and 
recruiting staff who are Welsh speakers is difficult. 
Currently there is no negative impact on people who 
live in the home. 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:


