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About Ger Y Nant
Type of care provided Care Home Service

Adults Without Nursing
Registered Provider Values in Care Ltd

Registered places 4

Language of the service English

Previous Care Inspectorate Wales 
inspection

02 April 2019

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards providing 
an 'Active Offer' of the Welsh language and intends 
to become a bilingual service

Summary

Ger Y Nant is a care home in the Treharris area that is registered with Care Inspectorate 
Wales to accommodate up to four people who have learning disabilities. The service 
provider is Values in Care LTD. The providers nominated Responsible Individual (RI) is 
Gary Thompson who has oversight of the service. There is also a manager employed who 
is suitably qualified and registered with Social Care Wales. 

People who reside at Ger Y Nant are supported to achieve their outcomes in a person 
centred way. Personal plans are developed in conjunction with the individual and their 
representatives. They are reviewed periodically to ensure they are current and offer clear 
guidance for staff members who provide care and support. There is a robust recruitment 
process in place and staff have access to a programme of training and learning 
opportunities that equip them with the skills to fulfil their roles. Staff feel supported by the 
management team and there are policies and procedures in place that keep people safe.  
Ger Y Nant offers an environment that is safe and homely where management maintain 
oversite of the homes health and safety requirements.  



Well-being 

People benefit from a good standard of care delivered by a dedicated team of care workers. 
Person centred plans outline how each package of care is provided. People have access to 
a range of support networks from health and social care professionals who contribute to the 
care planning process. Reviews are conducted on a three monthly basis as required by 
regulations. People engage in a range of activities that are tailored to their needs and wants 
and are supported to achieve their personal outcomes. The service achieves this by 
utilising the principals of active support where people are assisted to develop to their full 
potential. 

There are measures in place that aim to protect people from harm. Policies and procedures 
equip staff with knowledge on how to protect vulnerable adults from abuse and neglect. A 
robust recruitment process ensures staff member’s suitability before commencing 
employment. There are specialist plans and risk assessments in place which are devised 
using a multi-disciplinary team approach. Staff participate in a programme of core training 
as well as specialist training which is designed to provide them with the skills needed to 
keep people safe. Improvements are required in relation to the accident/incident recording 
process. This has been discussed with the management team who told us that the current 
process is under review. 

The environment is maintained to a good standard and supports people achieve their well-
being. The home is clean and tidy. Bedrooms have limited items in them due to safety, 
however, people’s rooms are personalised to a certain degree. The home is in a good state 
of repair and there is a rolling programme of maintenance in place that ensures equipment 
is safe and operating as it should.



Care and Support 

Ger Y Nant adopts a person centred approach to care planning. Personal plans detail how 
the service meets the personal outcomes of each individual residing at the home. We 
examined two care files and found them to be in good order, informative and easy for staff 
to follow. Personal plans contained detailed information on each individual’s range of needs 
and provided clear guidance on how to support people to achieve their desired outcomes. 
As well as information dedicated to the practical care and support that they require. 
Comprehensive risk assessments provide staff with guidance on how to manage 
circumstances that could pose a potential risk to the person or others. People’s files also 
contained specialist personal plans that are developed using a multi-disciplinary team 
perspective. These include Positive Behaviour Support (PBS) plans that provide 
individualised guidance on how to manage behaviours that challenge in a proactive way. 
We saw evidence that peoples personal plans and risk assessments are reviewed in line 
with regulatory requirements. Including input from a range of people including staff 
members, other professionals, the persons representatives and the person themselves.

People’s daily recordings include details of activities and domestic tasks undertaken during 
the day. Behaviour and mood monitoring is also recorded on a daily basis as well as any 
involvement from health and social care professionals.

There are systems in place that provide the safe administration of medications. Staff 
receive mandatory training on the administration of medicines and have to be deemed 
competent by the manager before being permitted to administer medication. We looked at 
peoples medication administration records (MAR) and found them to be completed correctly 
with no gaps. There is a medication policy in place that contains guidance on the 
administration of as required medication (PRN). It states that staff are required to monitor 
the effects of each PRN administration to determine if the medication is having its desired 
effect. We saw evidence in people’s files that PRN administrations are monitored in line 
with the services policy. 

An established staff team who are familiar with the needs and wants of the people who use 
the service deliver care and support. We spoke to a number of relatives of people residing 
at the service who used words like “the staff are very approachable” and “I couldn’t wish for 
better people, the staff are first class” to describe the people who care for their loved ones. 
We spoke to a number of staff members who told us they always have time to complete 
their tasks and feel that staffing levels are about right. We looked at the rota and concluded 
that staffing levels at the service were adequate. Staff also told us they feel valued within 
their roles and that they enjoy working at the service. 



Environment 

Ger Y Nant offers a comfortable, homely environment for people. The layout and facilities 
are suitable for people living at home and are consistent with the description in the services 
statement of purpose. On the day of the inspection we noted that people seemed relaxed 
and comfortable in their environment. We found that the premises was in a good state of 
repair and there were no obvious signs of wear and tear. People’s bedrooms are 
appropriately furnished and contained personal possessions that are important to them. 

The service has systems in place that ensure the home and its facilities are safe. We 
looked at a wide range of documentation that related to health and safety and the 
maintenance of the service. The information provided a detailed overview of a rolling 
programme of safety checks, servicing and maintenance of the homes equipment and 
facilities. We saw evidence that fire drills take place on a three monthly basis. Each person 
has a personal emergency evacuation plan (PEEPs), which identifies their support 
requirements in the event of an emergency evacuation. A fire safety risk assessment is in 
place and reviewed periodically. People’s confidential information is stored in accordance 
with data protection requirements but is easily accessible to staff who have authorisation to 
view it. 



Leadership and Management 

There is a robust recruitment process in place that ensures staff are suitable to work with 
vulnerable adults. We looked at a number of staff files and found them to contain all the 
regulatory information relating to recruitment. This information included Disclosure and 
Baring Service (DBS) checks, employment history, qualifications and references. As well as 
an interview new staff have to complete a probationary period of employment to assess 
their suitability for the post. There is an induction that new staff members must complete. A 
part of this includes the opportunity for new staff to shadow established members of the 
team. We spoke to several employees who told us that they found shadow shifts very 
helpful as it gave them the chance to learn practical approaches and techniques.

Staff feel supported by the manager and have access to a programme of training and 
development opportunities. Staff members told us that they receive regular supervision 
sessions and participate in a programme of training. We looked at staff training records 
which indicated that staff were compliant with the services core training. The supervision 
matrix showed that supervision sessions take place every three months which is in line with 
regulatory requirements. Staff meetings give the team the opportunity to discuss 
operational matters. We examined notes taken from a recent meeting and found that some 
information recorded could be considered misleading. We discussed this with the 
management team who assured us that they would resolve the matter. 

We viewed a selection of policies and procedures and found them to contain current 
legislative information. The staff team have easy access to these and showed that they had 
an understanding of matters such as safeguarding and whistleblowing. The reporting of 
accidents, incidents and near misses policy detailed the actions staff must take in the event 
of an incident or accident. We found the policy to be informative to staff, however, incident 
and accident recording systems were over complicated and need to be streamlined to 
ensure information recorded is accurate. The management team told us that they were in 
the process of reviewing the recording procedure. There is an infection control policy in 
place and a coronavirus risk assessment that clearly outlines the procedure of keeping 
people safe. On the day of our inspection we noted that some staff members were not 
wearing the required personal protective equipment (PPE) when we arrived at the service. 
We spoke with the management team about this who assured us they would re-enforce the 
importance of wearing PPE with the staff team. 

We saw evidence that the Responsible Individual (RI) has good oversight of the service. 
We looked at documentation that confirmed that the RI conducts quarterly visits to the 
home to complete quality assurance monitoring. We examined the latest report and saw 
that data regarding matters such as safeguarding and complaints is collated and analysed. 
The documentation also recorded discussions the RI had with people using the service and 
staff members. On a six monthly basis the RI produces a quality of care report. The report 



contains thorough analysis of audits and reportable occurrences. The report also sets out 
actions for improvement needed going forward over the next 6 months. 



Areas for improvement and action at the previous inspection

Regulation 73(3): There needs to be 
evidence that RI visits to the service 
take place at least every three 
months.

Achieved

Where providers fail to improve and take action we may escalate the matter by issuing a 
priority action (non-compliance) notice.

Areas where immediate action is required

None

Areas where improvement is required

None
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