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Description of the service
Maes y Rhyddid, is a semi-rural detached property situated in spacious grounds within the 
catchment area of Pontypridd. The service provides residential support for up to five 
individuals with a learning disability and autism. The age range of people using the service 
is eighteen and over and at the time of inspection the service had four people in residence.

The manager in place is registered with Social Care Wales and the responsible individual 
(RI) is Gary Thompson.

Summary of our findings

1. Overall assessment

People live in a positive environment where they feel happy. We found staff caring and 
responsive to the needs of individuals. People are encouraged to make choices in their day 
to day lives and are protected from harm. Plans are person centred and contain 
comprehensive information on individual preferences and social and religious backgrounds. 
People are actively encouraged to access the community and are able to undertake a wide 
range of purposeful activities; which support social inclusion and a healthy lifestyle. Good 
organisational and governance arrangements are in place to ensure the service runs 
smoothly and delivers good quality care. However, the recording of medication and access 
to specialist training require some improvement.

2. Improvements

This was the first inspection since the service had registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA). Any improvements will be considered 
as part of the next inspection. 

3. Requirements and recommendations 

Section five of the report sets out areas where the registered individual has been notified 
they are not fully meeting legal requirements, as well as additional recommendations made 
to improve the service. These include:

 Training;
 Medication;
 DBS certificates;

1. Well-being 



Our findings

The service is committed to empowering people to make choices and have control over 
their day to day lives. We observed interactions within the home and noted individuals were 
treated with kindness and sensitivity, their opinions were routinely sought and people 
appeared comfortable in the presence of staff. We found individual plans were 
comprehensive and tailored to individual needs. Risk assessments were robust and 
ensured people were supported to maximise their independence and access activities of 
their choosing. Visual aids were developed to support those people with limited 
communication to maintain a feeling of choice and control. Policies we looked at were 
comprehensive and legal rights were recognised and supported. Therefore we find people 
are supported by a service which understands their rights and entitlements and who 
encourage individuals to maximise their independence.

People’s physical, mental health and well-being is promoted. Staff were knowledgeable 
about the people they supported and staffing levels were sufficient to ensure individual 
needs were met. We found people had regular access to medical and social care 
professionals to support their physical and emotional wellbeing. Activities were person 
centred and varied which ensured people felt positively occupied and stimulated. The 
service actively encouraged people to maintain friendships and family relationships. We 
conclude people’s health and emotional well-being is prioritised and individuals are 
supported to remain happy, healthy and active.

People are safe and protected from abuse. We saw comprehensive risk assessments were 
in place and documentation was updated to reflect any changes. Staff we spoke with were 
confident in their knowledge and understanding of safeguarding issues and we saw staff 
had received training with regards to the safeguarding of adults. Staff’s character and 
suitability to undertake their roles prior to the start of their employment had been fully 
checked. Effective audit tools were in place to support good managerial oversight and 
ensure best possible outcomes for individuals using the service. Therefore we can conclude 
the service provides support in a safe manner.

The service offers a safe and suitable environment which supports individual well-being and 
a sense of belonging. We found people were supported to live in a pleasant and homely 
environment. The home was decorated and maintained to a good standard and offered 
sufficient space to afford people a degree of privacy. Bedrooms were personalised to reflect 
individual tastes. Policies and procedures were in place to ensure people’s safety was 
maintained. The home undertook appropriate security checks, fire safety measures and an 
ongoing programme of maintenance and repairs to ensure the environment remained at a 
safe standard. Therefore we can conclude people’s well-being is enhanced by having 
access to a safe and pleasant space to live.

2. Care and Support 



Our findings

People are well cared for and independence is maximised. We observed staff engaging 
with people in a calm and patient manner and witnessed lots of friendly interactions. We 
saw people’s needs were attended to in a timely way and all attempts at communication 
were valued and responded to appropriately. One person we spoke with made positive 
comments about the support they received and the manager who they viewed as a member 
of their family. On speaking with staff, we found they had a clear understanding of their role 
in supporting decision making and a good awareness of the overall aims of the service. 
Staffing rotas we looked at evidenced staff levels were sufficiently adequate to meet the 
needs of people living at the home. We observed staff maintained appropriate levels of 
supervision and provided support as described in personal plans. We saw information 
charts were placed on the walls of the home to maximise independence, reduce anxiety 
and provide information on planned activities and events. We were informed one pictorial 
chart was used to support an individual to count down to their next family visit. We saw 
similar visual aids had been used to support people to undertake their own laundry after 
they expressed this was an area they would like to be more independent with. Therefore, 
we can conclude people have positive relationships with care staff and systems are in place 
to support independence.

Personal plans are comprehensive and reviewed in a timely manner. We looked at an 
individual file and found this contained pre-admission assessments, detailed life history, risk 
assessments and positive behavioural management plans. We saw evidence plans were 
person centred, documented people’s religious and cultural needs and had a strong 
emphasis on what mattered to individuals. We found Deprivation of Liberty (DoL’s) 
applications and best interest decisions had been made, to ensure any restrictions placed 
on individuals were lawful and proportionate. Positive behavioural management plans were 
used to record information on behaviours that may challenge and supported staff in 
preventing and managing behaviours in a safe and consistent manner. Staff signing sheets 
were used to evidence plans had been read and understood. Personal plans were reviewed 
on a monthly basis and key workers completed monthly summaries to record events and 
overall well-being. In addition, six monthly reviews were also undertaken to enable the 
service to discuss people’s needs in a multidisciplinary setting. From the evidence found we 
can be confident that care plans are detailed, robust and reviews ensure the service 
continues to effectively meet individual needs. 

People undertake activities that matter to them and are as healthy as they can be. We saw 
the home maintained good relationships with external health and social care professionals. 
We saw evidence staff supported people to attend GP appointments, received annual 
health checks and maintained contact with mental health professionals. People’s diet, 
nutrition and weight was monitored to ensure they maintained a healthy lifestyle. We looked 
at weekly planners and saw people had access to a wide range of personalised activities 
including boxercise, roller blading, horticulture, visiting local attractions, eating out and 



cycling. People also had access to an on-site sensory/activities room and an in-house day 
centre facility called The Hub; which also offered a wide range of activities. Therefore, we 
can conclude people are able to pursue activities and interests which support their physical 
and emotional well-being.

On the whole, the administration and management of medication is effective, however, 
improvement is required in recording medication.  We found staff completed medication 
trackers and daily handover sheets to support safe practice and medication was stored 
safely in a locked cabinet. We saw documented evidence the administration of covert 
medication had appropriate authorisation. All medication files we examined had an 
accompanying photograph of the individual and contained appropriate details on medication 
allergies. We found ‘My Care’ documents on file, which provided health professionals with 
key information if an individual was admitted to hospital. We examined Medication 
Administration Records (MAR’s) and found that routine medication was administered and 
recorded effectively. Records showed PRN (as required) medication was overall 
documented when administered and the reason and outcome for administration was 
recorded. However, we also noted one occasion where PRN medication had not been 
accurately recorded and found staff were not consistently recording the reason why PRN 
medication had not been administered. Therefore, we can conclude on the whole the home 
has a safe medication system in place however the recording of PRN medication requires 
some improvement.

3. Environment 



Our findings

People can be assured they live in an environment which is suited to meet their needs.
On arrival, we found the property to be secure. Staff asked for identification and requested 
we signed the visitor’s book, these measures ensured the home was safe from 
unauthorised access. The home was clear of clutter and had a homely atmosphere and well 
maintained grounds. We toured the home and found the communal areas were pleasantly 
decorated and spacious. One individual invited us to view their bedroom which contained 
personalised furniture, a TV, and several items of specific interest. The kitchen was well 
stocked and people had access to a range of meals. We saw individuals moved freely 
around the home and had access to their bedrooms, communal areas, a sensory/activity 
room and outside gardens. The home had a well-equipped laundry room which individuals 
were supported to use and bathrooms were sufficient in number. We were aware the home 
had recently experienced a boiler leak, which had caused electrical damage. However we 
were informed by the manager that essential repairs had been undertaken and cosmetic 
work would also be completed in the near future. Overall, people experience a relaxed and 
homely atmosphere which helps reinforce a sense of belonging and wellbeing. 

Environmental risks are eliminated as far as possible. Records were in place to evidence 
the testing and servicing of equipment was being carried out in line with regulations. Health 
and safety checks such as boiler and gas certificates and other safety records were satisfactory and up 
to date. We saw evidence smoke alarm tests were undertaken routinely and personal emergency 
evacuation plans, which documented the support people require to exit the home safely in the event 
of a fire, were also in place. The office which was located on the second floor of the home was 
found to be secure and we saw evidence files were stored safely. Therefore, people can be 
confident the premises and equipment are safe and measures are in place to minimise the risk of 
harm.

4. Leadership and Management 



Our findings

Policies are updated regularly, audits are undertaken and quality assurance processes are 
in place. We saw the service had comprehensive up to date policies around deprivation of 
liberty, training, whistleblowing, complaints, manual handling, infection control, accidents 
and incidents and medication. All staff we spoke with stated they were familiar with the 
home’s safeguarding and whistleblowing policies. We found the RI’s required three monthly 
visits and six monthly quality review reports were being completed in line with regulations. 
These reports evidenced consultation had taken place with both staff and people living 
within the home. Therefore, people can be confident the home has a strong emphasis on 
quality improvement and policies and procedures are reviewed and updated in a timely 
manner. 

People are supported by staff who are safely recruited and feel supported in their roles. We 
found recruitment files were in good order and contained the necessary checks and 
information required prior to the commencement of employment.  These included signed 
application forms, comprehensive employment histories, appropriate references, 
photographic identification and disclosure and barring service checks (DBS).  However, we 
noted one recruitment file contained a DBS certificate. We informed the manager that this 
could not be retained on file and requested it be removed. Staff we spoke with reported the 
management team were approachable and responsive and team meetings were held on a 
regular basis; which resulted in staff feeling valued and listened too. Staff confirmed they 
had sufficient supplies and equipment to undertake their role and were always able to 
speak to the management team if there were any issues or concerns. One member of staff 
we spoke with stated “I love my job” “it’s always busy but I enjoy it”. Overall, we find the 
service provides adequate and appropriate support to ensure staff feel valued and 
recruitment processes are robust.

People can be confident staff receive regular supervision and refresher training. However, 
specialist training requires some improvement. Staff we spoke with reported they received 
sufficient training and felt skilled to undertake their role. Evidence gathered from the training 
matrix demonstrated staff either had received or had been booked on training in core areas 
including first aid, manual handling, medication, infection control and positive behavioural 
management. However, we found specialist autism and epilepsy training had not been 
received by all staff, this was discussed with the manager, who agreed to take action to 
resolve this issue. Staff we spoke with confirmed formal supervision was offered on a 
regular basis, these sessions offered staff the opportunity to discuss development and 
support, concerns, training needs and team dynamics. We also saw evidence of observed 
practice, which ensured care provided by staff remained effective. Based on these findings 
we can conclude supervision is provided in line with the homes statement of purpose but 
timely access to specialist training requires improvement.

5. Improvements required and recommended following this inspection



5.1  Areas of non compliance from previous inspections

This was the first inspection since the service had registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA). Any improvements will be 
considered as part of the next inspection. 

5.2 Areas of non-compliance from this inspection

Regulation 36(2)(e) 
This is because the training matrix showed specialist refresher training had not been 
completed by all staff members. At the time of this inspection, we did not find evidence 
to suggest this was having a negative effect on people receiving care and therefore 
have not issued a non-compliance notice at this time.

Regulation 58(2)(b) 
This is because we found PRN medication was not being recorded effectively. At the 
time of this inspection we did not find evidence to suggest this was having a negative 
effect on people receiving care and therefore have not issued a non-compliance notice 
at this time.

5.3  Recommendations for improvement

 DBS certificates should be removed from recruitment files.

 Ensure core refresher training is scheduled in a timely manner.
 

6. How we undertook this inspection 

This was the first inspection under RISCA. This was a full inspection undertaken as part of



our inspection programme. We made an unannounced visit to the services on 3rd October
2019 between 9:15 and 17:30.

The following regulations were considered as part of this inspection:
 The Regulated Services (Services Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used :

 We spoke with the manager.
 We spoke with three staff members.
 We spoke with one person using the service.
 We looked at one personal plan and associated records. 
 We looked at minutes from meetings.
 We examined the statement of Purpose.
 We considered information held by CIW about the service.
 We looked at medication records.
 We observed interactions between staff and individuals.
 We considered arrangements to review the quality of care provided.
 We looked at staff rotas.
 We looked at the staff training matrix.
 We looked at a sample of policies.
 We looked at staff personnel recruitment files.

CIW is 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 can be found on our website:

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

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 Values in Care Ltd

Responsible Individual Gary Thompson

Registered maximum number of 
places

5

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection post RISCA 
registration.

Dates of this Inspection visit(s) 26/09/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:

Date Published 12/12/2019


