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About Fairfield House Care Home
Type of care provided Care Home Service

Adults Without Nursing
Registered Provider Fairfield House Care Home Limited

Registered places 19

Language of the service English

Previous Care Inspectorate Wales 
inspection

16 October 2020

Does this service provide the Welsh 
Language active offer?

The service is working towards providing an ‘Active 
Offer’ of the Welsh language and intends to become 
a bilingual service or demonstrates a significant 
effort to promoting the use of the Welsh language 
and culture. 

Summary

We completed a focused inspection, to test progress made in the areas of non-compliance 
identified at the last inspection. During the previous inspection, the service did not meet 
regulatory requirements around training, recruitment and care planning. 

People told us they are happy with the support they received. We found person centred 
plans and risk assessments in place. Staff have access to core and specialist training and 
are sufficiently skilled to undertake their role. The service has made good progress in the 
completion of recruitment checks however; further improvement is required. The registered 
responsible individual (RI) and manager have taken action to address a number of areas 
where the service was failing to meet regulatory requirements.



Well-being 
Positive care practices within the home support people’s well-being. We observed staff
interact with people in a kind and supportive manner. People told us staff are friendly and
attentive and they felt listened to. The service offers a range of daily activities to
purposefully occupy people’s day and support their individual interests. During our
inspection, we found sufficient staff numbers in place to ensure people receive support in a
timely manner. 

Personal plans accurately reflect individual care needs and are person centred. Care staff
know people well and make sure they receive the right care and support. Meals are of a
good standard with adequate portions and lots of choice. The home liaises with health and
social care professionals to ensure people are supported to remain as healthy as possible. 

The service has effective infection prevention and control measures in place. Staff told us 
they have access to sufficient personal protective equipment (PPE) and receive training on 
how to use this correctly. Care staff have completed safeguarding training. The service 
provider told us it supports a culture of openness and honesty so that staff feel comfortable 
in raising any issues or concerns with the management team.



Care and Support 
Detailed personal plans support staff to deliver care in a person centred manner. Personal 
plans and daily records shows the service consults with specialist health and social care 
professionals when developing personal plans. Care staff have opportunities to view plans 
before providing hands on care and are aware of individual backgrounds and current care 
needs. 

Risk assessments detail potential risks to self and others as well as strategies to mitigate 
these. The service maintains a range of supplementary daily records to monitor any 
changes in people’s health and well-being. Personal plans are reviewed routinely to ensure 
they remain accurate and up to date, ensuring people benefit from the right level of staff 
support.  Changes made to personal plans since the last inspection demonstrates the 
service provider is committed to making improvements to support people’s wellbeing. 



Leadership and Management 

The management team have made good improvements in staff recruitment checks. These 
checks are a regulatory requirement, which ensure staff have the appropriate skills, 
qualifications and good character to undertake their role. Although we saw evidence of 
clear improvements in a sample of staff recruitment files, we found several key documents 
remain outstanding. We advised the service provider further improvements would be 
required to ensure they are fully compliant in this area. 

The service has an induction process in place to ensure new staff members are confident in 
their roles and that they develop the required knowledge, competencies and skills. As well 
as a formal induction period, the service offers shadowing opportunities for new recruits to 
ensure they are familiar with daily practices and the care needs of people living at the 
home.

Staff benefit from a range of learning and development opportunities to ensure they have 
the skills and knowledge they need to support people. The training matrix demonstrates 
staff have completed a number of core and specialist training courses. Staff confirm they 
complete induction and sufficient refresher training to ensure they understand their role in 
protecting and supporting vulnerable adults.

Since the previous inspection, the service provider has developed positive links with 
training providers and have good oversight of the training needs of staff.



Areas for improvement and action at, or since, the previous inspection. Achieved

The service provider must ensure that care and support is 
provided in a way, which protects, promotes and maintains the 
safety and wellbeing of individuals.

Regulation 21(1)

A person is not fit to work at the service unless the person has 
provided full and satisfactory information or documentation as 
specified in part 1 schedule 1.

(This regulation was partially met)

Regulation 35(2)(d)

The service provider must ensure that any person working at 
the service receives an induction appropriate to their role, core 
training and support appropriate to the work being performed by 
them.

Regulation 36(2)(a)(c)(d)

Areas for improvement and action at, or since, the previous inspection. Not Achieved

These areas were not considered at this inspection 

The service must have arrangements for maintaining a sufficient 
supply of medication, effective ordering, re-ordering and 
recording of medicines

Regulation 58(2)(a)(b)

The service provider must prepare a plan for the individual, 
which set out how on a day to day the individuals care and 
support need will be met and the steps which will be taken to 
mitigate any identified risks to the individual’s wellbeing.

Regulation 15(1)(a)(c)

Premises must be secure from unauthorised access and 
properly maintained.

Regulation 44(4)(b)(h)  

Where there is an allegation or evidence of abuse, neglect or 
improper treatment, the service provider must make appropriate 
referrals to other agencies.

Regulation 27(4)(c)

The service provider must notify the service regulator of the 
events specified in parts 1 of schedule 3

Regulation 60(1)

The responsible individual must notify the service regulator of 
the events specified in schedule 4

Regulation 84(1)

Where providers fail to improve we will escalate the matter by issuing a priority action 
notice. Where providers fail to take priority action we may escalate the matter to an 
Improvement and Enforcement Panel.



Areas where priority action is required

None

Areas where improvement is required

A person is not fit to work at the service unless the person has 
provided full and satisfactory information or documentation as 
specified in part 1 schedule 1.

Regulation 35(2)(d)

The area(s) identified above require improvement but we have not issued a priority action 
notice on this occasion. This is because there is no immediate or significant risk for people 
using the service. We expect the registered provider to take action to rectify this and we will 
follow this up at the next inspection. 
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