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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 
 

 15/12/20 

Does this service provide the Welsh 
Language active offer? 
 

Working Towards. 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 
 
Ger Y Nant specialises in providing care and support to people with learning disabilities 

and/or autistic spectrum disorder.  

 

People are supported to make daily choices and do the things that are important to them. 

Care documentation is detailed and contains informative guidance for care workers on how 

to provide effective care and support. The service communicates well with relatives and 

other professionals and people have access to a range of specialist support services.  

 

People benefit from a service provided by an experienced team of care workers. Care 

workers are trained to meet the needs of the people they support and say they feel 

supported in their roles. The environment is comfortable, clean and well maintained. 

Policies and procedures contain the most up-to-date guidance to promote safe practices. 

During our inspection we identified two areas that require further development. These 

include ensuring all care workers receive an annual appraisal and making sure all care 

workers recruitment documentation is available at the service. 



 
 

 
 

 

Well-being  

 

People have choices and are supported to do the things they want to do. Care workers 

encourage people to make decisions on day-to-day matters such as meal choices and 

activities. Care plans and risk assessments provide guidance to care workers detailing the 

best way to support the person to achieve their personal outcomes. Care plans are person 

centred and developed in conjunction with health and social care professionals as well as 

the person and their representatives. People’s relatives provided positive feedback and are 

complimentary of care workers and the manager.  

 

The service supports people’s health and well-being. Care workers know the people they 

support well and are familiar with their routines, likes and dislikes. On the day of our 

inspection, we saw care workers interacting with people using a warm, caring and 

respectful approach. Care documentation shows people have good access to health and 

social care services and medical or other professional advice is sort in a timely manner.  

 

People are protected from harm and abuse. Care workers understand their roles in 

protecting people and receive training to help them recognise areas of concern. 

Recruitment checks ensure care workers suitability for the role. Risk assessments provide 

guidance on how to keep people and others safe. There are systems in place to ensure 

medication administration is safe and infection control measures help reduce the risk of 

cross contamination. The service acts promptly and notifies the relevant agencies of 

incidents, concerns or safeguarding matters. 

 

People are supported in a home that is suited to their needs. Standards of cleanliness and 

hygiene are high and regular checks, servicing and maintenance ensures the environment 

is as safe as it can be. We did not identify any environmental hazards on the day of our 

inspection.  

 

 



 
 

 
 

 

Care and Support  

 

People have access to a good standard of care and support. People are supported to 

achieve their personal outcomes, as well as the practical care and support they require. On 

the day of our inspection, we observed positive interactions between care workers and 

people living at the service. It was evident care workers have a good understanding of 

people’s needs, likes and dislikes. People are supported to do the things that matter to 

them. Each person living at the service has an individualised programme of activities that 

includes leisure pursuits as well as domestic tasks. We saw one person being supported to 

go to the local shop to buy some food. We spoke to a number of people’s relatives who 

provided positive feedback regarding service provision. Relatives used words like 

“marvellous”, “lovely” and “good as gold” to describe care workers. 

People’s care and support needs are set out in their personal plans. These documents 

contain information regarding care delivery that is specific to the person’s needs. We found 

people’s personal plans to be very comprehensive and are developed using a multi-

disciplinary team approach. This ensures people receive the specialist care and support 

they require. Risk assessments form part of the personal plan and highlight peoples 

vulnerabilities as well as strategies that help minimise risks to people or others. Personal 

plans are reviewed in line with regulation to ensure information recorded in them remains 

relevant. We saw documented evidence people have access to a range of health 

professionals and people’s overall health and well-being is closely monitored.  

There are systems in place to keep people from harm. Policies and procedures that 

underpin safe practice are kept up-to-date. Medication is stored securely and administered 

as prescribed. We looked at people’s medication recording charts (MAR) and saw they 

were filled in correctly. Regular medication audits are conducted to identify any shortfalls 

and for the service to act accordingly. There are good infection control measures in place. 

Care workers have access to a supply of personal protective equipment (PPE) and follow 

the most recent guidance in relation to Covid-19. Routine cleaning promotes hygiene 

standards. Care workers are trained to recognise the signs of abuse, neglect and ill health. 

All care workers we spoke to know the procedure for raising concerns if they ever need to.  

 



 
 

 
 

 

Environment  

 

People enjoy living in a home that is clean, comfortable and well-maintained. We conducted 

a visual inspection of the environment and found the home to have appropriate décor and 

furnishings throughout. We observed people in communal areas who appeared relaxed and 

comfortable which indicated they are happy with the environment.  People have the option 

to decorate their rooms to their preference of they wish to do so. All bedrooms have en-

suite bathroom facilities. The kitchen has recently been renovated and has been awarded a 

score of 4 by the food standards agency. This means that standards of hygiene are good. 

Daily cleaning schedules are in place to ensure standards of hygiene are maintained 

throughout the home. The home has a well maintained garden area where people are able 

to relax or engage in activities.  

The service takes actions to reduce environmental risks. Records show there is an on-

going schedule of maintenance and repair in place. Suitably qualified trade’s people 

undertake regular servicing of fire safety features, appliances, equipment and utilities such 

as gas and electric. Routine safety checks completed by staff include water temperatures, 

emergency lighting and fire alarm checks. The home completes a six monthly audit to 

consider all aspects of health and safety. The last audit was held in November 2021 where 

the homes overall level of compliance was 98%.  

 

 

 

 

 



 
 

 
 

 

Leadership and Management 

 

A robust recruitment process ensures care workers are suitable to work with vulnerable 

people. The service completes all of the required pre-employment checks before offering 

potential employees a contract. These checks include Disclosure and Barring Service 

(DBS) checks, employment history checks and references from previous employers. We 

noted some care workers recruitment information is currently held at the services head 

office and was not available for us to view at the service. We discussed this with the 

management team and identified this as an area for improvement that we will review at our 

next inspection. Care workers receive regular supervision and say they feel supported in 

their roles. However, we found care workers had not received an annual appraisal. This is 

important as it gives care workers the opportunity to reflect on their performance and 

identify areas for development. This is an area for improvement that we will review at our 

next inspection. Care workers are enthusiastic about the services training provision saying 

it equips them with the necessary knowledge and skills to deliver good quality care and 

support. We examined training records which showed a high level of compliance with the 

services training requirements.  

Arrangements for governance and quality assurance are strong. We looked at a selection of 

relevant reports and documentation. We saw the service regularly engages with people 

connected to it to inform improvements. The Responsible individual (RI) visits the service 

regularly to obtain feedback and to undertake analysis of complaint’s, safeguarding matters, 

staffing arrangements or any other significant events. A quality of care report is published 

on a six monthly basis. This report highlights what the service does well and identifies areas 

for further development.  

Information that provides an overview of service provision is available to the public. The 

service has a Statement of Purpose that sets out its aims, values and how services are 

provided. We examined this document and found services are being delivered in line with it. 

A written guide to the service is also available for people and their representatives. This 

document contains useful information such as how to make a complaint and the availability 

of advocacy services. Both documents are available in a range of formats including easy 

read, verbal and pictorial.  

 
 



 
 

 

 

 
 
We respond to non-compliance with regulations where poor outcomes for people, and / or 

risk to people’s well-being are identified by issuing Priority Action Notice (s).  

The provider must take immediate steps to address this and make improvements. Where 

providers fail to take priority action by the target date we may escalate the matter to an 

Improvement and Enforcement Panel.  

Priority Action Notice(s) 

Regulation Summary Status 

N/A No non-compliance of this type was identified at this 
inspection 

N/A 

 
Where we find non-compliance with regulations but no immediate or significant risk for 

people using the service is identified we highlight these as Areas for Improvement.   

We expect the provider to take action to rectify this and we will follow this up at the next 

inspection. Where the provider has failed to make the necessary improvements we will 

escalate the matter by issuing a Priority Action Notice.   

Area(s) for Improvement 

Regulation Summary Status 

35 The provider is not compliant with regulation 35(2)(d) 
- This is because not all information relating to staff 
recruitment is available at the service for inspection 
purposes. 

New 

Summary of Non-Compliance 

Status What each means 

New This non-compliance was identified at this inspection. 

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection. 

Not Achieved Compliance was tested at this inspection and was not achieved.  

Achieved Compliance was tested at this inspection and was achieved. 



 
 

 

36 The provider is not compliant with regulation 36(2)(c) 
- This is because not all staff have received an 
annual appraisal.  

New 

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

Achieved 
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