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Summary

About the service 
Cardiff Home Care Services is a domiciliary care agency registered with Care Inspectorate 
Wales (CIW) to provide personal care to people with physical disabilities, sensory 
loss/impairment, learning disabilities, functional mental health needs, dementia care needs 
and older people. 

The agency provides a service in Cardiff and its surrounding areas. The agency is 
operated by Cardiff Homecare Services Limited. There is a person appointed with 
responsibility for strategic oversight, known as a responsible individual and the agency has 
a manager who is registered with Social Care Wales. 

What type of inspection was carried out?
We carried out a full, unannounced inspection of the agency on 30 August 2018 as part of 
our inspection programme. In addition, we undertook home visits to people using the 
service on 30 and 31 August 2018. The following sources were used to inform this report:

 Consideration of information we already held about the agency. This included the 
last inspection report, notifications and concerns.

 Discussions with the agency’s manager and two office staff. 
 Feedback from three staff via discussions in person or telephone feedback.
 Feedback from six service users and/or their relatives, comprising four home visits 

and two telephone discussions. 
 Care records and call schedules for four service users.
 Personnel records for four staff, including their supervision and training records.
 Staff training matrix.
 A matrix used to track dates for care plans, reviews, supervisions and spot checks.  
 Consideration of the agency’s internal audits and records regarding incidents, 

accidents, complaints and compliments. 
 Staff meeting minutes dated August 2018 and supervisors’ meeting minutes dated 

June 2018.
 Complaints policy. 
 Statement of purpose.
 Service user’s guide.

What does the service do well? 
People benefit from an agency in which the well-being of staff is given priority. Staff are 
valued and well-supported by the agency’s management team to undertake their roles, 
which helps promote a stable staff team. Staff receive a comprehensive induction when 
they join the agency and have opportunities to shadow experienced care workers prior to 



delivering care independently. This ensures staff are skilled and competent to deliver care 
to vulnerable people, which is monitored via an ongoing spot check system. We 
consistently received positive feedback from service users and relatives about their 
experiences of using Cardiff Home Care Services, which indicated care was delivered in 
accordance with people’s individual needs and expectations. 

What has improved since the last inspection? 
We identified the following improvements since our last inspection:

 A comprehensive staff induction programme has been developed and staff told us it 
prepared them well when they joined the agency. 

 The complaints policy has been reviewed in line with regulatory requirements. 
 Evidence of staff Disclosure and Barring Service (DBS) checks was available to 

ensure staff are suitable to work with vulnerable people. 

What needs to be done to improve the service? 
We identified that improvement is required to satisfy the following areas of the Domiciliary 
Care Agencies (Wales) Regulations 2004:

1. Regulation 14(2)(c) – revising the service delivery plan.
The registered persons are required to revise the service delivery plan where 
appropriate and after consultation with the service user and/or their representative. 
We found that one service user’s service delivery plan and risk assessment had not 
been updated following a notable change in their care needs.  

2. Regulation 15(1)(b) – information in respect of staff employed.
The registered persons are required to ensure that no person works as a domiciliary 
care worker for the agency without full and satisfactory information or 
documentation in respect of the matters specified in Schedule 3. Three out of the 
four personnel records we examined contained some incomplete and/or 
unsatisfactory information relating to Disclosure and Barring Service (DBS) 
certificate dates and/or employment histories. 

3. Regulations 25(1) and 25(2) - review of quality of service provision.
There must be a system for reviewing and reporting on the quality of the service 
and personal care provided, in consultation with service users and their 
representatives. Whilst there was evidence that feedback from service users had 
been obtained, the registered persons had not compiled a report in respect of the 
same and to review the quality of the service. 

4. Regulation 26 – notifying CIW of relevant occurrences.
The registered persons are required to notify CIW without delay of the incidents 
specified under Regulation 26(2) (a)-(c). We identified one relevant incident in 



respect of which CIW had not been notified. 

We did not issue non-compliance notices on this occasion as we were assured by the 
manager that immediate action would be taken to rectify the above deficits to ensure full 
compliance with the regulations. We will follow these areas up at the next inspection.  

In addition, we made the following recommendations to help improve the service:

 Existing auditing processes for medication administration records (MAR) and daily 
care logs should be reviewed to ensure they are clear and efficient, with 
documented outcomes in respect of any discrepancies identified. 

 Records for recording the application of creams and topical ointments should 
document the areas to which the cream is applied. 

 Risk assessments should be reviewed and updated regularly. 
 Care documentation should be consistently signed and dated by both service users, 

or their representative, and staff, to demonstrate that all relevant parties have been 
consulted with. If service users are unable to sign, the reason why should be 
recorded.  

 Care should be taken to ensure that all service users and/or their representative 
have copies of the service user’s guide and current service delivery plan. 

 The responsibilities of the agency and the service user with regards to health and 
safety should be clarified in the service user’s guide. 



Quality Of Life

People’s well-being is enhanced from good relationships with the staff who support them. 
People can feel confident that care will be delivered in accordance with their expectations 
and that staff will be given clear guidance on how to provide that support. People can feel 
mostly confident that they will have current copies of their care plans and key information 
about the agency. However, service delivery plans and risk assessments may not always 
be updated promptly following changes to people’s needs. 

People’s care is delivered in a manner which is consistent with their identified needs and 
expectations. Service users and relatives we spoke with consistently provided positive 
feedback about Cardiff Home Care Services, which indicated that their care needs were 
met in accordance with their service delivery plans. This included providing assistance 
with the expected care tasks at the times and for the durations expected. Examples of 
comments we received included:

 “Staff are excellent, very good [and] very polite, courteous and they do their job 
and do it well” (relative).

 “Carers are brilliant. Absolutely first class. Wonderful people” and “they 
understand me and are so good they think ahead of me. I’m so thrilled with them” 
(service user).

 “Carers are very good. I know them well and the same faces” (service user).
 “We have the same people which is nice for [service user]. They say hello [service 

user], how are you. They talk to [service user], not over them” (relative).
 “The carers are very nice. They come on time and do what I want” (service user). 

Information we were provided with regarding staff recruitment and retention, and the 
feedback we obtained from people, indicated that people benefitted from a stable team of 
carers. This meant that service users could develop familiarity with the care staff, which 
in turn helps to promote trust and confidence in the provision of support. People can feel 
safe and confident that they will receive care from familiar staff in line with their 
expectations. 

People’s needs are identified and planned for and service delivery plans are mostly kept 
up to date. People had service delivery plans in place which set out their identified needs 
in accordance with their Local Authority plans and provided good guidance for staff in 
how to meet those needs. Staff told us that the plans were accessible and easy to follow. 
This meant that staff supporting people could be clear about what support individuals 
required at every call. Service delivery plans reflected service users’ preferences 
regarding how they would like their care needs met. This indicated that people had been 
consulted in the preparation of their plan. We noted that not all care documentation, 



however, had been signed by both service users, or their representative, and staff to 
evidence this consultation. 

Of the four service users’ records we examined, we saw that one person, who required 
assistance with manual handling, did not have a relevant risk assessment in place. We 
queried this and were informed by the manager that one had been completed, but could 
not be located at the time of the inspection visit. We saw, from a subsequent home visit 
we undertook, that this was rectified promptly and an appropriate risk assessment was 
put in place. The risk assessments we looked at contained clear guidance for staff. We 
saw that, in addition to individual risk assessments, a holistic risk assessment was used 
which considered the presence of any risks during the delivery of care with regards to 
people’s physical needs, mental health and their home environment. Care records we 
viewed, and discussions we had with staff, indicated that there had been a notable 
change in the care needs of one service user. Despite this, we saw that their service 
delivery plan and risk assessment had not been updated to reflect their changed needs. 
Having an up to date service delivery plan and risk assessment in place which accurately 
reflects an individual’s current needs is essential to ensure staff are following appropriate 
guidance. The manager assured us that staff had been informed verbally of the person’s 
increased support requirements and we were satisfied that the support provided was 
appropriate to the person’s needs, based on professional recommendations. Therefore, 
whilst people can feel confident that their needs will be identified and staff will be given 
clear guidance, improvement is needed to ensure service delivery plans and risk 
assessments are consistently updated following changes to people’s needs. 

People mostly have access to relevant information relating to the agency and their plan 
of care. Most people told us they had received a copy of their current service delivery 
plan and a service user’s guide. This sets out important information about the service the 
agency provides. We saw that one person had not received an up to date copy of their 
service delivery plan and it was unclear whether two people had been provided with a 
copy of the service user’s guide. The manager assured us that they would follow these 
up and ensure that all service users had the required documentation in place. Service 
users and relatives told us that they could always contact the agency if ever they had any 
queries and that they were resolved promptly. One relative told us that they had 
contacted the agency to inform them how pleased they were with the care provided to 
their family member. This shows that people can be mostly clear about their agreed plan 
of care and the service provided; however care should be taken to ensure people 
consistently receive the required information. 



Quality Of Staffing

Recruitment practices require improvement to fully satisfy regulatory requirements. 
People benefit from an agency which places an emphasis on the well-being of its staff, 
which means staff can feel valued. Staff receive appropriate training and supervision 
which helps to promote and develop their skills, knowledge and practice.  

Recruitment practices are not as robust as they need to be to satisfy the legal 
requirements. We identified discrepancies in three of the four staff personnel records we 
examined. These related to the dates of DBS checks for two staff and incomplete 
employment histories for three staff. The reason why one staff member had left a 
previous care position was not documented. We shared our findings with the manager 
who provided us with additional information relating to the circumstances under which 
two of the staff had been recruited. We advised, however, that the required information 
must be available and satisfactory in respect of all domiciliary care workers. People 
cannot be confident that the recruitment system is as rigorous as it needs to be to satisfy 
regulatory requirements. However the manager assured us that they would take steps to 
ensure the required information was present and satisfactory for all care staff.   

Staff receive appropriate training and supervision in their roles. Staff received an 
induction when they joined the agency to provide them with appropriate skills and 
knowledge in respect of areas such as manual handling, safeguarding vulnerable adults 
and safe medication administration. Staff told us they felt competent to deliver care safely 
following the training they had received. Staff had opportunities to obtain a recognised 
qualification in social care and we saw that certificates were in place for those who had 
achieved an award. This demonstrated that that the agency ensured that the staff it 
employed had appropriate skills and knowledge to deliver care to people.  

Furthermore, supervision records we examined indicated that staff received regular one 
to one supervision with their line manager. This ensured they had frequent opportunities 
to reflect on their practice, share any issues and identify development goals. A system of 
spot checks was maintained to quality assure the support provided to people. The spot 
checks considered areas such as record keeping and the presentation of care staff. We 
saw that supervision and spot check records were signed and dated by both the staff 
member and their line manager to indicate that both had read and agreed the content. 
We saw that team meetings took place which indicated staff were kept up to date with 
developments at the agency. We saw that the agency obtained feedback from service 
users regarding the care they received and there was a system in place for formally 
recognising good staff practice in care delivery. This meant that staff could feel valued 
because good performance was acknowledged. It was evident from the discussions we 
had with the manager that there was a strong emphasis on valuing and supporting staff, 



to promote a confident and stable workforce. This was reflected in a low turnover of staff, 
based on information we were provided with. We consistently received positive feedback 
from staff as regards working for Cardiff Home Care Services. Staff considered that their 
rotas were well managed and that they received good supervision and training. 
Examples of comments we received included:

 “Good support”.
 “I have plenty of time [referring to travelling between calls] and they’re flexible if 

there are any issues”.
 “Any problems, I can just phone them. They’re great. Good help and advice. It’s 

like a family here”.  

Based on the above, people can be confident that staff will possess sufficient knowledge 
and skills to deliver support effectively, and staff experience a positive sense of well-
being within a culture which recognises and praises good practice. 



Quality Of Leadership and Management

The agency has a clear staffing structure and delegation of responsibilities, together with 
processes for managing complaints, incidents and accidents. Improvement is needed to 
meet the legal requirements with regards to ongoing, recorded reviews of the quality of 
care provided. People can be mostly clear about the service the agency provides, 
including its position with regards to offering a service in Welsh. 

There are processes in place for managing complaints, incidents and accidents. There 
was a system for logging and responding to complaints and queries received by the 
agency. An accident book was maintained to record any accidents. When looking at this 
information, we identified one occurrence since the last inspection in respect of which 
CIW was not notified, in line with the legal requirements. We saw that a record of 
compliments was maintained, which reflected many positive comments from 
professionals and people who had used the service. This indicated that people had been 
pleased with the support which had been provided. Whilst systems are therefore in place 
for dealing with complaints, incidents and accidents; improvement is needed to ensure 
CIW is notified of all relevant occurrences.

Quality assurance systems are not as robust as they need to be. At the last inspection, 
we recommended that the responsible persons developed arrangements for the annual 
review of the quality of care provided, and produced a report of the review, in line with 
the legal requirements. Whilst there was evidence that some feedback from service 
users had been obtained, we were informed that a quality review report had not been 
compiled. This indicated that the quality of care provided by the agency was not reviewed 
and recorded in line with the legal requirements. We saw that an effective system was 
used to plan people’s call times which identified the time of each call and the staff 
member allocated to it. The agency had a clear staffing structure and delegation of roles 
and responsibilities. Staff told us that there was an effective on-call system in place to 
assist with call-related matters. Service users and relatives told us the agency was 
efficient in responding to any queries raised. The above shows that there are internal 
structures in place to help the agency operate effectively. We identified discrepancies in 
one service user’s medication administration records (MAR), which indicated they had 
not received all of their medication as prescribed by their General Practitioner (GP). The 
manager assured us they would review the records and liaise with relevant professionals 
where appropriate. We saw some evidence that MARs were collected by staff and 
returned to office; however there was limited evidence that they were regularly evaluated. 
The manager told us they would review the internal system used for auditing the MARs. 
Therefore, whilst there is a system for planning calls and a clear delegation of 
responsibilities, people cannot rely on a service in which standards and indicators are 
clearly defined and monitored to help the agency learn and develop. 



People have access to information about the service and there are policies to help guide 
staff. We viewed the service user’s guide which contained most of the expected 
information; however we considered that the responsibilities of the agency and the 
service user in relation to health and safety could be more clearly set out. A statement of 
purpose provided people with information about the service the agency provided, 
including the agency’s position with regards to offering a service in Welsh. We did not 
consider this document in detail during this inspection as it was being reviewed in line 
with current legislative changes relating to care providers in Wales. We will consider the 
document in more detail in future. We recommended at our last inspection that the 
complaints policy was reviewed, to ensure it contained the required information. We saw 
at this inspection that a written complaints policy was in place dated January 2018 which 
contained the relevant information, including CIW’s contact details. A summary of the 
complaints process was included in the service user’s guide, although the timescale for 
informing the complainant of the outcome was not consistent with the agency’s 
complaints policy. However, overall, we consider that people can expect to be clear 
about the aims and objectives of the service.  



Quality Of The Environment

This theme does not currently form part of the remit for inspections of domiciliary care 
agencies in Wales. However, we noted that the agency operated from secure premises 
and measures were in place to verify the identity of, and maintain a record of, visitors to 
the office for security reasons. The agency’s registration certificate was displayed in 
accordance with the legal requirements and we were satisfied that appropriate 
arrangements were in place for keeping staff and service user records secure. 



How we inspect and report on services 
We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services.

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years. 

At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations. 

 Focused inspections consider the experience of people using services and we will 
look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas. 

Baseline and focused inspections may be scheduled or carried out in response to concerns.

Inspectors use a variety of methods to gather information during inspections. These may 
include;

 Talking with people who use services and their representatives
 Talking to staff and the manager
 Looking at documentation
 Observation of staff interactions with people and of the environment
 Comments made within questionnaires returned from people who use services, staff 

and health and social care professionals

We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports. 

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by contacting us.

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

