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Summary

About the service 
Helping Hands Homecare is registered with Care Inspectorate Wales (CIW) as a 
domiciliary care agency to provide personal care to people with a physical disability, 
sensory loss/impairment, learning disability, functional mental health needs, dementia care 
needs and older people. People using the service are referred to by the agency as 
‘customers’ and this is the term that has been used in this report for ease of reference. 

CIW regulates the care that the agency provides to people; however this does not include 
the accommodation people live in. The agency is based in Cardiff, south Wales and is 
owned by Midshires Care Limited. We were informed that, since the last inspection, there 
had been a change in the person appointed to oversee the operation of the agency, known 
as a responsible individual. CIW was awaiting confirmation of the change at the time of the 
inspection. A manager was in post who was registered with Social Care Wales.

What type of inspection was carried out?
We carried out a full, unannounced inspection of the agency on 11 September 2018. This 
was followed by visits to customers in their homes and telephone feedback from 
customers and staff on 12 and 13 September 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 manager.
 Home visits to five customers and telephone feedback from two customers and/or 

their representative.
 Telephone feedback from three staff.
 Care records for five customers, including a sample of their call schedules.
 Personnel records for five staff, including supervisions, practice observations and 

training records.
 Staff training matrix.
 Records relating to internal audits, incidents, accidents, complaints and 

compliments. 
 Information relating to staff and customer satisfaction surveys. 
 Staff team meeting minutes dated May and July 2018.
 Complaints and compliments policy.
 Service user guide.
 Statement of purpose.



What does the service do well? 
We did not identify any areas which exceeded the requirements of the National Minimum 
Standards for Domiciliary Care Agencies in Wales 2004. We did, however, identify several 
areas of strength within the agency and these are commented upon throughout the report.  

What has improved since the last inspection? 
The statement of purpose and service user guide have been updated to reflect the 
relevant Welsh regulatory body (CIW).  

What needs to be done to improve the service? 
We did not identify any areas of non-compliance at this inspection. However, we made the 
following recommendations to help improve the service: 

 Arrangements for staff direct observations should be reviewed to incorporate clear 
reflection on the staff member’s practice, any issues they might wish to discuss and 
any further training and/or development needs they may have. 

 The service user guide should be updated with regards to the following:
- Details of the current manager and responsible individual.
- Correct organisation name and email address of CIW.
- Clarification as to the responsibilities of the agency and customers with regards to 
health and safety. 
- Clarification of the current geographical areas in Wales in which the service is 
provided.  



Quality Of Life

Customers’ individual needs are planned for and met in accordance with their agreed 
plans and expectations. Customers experience good relationships with staff which helps 
to build trust and confidence in care delivery. Customers have opportunities to share their 
views in relation to the service they receive and they are kept informed of the outcomes, 
which means they are listened to. 

Customers’ well-being is promoted through good relationships with the staff who support 
them. We consistently received positive feedback from customers and relatives we spoke 
with regarding the staff who supported them. Examples of comments we received 
included:

 “Staff are all good” (relative).
 “No issues and nothing to grumble about. They’re all very nice” (customer).
 “Very kind people, well impressed with them. They’re professional” (relative).
 “Mae nhw’n neis. Neis cael gwybod eu bod nhw yna. Mae yna wastad gwên ar eu 

hwynebau nhw”. (“They are nice. It is nice to know that they are there. They 
always have a smile on their face” (customer). 

 “Very polite. They always ask if there’s anything extra I want done” (customer).
 “Staff are extremely nice. I get to know them” (customer).

 
We saw that the agency maintained a record of compliments customers had made about 
the service. The customers we spoke with further told us that staff consistently wore the 
agency’s allocated uniform and identification badges and that personal protective 
equipment (such as gloves) were used when assisting with personal care. This indicated 
that staff were mindful of the agency’s dress code and of safe infection control practices. 
We saw that the registered persons maintained a programme of spot checks (also 
referred to as direct observations) which monitored areas such as staff dress code, 
record keeping and aspects of care delivery. This showed that management maintained 
an oversight of the quality of care provided to customers and ensured staff were 
complying with the agency’s internal policies. We conclude customers benefit from 
positive relationships with the staff, which helps foster trust and confidence in the delivery 
of personal care.  

Customers have opportunities to share their views about the service they receive. We 
saw that customers had been invited to give their feedback to inform the agency’s 
development. The agency sought customers’ views regarding areas such as staff 
timekeeping, their presentation, attitude, whether they had any issues they wished to 
discuss and the extent to which they were satisfied with the service. Outcomes of 
surveys were fed back to customers once they had been evaluated. This meant that 



customers could see the actions the agency proposed to take in response to their 
feedback. Outcomes of a survey we looked at in December 2017 reflected an overall 
high level of customer satisfaction with the service provided by the agency. The survey 
results indicated that the vast majority of customers felt safe from harm, respected, 
treated with dignity by staff and that staff met their needs and requirements. We conclude 
that customers have opportunities to share their views and can feel confident that 
feedback provided will be considered and they will be informed of the outcomes.  

Customers’ needs are identified and planned for in consultation with them and/or their 
representatives. Customers had comprehensive individual support plans in place, which 
identified their particular support requirements and relevant areas of risk. For example, 
customers who required assistance to manage their medication and to mobilise safely 
had risk assessments which identified relevant risks and how they were to be managed. 
The plans emphasised the outcomes that customers wished to achieve from the support, 
which showed that their individual wishes and feelings were considered when planning 
their care. Guidance for staff was clear and this was reflected in the feedback we 
obtained from staff, which indicated that plans were accessible, easy to follow and they 
could contact the office for further clarification if they required it. Care documentation we 
examined was signed by staff and the customer or their representative, evidencing they 
had been consulted. Customers’ well-being is therefore promoted because their 
individual needs are known and anticipated. 

Customers’ needs are monitored, in consultation with relevant professionals. We saw 
that the manager had submitted a request to a healthcare professional to reassess the 
needs of a customer following a recent change in their needs. The manager told us they 
would be revising the individual’s care documentation in accordance with the 
professional advice given. Daily care records we examined were completed appropriately 
by staff and signed by customers. We considered this was good practice as it indicated 
that both parties had read and agreed the content. Customers consistently told us that 
their individual care needs were met in accordance with their wishes and expectations. 
Customers can therefore feel confident that support will be delivered in line with their 
needs and expectations. 



Quality Of Staffing

There are robust recruitment practices in place which ensure staff are suitable to work 
with vulnerable people. Customers can be confident that their individual needs will be 
met by a skilled, knowledgeable and supported staff team. 

Customers are safeguarded because there is a robust recruitment system in place. 
Recruitment records we looked at contained the legally required information. This 
included information such as Disclosure and Barring Service (DBS) checks, at least two 
written references and a fully documented employment history. References were verified 
prior to progressing the employment of the staff member, which showed that 
management took steps to fully satisfy themselves that the references were from an 
authentic source. Customers can therefore feel confident that the staff employed at the 
service are suitable to work with vulnerable people. 

Staff receive an initial induction, on-going refresher training and support which helps 
them carry out their roles effectively. Personnel records we examined indicated that staff 
received an appropriate induction when they joined the agency. This covered key areas 
such as safe medication administration, health and safety, safe moving and handling 
practices, infection control, basic life support and adult safeguarding. Certificates were in 
place to evidence the training undertaken. A programme of refresher training enabled 
staff to maintain their skills and knowledge. This was monitored by management through 
a staff training matrix to indicate the dates training had been last completed. Staff had 
opportunities to meet with their line manager in relation to their practice. However, we 
considered that direct observations of staff practice could be enhanced by incorporating 
clearer reflection on their practice, any issues they might wish to discuss and any further 
training and/or development needs they may have. We discussed this with the manager, 
who told us that they would review arrangements for carrying out the direct observations. 

Feedback we obtained from staff indicated they felt supported and could contact their line 
manager with any issues. We saw that staff were provided with weekly updates 
regarding internal developments and other pertinent information. Regular staff team 
meetings took place which showed staff were kept abreast of key news and 
developments. A system was in place for recognising good staff practice and we noted 
during our visit to the agency’s office that staff were able to call in to discuss any queries 
or issues they had. There was a system for gathering staff feedback which informed the 
agency’s quality of care review and we saw that the outcome of the feedback was 
communicated to staff, along with actions the agency proposed to take in response to the 
feedback received. We judge that people benefit from an agency which places an 
emphasis on promoting a valued, supported and skilled workforce; however direct 
practice observations could be improved.   



Quality Of Leadership and Management

The aims and values of the agency are clearly reflected in its literature and actively 
implemented in practice. Effective internal quality assurance systems, as informed by 
customers and staff, enable the agency to continuously evaluate and develop the service 
it provides. 

Management maintain an effective oversight of the delivery of customers’ calls. A system 
was in place for planning customers’ call times and staff were provided with rotas in 
advance. Staff told us that they could contact the agency if they had any queries 
regarding their rota. The manager informed us that an electronic call monitoring system 
was in the process of being implemented at the time the inspection took place. Once fully 
implemented, this would enable all staff to electronically log in and out of calls. In the 
meantime, we saw that calls were monitored and audited regularly by examining call log 
sheets completed by staff. The manager told us that, from the audits, they could identify 
any discrepancies and address them accordingly with the staff concerned. House 
records we examined at the home visits we undertook indicated that staff consistently 
recorded the time they arrived at and departed calls, along with a summary of the care 
provided. Records were signed by both staff and the customer. We considered this was 
good practice as it demonstrated that both had agreed that what was recorded was an 
accurate account of the visit. We received positive feedback from staff regarding the 
agency’s on-call system, which was in place to help resolve any call-related matters (for 
example if a care worker experienced difficulty attending a customer’s call at the agreed 
time). One staff member commented that there was a “brilliant on-call system”. 
Customers told us they were kept informed of any changes to their agreed call times, that 
they could contact the agency whenever they needed to and were confident that any 
issues would be addressed. Feedback from customers and their relatives, as well as call 
schedules and daily logs we examined, indicated that customers mainly received their 
calls in line with what was agreed and expected. The above shows there are effective 
systems in place for planning and monitoring the support provided to customers. This 
helps ensure that calls consistently take place as planned and that any problems that 
may arise are resolved. 

Customers benefit from an agency which is committed to continuous evaluation and 
improvement, supported by clear and effective internal systems. There was a system for 
recording incidents, accidents, complaints and compliments, together with the actions 
taken and the outcome. Relevant occurrences were reported in line with regulatory 
requirements and the manager demonstrated a good awareness of reportable matters. A 
policy was in place detailing the agency’s procedures for dealing with complaints which 
contained relevant contact details and was kept under review. Internal audits of 
personnel records and customers’ records were undertaken to ensure information was 



present and accurate. Actions for improvement were clearly identified together with target 
and actual completion dates, enabling management to keep track of whether actions had 
been completed. This evidenced that areas for improvement were recorded and acted 
upon. In addition, there was a system for auditing Medication Administration Records 
(MAR) and daily logs. This enabled management to ensure records were being 
completed properly by staff and that any discrepancies could be identified and resolved. 
Customer and staff feedback regarding the service was sought and customers and staff 
were informed of the outcome of the feedback and of the actions the agency proposed to 
take to make improvements. This demonstrated that people’s views were used to help 
develop and improve the service. We judge that the agency maintains effective quality 
assurance systems to enable it to continuously self evaluate and improve. This helps to 
ensure the effective operation of the service. 

Customers and their representatives have access to information about the service; 
however some sections of the service user’s guide need updating. A statement of 
purpose was in place providing customers with information about the agency, its core 
values and the service it provided. The statement reflected the agency’s commitment to 
providing a service in Welsh and the manager told us that the service user guide would 
also be updated accordingly. We did not consider the statement of purpose in detail 
during this inspection as it was being reviewed in line with legislative changes currently 
affecting care providers in Wales. We viewed the service user’s guide and saw that some 
sections needed updating. We made recommendations to the manager in respect of 
those sections. The manager informed us that the service user guide was being reviewed 
at the time we inspected, in line with current legislative changes. We will consider this 
document again at the next inspection. We saw that most customers had received a copy 
of the service user guide in line with regulatory requirements; however it was unclear 
whether some people had received a copy. The manager told us they would look into this 
further to ensure everyone had an up to date copy. We judge that customers can be 
clear about the service the agency provides; however the service user guide requires 
updating to ensure the information provided is up to date.  



Quality Of The Environment

The environment does not currently form part of the inspection remit of domiciliary care 
agencies in Wales. However, we saw that visitors were required to sign a record when 
they attended the agency, which enabled the agency to maintain an account of people 
who visited. There were appropriate arrangements for keeping confidential information 
relating to staff and service users secure. The agency’s most recent CIW registration 
certificate was displayed in a prominent location in accordance with regulatory 
requirements. 



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

