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Summary

About the service 
Heritage Healthcare Cardiff is registered with Care Inspectorate Wales (CIW) to provide a 
domiciliary support service in Cardiff and Vale regional partnership area. The agency is 
operated by Jameela Healthcare PVT Limited and the Responsible Individual (RI) is 
Jameela Kotawala.

There is a newly appointed manager in post who, at the time of inspection, was in the 
process of registering with Social Care Wales. The agency office is based in the village of 
Taffs Well.

What type of inspection was carried out?
This was a full, post-registration inspection. We made an unannounced visit to the service’s office 
on 14 May 2019 between the hours of 11:30 and 18:00. We made announced visits to service users 
on 16 May 2019 between the hours of 07:15 and 10:30, followed by a visit to the service’s office 
between the hours of 11:30 and 14:40. Further information was sent to us by the manager following 
this visit. The following was used to support our findings for this report:

 Review of information about the service held by CIW. This included records of notifiable 
events received since re-registration.

 Discussions with service users, staff and the management team.
 Observations of care practices and interactions between staff and service users.
 Review of three service users’ care documentation.
 Review of three staff personnel files.
 Review of staff supervision and appraisal records.
 Review of training and DBS records.
 Examination of service user questionnaires.
 Examination of staff meeting minutes.
 Examination of accident/incident records and complaint records.
 Examination of the service’s health and safety records.
 Examination of ten service user and nine staff completed questionnaires. 

What does the service do well? 
Service Users’ well-being is promoted through person centred care. There is a well-
established staff team who know the needs of service users well and provide care and 
support in a calm, dignified and reassuring manner. The management team have a visible and 
responsive presence at the service. Staff are generally well vetted and receive appropriate training 
and support.



What has improved since the last inspection? 
This is the first inspection undertaken following the re-registration of the service under the 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

What needs to be done to improve the service? 

We found that the service was not meeting their legal requirements in the following areas: 

 Regulation 35(2)(d) Regulation and Inspection of Social Care (Wales) Act 2016 
(RISCA) – This is because we identified gaps in staff employment history, which 
had not been identified or explored at the time of interview/recruitment by the 
service.  

We did not issue a non-compliance notice in respect of this as we did not see 
evidence of impact to service users and the RI took timely action to rectify errors 
identified and put preventative measures in place during the inspection. 

We made the following recommendations to promote good practice at the service: 

 Ensure that an updated statement of purpose is sent to CIW in line with regulatory 
requirement. The RI assured us that this would be actioned as a priority. 

 Review the statement of purpose to ensure it adequately reflects the service’s 
approach to the Welsh Language, along with linguistic minorities and cultures. The 
RI assured us that this would be actioned as a priority.

 Ensure that ‘variance from regular schedule’ calls have sufficient travel time 
allocated between with no overlap. The RI assured us that this would be actioned 
as a priority.

 Amend safeguarding policy to include contact details of local safeguarding team 
and reference to safeguarding regulatory requirements under Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA). The RI assured us that this 
would be actioned as a priority.

 Amend duty of candour policy to reference duty of candour regulatory requirements 
under Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA). The RI 
assured us that this would be actioned as a priority.

 Amend whistleblowing policy to ensure reference is made to CIW rather than CQC. 
The RI assured us that this would be actioned as a priority.  



Quality Of Life

Service users’ well-being is promoted through good relationships with staff who treat 
them with dignity and respect. We observed three different service users being supported 
by staff and saw that interactions were warm and respectful. Service users told us that 
they generally had the same staff supporting them and good relationships were evident. 
Comments from service users included:

“it’s very good; I’m very happy”
“all the carers are nice”
“I’m well looked after”
“I’m very happy with the care given”

This evidences that interactions are positive and service users have good relationships 
with staff working at the service. 

Service users are supported in a person-centred way to make choices and decisions and 
are listened to. We observed staff supporting service users and noted that staff listened 
well to service users, encouraging them to make choices where appropriate. We 
examined care file for three service users and saw that care plans were very person 
centred, detailing their care needs whilst also painting a clear picture of who the 
individual was, including their life history such as employment, family and hobbies, along 
with likes and dislikes. We saw evidence of service users being consulted by the service 
about the quality of care and support they receive. This demonstrates that service users 
opinions are valued with care and support provided in a person centred way.  

There are appropriate processes in place to ensure the safe administration of 
medication. We examined a sample of Medication Administration Records (MAR) and 
saw that these were completed appropriately and signed by staff members supporting 
the service user with medication. We saw that care plans detailed when support was 
needed with medication and directed carers on how to provide this support. We observed 
carers supporting a service user appropriately with their medication. This evidences that 
medication practices at the service are satisfactory.



Quality Of Staffing

Service users are supported by a stable and dedicated care team who are familiar with 
the needs and preferences of the service users. We spoke with three members of the 
care staff team who told us that they tend to support the same service users regularly 
and it was evident from observations that staff knew the needs of service users well. 
Care staff told us they have time to read any updates to care documentation. We spoke 
with two service users and the family member of another service user who told us that 
they generally receive support from regular carers whom they know and they were all 
positive about the care and support them /their loved one receives. This included 
comments such as:
“Staff are very positive with an upbeat approach” 
“Staff are bright and cheerful”
“Heritage Healthcare carers all do an excellent job”
Service users can be confident of receiving a service that has a stable staff team who are 
sufficiently knowledgeable about their needs and preferences.

There are an appropriate number of staff employed at the service; however, 
consideration is required to ensure that changes to staff rotas to accommodate staff 
sickness/annual leave are given sufficient travel time. We examined a sample of rotas for 
three members of staff and saw that overall, for regular calls to service users were 
appropriately spaced, with sufficient travel time allocated between calls. We did, however 
note that some calls marked as a variance from the regular schedule had insufficient 
travel time or overlap of times. We spoke with staff who told us that there were sufficient 
staff at the service and they did not feel rushed in their work. Service users we spoke 
with and who completed our questionnaires did not raise any concerns or issues relating 
to the timing and duration of calls. One staff member told us “Nothing is rushed…it’s a 
pleasure to work here Although further work is required when scheduling calls that vary 
from the regular service, service users benefit positively from a service that is 
appropriately staffed. 

Service Users are cared for by care staff who have generally been well vetted, supported 
and trained. We examined three staff personnel files and saw that they all contained 
application forms, 2 x references and Disclosure and Barring Service (DBS) checks. We 
noted that all three application forms had gaps in employment, which had not been 
explored at interview. We discussed this on day one of our inspection with the RI and on 
day 2 of inspection the RI provided us with written and signed details of employment 
gaps by the relevant employees. The RI had also updated the interview questions to 
explore any gaps in employment and included this as part of the new starter checklist. 
We examined staff training records and saw that appropriate levels of training was 
provided to staff, including mandatory training such as safeguarding, moving and 
positioning, infection control, food hygiene and first aid. Staff we spoke with told us that 



induction was good and that they receive adequate training, with one stating, “they’re 
[managers] interested in what you want to do and where you want to go in the company”, 
whilst another told us there are “opportunities to progress”. We examined staff 
supervision records and saw that staff were appropriately supported by means of regular 
supervision. Although further work is required to continue to strengthen recruitment 
processes in relation to employment history gaps, service users can be assured that staff 
are appropriately recruited, supported and trained. 



Quality Of Leadership and Management

Service users are able to raise complaints and compliments about the care provided and these are 
dealt with appropriately. Service users told us that they knew whom to contact should they have 
any concerns and all service users/family members we spoke with knew and had met the RI. We 
examined the service’s complaints records and saw that there had been only one complaint logged 
in the last year and this was documented clearly. We noted that the service had received three 
compliments in 2019 and the RI told us that this had been fed back to the relevant staff. We also 
saw evidence of a number of recent reviews left about the service on homecare.co.uk and saw that 
these were all positive, including comments such as “simply the best”. This evidences that 
feedback to the service is documented and managed appropriately and service users can be 
confident that they are listened to and actively involved in providing feedback to support 
good practice and improvements.

The service’s vision and purpose is generally clear within its statement of purpose; 
however further work is required to ensure that there is sufficient detail within. This is an 
important document, which should be kept under review. It should provide people with 
detailed information about the services offered and outline the service’s underpinning 
philosophy and approach to care delivery. We examined the service’s statement of 
purpose and saw that it had been updated to include the name and qualifications of a 
newly appointed manager. This updated statement of purpose had not been sent to CIW 
in line with regulatory requirement. We noted that further work is required in relation to 
service users being able to receive a service in the Welsh language, to include ‘More 
than just words.’ Welsh Government guidance. Within the statement of purpose, the 
‘religious and cultural’ section states that staff are multi-lingual; however there is no 
reference to what languages staff speak or what measures could be in place to meet the 
linguistic needs of a service user. Further work is also needed in the governance and 
quality assurance section of the statement of purpose. This is detailed within the ‘what 
needs to be done to improve the service’ section of this report. Although further work is 
required to strengthen the service’s statement of purpose, service users can be assured 
that the service generally provides clear information so that people know and understand 
the care, support and opportunities that are available to them. 

Management at the service maintain a clear line of sight into service delivery and have 
good quality assurance measures in place. We examined the service’s ‘key performance 
indicators’ data from January-April 2019 and saw that this included analysis of key data, 
such as incidents, complaints, accidents, safeguarding, medication errors  and missed 
calls – all of these were 0% meaning there had been no concerns relating to these 
matters at the service this year. We saw that service user reviews and spot checks on 
staff were being carried out on a monthly basis, and analysis of staff retention and 
supervision. We saw evidence that the RI meets with staff and service users at least 
three monthly in order to obtain feedback about the service. This evidences that 



management maintain clear oversight into any accidents or incidents that may occur at 
the service and auditing methods and quality assurance processes are adequate.

We examined a sample of the service’s policies and procedures. We saw that generally 
they were comprehensive; however we identified some errors and omissions: 
Whistleblowing policy –referred to Care Quality Commission (CQC) English regulator, 
rather than CIW. 
Safeguarding policy –did not include contact details of local safeguarding team and there 
was no reference to safeguarding regulatory requirements under Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA).
Duty of Candour - no reference to duty of candour regulatory requirements under 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).
This demonstrates that though detailed, further work is required to review the service’s 
policies to ensure they refer to the correct regulatory body and legislation. 

The RI and management team are responsive and maintain a visible presence at the 
service. We spoke with service users and staff who all told us that they knew who the RI 
was and found them to be supportive and accessible. One family member told us that the 
RI and manager were “very easy to deal with”. Comments from staff included:
“I couldn’t ask for a better boss” 
“They’re very caring and understanding…the company is good to work for “
 “Management are always available to help, day or night – it’s a great place to work”
“They [management] will go the extra mile to provide a good service”
“I always feel valued and appreciated “ 
“It’s great; it’s a pleasure to go to work”
We saw during inspection that the RI was responsive to the needs of service users and 
arising issues. Service users benefit from a service where the management team is 
responsive to service users and staff. 



Quality Of The Environment

We did not consider this section as it is not applicable to domiciliary care services. 



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

