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Summary

About the service 

Vale Senior Care is a domiciliary support service. The office is located in Denbigh and 
they are registered to provide care and support within the North Wales regional 
partnership board. 

The service is owned by Vale Senior Care Limited and the responsible individual (RI) and 
manager is Emma Murray who is registered with Social Care Wales. 

What type of inspection was carried out?

This was a full inspection. We visited the service on the 9 April 2019 between 10:00 and 
16:30. 

The following methods were used:
 We spoke to the office manager.
 We gave feedback to the RI/manager. 
 We spoke to people receiving a service. 
 We spoke with members of staff. 
 We spoke with family members.
 We received feedback questionnaires. 

Records reviewed:
 Statement of purpose and Service User Guide
 Five care files 
 Daily records 
 Four staff files including supervision and appraisal records. 
 Staff training documents 
 Management spot checks
 Safeguarding policy
 Whistle blowing policy
 Lone working policy 
 Medication policy
 Supervision and appraisal policy 
 Quality of care review report 
 Staff rota 
 Staff meetings 
 Last two newsletters



What does the service do well? 
People were very positive about their experience of the service and spoke highly of the 
staff and manager. 

The service provides a monthly newsletter to keep people informed about what is going on 
within the service.

Advanced care planning is completed to help people establish decisions about their future 
care when they lose the capacity to make informed decisions. 

What has improved since the last inspection? 

This is the service’s first inspection under the new legislation - Regulation and Inspection 
of Social Care (Wales) 2016. 

What needs to be done to improve the service? 

We advised the service provider that improvements are needed in relation to personal 
plans (regulation 15) and staff supervision (regulation 36) in order to fully meet the legal 
requirements. A non-compliance notice has not been issued on this occasion, as there 
was no immediate or significant impact on people using the service.

We recommend the following;

 Personal plans should be reviewed as and when required but at least every three 
months. 

 Staff signatures on care documents to ensure that staff have read and understood 
the needs and risks of the people they support. 

 A full audit of all care files to ensure relevant risk assessments are in place.
 Statement of Purpose/Service User Guide needs reviewing.
 Written evidence should be obtained when staff complete their induction framework 

and their period of shadowing.
 Training opportunities should be explored to ensure staff develop within their role. 
 Staff meet for one to one supervision with their line manager, or a more senior 

member of staff, no less than quarterly. 
 Spot checks should be completed consistently throughout the year. 
 The RI must ensure systems are in place to provide evidence that visits are logged 

and documented. 
 Quality of care review should be reviewed as often as required but at least every six 

months. 



Quality Of Life

In summary, people’s needs are carefully assessed before any service commences to 
ensure their needs can be fully met. Care and support is provided by familiar and friendly 
staff who understands their individual needs. However, improvement is needed to ensure 
personal plans and risk assessments contain the relevant information about people and 
how staff should support them to achieve their outcomes or minimise any risks. 

People are assessed to ensure their individual needs can be appropriately met. Initially a 
pre-assessment document is completed by the manager for all prospective people who 
meet the criteria detailed in the statement of purpose (SOP). This document is completed 
in the person’s own home with their family/representative if appropriate. The five care 
files we examined evidenced this process was being followed in consultation with people, 
their family/representatives and other health and social care professionals involved in 
their care. The information gathered is then used by the service to decide on whether or 
not they can meet the person’s individual needs. After this initial visit, a second visit is 
undertaken to discuss people’s personal plans with them and their family. People we 
spoke with and their family confirmed both processes. People’s care and support needs 
are assessed and identified before a service commences.  

People have personal plans in place, which are outcome focused; however, not all were 
fully completed. People told us that their individual needs are being met, comments 
included, “the carers are more than capable, they are just marvellous” and “I can’t fault 
the care at all, they are all very good here”. The staff we spoke with demonstrated that 
they knew people’s care and support needs very well. We examined five care files and 
saw they contained information about people’s health and social care needs. Information 
included care summary, plan of care, communication, eating and drinking, personal care, social 
needs, keeping safe and advance planning. Goals and outcomes are documented within care files; 
however, information was not always clear about what actual care and support they required from 
staff to achieve these. A non-compliance notice has not been issued on this occasion, as 
there was no immediate or significant impact on people using the service. Care files are 
reviewed throughout the year; it was discussed with the manager that personal plans are 
required to be reviewed as and when required but at least every three months. We saw 
generic risk assessment were in place including moving and handling where appropriate. 
Although risk assessments were completed, these did not cover every risk pertinent to 
each person. We discussed this with the manager and we recommend that a full audit is 
needed of all care files to ensure relevant risk assessments are in place. It was also 
discussed with the manager that personal plans and risk assessments should be signed 
by all staff to ensure they have understood the information available to them. People 
receive the right care at the right time the way they want it but personal plans do no 
consistently support this. 



Quality Of Staffing

In summary, people receive care and support from a dedicated staff team and manager. 
Systems are in place to ensure staff are recruited safety and have access to training, 
however, improvement is required in relation to specific training and staff supervision. 

People using the service are treated with dignity and respect. We received positive 
feedback from people receiving a service and their family. Comments included “the staff 
and the manager are just absolutely wonderful - nothing is too much bother for them”, 
“they are all so very kind and thoughtful”, “the service is exceptional – they really do go 
the extra mile” and “If I’m worried about anything I can just pick up the phone – they are 
so caring”. The rotas we viewed showed that people were supported consistently by the 
same staff. People and their relatives also confirmed this and stated that cover staff were 
also familiar to them. This was repeated in questionnaires returned to us. The manager 
told us “no one receives care from staff that are unfamiliar to them, they are always 
introduced first”. Calls are arranged in a way that staff members can get to people at the 
agreed times. We saw from schedules that staff had time to travel between calls and staff 
confirmed that they generally had sufficient time to reach people in time. We were told 
that staff normally arrive when expected, give or take a few minutes, and that they are 
always kept well informed if staff were running late, which did not happen very often. No 
one contributing to this inspection had experienced a missed or unacceptably late call. 
People’s well-being is promoted through positive relationships with staff.

People receive care and support from staff who are safely recruited and adequately 
trained for the roles they undertake. We examined four staff files which contained the 
required information to ensure their suitability and fitness. This included disclosure and 
barring service (DBS) checks, a copy of their application form and interview notes, 
employment contract and references from previous employers. New staff are required to 
complete the relevant induction program by Social Care Wales (SCW) within the defined 
timescale. A period of shadowing with the manager or senior staff is also required before 
a new staff member can work alone. Confirmation of this was received by people 
receiving a service. It was discussed with the manager that written evidence should be 
obtained when staff complete their induction framework and their period of shadowing. 
This document should then be kept within staff files. Training documents demonstrated 
that staff had completed training relating to safeguarding, fire, first aid, manual handling, 
safe administration of medication, infection control, health & safety and food hygiene. 
The manager told us that currently training is done via social care TV, which is an 
accredited e-learning provider for health and social care. Staff spoken with told us that 
new staff members could benefit from practical training, especially moving and handling. 
The training records we viewed did show that a limited number of staff had completed 
topics such as continence promotion, dementia, anxiety and mental health first aid, all of 
which are specific training relevant to people’s individual needs. This had already been 
acknowledged in the latest quality of care review, which stated, ‘training has been an 
issue due to the lack of available training within the area’. During the inspection report 
writing we were informed that all staff had now completed dementia training. Overall, 
people receive a service from staff that complete regular training; however, ensuring all 
staff have access to different training opportunities could be explored further. 

Overall, staff are supervised. Spot checks are conducted either by the manager or a 



senior member of staff. The checks are done unannounced and include punctuality, 
identification, care plan familiarity, involved service users in tasks, communication skills, 
professionalism and friendliness. We recommend that the checks are completed 
consistently throughout the year. We viewed staff supervision records which did show 
inconsistencies in the frequency of formal supervisions being provided. It was discussed 
with the manager that this is an area of improvement. A non-compliance notice has not 
been issued on this occasion, as there was no immediate or significant impact on people 
using the service. We saw evidence that staff receive annual appraisals which provided feedback 
on their performance and identified areas for training and development in order to support them in 
their role. All questionnaires received from staff confirmed they are ‘fully supported by the 
manager’. People receive care and support from staff who feel valued and supported. However, 
improvement is needed to ensure all staff receive formal one to one supervision. 



Quality Of Leadership and Management

In summary, information is clear to ensure people and their families or representatives 
understand the care, support and opportunities available to them. Overall, the service 
sets high standards for itself, is committed to quality assurance and constant 
improvement. 
 
People and staff have access to information about the service. The statement of 
purpose/service user guide (SOP/SUG) sets out the aim, objectives and care 
responsibilities of the service. People we spoke with confirmed they had received a copy 
of the SOP/SUG. Recommendations were made following the inspection regarding the 
SOP/SUG. These were in relation to further clarity on the premises and facilities, details 
of the arrangements made to support the cultural, linguistic and religious needs of the 
individuals, quality assurance and their position in relating to the ‘Active Offer’ of the 
Welsh language. This was discussed with the manager who assured us it would be 
reviewed. We looked at a selection of policies and procedures in relation to 
safeguarding, whistleblowing, medication, lone working, supervision and appraisal all of 
which are dated April 2019. The service provides a monthly newsletter to keep people 
informed about what is going on within the service. Each newsletter is different every 
month and relates to a particular theme. One person told us they look forward to 
receiving them and that April’s was a particularly “fun newsletter” as it informed them 
about the Grand national sweep. We viewed staff team meetings, which are held 
regularly throughout the year. People know and understand the care, support and 
opportunities that are available to them.

People receive a service which is committed to quality assurance. A quality of care review was 
available dated 2018 which provided a system for monitoring, reviewing and improving the 
quality of care and support provided by the service. Moving forward, it was discussed with the 
manager that under the new legislation the quality of care and support needs to be reviewed as 
often as required but at least every six months. The manager told us she visits and communicates 
with the people receiving a service on a regular basis. People we spoke with and returned 
questionnaires confirmed this. Staff stated that the manager is “supportive” and “approachable”. 
However, improvement is needed to ensure formal three monthly visits are recorded and 
documented. People are provided with opportunities to give their opinions about the service and 
to be involved in the development of the service; this enables people to feel valued and listened 
to.



Quality Of The Environment

The quality of the environment is not considered as part of the domiciliary care service 
inspection. The service has designated premises which is suitably equipped for the 
purpose of the day to day operation and management of the service. 



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

