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Description of the service
Coastal Homecare Ltd is registered with Care Inspectorate Wales (CIW) to provide 
domiciliary support services in the North Wales regional partnership area and have an 
office in Kinmel Bay. They have nominated Robin Owen to be the Responsible Individual 
(RI) and there is a manager in post who is registered with Social Care Wales (SCW). 

Summary of our findings

1. Overall assessment
People are happy with the service they receive from Coastal Homecare. We found that 
people receive the care they want, when they want from a consistent and well trained care 
team. There is a management team in place, who effectively monitor the service provided, 
and provide effective leadership, but this could be better evidenced.

2. Improvements
This was the first registration inspection since the service was re-registered under the 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).  

3. Requirements and recommendations 
Section five of this report sets out the requirements and recommendations to improve the 
service. These include the following:

 Ensure personal plans are reviewed every three months and contain all 
details of how a person is supported.

 Further develop the quality of care review.
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1. Well-being 

People get the right care and support when they need it. People we spoke with told us they 
were very satisfied with the service and said care staff were kind and caring, often going 
‘over and beyond’.  We were told carers were usually on time, and if not they would get a 
phone call to let them know of the delay. People said their care was not rushed and care 
staff confirmed they did not feel time pressured during the call. People’s physical and 
mental health is well maintained as a result of getting the right support at the right time.

People are protected from abuse and neglect and know how to raise concerns. Staff 
confirmed they received training in safeguarding and would feel comfortable reporting any 
concerns to the management team. People we spoke with us told us if they had any 
concerns they would feel comfortable discussing them with the agency, and have found that 
things have been dealt with as requested. There are systems in place to ensure people are 
safe and protected from abuse.

People can speak for themselves and contribute to decisions that affect their lives. People 
were consulted about how they would like their care delivered, and were given opportunities 
to express their views about the service. A person we spoke with told us the care staff were 
flexible with them and always listened to what they wanted, which helped them remain 
independent. People told us if they were not happy with something the service responded 
appropriately. We saw that care files in people’s homes contained a statement of purpose, 
which described the service and what they could expect. People have control over their day 
to day lives.
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2. Care and Development 

People are protected from abuse. There were policies and procedures in place about 
safeguarding vulnerable adults and complaints. However, we noticed that these would 
benefit from improvement and development so they provided clear guidance for staff and 
people who use the service. Staff told us they were aware of the policies, received 
safeguarding training at the beginning of their employment with the agency and knew what 
to do if they had any concerns. Training records evidenced that safeguarding was provided 
and updated regularly. Staff also said the management team were approachable and 
listened. Where there had been safeguarding issues, we saw that the agency had taken 
appropriate actions in reporting concerns. People we spoke with told us they knew how to 
raise any concerns about the service, and felt they would be satisfactorily dealt with. The 
provider has systems in place to safeguard vulnerable people from abuse.

People who use the service can be confident that the service is able to meet their needs. 
The service have a system in place to assess if they can meet people’s needs prior to 
commencement. We spoke with one person whose relative received a service and they 
confirmed they had a visit prior to the agency starting, to assess if they could meet the 
person’s needs. If the service decided they could meet a person’s needs, they used this 
visit as an opportunity to complete an initial personal plan, which would help staff provide 
the care people wanted. We considered the admission policy and found it should be further 
developed to reflect practice to ensure it is consistent. The service ensure they can meet 
people’s needs prior to the start of a service, but the procedure followed should be more 
accurately reflected in the service’s policy.

People have personal plans to help care staff support them in the way they want. We 
viewed four personal plans which described what people needed support with. We found 
personal plans would benefit from more detail to ensure staff provide consistency of care.  
We also found important changes to a persons’ circumstances had not been altered in the 
personal plan and that one person’s personal plan needed revising to show all the support 
the agency provided for them. People we spoke with told us they had been consulted on 
how they would like to be supported, and copies of the personal plans were in their homes. 
We saw in the person’s home we visited the personal plan was present, and care records 
evidenced care was being provided as described. Care staff told us that they had 
opportunities to look at the individual’s personal plan before providing their care. If they 
were to support someone they had not supported before they could also discuss the 
person’s care with senior staff. We did not see evidence that personal plans were being 
reviewed every three months as required; we saw they were being reviewed every six 
months; this needs to be addressed. We also noted that support provided through private 
contracts had not been reviewed as frequently as required and advised that this should be 
addressed. The people we spoke to were very complimentary of the service they received, 
one person said ‘‘Absolutely brilliant, can’t fault them. They are very caring, understanding, 
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plenty of time, don’t rush, always use PPE.’ (Personal Protective Equipment) From rotas 
and discussions with people, relatives and staff we found that individuals usually benefitted 
from being supported by a consistent staff team. People said they would recommend the 
service to others and have done so. People can be confident that care staff have access to 
personal plans for how their care is to be provided to meet their needs, however 
improvements are required to ensure they are accurate and up to date.
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3. Environment 

This theme is not applicable to domiciliary support services.

However, we visited the service in the premises they had relocated to since our last 
inspection. We saw it was fit for purpose. The office had sufficient space for safe storage of 
confidential records. A training room of a suitable size was available which provided an 
appropriate range of equipment for staff’s moving and handling training.
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4. Leadership and Management 

There are satisfactory measures in place to ensure there is sufficient travel time and care 
time and care workers are offered a choice of contractual agreements. We saw on care 
staff’s schedule of visits that some travel time had been included. We discussed this with 
the team manager and they advsied that where there wasn’t time built in, this was added to 
the end of the shift which ensured people received the right length of call. People we spoke 
with and care staff confirmed they did not feel rushed and calls lasted for as long as 
required to meet people’s needs.

People are supported by appropriate numbers of staff who have a range of skills and
qualifications to meet individual’s needs. The Statement of Purpose (SOP) included
information on the numbers of staff employed, their roles and qualifications and this 
matched with the information we saw during the inspection. We found the recruitment 
records indicated the process was not always conducted in a timely way. Records indicated 
someone had started their employment prior to the Disclosure and Barring Scheme check 
being received and that references were not always received prior to commencement of 
employment. The provider assured us that they took care over recruitment and in future 
they will check to ensure that processes are correctly followed and recorded.  Care staff 
received a thorough induction via classroom based courses, based on the Social Care 
Wales induction framework, although this should be better documented and evidenced. We 
were also told that new staff shadowed experienced carers, although this was not 
documented. Following our discussion about this, a new form was devised to start 
recording this. We saw training records that evidenced care staff received regular training 
and refresher courses on a range of topics, including medication, dementia, food safety, 
health and safety and pressure area care. We saw that staff were supported to carry out 
nationally recognised care qualifications. Staff told us they received enough training to help 
them carry out their role. 

Care staff have their practice observed to ensure their competency and had supervision, 
usually once every three months and appraisals annually. Staff we spoke with told us they 
felt well supported by the management team, and that an on call system was in operation. 
We were told that care staff call in to the office weekly to pick up their rota, and were 
encouraged to use this time to discuss any concerns and read care plans. There were good 
communication systems between management and care staff. As well as conducting staff 
meetings, all staff memos were placed in the rota signing book, and staff signed to say they 
had been read. People are supported by staff who are suitably fit and have the knowledge, 
skills and qualifications to carry out their roles, although recruitment processes should be 
improved.

The provider has arrangements in place to ensure effective oversight of the service. 
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The RI visited a sample of people who use the service to monitor the performance of the 
service, and talked with members of staff. The manager and team leader checked records 
when they were returned from people’s homes, including staff timesheets, which helped 
them monitor care calls and we saw audits of peoples care files were carried out on a six 
monthly basis. The management team carried out observations of care calls to ensure they 
were conducted as required and standards were maintained. The service have a wide 
range of policies and procedures as required, although we have made recommendations 
that some of these are reviewed, and we saw on a follow up visit that this had been 
commenced. We saw the Quality Assurance report, dated July 2019. This demonstrated 
the views of people who use the service were considered, and acted upon where 
necessary, however the views of a wider range of people should be considered and we 
have recommended to the provider they consider using the guidance CIW have produced 
on completing the quality of care reviews. We reviewed the SOP and found that it did not 
clearly describe the range of needs people have that they could support, this should be 
addressed. People receive care from a service that ensures there are systems in place to 
support the smooth running of operation.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2  Recommendations for improvement
 Need to ensure personal plans are updated with changes in circumstances and 

contain sufficient detail to ensure consistency of care. They should be reviewed 
every three months or sooner if there are changes.

 Ensure recruitment checks are carried out in a timely manner.
 Quality of Care review needs to consider a wider range of issues.
 Revise Statement of Purpose so it describes the range of needs the service can 

meet.
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6. How we undertook this inspection 
This was the first inspection of the service following re-registration under The Regulation 
and Inspection of Social Care (Wales) Act (RISCA) 2016.  A full inspection was 
undertaken as part of our inspection programme.  We made an announced visit to the 
service on the 1 August 2019 between 9:30 a.m. to 2:30 p.m. We also visited on the 7 
August 2019 between 9:30 a.m. and 2:30 p.m. The following methods were used:

 We visited one person receiving a service and spoke with another person 
receiving a service and one relative of a person who receives a service, both on 
the phone.

 We spoke with four care staff.
 We held discussions with the responsible individual, manager/proprietor, senior 

care manager and team leader.
 We sent out questionnaires to obtain views on the service; we received 

completed ones from one person who used the service, two from staff and one 
from a professional.  

 We looked at a wide range of records. We focused on four personal plans and 
daily notes, four staff files, training and supervisions records. We reviewed a 
number of policies and procedures. We considered the Statement of Purpose 
(SoP) and compared it with the service we inspected. This sets out the vision for 
the service and demonstrates how, particularly through the levels and training of 
staff, and other methods,the service will promote the best possible outcomes for 
the people they care for. 

CIW is committed to promoting and upholding the rights of people who use care and 
support services. In undertaking this inspection, we actively sought to uphold people’s 
legal human rights.

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf

Further information about what we do can be found on our website: 
www.careinspectorate.wales

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
http://www.careinspectorate.wales/
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About the service

Type of care provided Domiciliary Support Service

Service Provider Coastal Homecare Ltd

Manager There is an appointed manager in post who is 
registered with SCW.

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection under RISCA

Dates of this Inspection visit(s) 01/08/2019 and 7/8/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Partially, but the service is delivered in a mainly 
English speaking area.

Additional Information:

Date Published 20/09/2019


