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Summary

About the service 

Haven Homecare is registered with Care Inspectorate Wales (CIW) as a domiciliary 
support service in the Cardiff and Vale regional partnership area. The responsible 
individual (RI) for the service is Christopher Winston, which means they have responsibility 
for providing the strategic oversight. A manager is in place who is registered with Social 
Care Wales. 

What type of inspection was carried out?

We carried out a full, unannounced inspection visit on 15 May 2019, followed by a further 
announced visit on 23 May 2019, in line with our inspection programme. Between these 
dates, we obtained feedback from individuals using the service, relatives and staff. The 
following sources were used to inform this report:

 Information we already held about the service, including the registration report.
 Discussions with the RI and manager.
 Discussions with three individuals and two relatives. This included home visits to 

three individuals.  
 Verbal feedback from three members of staff. 
 Examination of care records for three individuals.
 Examination of personnel records for three staff, including information relating to 

recruitment, training and supervision.
 Information relating to the planning and delivery of calls, including a sample of call 

schedules, daily notes and staff rotas. 
 Records relating to incidents, accidents, complaints and compliments.
 Team meeting minutes. 
 Policies for medication and safeguarding. 
 Written guide to the service.
 Statement of purpose. 

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

What does the service do well? 

The inspection did not identify any areas which exceeded the requirements of the 
Statutory Guidance for Service Providers and Responsible Individuals on Meeting Service 
Standard Regulations (2018). However, we consistently received positive feedback from 

http://www.careinspectorate.wales/


individuals, relatives and staff, which indicated there was a high level of satisfaction from 
those receiving and working for the service. 

What has improved since the last inspection? 

This was the first inspection since the service registered under the Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA 2016). Any improvements will be 
considered as part of the next inspection. 

What needs to be done to improve the service? 

Improvement is needed in order to fully satisfy the following requirements of RISCA 2016:

1. Information in respect of persons working at the service (Regulation 35(2)(d)): In 
order to demonstrate the fitness of all staff, full and satisfactory information or 
documentation in relation to them must be available at the service for inspection by 
CIW in respect of each of the matters specified in Part 1 of Schedule 1.

2. Training (Regulation 36(2)(d)-(e)): The service provider must ensure that any 
person working at the service receives appropriate core and specialist training. 

We did not issue non-compliance notices on this occasion as there was no adverse impact 
on individuals and we were satisfied measures were being taken to address these areas. 
We will follow these up at the next inspection. 

We also made the following recommendations to help the service develop:

 The statement of purpose should be updated with the required details in respect of 
the current manager and a copy should be provided to CIW.  

 An audit should be undertaken to ensure all individuals (and their representatives 
where appropriate) have received a copy of the current personal plan and the 
written guide to the service. 

 A more comprehensive system should be developed for evidencing regular auditing 
of medication administration records (MARs) and daily care logs, including the 
action taken in response to any discrepancies identified. This will enable the 
provider to better demonstrate oversight of the quality of the service provided. 

 The written guide to the service should be reviewed to ensure all of the information 
required in the Statutory Guidance for Service Providers and Responsible 
Individuals on meeting Service Standard Regulations (2018) is present and clear. 



Quality Of Life

People are supported by professional and friendly staff. We consistently received positive 
feedback from individuals and relatives we spoke with regarding the care staff. The 
feedback indicated that staff were polite, friendly and professional. People told us that 
their care needs were met in accordance with what was agreed and expected, although 
some care staff occasionally required prompting with minor tasks. Examples of what 
people told us were:

 “Very professional” (relative);
 “They’re so marvellous, they go the extra mile and take their time with [individual]. 

I can relax as I can trust them” (relative);
 “They’re very good, very kind. I feel safe” (individual);
 “They’re lovely” (individual).

We noted from the manager that there was a relatively low turnover of staff due to the 
size of the service and people told us they received care from a consistent group of care 
staff. This helped to promote continuity in their care. People’s well-being is therefore 
enhanced by good relationships with a familiar staff group. 

People have personal plans which contain clear guidance for staff in how to meet their 
identified needs. Personal plans we examined set out people’s needs and how they were 
to be met by the provision of care and support. There was good guidance for staff and 
staff we spoke with told us that personal plans were accessible and clear to follow. A 
comprehensive tool was used to assess areas of potential risk involved in delivering 
care, although we considered that the information regarding the mobility support needs of 
one individual when accessing the community could have been more detailed. The 
manager confirmed they would review the particular section of the individual’s 
assessment. We further considered that the risk assessment could be reviewed on a 
more regular basis in line with the reviews of the personal plan. This will help ensure the 
assessments remain current and can inform the development of the personal plan. We 
saw people’s personal plans were kept under review which ensured staff were following 
up to date guidance. The manager showed us a new section within the personal plans 
they had developed for recording reviews and the outcomes. We had a discussion 
regarding better evidencing consultation with the individual, their representative and the 
placing authority (if applicable) as part of each review. 

From the home visits we undertook, we noted that all but one individual had received a 
copy of their personal plan. The individual was not fully clear on what times staff were 
supposed to be calling and what all of the agreed care and support tasks were. We 
followed this up with the manager who subsequently assured us that the individual had a 



copy of their personal plan. Aside from this, the individual was satisfied with the support 
received overall and complimentary of the care staff. People can therefore feel confident 
staff will have clear guidance in how to meet their needs; however we recommend that 
an audit be carried out to ensure all individuals, and their representative where 
appropriate, have received a copy of their personal plan and any revision of it.

An effective system for managing call times means that people can be confident of a 
service that will meet their needs. We examined a schedule of visits planned and carried 
out, daily call logs and obtained feedback from individuals, relatives and staff regarding 
call delivery. We found staff were provided with sufficient time for travelling between 
visits and staff told us that management made any adjustments as needed (e.g., where a 
particular journey between two visits may take longer than anticipated). Call schedules 
and feedback from individuals demonstrated that people consistently received a service 
in line with what was planned. Daily call logs we looked at, which are used for staff to 
record the outcome of each visit, were generally maintained although we did identify 
occasional gaps. We considered the system for auditing the daily logs could be 
strengthened in this regard, to enable the manager to maintain greater oversight and to 
ensure any discrepancies are addressed. Aside from this, the evidence overall indicated 
people’s calls were planned effectively. Regular staff team meetings took place where 
any issues regarding people’s calls were discussed. We saw that a referral to a 
healthcare professional for one individual had been made following a recent meeting. 
This resulted in a reassessment of the individual’s needs and we saw their personal plan 
had been updated with the new professional advice. We conclude that people can rely on 
a dependable service which promotes their well-being and consistently delivers on what 
is agreed and expected.    



Quality Of Staffing

The recruitment process is not as robust as it needs to be to fully satisfy the regulatory 
requirements. We identified discrepancies within two of the three personnel records we 
examined. This meant not all of the legally required information was available at the 
service for inspection. This included information relating to employment references for 
two individuals, evidence of a disclosure and barring service (DBS) check for one 
individual and insufficient evidence of satisfactory linguistic ability for two individuals. We 
saw evidence the manager took steps to verify the reason why a member of staff had left 
a previous care position, in line with regulatory requirements. We discussed recording 
this information within the individual’s personnel record, for ease of reference. In order for 
the service provider to demonstrate that all persons working at the service are suitable to 
work with vulnerable individuals, full and satisfactory information in respect of them must 
be maintained and available for inspection at the service. 

Staff are valued and supported in their roles; however improvement is required regarding 
staff training arrangements. We received positive feedback from the staff we spoke with. 
One person, for instance, described the service as being “run very well”. Another person 
described the management as “very supportive”. Staff told us they received regular 
supervision, had their rotas in advance and they commented positively regarding the on-
call system in place. Supervision records we examined showed staff had regular 
opportunities to reflect on their practice, discuss any concerns and further development 
needs. We saw that some supervisions incorporated an element of practice observation, 
which we considered was good practice as it enabled management to monitor the quality 
of care being provided. Furthermore, regular team meetings were held which kept staff 
abreast of developments and enabled them to discuss any issues relating to care 
delivery as a team. 

We looked at training records, spoke with staff and had a discussion with the manager 
and RI regarding the training arrangements. We considered there was insufficient 
evidence overall to demonstrate that all staff had maintained up to date training relevant 
to their roles. From discussions with the RI and manager, we were satisfied measures 
were actively being introduced to improve training arrangements. We noted, for instance, 
that increased practice observations were taking place as well as medication 
competency assessments. We saw the manager had developed a matrix to help monitor 
the training needs of the staff and they informed us they had recently completed a five 
day dementia course and would be rolling out in-house training for all staff. At the time of 
the inspection, we noted the service supported a relatively small number of individuals 
with more complex needs, such as in relation to manual handling and medication. Whilst 
staff training arrangements are not as robust as they need to be overall, the service 
demonstrates a commitment towards improvement and measures are actively being 



introduced to address this area. 



Quality Of Leadership and Management

People have access to information about the service. The service’s statement of purpose 
set out the range of needs it can support and how the support will be provided. It also set 
out its position regarding the extent to which it can meet the Welsh language needs of 
people who use or may intend to use the service in future. We noted that the document 
had not been updated since the appointment of the current manager, which we fed back 
to the RI to address, along with some aspects relating to quality monitoring. We viewed 
the written guide to the service which provided people with comprehensive and 
transparent information about the service overall. This helps people make an informed 
choice about the suitability of the service to meet their needs. We identified some areas 
which needed reviewing, such as the frequency of personal plan reviews, how to access 
the most recent CIW inspection report and how people can access their own records, in 
line with the relevant statutory guidance. Aside from this, people can have a clear overall 
understanding of the service they can expect to receive. 

There are systems for quality assurance and auditing, however they could be developed 
further. We viewed the statement of purpose, MAR records, staff practice observations, 
competency assessments and had a discussion with the manager regarding 
arrangements for monitoring the administration of medicines and care provision. It was 
evident that a level of day to day oversight was in place regarding service delivery. We 
discussed some gaps in MARs we sampled with the manager, which they confirmed they 
would follow up. We had further discussions regarding developing a system to enable 
them to better evidence the auditing of MARs on a regular basis. This would also enable 
them to record whether any discrepancies are identified and, if so, what action is taken in 
response. Likewise, we discussed further developing a system for recording audits of 
daily care logs for the purpose of ensuring the care provided to people was consistent 
with their personal plans. 

We spoke with the RI regarding their quarterly quality monitoring responsibilities and 
arrangements for undertaking six monthly quality of care reviews. Neither were due at 
the time the inspection was carried out. We were satisfied that the arrangements would 
enable the RI to maintain the required oversight of the service, which we will look at in 
more detail at a future inspection. We conclude that day to day auditing arrangements 
regarding MARS and daily care logs could be strengthened to enable the service to 
better demonstrate oversight of service delivery.   

Processes are in place for dealing with incidents and complaints and there are policies to 
help guide the staff. We viewed records regarding complaints, incidents and accidents 
and had a discussion with the manager. A system was in place for recording incidents 
and complaints received in line with internal procedures. We saw a medication 



administration policy was in place to support safe practice and we also viewed 
safeguarding policy, which was informed by relevant Welsh legislation. The service is 
supported by policies and internal systems for dealing with incidents as they arise. 



Quality Of The Environment

This theme does not currently form part of the remit of inspections of domiciliary support 
services in Wales. We were satisfied, however, that appropriate arrangements were in 
place for keeping confidential information secure in lockable storage units. Access to the 
premises from which the service operated was also 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

