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Summary

About the service 

Care Cymru Services Limited operates a domiciliary care agency which has an office in 
Newport City centre. The agency is registered to provide personal care to older people, 
people with disabilities, people with sensory loss/ impairment, people with learning 
disabilities, people with mental health needs and the elderly mentally infirm. The provider 
has nominated a responsible individual to oversee the agency. The provider has appointed 
a manager.

What type of inspection was carried out?

We, (CIW) visited the agency office on an unannounced basis on 28 and 31 August 2018 
and carried out a full inspection. This considered the experiences of people using the 
service, reliability of the service and leadership and management of the agency.

Information in this report was gained by:
 visiting the agency office on 28 and 31 August  2018
 speaking with the appointed manager, area manager and staff members
 visiting four people in their own homes on 28 and 31 August and 6 September 2018 

and examining information held at their home
 a telephone discussion with the responsible individual
 a telephone discussion with a person who receives a service and their relative
 examination of five service user’s information held at the agency office
 examination of seven staff personnel files held at the agency office
 consideration of reports following monitoring visits from a commissioning body
 a telephone discussion with an officer of a commissioning body
 a telephone discussion with a representative of  Local Authority safeguarding team
 consideration of information held on the agency by CIW which included notification 

of missed calls, concerns and safeguarding referrals
 consideration of the agency’s Annual Service User Satisfaction Survey dated April 

2018
 examination of the agency’s accident/ incident log
 examination of the agency’s complaints log

What does the service do well? 

We did not identify any specific areas of excellence that were above the practices 
determined by the National Minimum Standards for Domiciliary Care Agencies in Wales 
2004.

What has improved since the last inspection? 
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Since the last inspection people receiving a service and their relatives have been informed 
of the out of hour’s service including contact details.

What needs to be done to improve the service? 

We identified that the agency is non-compliant with the following Domiciliary Care 
Agencies (Wales) Regulations 2004.

Arrangements for the provision of personal care Regulation 14 (4) (a). This is because the 
registered person failed to ensure that service user’s wishes and feelings are taken into 
account. A notice has been issued and we expect the registered persons to take immediate action to 
rectify this and this will be followed up at the next inspection.

Arrangements for the provision of personal care Regulation 14 (8). This is because the 
registered person failed to make suitable arrangements to prevent service users being 
harmed or being placed at risk of harm. A notice has been issued and we expect the registered 
persons to take immediate action to rectify this and this will be followed up at the next inspection.

Staffing Regulation 16 (1) (c). This is because the registered person failed to ensure that 
service users will receive continuity of care as is reasonable to meet their needs for 
personal care. A notice has been issued and we expect the registered persons to take immediate 
action to rectify this and this will be followed up at the next inspection.

Staffing Regulation 16 (4). This is because the registered person failed to ensure that 
members of staff receive appropriate supervision. A notice has been issued and we expect the 
registered persons to take immediate action to rectify this and this will be followed up at the next 
inspection.

Handling complaints Regulation 21 A (5). This is because the registered person failed to 
ensure a written record of any complaint, the outcome of the investigation and any action 
taken in response. A notice has been issued and we expect the registered persons to take 
immediate action to rectify this and this will be followed up at the next inspection.

Arrangements for the provision of personal care Regulation 14 (2) (b). This is because 
the registered person failed to ensure that service delivery plans are kept under review. A 
notice has not been issued on this occasion, as we did not identify any significant adverse impact on 
people. We expect the registered persons to take immediate action to rectify this and this will be 
followed up at the next inspection.

The following recommendations are made to improve good practice and outcomes for 
service users:

 Ensure full and complete employment history for all applicants
 Ensure that service users receive a rota informing them of which care staff will be 

visiting and when
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Quality Of Life

In general, people were not completely satisfied with the care and support they receive. 
We spoke with people using the service and their relatives and they told us that the 
service was reliable in the mornings however the afternoon and evening calls were not 
so reliable. 
Comments included:
“overall happy with the service, some staff are excellent some not so good”
“Tuesday to Saturday the morning staff are the same they are excellent and always on 
time”
“not sure what time carers will turn up, today should be here at 12.30pm but it was 
1.30pm when they turned up”
“I will ask morning staff who is coming in the evening, I don’t have a rota”
“changes in call times without any discussion”
“regular carers are more like friends, they know me well”

We were told that staff mostly stayed for the expected time and carried out their required 
duties before leaving. However notes kept in the person’s home and the agency’s 
electronic call monitoring system evidenced calls being cut short on a regular basis and 
late/missed calls. One person had calls consistently cut short from fifteen to five minutes 
and we also noted missed calls at lunchtime and over the recent bank holiday. One 
person had a plan which stated twice daily visits at 9.30am and 8pm. We examined a 
weeks worth of call monitoring records for the person using the service and noted all of 
the 8pm visits were early and the earliest call being 4.56pm and this was confirmed in the 
daily recording at the individual’s home. 39% of people responding to the service’s 
satisfaction survey in April said they were only sometimes happy with the time carers 
arrived.  Some people experience poor continuity of care.  Responses to the agency’s 
annual satisfaction survey included 34% of people’s view that they did not have regular 
carers. We discussed the above issues with the responsible individual and were informed 
of the agency’s decision to appoint an auditor to complete an internal exercise regarding 
call times. We concluded that calls times are routinely changed and often cut short and 
care is sometimes provided by staff with whom the person is unfamiliar.  This means 
people do not get the care they want when they want provided by familiar care staff and 
as such the agency is not meeting legal requirements. 

People cannot be assured that the agency provides care staff with sufficient information 
in order for them to provide the right care. We examined five service delivery plans held 
in the office and four corresponding plans kept in the person’s home. One service 
delivery plan referred to another person and the wrong gender throughout; the 
assessment of need document which is also used as a review document was dated May 
2017 showing this person’s needs had not been reviewed for over 15 months. Another 
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person’s general risk assessment referred to development of pressure areas as a risk 
and the need for regular monitoring however this was not transferred onto the persons 
plan that informs care staff. We noted the majority of plans lacked detail and any needs 
identified did not have sufficient instruction on how these could be addressed. We spoke 
to the nominated responsible individual who told us that all the care files were being 
rewritten on a new format to ensure they were person centred, reflected the needs, 
wishes and preferences of people.  We concluded that service delivery plans are not 
detailed or consistently kept under review and as such the agency is not meeting legal 
requirements.

People cannot always be assured their wishes, feelings and preferences regarding the 
care being delivered will be taken into account. Care documentation we examined was 
not always person centred or reflected the individual’s preferences. Service user 
signatures were routinely missing from documentation. One person told us “they 
changed the time of my evening call without talking to me sometimes staff turn up very 
early and expect me to get ready to retire when I haven’t been up that long, and the 
earliest call was just after 5 pm”. A relative told us “late calls have improved but one was 
over two hours late” and “the company does not consider XX routines and we are 
expected to fit in”. Several people and their relatives we spoke with could not remember 
when service delivery plans had been reviewed last and what part they played in the 
review. We concluded that people who use the service did not consistently have their 
wishes and feelings taken into account when service delivery plans are devised or 
reviewed and further improvements are required. 
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Quality Of Staffing

On the whole people receiving a service were complimentary about care staff. 
Comments made included “staff have become more like friends over the years” and “my 
regular carers are fantastic and they try to be flexible to fit in with my wishes”. The 
agency has a small group of established long-term staff however the agency continues to 
experience regular staff turnover and continues to recruit care workers. 

People cannot be assured that the agency’s recruitment procedures are sufficiently 
robust. We examined seven staff member’s files: we saw that some pre-employment 
checks were in place, including disclosure and baring (DBS) checks, necessary 
references and verification of identity. However discrepancies in dates and gaps in 
employment history were noted with no accompanying written explanations. At our last 
inspection, we also identified the lack of full and complete employment history for all 
applicants. We also noted an employment contract with the previous company remained 
on file for one member of staff. We did not identify any detrimental effects to service 
users at this time however we have identified this as an area for improvement and expect 
the registered persons to address this matter to ensure service users are fully protected. 

People receiving services are not supported by staff who receive adequate support and 
opportunity to discuss and illustrate their competence.  Staff told us that they did not 
receive regular supervision and generally felt “unsupported”. This was evidenced in a 
staff supervision matrix provided by the agency which showed that 20 care staff were 
overdue supervision. We noted two members of staff had not received supervision in the 
last 12 months.  We saw on one staff file that one care worker had received only one 
instance of supervision in the first four months of their employment; we identified that had 
a direct impact on service users as the care worker in question had been the subject of a 
complaint about poor care practices. We also noted the dates of the last two staff team 
meetings were held in 2017. We conclude that there is insufficient opportunity for staff to 
learn and develop through discussion and reflection on a one to one basis with their 
manager.   The agency is not meeting legal requirements in relation to appropriate 
supervision for all staff members.

We found that staff had been inducted and received training to perform their role. The 
agency uses an electronic monitoring system to identify when staff require refresher 
training. We were told that staff are unable to conduct care duties until all mandatory 
training is completed and we were shown evidence of staff induction training programme 
and staff files contained copies of Social Care Induction Framework documentation and 
training certificates. 

Staff told us they felt travelling time and distance between calls was inadequate.  We 
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were told that staff felt “under pressure” to get from call to call.  One member of staff told 
us there was no emphasis on “quality of care, carers are just in and out because they 
have no time” and “office staff don’t see service users as people sometimes, they are just 
keen to put extra calls in anywhere”. Another member of staff told us “we have five 
minutes to travel regardless of location and runs are often not based on geographical 
areas and I often have to work over”. However they also stated “my personal experience 
of the company is good”. We were provided with an employee rota and noted five 
minutes was the standard travel time between calls.  We recommend the above issues 
are reviewed during the agency’s forthcoming audit of call times as discussed in the 
quality of life section of this report. 
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Quality Of Leadership and Management

The agency has recently undergone changes in their management team, including a 
newly appointed manager and team leaders. The appointed manager is not registered 
with Social Care Wales. The Statement of Purpose and service user guide is currently 
out of date. 

People cannot be confident that there is robust management of complaints received by 
the service.  At inspection we saw that a complaints file had been set up when the new 
manager had come into post.  However we found this file to be incomplete.  We identified 
from documentation that there were a number of other complaints that had been raised, 
and while these had been shared with the commissioners of the service there was no 
record of these on file.  We also saw that there had been an internal complaint raised 
about the conduct of a care worker but no enquiries had been undertaken in response to 
that complaint.  In addition, we noted there were numerous complaints where no 
outcome was recorded to evidence that appropriate action had been taken.   We 
conclude that complaints are not fully investigated, outcomes and actions are not 
recorded adequately s and the agency is not meeting legal requirements. 

People receiving services cannot be assured they will be completely protected from 
harm.  We saw that one person had sustained an injury during a personal care call which 
had occurred as a result of the care staff not following the direction of the care plan.  
Following the injury there had been no attempt to seek medical attention despite the 
person expressing pain.  In another instance we found a complaint that a care worker 
had placed a service user at risk of infection during a personal care call.  We were 
unable to find any evidence that the staff member in question had been spoken to about 
this incident. Furthermore there was no evidence that a thorough investigation had been 
undertaken to identify if other people receiving care had been subject to similar practices.  
We concluded that a lack of decisive action was potentially placing people at risk and the 
agency is not meeting legal requirements in this area.

The service has a quality of care review process which takes account of the views of 
people. We examined the agency’s annual service user satisfaction survey dated April 
2018. Overall satisfaction levels were good 86% of respondents stated they were 
satisfied or very satisfied “with the overall care that they receive”. The report provided to 
CIW did not contain any areas for improvement or actions required. We saw some 
evidence within care files that the views of people using the service were sought on an 
irregular basis. Including the use of telephone monitoring by team leaders to ascertain 
people’s views and opinions on the care and support they receive. 
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Quality Of The Environment

We do not look at the quality of environment during a domiciliary care inspection as 
service users receive care in their own homes.
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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
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Non Compliance Notice 

Domiciliary Support Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales
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Quality Of Life Our Ref: NONCO-00006639-NDDV 

Non-compliance identified at this inspection

Timescale for completion 29/11/18

Description of non-compliance/Action to be taken Regulation number

Arrangements for the Provision of Personal Care Regulation 
14 (4) (a) of the Domiciliary Care Agencies (Wales) 
Regulations 2004. This is because the registered person failed 
to ensure that service user’s wishes and feelings are taken into 
account.

Evidence

The registered provider is not compliant with Arrangements for the Provision of Personal Care 
Regulation 14 (4) (a) of the Domiciliary Care Agencies (Wales) Regulations 2004. This is 
because the registered person failed to ensure that service user’s wishes and feelings are taken 
into account.

Evidence

During our inspection we were provided with an electronic printout of all service users with 
reviews outstanding at the moment. The list of outstanding due dates for review included 39 
service users, the oldest due date was logged as 15/12/16 and the most recent due date for 
review 18/02/18, peoples wishes and feelings are not being taken into account as they are 
infrequently given the opportunity to express these through reviews so they can initiate the 
desired changes and have a say.

Care documentation we examined was not always person centred or reflected the individual’s 
preferences. Service user signatures were routinely missing from documentation.
Several service users and their relatives we spoke with could not remember when service 
delivery plans had been reviewed last and what part they played in the review.

Impact
The impact on people using the service is their wishes and feelings are not consistently taken 
into account to enable care and support to be provided to ensure their health and welfare needs 
are met.

Service User A
• Service user and relatives both raised concerns about the evening calls and how they 

are often too early for the service user to prepare for retiring
• Service user and relative stated they had complained to manager about changes to 

schedule and they have requested it be changed back to 8pm, no evidence was found of 
this complaint or any actions taken



Service User B
• Relative stated “Office staff who organise the rota are falling down in relation to XX 

routines and wants, they do not consider this we just have to fit in”, the times of calls had 
been changed to fit in with staffs schedule/run impacting on the service users time to get up 
in the morning  and retire at night

Service User C
• Evening calls now happen between 6pm and 7pm, service user gave example of carer 

turning up at 5.15pm which was too early to retire
• Service user also stated on occasions care staff have not turned up when they rand the 

agency they were informed they will try to sort something out, service user states on three 
separate occasions they have had to organise his own alternative care/support

• Service user also stated they had spoken to the manager about the evening calls and 
requested it returns to 8pm in the evening, no evidence was found of this complaint or any 
actions taken



Quality Of Life Our Ref: NONCO-00006640-CYKT 

Non-compliance identified at this inspection

Timescale for completion 29/11/18

Description of non-compliance/Action to be taken Regulation number

Arrangements for the Provision of Personal Care Regulation 
14 (8) of the Domiciliary Care Agencies (Wales) Regulations 
2004. This is because the registered person failed to make 
suitable arrangements to prevent service users being harmed 
or being placed at risk of harm.

Evidence

The registered provider is not compliant with Arrangements for the Provision of Personal Care 
Regulation 14 (8) of the Domiciliary Care Agencies (Wales) Regulations 2004. This is because 
the registered person failed to make suitable arrangements to prevent service users being 
harmed or being placed at risk of harm.

Evidence
During our inspection we examined five care files and found:
Care File A
• No issues regarding skin care in ISDP however within the general risk assessment - 

development of pressure areas "care staff to visually monitor skin area for any signs of 
breakdown and redfness and report to office" and within specific risk assessment "Is skin 
monitoring assessment required - NO but "care staff are to visually monitor skin areas for 
any signs of breakdown or redness and report concerns".  Care staff do not have access to 
comprehensive documentation to enable care and support to be provided to ensure 
residents health and welfare needs are met.

• Risk assessment - Does the service user have any difficulty with their urinary 
continence? response “XX wears incontinence pads” no additional information to enable 
care and support to be provided to ensure residents health and welfare needs are met.

• Risk assessment - Does the service user have any difficulties with bowel continence? 
response “XX wears incontinence pads” no additional information to enable care and 
support to be provided to ensure residents health and welfare needs are met..

• No service user signatures to demonstrate their agreement to the care and support they 
should be receiving.

• CIW received complaint and subsequent referral to safeguarding regarding lack of 
continence support over 9 hour period for this service user.

Care File B
• Assessment of need/Individual Support Delivery Programme dated 27/04/17
• Fire safety assessment - in relation to smoking XX is not to be left alone and needs to be 

observed by carers at all times when doing so
• Safeguarding referral "an allegation of burning with a cigarette" However the carer 



allegedly asked the service users friend to give XX a cigarette and went into another room, 
so did not observe as per the clear direction in the care plan.

• Safeguarding -  alleged that it was just “ash” that burnt XX clothing through to his skin; 
however it appears no medical attention was sought despite XX complaining of pain, and 
only a cold compress applied to the burnt area.

• No service user signatures to demonstrate their agreement to the care and support they 
should be receiving.

Care File C
• Contained an Assessment of need/Individual Support Delivery plan for another service 

user
• Assessment of needs - health care needs response "see care plan"
• Assessment of needs - mental health needs response "she has issues" but then goes 

onto say "no problems identified"  the lack of detail results in care staff not knowing current 
needs/risks and preferences to enable care and support to be provided to ensure residents 
health and welfare needs are met

• No service user signatures to demonstrate their agreement to the care and support they 
should be receiving.

Care File D
• Assessment of needs continually states "refer to care plan"
• Assessment of needs - mental health needs response "suffers from a mood disorder" but 

no further details corresponding mental health risk assessment  states “XX can become 
quite anxious" contradictory information and lacks detail resulting in care staff not knowing 
current needs/risks and preferences to enable care and support to be provided to ensure 
residents health and welfare needs are met

• no service user signatures to demonstrate their agreement to the care and support they 
should be receiving.

Impact
The impact on people using the service is they are at unnecessary risk of harm. Service user’s 
current needs/risks and preferences are not understood, care staff do not have access to 
comprehensive documentation to enable care and support to be provided to ensure residents 
health and welfare needs are met.



Quality Of Staffing Our Ref: NONCO-00006641-TSNG 

Non-compliance identified at this inspection

Timescale for completion 29/11/18

Description of non-compliance/Action to be taken Regulation number

Staffing Regulation 16 (1) (c). This is because the registered 
person failed to ensure that service users will receive 
continuity of care as is reasonable to meet their needs for 
personal care.

Evidence

The registered provider is not compliant with Staffing Regulation 16 (1) (c). This is because the 
registered person failed to ensure that service users will receive continuity of care as is 
reasonable to meet their needs for personal care.
Evidence
The Statement of Purpose and Service User Guide both state "We endeavour to provide your 
service at the times that are convenient to you" and "Whilst it is not always possible to 
guarantee 100% continuity due to holidays and other staff absence we will always strive to 
deliver a service that you can rely on with care/support workers you are familiar with".
Service User A
• Local Authority Individual Service Contract details care twice a day at 9.30am and 8pm
• 24/08/18 to 30/08/18 examined 7 days call monitoring, am calls are consistent and often 

run over, however evening calls are consistently early
24/08 - 7pm
25/08 - inaccurate log
26/08 - 6pm
27/08 - 6.15pm
28/08 - 4.56pm
29/08 - inaccurate log
30/08 - 6.25pm
• Service user and relatives both raised concerns about the evening calls and how they 

are often to early for the service user to prepare for retiring
• Service user and relative stated they had complained to manager about changes to 

schedule and they have requested it be changed back to 8pm

Service User B
• late and missed calls over the bank holiday weekend, handwritten notes in daily 

recording at service users home confirm staff could not attend lunchtime call on 27/08/18
• two calls were late by 59 minutes over the bank holiday weekend
• the electronic call monitoring system confirmed majority of calls cut short, however no 

evidence or consideration of discussing the short length of calls with the commissioning 
body

• hand written daily notes confirmed calls were regularly cut short often lasting only 5 



minutes each visit.
• Service user stated "not always rung to say staff are running late, get to know one or two 

of the staff but others change a lot"

Service User C
• Telephone conversation held with service users relative, two staff attend four times daily
• Morning staff are regulars but teatime and evenings all different staff
• Relative has had to contact on-call due to late calls, one was over two hours late
• Relative stated they had never received a phone call to say carers would be late 

attending
• Receives a staffing rota now but sometimes it comes late in the middle of the week
• The relative stated “Office staff who organise the rota are falling down in relation to XX 

routines and wants, they do not consider this we just have to fit in”

Service User D
• Telephone conversation followed by a home visit, two staff attend four times daily
• Initial telephone conversation the service user said they should have turned up at 

12.30pm today but didn't arrive until 1.30pm
• Staff arrived at 1pm during home visit
• hand written daily notes confirmed call times on 26/08 to be
7.50am to 8.20am
12.05pm to 12.15pm
5.55pm to 6.05pm (call only 10 minutes)
8.55pm to 9.05pm (call only 10 minutes)

Service User E
• Telephone conversation followed by a home visit, one staff member attends twice daily
• Initial telephone conversation the service user stated they were not happy with the 

changes to their evening calls as they were too early for them to retire
• During home visit service user explained consistent morning staff, but regularly arrives 

late to fit in with schedule of runs, this was confirmed when hand written daily notes were 
examined

31/08 10.20am to 11.40am
01/09 10.28am to 11.35am
03/09 11am to 12.30pm
04/09 10.05am to 11.20am
05/09 11am to 12.25pm
Changes in times of call do impact on service users ability to go out and maintain independence 
and community involvement and visit to family and friends
• Evening calls now happen between 6pm and 7pm, service user gave example of carer 

turning up at 5.15pm which was too early to retire
• Service user also stated on occasions care staff have not turned up when they rand the 

agency they were informed they will try to sort something out, service user states on three 
separate occasions they have had to organise his own alternative care/support

• Service user also stated they had spoken to the manager about the evening calls and 
requested it returns to 8pm in the evening

Impact
The impact on people using the service is they are at unnecessary risk of harm if care staff do 



not turn up or are late for calls.



Quality Of Staffing Our Ref: NONCO-00006642-VKWB 

Non-compliance identified at this inspection

Timescale for completion 29/11/18

Description of non-compliance/Action to be taken Regulation number

Staffing Regulation 16 (4).  This is because the registered 
person failed to ensure that members of staff receive 
appropriate supervision.

Evidence

The registered provider is not compliant with Staffing Regulation 16 (4).  This is because the 
registered person failed to ensure that members of staff receive appropriate supervision.
Evidence
Staff handbook states staff will receive regular supervision, the statement of Purpose states 
"We aim to meet with our care staff as set out in the regulations.  The face to face meetings 
with staff may be held in-house or in the field and will comprise of on the job assessments and 
appraisals.  As well as this we provide opportunities for all staff to attend regular meetings in the 
office, usually held quarterly. "
• Last two staff meetings were held on 23/02/17 and 18/07/17.
• We were provided with a staff supervision matrix which identified 20 members of staff 

were out of date with supervision
• Longest gap between supervision was 13 months
• 2 members of staff spoken with confirmed they did not receive formal supervision on a 

regular basis
• We saw on one staff file that the care worker had received only one instance of 

supervision in the first four months of their employment; we identified that had a direct 
impact on service users as the care worker in question had been the subject of a complaint 
about poor care practices.

Impact
The impact on people using the service is they are at unnecessary risk of poor outcomes and at 
risk of harm. People do not benefit from safe, quality care delivered by people who are 
appropriately supported with regular supervision.



Quality Of Leadership and Management Our Ref: NONCO-00006643-BPYJ 

Non-compliance identified at this inspection

Timescale for completion 29/11/18

Description of non-compliance/Action to be taken Regulation number

Handling Complaints Regulation 21 A (5). This is because the 
registered person failed to ensure that a written record of any 
complaint, the outcome of the investigation and any action 
taken in response.

Evidence

The registered provider is not compliant with Handling complaints Regulation 21 A (5). This is 
because the registered person failed to ensure that a written record of any complaint, the 
outcome of the investigation and any action taken in response.

Evidence

At inspection we saw that a complaints file had been set up when the new manager had come 
into post.  However we found this file to be incomplete, complaints did not have any actions or 
outcomes logged against the complaint.
Inconsistencies in the recording of complaints, the numbers of complaints logged in the office 
folder did not correspond with monthly monitoring of complaints for a commissioning body.
An internal complaint raised by the out of hours service about the conduct of a care worker, no 
evidence was found to demonstrate any investigation/enquiries undertaken and any outcomes 
in response to the complaint, when discussed with the manager and area manager they were 
not aware of the internal complaint.
A complaint was raised by a relative regarding personal care provided by a member of staff 
which was unsafe and ignored infection control measures, we found no evidence of any 
enquiries/investigation relating to this staff member.
Two separate service users told inspectors they had raised concerns with the manager 
regarding evening calls and the impact early calls were having and their requests for them to 
return to original times, no evidence was found logging the concerns/complaints.
Impact
The impact on people using the service is they cannot be confident that a written record will be 
kept of their complaints, and be informed of the outcome of any investigation and any action 
taken. People cannot be confident they are being safeguarded and the wishes and feelings of 
the service user are taken into account.


