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Summary

About the service 
Millenium Care Ltd is a Domiciliary Care Agency which provides personal care and 
support to people in their own home. The agency is registered to provide care to adults 
aged 65 years and over and adults with physical disabilities. 

This service is provided in the Neath, Port Talbot and Pontardawe areas.

The registered office is in Tonna and the registered manager is Karen Egan.

What type of inspection was carried out?
We, the Care Inspectorate Wales (CIW), carried out an unannounced full inspection of the 
service. One inspector visited the registered office on Thursday 4 October 2018 between the hours 
of 12 midday and 15:45pm. A second inspection day was completed shadowing staff and visiting 
service users on Friday 5 October 2018 between the hours of 9 am and 14:00pm.
 
The following methods were used:

 Discussion with the manager who was also the responsible individual at the time of the 
inspection.

 We shadowed care workers from the service completing their calls in people’s own homes.
 Visits to the homes of four people who receive a service from Millenium Care to gain their 

views on the service they receive.
 Discussion with two relatives of people who receive a service
 Discussion with six members of staff 
 We looked at a sample of records, including four care records in the office and four different 

care records in the community; four rotas of planned care delivery for service users and four 
staff rotas.

 We looked at four staff files and checked recruitment; supervision and training records.
 We viewed two policies in place, Statement of Purpose and Service User Guide.
 Feedback was given to the manager at the end of the second inspection day.

What does the service do well? 
We did not identify any specific areas of good practice during this inspection which 
exceeded practice outlined in the National Minimum Standards for Domiciliary Care 
Agencies in Wales. 

What has improved since the last inspection? 
We evidenced the following improvements:



 An Electronic Call Monitoring (ECM) system was being used which identifies 
delayed/missed calls within a specified time.

What needs to be done to improve the service? 
At this inspection we notified the provider that the service was not compliant with the 
following Regulation;

 Regulation 23 - The provider has not completed an annual Quality Assurance 
report.

A notice has not been issued on this occasion as there was no immediate or significant 
impact on people using the service.

It must be noted that the provider is working towards completing the Quality Assurance 
report. 
We made the following recommendations:-

 Manual Handling plans: To ensure the most recent plan is in place and available to 
the care workers in the person’s home.

 Service User Guide and Statement of Purpose: To be updated
 Staff files: to contain a recent photograph

Quality Of Life



People receiving a service are treated with dignity and respect by care workers. We saw 
caring interactions when shadowing care workers who were delivering care in people’s 
own homes. We saw care workers promoting independence and enabling people to 
maintain independence where possible. One relative told us “I couldn’t do without them, 
they are wonderful”. Choice was provided to people around their routine and 
preferences. People told us “they are very good – they do anything I ask”. Another 
person told us “they become part of your routine every day – I can’t imagine not having 
their support”. People told us that on the whole they had continuity of care workers. We 
checked four call rotas and noted that some people had a high number of allocated care 
workers; however people told us that they did not mind this as they knew most of the 
team. With regard to call times and length of calls, on the whole people were happy. 
They told us on the rare occasion the carers were late they would get a phone call to 
inform them. Care workers told us that sometimes the journey times allowed were not 
always realistic; however, they would phone the office if they were late to let people know 
in advance. We saw communication of changes observed whilst on care runs between 
the care workers and the office team. It was evident care workers know the people they 
support well, and kept the manager and office team informed of any changes.

Care plans and risk assessments are generally accurate and up to date. This information 
is accessible for all staff; however, one file did not have the most recent manual handling 
plan in place. We saw four office copies of people’s care plans and viewed another four 
in individual’s homes. Each care plan was accurate and up to date and had been recently 
reviewed. The care plans identified people’s outcomes and how these could be met. 
People were involved with compiling their care plan and had signed them to confirm their 
involvement. Two care plans we reviewed had details of manual handling requirements 
and equipment used. In addition to this, there were Occupational Therapists (OT) Manual 
Handling plans were in place. We observed, whilst shadowing care workers, that one of 
these did not reflect the manual handling support required and was inaccurate. On the 
whole, care documentation is accurate and reviewed regularly however we recommend 
that the manager ensures the most up to date Manual Handling plan is available for the 
care workers to access whilst in the person’s home. 

People are protected and measures are in place to maintain their safety and security. We 
saw paper records were stored securely in the office. Care records contained environmental 
risk assessments. We saw care workers used key safes where applicable and identification 
badges were worn. Electronic emergency contact pendants were worn by people or 
within reach for those people who lived alone. We saw care workers use the Electronic 
Call Monitoring (ECM) system and we were told by the administration staff that if the care 
worker did not log in then an alert would trigger the office staff to check the call was 
going ahead as planned therefore reducing the likelihood of missed calls. The system 
was new and we were told more data would be available at the next inspection to 
evidence the benefits of this system being in place. Care workers and office staff spoken 
to were aware of Safeguarding processes and actions to take if required. The agency 



promotes the safety of both its staff and the people that it is providing care for.

Quality Of Staffing



People can be assured care workers receive appropriate training to deliver care 
effectively. The agency had a training and induction programme in place, which provided 
face-to-face training. Most training was held at the agency office with The All Wales 
Passport for Manual Handling training held by a specialist trainer at another venue. The 
staff training records seen, evidenced completion of an induction. This included training 
such as Infection Control; Food Hygiene; Moving and Handling and Role of the Carer. 
Medication awareness training was also provided over two days with completion of a 
medication competency check. In addition to this care workers completed four days 
shadowing alongside an experienced care worker. Care workers told us they felt 
supported and any training requirements that they had were met. Staff we spoke with told 
us they were working towards a recognised qualification in social care and had support 
with this from the manager. The co-ordinator of the service showed us an electronic 
monthly reminder, which was used. This enabled them to consider staffing commitments 
for the following month. People benefit from care workers who are supported to increase 
their professional knowledge.

People using the service can be assured that staff are adequately supervised and 
supported to provide care. Individual supervision was provided three monthly in addition 
to spot checks with feedback and annual appraisals. The electronic system also alerted 
the co-ordinator and manager as to due dates for individual supervision. Care workers 
told us that as well as their individual supervision they were able to phone for support or 
guidance any time and also call into the agency office when they needed to. We saw 
several care workers visit the office over the two inspection days. All care workers we 
spoke with told us that they felt supported comments included: “staff are hands on and 
are always there if you need them” and “they are brilliant and very open and supportive”. 
We concluded that the manager is visible and ensures the team are aware of the support 
processes in place.

The well-being of staff is important to the manager. Individual care worker’s rotas were 
checked and some days were lengthy with care call numbers varying from 8 to 20. We 
spoke to care workers who told us it was their choice to work longer days.  We could see 
that days off were protected if care workers were not available for work and we were told 
some care workers had a weekly pattern with their rota at their request. One care worker 
told us “They are brilliant and I can give availability around family commitments”. Another 
care worker told us “they are family orientated”. Care workers told us the manager and 
office staff supported them with hands on support when they were short staffed. Some 
care workers told us more staff employed would improve their job satisfaction but they 
were aware the manager was recruiting care workers. The manager confirmed this. 
People are cared for by staff whose well-being is supported and the manager is recruiting 
further staff to ensure that this can be maintained.

Quality Of Leadership and Management



There have been changes within the management structure and currently the 
responsible individual who is also the registered manager is in the process of recruiting 
another manager for the agency. 

The agency values feedback from people involved with the service and is working 
towards reflecting this feedback in a quality assurance report. At the time of the 
inspection a quality assurance report was not available. Feedback had been collated 
from people and their representatives at reviews and also from staff members. We were 
told a quality assurance report will be made available when this information gathering is 
completed and a manager is in post to support with this process.

People benefit from a service that has some information available to them. We saw each 
person had a service user guide in their home however; these were not up to date. The 
manager told us that they were in the process of being updated. People receiving a 
service had office contact details and felt comfortable to speak to the office staff if 
required. We saw a revised Statement of Purpose which was being updated further 
following recommendations to ensure it met the requirements as outlined within the 
Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA).

The agency has a robust recruitment process in place. We saw four staff files; there were 
checks in place for identification; written references and Disclosure and Barring Service 
checks (DBS). Application forms were in place and gaps in employment history had 
always been explained. There was not always a recent staff photograph within the staff 
files and we were told these will be added. With this improvement in place, people can be 
assured the recruitment process is robust.



Quality Of The Environment

Inspection of the quality of the environment does not form part of the domiciliary care
Inspections; however, we saw information was held securely in the office on the day of 
our visit.



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

