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Summary

About the service 
The City and County of Swansea Elderly and Disabled Home Care Service provides care 
to adults living in their own homes. The agency provides both a re-ablement service and a 
long term service for people with complex needs. 

The registered provider is the City and County of Swansea.

What type of inspection was carried out?
This was an unannounced, full inspection carried out six months after a Non-Compliance 
Notice was issued. The following methodology was used:

 Visits to five people using the service, including people receiving re-ablement and 
complex care.

 Discussion with their relatives where present.
 Two visits to the agency office
 Discussion with one of the managers and the strategic operations manager.
 Questionnaires were sent to ten people using the service and ten staff
 Examination of a sample of service delivery plans, including those of the five people 

visited.
 Examination of a sample of three staff files. 
 Consideration of staff supervision and training information.
 Feedback meeting including the responsible individual, strategic operations 

manager and one of the registered managers.

What does the service do well? 
There were no areas where the care was found to exceed that which was expected by The 
Domiciliary Care Agencies (Wales) Regulations 2004 and the National Minimum 
Standards for Domiciliary Care Agencies.

What has improved since the last inspection? 
A program of training for staff in Food Hygiene and First Aid had been commenced. 

The format for the care documentation is being reviewed and a new format is being 
piloted. 

The staff supervision is carried out regularly.

What needs to be done to improve the service? 
No new Non-Compliance was noted at this inspection. However staff have not yet 



completed all the training updates appropriate to the work they perform. The service 
therefore remains non-compliant but they are making progress in line with the compliance 
timescale of October 2018. 

The following four recommendation were made:

The registered persons need to ensure that there is improved continuity of care.

It is recommended that the person-centred care records continue to be developed and 
introduced across the service.

It is recommended that all care staff receive annual appraisals.

It is recommended that inconsistencies in management process across the service are 
eradicated. 



Quality Of Life

People can be confident that they will be provided with a good standard of care from staff 
who are caring and friendly.  However there is still a need to improve the continuity of 
care and develop the care documentation into a more person-centred approach. 

We (CIW) visited five people using the service and spoke to five relatives during the 
visits. All the people and relatives spoken with said they were very happy with the care. 
They told me that the staff were “compassionate” and “friendly, we have a laugh 
together”, they also said “I look forward to them coming”. People said that the staff 
always treated them with kindness and respect. From the evidence gathered during the 
visits to people using the service we found that people receive a good standard of care.

We talked with people and their relatives about the continuity of care staff and we looked 
at the information supplied in the questionnaires. People said that there were many 
different carers who visited. One relative said that the team of carers had changed twice 
and she had found herself having to explain the care her relative received. She did 
however say that the care team had reverted to the original team of carers and she was 
happy with that. We talked with the strategic operations manager who acknowledged 
continuity of care staff was still an issue. It was clear that some progress had been made 
and new duty rotas were due to be introduced within the next three months. It was hoped 
that this would further improve the continuity of care staff as there would be clearly 
designated teams of staff. The registered persons need to ensure that there is improved 
continuity of care. 

We looked at the care documentation kept in the agency office and in people’s homes. 
The service delivery plans were task-orientated and did not provide a not person-centred 
approach. The daily records were well completed but again were written in relation to 
tasks. In a completed questionnaire one relative commented that the records said 
nothing about the person receiving a service, such as how they were or what sort of day 
they were having but concentrated on what the staff had done. We looked at manual 
handling assessments and plans and saw that they were in place and up to date where 
any mobility issues had been identified and we also saw appropriate equipment in place. 
We discussed the format of the care records with the strategic operations manager and 
we were told that a new person-centred format had been devised and was currently 
being piloted. It is recommended that the person-centred care records continue to be 
developed and introduced across the service.

We talked to people and their relatives about access to health care professionals. We 
were told that district nurses and GPs visited and the carers always referred to other 
health care professionals if necessary. As the care staff were based in three hubs 
aligned with health services there was easy access to care managers, community 
physiotherapists, occupational therapists and a nurse who were also based in each hub. 
We found that people had timely access to health and social care professionals.   



Quality Of Staffing

People can be assured that the staff are suitably recruited and supervised. However 
there is still a need to improve the completion of mandatory staff training and ensure that 
annual appraisals are completed. 

When we looked the staff files we saw that they contained the information required. This 
included application forms, two references, information about completed of Disclosure 
and Barring Service (DBS) disclosures and photographs. We also saw that suitable 
records of staff absence and disciplinary action were kept. We found that people’s safety 
was enhanced by the robust recruitment procedure. 

We looked at the staff training information, although it was clear that the electronic 
recording was not fully implemented and the hard copies were not up to date. However 
we were able to see evidence that programmes of food hygiene and first aid training had 
been commenced since the previous inspection. It was clear that not all staff had yet 
completed their training or updates but there were regular dates set with staff allocated to 
these dates until the end of September 2018. From the evidence gathered we found that 
that staff had not yet completed all the training updates appropriate to the work they 
perform.  The service therefore remains not compliant but they are making progress in 
line with the compliance timescale of October 2018. 

We looked at the staff supervision programme and records in the staff files and saw that 
there were records of regular one-to-one staff supervision sessions. However the records 
of annual appraisals were sparse and not up to date.  It is recommended that all care 
staff receive annual appraisals.



Quality Of Leadership and Management

People using the service can be assured that, although some inconsistencies remain in 
management processes across the service, there are clear improvements in the overall 
leadership and management. 

We saw that a completed annual quality of care report had been provided following the 
previous inspection visit. This had included some information about people’s view of the 
service but needed improvement to ensure that there was a full system of obtaining the 
views of people using the service, their relatives and staff. People and their relatives told 
us that the service was very good and that the senior staff visited to review their care and 
ask if that had any issues with the care provided. In the care record we also saw 
evidence of regular documented “spot checks” made by senior staff when care staff were 
providing care. We discussed the quality monitoring processes with the strategic 
operations manager and were informed that the quality monitoring system was being 
reviewed and updated. It was planned that comprehensive feedback from people using 
the service, their relatives and staff would be included in the annual report for 2018.

We talked to people and their relatives about any concerns they had and no-one reported 
any concerns. They said that if issues arose they either spoke to the staff or were able to 
contact the seniors. This was corroborated by information in the completed 
questionnaires. We looked at the complaint log and saw that there were clear records of 
any issues, investigations and actions taken, including responses and updates to 
complainants. We also saw that information about the complaints procedure was 
included in the service user guide which was included in the care documents kept in 
people’s homes.  

We discussed the statement of purpose and were told that it was in the process of being 
updated to conform to the RISCA registration application. When we visited people at 
home we saw that there were service user guides provided to each person. People told 
us that the staff and senior staff were always very helpful if they had any queries and 
they felt they were provided with enough information. 

There are two managers who report to the strategic operations manager. One manager 
is responsible for the reablement service and the other for the complex care service. The 
managers and staff are located within three hubs in line with the other Local Authority 
staff, over two locations. When we were clarifying the attendance at staff training it was 
clear that different systems were in use in different parts of the service and that records 
were being stored in different places electronically and in hard copies. We were informed 
that there were plans to ensure that all the records were stored on one database but this 
is not yet in use. It is recommended that inconsistencies in management process across 
the service are eradicated. 



Quality Of The Environment

This section is not applicable to Domiciliary Care Agencies.



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

