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Summary

About the service 
Cymryd Rhan is a domiciliary care agency, which provides care services to older people, 
older people with dementia/ mental infirmity, adults with a physical disability and/or 
learning disability living in the community. The registered office for Powys and Carmarthen 
is based in Llandrindod Wells and forms the basis for this inspection. The registered 
provider Cymryd Rhan, is registered with Care Inspectorate Wales, (CIW). The 
organisation has appointed a person to represent the company. The manager is Gerry 
O’Shea who is registered with Social Care Wales.

What type of inspection was carried out?
This was a full inspection looking at the three themes detailed in the report. The
‘environment’ theme is not relevant to domiciliary care agencies.

The methodology used included;
 Information held by CIW about the service since the last inspection.
 We visited the agencies office and spoke with the responsible individual and a 

senior member of the organisation. 
 We spoke with four staff and three people who use the service. We tried, but were 

unable to contact more people.  
 We checked four service delivery plans.
 We reviewed how staff are recruited, supported and trained.
 We reviewed the Statement of Purpose, Service User Guide and Quality Assurance 

Report.

What does the service do well? 
We did not find any evidence that the agency exceeded the National Minimum Standards.

What has improved since the last inspection? 
Recruitment processes include checking there are no gaps in applicant’s employment 
history. 

What needs to be done to improve the service? 
We have not issued any non compliance notices but have identified areas where the 
service needs to improve.
These include;

 Care plans must be reviewed and updated to make sure they contain accurate, up 
to date information about people’s current needs and circumstances and how care 
and support should be delivered. Risk assessments must be in place where 
necessary, regularly reviewed and updated when necessary.

 Consideration should be given to including information about diagnosed health 



conditions in service delivery plans to provide staff with information and guidance.  
 The Rehabilitation of Offenders Declaration in the staff application form must be 

clearer so applicants are clear about what is being asked. 
 References should be dated when received to be able to evidence they were 

obtained before staff started work. 
 The information about complaints must include a timescale of 14 days within which 

a complaint would be investigated and make it clear that CIW cannot investigate 
individual complaints. It must include the contact details of external bodies 
including, the local authority. 

 The views of professionals involved in the service should be sought.
 The whistle blowing policy should include the contact details of external agencies, 

such as Public Concern at Work, CIW and the local authority. 



Quality Of Life

Overall, people receive the right care at the right time but improvements are needed in 
record keeping to make sure they are up to date and include measures to manage risks. 

People spoken with were very satisfied with the service, which was described as 
“excellent” and “very, very good”.  People told us they were always asked how they 
wanted their care and support delivered. Comments included, “nothing is too much 
trouble”, “so pleased to have them” and “they want to look after you”. People confirmed 
they always received a rota and were notified of any changes with staff notifying people if 
they were likely to be late.  We reviewed the service delivery plans of four people using 
the service. Records were not always up to date about their current needs or 
circumstances.  One records contained assessments, plans and risk assessments that 
had not been updated since 2015/2016 despite significant changes in the person’s life 
and how they were currently being supported by the agency. Records did not always 
contain information or guidance for staff about diagnosed health conditions and how this 
may impact on people’s care and support needs. Medicines management records seen 
did not always include guidance for staff about how to support people with prescribed 
items.  Checks were not always in place to make sure people receive prescribed 
medicines.  People receive the right care and support but improvements are needed in 
record keeping. 

Measures are in place to ensure people can receive a service in the language of their 
choice. The agency has a Welsh language policy. It supports staff to learn Welsh and is 
actively trying to recruit Welsh speaking staff. The staff application form asks applicants 
about their Welsh language skills and this is included in the interview process. 
Information about the service can be provided in Welsh on request. People are able to 
request a service in Welsh and the agency works hard to meet people’s requests. 



Quality Of Staffing

People benefit from a service where staff are well led, trained and supported.

Measures are in place to make sure staff are suitable. We looked at the recruitment files 
of staff who had started work since the last inspection. They contained an application 
form that included reference to the Rehabilitation of Offenders Act but did not include the 
full declaration so people may not be clear what they are being asked to declare.  
References were on file but these had not been dated when received and one file 
contained references from the same source, (the same employer). Any gaps in 
employment were identified and checked. We saw staff did not start work until a 
satisfactory Disclosure and Barring Service, (DBS), check had been received.   People 
can be confident that checks are made before staff start working at the agency.  

Staff are provided with training and support. People spoken with described staff as, “all the 
girls are lovely”, “very helpful” and “always polite and courteous”. Staff comments included, that 
the manager and senior staff were, “very supportive“, “always open door”, “best company I’ve 
ever worked for” and that managers, “make you feel valued”. The responsible  individual 
told us plans were in place to set up career paths for staff and this would include the 
opportunity for some staff to complete  training as ’train the trainer’ in various topics so 
training could be provided ‘in-house’. Staff completed face to face training in medicines 
management, safeguarding, moving, and handling. A new member of staff told us they 
had completed ‘shadow shifts’, working with experienced members of staff and had met 
people they would be working with before they began working on their own. We spoke 
with one member of staff who told us they had completed paid, induction training and that 
working at the agency was, “amazing”. Other staff comments included, “brilliant staff 
team”, “really enjoy it (working for the agency)” and the “training is pretty good”. We 
requested a record of all training completed by staff and a record of when staff had been 
provided with supervision and an appraisal.  The manager told us this information was 
kept on individual staff files and a central record could not be provided. However, staff 
spoken with told us they had competed all necessary training, although staff also told us 
they would welcome more training, particularly in dementia and other health conditions.  
Staff confirmed they were provided with regular supervision from senior staff and that 
there was always other staff and seniors available for support and guidance if necessary.

Staff are provided with a handbook that includes information about the agencies 
expectation of staff and the ‘whistle blowing’ policy. The policy does not include the 
contact details of any external agencies. Records were provided of three staff meetings 
held since the last inspection. Although there had been discussions about training 
courses, the meeting primarily discussed individuals receiving a service rather than 
specifically supporting staff, or staff development.  Measures are in place to provide staff 
with appropriate training and support. 



Quality Of Leadership and Management

Overall, the agency is well managed and is committed to monitoring, reviewing and improving the 
quality of the service.

Information is provided about the service. Information was provided in a Statement of 
Purpose and Service User Guide. They contained detailed information about how the 
service is organised and what services it can provide. The Service User Guide is written 
in plain English. People are provided with information so they can make an informed 
choice when considering using the agency. 

Information is provided about how to raise concerns. The agency had not received any 
complaints since the last inspection. Information about complaints in the documents 
above and the complaints policy does not make it clear CIW cannot investigate individual 
complaints and do not include the contact details of the local authority. The policy does 
not make it clear that complaints received will be investigated within 14 days. Measures 
are in place to tell people how to make complaints but this requires review. 

Measures are in place to review and check the quality of the service. The agency 
produced a Quality of Care Report 2017/2018, which was sent to us after the last 
inspection. The responsible Individual told us quality assurance measures were in place 
and staff from ‘head office’ were responsible for auditing records to check the quality of 
the service.  The responsible individual told us that the views of staff had been sought 
but the collation of such views was not provided as requested. The responsible individual 
told us the agency did not currently seek the views of professionals who have contact 
with the service. People can be confident that measures are in place to monitor, review 
and improve the quality of the service.  



Quality Of The Environment

This theme 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

