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Summary

About the service 
British Red Cross Intermediate Care Support Project is a domiciliary care agency 
registered to provide a short-term service to older people, people with physical disabilities, 
people with sensory loss/impairment, people with learning disabilities, people with mental 
health needs, and the elderly mentally infirm.

The agency is operated by British Red Cross Society, who have nominated a responsible 
individual to oversee the operation of the agency.  The manager of the service is 
registered with Social Care Wales. The service operates from Cwmbran and covers the 
Torfaen area. 

At the time of the inspection the agency provides a service to a limited number of people.

What type of inspection was carried out?
This was a scheduled full inspection, which looked at the themes of quality of life for 
people, quality of staffing and quality of leadership and management. The visit was 
unannounced and was undertaken on Tuesday 16 October 2018 at the registered office, 
with follow-up contact with people who use the service and other professionals undertaken 
following the inspection visit.

The following methodology was used to gather evidence for this report:
 Visit to the agency office and discussion with the registered manager;
 Discussion with two members of staff ;
 Discussion with three people who either currently or have previously received a 

service ;
 Discussions with professionals who work with the service;
 Examination of five  care files and documention relating to care and support of  

people who have received a service; 
 Examination of three care staff files;
 Consideration of the statement of purpose and quality assurance report and other 

relevant documentation;
 Visual inspection of the agency premises; 
 Consideration of records maintained by CIW, including the last inspection report;
 Consideration of questionnaires sent to service users, staff and relatives of people 

in receipt of services.

What does the service do well? 
We did not identify any specific areas of excellence within the focus of this inspection. 

What has improved since the last inspection? 
At the previous inspection CIW advised the registered person that the service was not 
compliant with Regulation  23 (2) (b) (iv), namely the system for monitoring, reviewing and 
improving the quality of care given to service users must make provision for the registered 



person to obtain the views of  staff employed by the agency.  At this inspection we found 
documentary evidence that staff views had been sought and this was confirmed by staff 
members we spoke with.

We identified one area for improvement that the registered person should document 
efforts made to secure the placing authority care plan. We discussed this with the 
manager and found this was now being noted on documentation.

What needs to be done to improve the service? 
We did not identify any areas of non compliance at this inspection.

The following recommendations were made:
- Specific times of administration on  medication charts need to be recorded. 
- Staff feedback questionnaires should be dated.



Quality Of Life

People are extremely positive about the service.  We saw comments in service user 
feedback forms and spoke with people who had experience of using the service.  The 
service offers care for a finite period only, and we saw numerous comments from people 
expressing regret that care could not have continued for a longer period.  People clearly 
valued the positive effect the service had given them, in instances when this was either 
focused short term support after a hospital discharge or preventative work to prevent 
hospital admission. Comments from service users included, “A truly excellent service, 
manned by excellent people.” People told us the care staff went, “Over and above” the 
agreed plans, and we saw evidence of this happening regularly in people’s daily notes.  
We concluded people feel the service is responsive and fully meets their expectations.

People are overall satisfied with the way in which care is delivered. We noted one 
comment in one person’s plan they felt evening call times were slightly too early, but all 
other comments were positive.  We saw call times were not specified in plans and we 
raised this with the manager, who advised us that times were not definitely given due to 
the bespoke nature of the service provided. Instead, it is policy that a “window slot” of two 
hours is given to assist people with their care needs.  This then allows time to address  
any unanticipated issues that may arise  during the visit; it also allows adequate travelling 
time for staff.  

There is a commitment to ensuring people are empowered to express their views about 
their care throughout each intervention.  We saw the wishes of people were sought and 
documented at start of their care, then again at the end of their care. This was then later 
followed up with a plenary questionnaire about the service. It was also noted people were 
encouraged to measure their own outcomes to establish if the delivery of intermediate 
care had been successful or if further support from other agencies would be required.

Personal plans record people’s specific care needs, how they will be met and are kept up 
to date. Documentation was fully completed.  We were told that due to the nature of the 
interventions (often referred in as the result of an emergency), there was not always an 
initial care plan provided to inform what care delivery would be required.  We identified 
this as an area for improvement at the last inspection. At this inspection we found 
personal care plans were obtained wherever possible, and where this was not available it 
was clearly documented and there was evidence that discussions with referring agencies 
and other agencies involved had been undertaken to obtain a clear understanding of 
people’s needs.  There was also evidence that the assessments, personal plans and 
reviews were completed with input from people or their relatives when appropriate.  We 
were told due to the short-term nature of the care provided, care plans are reviewed 
weekly, and we saw evidence of this  in the peoples care files.. We concluded overall 
that people enjoy support from a service committed to enhancing their quality of life.



Quality Of Staffing

People can be assured that care is delivered by competent and conscientious staff who 
are well trained and feel supported in their roles.  There is evidence that there are sound 
recruitment processes in place and staff receive thorough induction and training to 
undertake their roles.  

Staff work collaboratively to ensure care is provided. There are a small number of staff 
delivering care throughout the area and there is an emphasis upon team work within the 
service.  We spoke with staff who told us that, “Everyone works well together” and it was 
a “Pleasure to come to work.”  This enthusiasm was reflected in supervision and 
appraisal documentation.  Staff also expressed satisfaction with the level of support 
offered and felt that any issues that arose were consistently responded to swiftly.  We 
noted due to limited staff numbers, annual leave and absences needed to be co-
ordinated; this is managed with support from the management team who will themselves 
undertake direct care delivery in the event of any absence.  There was evidence that 
staff were committed to their work and promoting people’s wellbeing through being 
proactive; we noted one person’s plan was to support with personal care; however care 
staff had also undertaken additional tasks as it was identified the person was finding 
these issues challenging.

Staff receive a thorough induction and training is maintained.  Staff told us they received 
regular training and this is monitored by the manager who keeps a file which is reviewed 
every month.  We were told that if a person had a specific medical condition, training and 
advice would be sought.  We looked at five staff files and saw evidence of recent 
medication management training. We were told there had been specific training in 
dementia awareness and mental health.  Other training included first aid, manual 
handling, infection control and safeguarding. The service has provided training 
specifically around the Welsh language “Active Offer”.

Supervision, spot checks and annual appraisals were found to be undertaken regularly. It 
was noted that supervision, and particularly annual appraisals, were undertaken in a 
planned  manner and were very much a “two-way process” to ensure care staff had the 
opportunity to reflect upon their own performance and future development. 

The quality of case recordings and assessments was found to be detailed and any 
changes were accounted for.   It was noted that when people required administration of 
medication, medical administration record (MAR) charts were completed.  We noted that 
this only recorded the date of administration rather than the time.  We saw one person’s 
file stated their medication was needed at a particular time. Consideration should be 
given in documenting  the time of administration on the MAR charts as this would 
facilitate easy oversight when care plans were reviewed or audited.   We saw, however, 
that daily visit records consistently recorded the times that care staff visited.  We 
recommended that consideration could be given to including specific times on MAR 
charts.  We discussed our recommendation with the manager who agreed this could be a 
consideration going forward.



Quality Of Leadership and Management

Feedback from staff is valued.  This was identified as an area for improvement at the 
previous inspection as no staff questionnaires were seen.  At this inspection we were 
shown completed staff questionnaires and also saw that team meetings were regularly 
held which evidenced staff were encouraged to express their views about the service.  
We did note that the questionnaires were not dated and we recommended this should be 
actioned.  We were advised that new questionnaires are currently being drafted and 
these will record that information. We were also told that due to the small numbers in the 
team and the demands of care delivery, it was not always possible to bring everyone 
together at the same time but if people were unable to attend they would be given the 
chance to contribute their views at a later date.

There is appropriate information provided about the service.  We viewed the statement of 
purpose and other literature provided by the organisation which gave a comprehensive 
description about the support provided and the service as a whole.  We saw there was 
evidence in relevant documentation which evidenced the service has frequent and 
proactive interaction with other agencies.  We spoke to professionals who worked with 
the service they spoke positively about the quality of support as a whole, and it was 
particularly noted that if necessary, the service will remain involved longer than the 
agreed timescales to ensure there is a seamless transition to follow-up or longer term 
services.   

There is robust leadership and good oversight of the service and in particular attention is 
given to quality assurance.  We saw that electronic call monitoring systems had been 
trialled but due to the small number of staff, calls were monitored through the sending 
and receiving of direct text messages. This  had proved effective and  was monitored on 
a daily basis by the management team. We saw the responsible individual (RI) regularly 
carried out quality reviews as part of their responsibilities, which included going to 
people’s homes to meet with them.  The manager also maintained regular contact with 
people delivering the service and frequently played a role in directly delivering care if 
staffing levels necessitated this.  We saw evidence of quality assurance questionnaires 
being routinely used to identify any areas where processes may need improvement;  the 
feedback was consistently positive.

Recruitment processes were comprehensive.  We looked at three staff files which 
showed any gaps in employment were accounted for and references were obtained and 
verified. 

We found that issues or incidents are responded to decisively.  We noted there had been 
one notification relating to a medication issue since the last inspection and all staff had 
been given appropriate refresher training and had an opportunity to discuss any changed 
in medication administration as a team.  We concluded there are comprehensive 
management processes in place for the service.



Quality Of The Environment

The theme of environment is not routinely considered at inspections of domiciliary care 
services.  We noted, however, that documentation is stored securely in locked premises.



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

