
 Care Inspectorate Wales

Care Standards Act 2000

Inspection Report

Encompass Care

Blackwood

Type of Inspection – Focused
Date of inspection – 14 November 2018
Date of publication – 11 January 2019



Welsh Government © Crown copyright 2018.
You may use and re-use the information featured in this publication (not including logos) free of charge 
in any format or medium, under the terms of the Open Government License. You can view the Open 
Government License, on the National Archives website or you can write to the Information Policy Team, 
The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Summary

About the service 

Encompass Care is registered with Care Inspectorate Wales (CIW) to provide domiciliary 
services to people with learning disabilities, physical disabilities, sensory loss/impairment 
and mental health illnesses. At the time of inspection, the agency supported people in two 
houses. The provider employs a manager Glen Phillips to manage the agency and he is 
registered with Social Care Wales and CIW. 

What type of inspection was carried out?

This was a focused inspection and considered actions taken in response to the non-
compliance notice issued at the last inspection. The following sources of information were 
used to support our findings for this report;

 We reviewed information about the agency held by CIW. 
 We visited the agency office. 
 We visited people in one of the supported living houses. 
 We talked to the registered manager and the provider.
 We examined a sample of documents such as a placement plan, medication 

records and supervision records. 

What does the service do well? 
The agency maintains a consistent staff team. 

What has improved since the last inspection? 

Some improvements made in relation to the matters of non-compliance identified at the 
last inspection but these were not fully met. In particular, the manager had not received an 
appraisal and the agency telephone arrangements need further attention. The non-
compliance notice will be lifted but these matters will be followed up at the next inspection. 
Improvements made included:

 The provider had become more actively involved in the work of the agency. 
 The manager had received individual supervision from the provider. 
 The office accommodation was generally suitable for its purpose. 
 A new medication management system had been introduced. 
 Service user plans included a personal profile and were outcome focused. 

What needs to be done to improve the service? 

 A wider range of training opportunities needs to be available for staff. 



 All service user plans need to be updated.

 Supervision of the manager needs to include a wider range of discussion with more 
detailed records to demonstrate this. 

 The manager needs to receive an annual appraisal. 

 A dedicated telephone line needs to be put in place for the agency. 

 The information document for all service users that is used for hospital visits needs 
to be reviewed and care taken to ensure that information is presented in a way that 
a reader who does not know the individual will understand. It should be dated and 
signed. 

 A record of reviews needs to be maintained to indicate who was present in addition 
to updating the plan. This needs to take place for internal reviews as well as those 
with local authority involvement. 



Quality Of Life

Encompass Care provides support to six people who live in two houses. We visited one 
of the houses and spent some time with three service users and staff who were present 
at the time of visit. One service user was independent and liked to go out alone so was 
not present at the time of our visit. The people in this house had lived together for over 
eight years, and some for eleven years; they were a very settled group. People had a 
good quality of life because they were happy and well supported by staff they knew well 
and who related to them in a relaxed confident manner.

People are supported by staff in their homes to access the community for appointments 
and social/leisure purposes; those who do not need support to do so go out unaided. We 
saw staff relaxing with people in their home, they were sat around a table together 
chatting and colouring pictures. Staff took time to listen to people and to communicate 
with them; we saw that communication was respectful and showed understanding of 
each individual. An advocate was visiting one person. The manager told us about the 
things people are supported with to facilitate them leading fulfilling lives; these included 
some people going to a weekly social club, one goes to an art class, and another goes to 
slimming world. People’s wishes to participate, or not to participate in these events is 
respected. People are supported to maintain family contact in line with individual plans 
and they support people to purchase greetings cards and gifts for family members at 
special times of year such as birthdays and Christmas. Staff support people to go on 
special trips out to places of interest such as the local library and other events such as 
the pantomime. They ensured that special efforts were made to celebrate events such as 
Christmas with them. The conversation around the table confirmed that people’s choices 
and decisions are respected and showed that they are in control of day to day decisions 
about what and how they spend their time to ensure their well-being and quality of life. 

A new medication management system had recently been introduced at the supported 
living house. Monitored dosage blister packs were in place and medication administration 
records (MAR’s) were generally well maintained and showed consistent medication 
management. However, staff had not recorded on the second sheet for one person’s 
medication that morning although medication had been administered as tablets were in 
the blister pack with those that had been signed for. Care needs to be taken to monitor 
and check so that such mistakes do to occur. Senior staff monitor medication records 
and sign the sheet to indicate when they do so. All service users were described as 
needing support to take medication, everyone fully co-operated and arrangements were 
described as working well. People are supported to maintain good health.  



Some service user plans had been developed to include more detail such as including a 
personal profile and were outcome focused. The manager told us that all plans would be 
updated in this way. Similarly, the information document used for hospital visits had been 
improved for some service users and there were plans for all service user plans to be 
updated to ensure clarity of understanding for a reader who does not know the individual.   



Quality Of Staffing

People are supported by a well established staff team who know them well. One staff 
member had recently left and a new appointment had been made but the person was not 
yet in post as checks were in progress. 

Records showed that all staff had completed mandatory core training with updates being 
undertaken when required. No training outside the core training had been provided since 
the last inspection to the manager or staff. Training opportunities for staff outside the 
core training need to be sourced e.g. loss and bereavement, sensory loss and 
communication. As identified at the last inspection, efforts need to be made to provide 
training and encourage staff to attend. 

People feel confident in the care they received because staff are competent and 
confident in meeting their particular needs. We saw staff being responsive to people’s 
communication and support needs and offering choice in a respectful, relaxed and 
confident manner. People receive consistent support from staff they know well.



Quality Of Leadership and Management

The agency has a registered manager who is based at the agency office; they regularly 
visit the supported living houses. The day to day leadership and management of the 
agency is well led by the registered manager with support from the deputy manager. 
Discussions and observations indicated that the provider has taken a more proactive 
involvement with the operation of the agency, for example by visiting the homes more 
frequently and engaging in discussions about the people and service. 

A non-compliance notice was issued at last inspection and has been lifted at this 
inspection. In response to the notice, some improvements had been made although not 
all areas identified had been fully addressed and will be followed up at the next 
inspection. This included an annual appraisal for the manager and a dedicated telephone 
arrangement.  

The manager had received one supervision session from the provider; a record of this 
was in place and it was signed but it indicated the need for greater detail to be recorded 
and for a wider range of matters to be discussed to better reflect the role and 
engagement of the manager. It needs to include discussion of a wider range of 
management topics such as staffing issues, training, and house environments. The 
provider and manager told us that the provider had produced a job description, which the 
manager had seen, and a copy was subsequently emailed to CIW.

There had been no training outside core mandatory training for the manager or staff 
since the last inspection. The manager maintained a matrix of training but this only 
included mandatory core training; it showed that all mandatory training was up to date. 
The matrix needs to be extended to show other training attended and should include the 
manager. Steps need to be taken to ensure the manager and staff receive appropriate 
training. 

The annual review of quality of service had been undertaken for 2017 and the provider 
had endorsed the report of the review. The next review will be due at the end of the year. 

The manager reported that there had not been any complaints but described working 
with the local authority to manage the challenges presented when working with sensitive 
family issues. They told us that people were encouraged to complain when informal 
processes had not seemed to satisfy them. 

A copy of the up to date statement of purpose was emailed to us following the inspection. 



It was pleasing that the provider attended the inspection and was taking a more active 
involvement in the agency. Whilst there have been improvements, we need to ensure 
that the provider sustains this and does provide an appropriate level of support via 
supervision and appraisal to the manager and that their participation in the operation of 
the agency continues. 



Quality Of The Environment

Environment is not routinely reported upon for domiciliary agency inspections. However, 
at the last inspection the premises used for administration were not found to be suitable 
for its function. At this inspection we found that issues had been addressed to a 
satisfactory standard; the premises had electricity, suitable toilet facilities, and computer 
facilities. There were lockable cabinets for confidential information. 

We discussed telephone access and the need for clarity and a dedicated number for 
agency use. The provider undertook to address this matter.  



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

