
 Care Inspectorate Wales

Care Standards Act 2000

Inspection Report

P C Cymru Care Limited

Hengoed

Type of Inspection – Full
Date of inspection – Wednesday, 21 March 2018

Date of publication – Thursday, 18 July 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 
PC Cymru care is a domiciliary care agency registered with Care and Social Services 
Inspectorate Wales (CSSIW) to provide more than 200 hours of personal care per week to 
older people, people with physical disabilities, people with sensory impairment, people 
with learning disabilities, or people with mental health problems via a supported living 
scheme.

PC Cymru Care Limited is the registered provider of the agency. There is a nominated 
individual who acts on behalf of the company. At the time of the inspection there was no 
registered manager to manage the agency. The registered provider had notified CSSIW 
that a person previously appointed as manager was no longer in post, with a proposal for 
one of the company directors to undertake this role. An application for the director to 
register was subsequently submitted to CSSIW and was being processed.

The agency was providing the service in the county borough of Caerphilly, where an office 
for the agency is also situated.

What type of inspection was carried out?
We (CSSIW) carried out an inspection which considered three themes; quality of life for 
people, quality of staffing and quality of leadership and management. The inspection was 
undertaken as part of CIW’s schedule of annual inspections and also considered non-
compliance notification identified at the last inspection. Details of the non-compliance 
notification can be found in the published report dated 4 April 2016. 

Information for this report was gathered from the following sources:-
 review of information held by CSSIW about the service
 discussion with the responsible individual 
 meeting with two people using the service
 discussion with staff
 detailed examination of two service delivery care plans and risk assessments
 examination of arrangements for the administration of medications
 examination of four staff files
 examination of staff training matrix
 examination of the provider’s ‘Staff handbook’
 examination of the provider’s Adult Safeguarding Policy and Procedure
 Team meeting minutes

What does the service do well? 
We did not identify any specific areas of excellence during inspection over and above 
practice determined by the National Minimum Standards for Domiciliary Care Agencies 
Wales 2004.

What has improved since the last inspection? 
The registered person was notified of non-compliance in relation to regulation 28 (a) at the 



last inspection. Notice of changes; this is because the registered provider had failed to 
notify CSSIW of a change in the arrangements for managing the agency. A notification 
from the registered provider was subsequently submitted to CSSIW to advise that the 
person previously appointed to manage the agency was no longer in post. The notification 
also detailed a proposal for one of the directors’ to undertake the role of registered 
manager for the agency. A non-compliance notice was not issued on this occasion.

The agency had addressed the areas and were found to be compliant. 

The registered person was notified at the last inspection of non-compliance with Section 
11 of the Care Standards Act 2000. This is because since 23rd February 2015 the agency 
has been without a registered manager to manage the agency. This has been a protracted 
and systemic failing.  An application was subsequently submitted to CSSIW for a director 
of the company to register as the manager of the agency and was being processed. A 
non-compliance notification has not been issued on this occasion. 

The agency had addressed the areas and were found to be compliant. 

Recommendations for service improvement from previous inspection:

Service user plans being written in the first term to better reflect the personal choices and 
wishes of people using the service and to ensure a more person centred approach to care 
delivery. We saw improvements in this area; plans were person centred.

Induction training incorporates the standards of the Social Care Induction Framework in 
the guidance provided by the Care Council for Wales and learning outcomes are more 
fully evidenced. We were told that the SCIF would be utilised when new staff are recruited. 

References for staff are obtained on the headed paper of referees and not the headed 
paper of the registered provider. There were some improvements in this area, however 
further review is required to ensure that all employment histories are clearly recorded on 
file. 

What needs to be done to improve the service? 
 A system to monitor and review staff supervision 

 Review of the current system of recording staff information



Quality Of Life

Overall we found that people receive a service that makes a positive difference to their 
lives. 

We saw evidence which suggested that people using the service can be confident that 
they will be treated with dignity and respect.  We examined a sample of service user care 
documentation including service delivery plans.  Service delivery plans are important 
documents that should provide detailed information about individual needs and advise 
staff of the actions they are required to take to meet those needs.  The service delivery 
plans we reviewed incorporated information about the individual wishes, preferences and 
choices of service users and therefore we saw that the agency promoted the individuality 
of people.  At the previous inspection we recommended that consideration was given to 
service user plans being written in the first term to better reflect the personal choices and 
wishes of people using the service and to ensure a more person centred approach to 
care delivery. We found that efforts had been made to address this. 

People can be assured that care is provided by staff who are familiar with and 
understand their needs. There was an established staff team employed at the agency. 
Service users told us that they had good relationships with them. The staff we spoke with 
demonstrated a good understanding of the needs of the individuals they supported and 
spoke with respect and care about them. 

People can be assured of support to maintain their physical health and well-being.  This 
is because we saw records to evidence assistance given to people to access their G.P, 
dentist and other health care services. We saw that where medications were prescribed, 
that these were safely stored and a record of administration accurately maintained. 
Where possible people were encouraged with supervision from staff to take their 
medication independently.  This means people are encouraged to take some 
responsibility for looking after their own health.



Quality Of Staffing

People can be assured that staff have the knowledge and skills to provide the care and 
support they required. This is because we saw training certificates and a staff training 
matrix to confirm staff had completed basic training, and had also completed more 
specialist training where appropriate. Staff generally felt positive about working at the 
service and responses in completed staff questionnaires supported this.  Staff also told 
us that they felt supported and were happy working at the service. 

Service users benefit from receiving care from a trained staff group. This was evidenced 
from information provided during the inspection, mandatory training included topic areas 
such as moving and handling; health and safety, first aid, medication and Fundamentals 
of care and Mental Capacity Act. There was also awareness training provided regarding 
Understanding Dementia and Autism. The manager told us that all staff had received 
training in reporting and completing the logs and that all staff training was up to date. A 
copy of the training matrix was provided by the manager which evidenced staff training 
carried out and when refresher/ update training was due.

At the previous inspection we recommended that staff Induction training incorporates the 
standards of the Social Care Induction Framework in the guidance provided by the Care 
Council for Wales and learning outcomes are more fully evidenced. There were no new 
staff currently employed by the agency, we were told that the framework would be used 
as new staff were recruited.  



Quality Of Leadership and Management

People can be assured that systems and processes are in place to consult the views of 
people using the service, their representatives and staff on the conduct of the agency 
and care provided.

We examined a random sample of four staff files to explore the suitability of staff 
employed at the agency and the management support offered.   We found these to be 
difficult to navigate as the information was not recorded in an orderly manner. We noted 
that the staff had been subject to checking with the Disclosure and Barring Service 
(DBS). One file recorded that the induction booklet had been signed off, however we did 
not see any evidence of the induction record. The quality of supervision records were not 
consistent. Some records indicated that staff received regular supervision in line with the 
agency’s statement of purpose, practice and professional development had been 
discussed and agreed. However one file had recorded a three month gap between 
supervision meetings and another had a date for the meeting but no record of the 
discussion. We recommend that the provider undertakes its own audits of staff files on a 
regular basis.

Overall people can be assured that they are safe, this is because the service is well run.
Administration was generally organised and required records were overall well 
maintained. Staff who worked for the agency were clear about what was expected of 
them on a daily basis in order to provide care to people. This was confirmed from entries 
in documentation held at the agency offices and discussions with the manager during our 
inspection visit.

We examined the agency’s statement of purpose and the Safeguarding Policy. These 
are important documents which should outline the agency’s philosophy of care. The 
documents demonstrated that the agency has a focus on promoting choice, 
independence, dignity and safety. 

We reviewed the questionnaires returned from staff working at the agency and people 
using the service. It was clear from reading the questionnaires that PC Care provides a 
service that is valued by its service users. We reviewed the agency’s annual quality 
report. It was also clear from reading this document that the service is valued by its 
service users. We did not however see evidence of how the agency uses this document 
to drive forward quality improvements. For example, we were advised by the manager 
that the agency does not undertake regular audits of staff personnel files. The provider is 
therefore advised to consider how quality assurance can be enhanced so that it informs 
quality improvements.



Quality Of The Environment

This is not applicable to the inspection of 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

