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Summary

About the service 
Carewatch (Swansea) is a domiciliary care agency that has an administrative office in 
Gorseinon town centre, Swansea.  It is registered with Care Inspectorate Wales (CIW) to 
provide domiciliary care to people aged 18 and over within the following categories:

 Functional mental ill health
 Dementia/mental infirmity
 Physical disability
 Learning disability
 Sensory loss/impairment

The agency currently provides a service to people living in the Swansea area only.  
Carewatch Care Services Ltd is the agency’s registered provider and there is a manager 
in post who is registered with Social Care Wales.

What type of inspection was carried out?
This was a full inspection that was brought forward by CIW following anonymous concerns 
about the leadership and management of the agency and poor care practices.  We 
considered the following three quality themes: quality of life, quality of staffing and quality 
of leadership and management.  Two inspectors made an initial unannounced visit to the 
agency’s office and used the following methods to complete the inspection:

 We made appointments to visit six people, in their own homes, where we were able 
to discuss the service they were receiving from the agency and observe some of 
their interactions with care workers. 

 We spoke with relatives and care workers who were present at the time of our visits 
and who attended the agency’s office during our inspection.

 We spoke with the manager, administrative staff and a social care professional.
 We viewed six people’s care records and six staff members’ records.
 We reviewed the feedback provided within two staff questionnaires that were 

completed and returned to CIW within a three week timeframe.  Ten service user 
questionnaires and a further eight staff questionnaires were sent to the service but 
not completed or returned.

 We looked at the agency’s learning and development and medication policies and 
reviewed their whistleblowing and safeguarding procedures.

 We considered other relevant documents, such as the staff handbook, staff rotas, 
records relating to complaints and compliments, and minutes from the last 
management meeting. 

What does the service do well? 
We did not identify any areas of exceptional practice at this inspection.  The matters 
reported here are those which exceed CIW’s expectations regarding regulation and 
minimum standards.



However, a care coordinator told us the agency is supporting people’s Welsh language 
needs by producing a service user guide in Welsh.

What has improved since the last inspection? 
At the previous inspection, we recommended that further detail was added to the agency’s 
statement of purpose to ensure that it fully complied with regulation.  At this inspection, we 
found that the statement of purpose had been reviewed and updated in preparation for 
legislative changes.

What needs to be done to improve the service? 
We notified the registered manager that the service was not compliant with the following 
regulations:

 Regulation 13 (a). This is because the agency is not always being conducted in a 
way that ensures people’s safety and well-being.

 Regulation 13 (e). This is because the agency is not always being conducted in a 
manner that respects people’s wishes and promotes their privacy and dignity.

A non-compliance notice has not been issued on this occasion as there was no immediate 
or significant impact for those people who were receiving a service from the agency.  
However, we expect the registered persons to take action to rectify these issues, which will 
be followed up at the next inspection.

The following recommendations were also made:

1) To review and update the staff handbook, ensuring that information relating to 
managing complaints is consistent with regulation and the agency’s own policy and 
procedure.

2) To expand on the level of detail within the staff learning and development policy, 
and support staff to undertake specialist training relevant to the needs of the people 
they are caring for. 

3) To ensure that care and recruitment documentation is consistently completed in full 
and appropriately signed and dated.



Quality Of Life

People are generally happy with the support they receive from Carewatch (Swansea).  
We found that people valued the relationships they had established with care workers.  
They made many positive comments about them, including:

- “They’re first class”
-  “Lovely girls….out of this world”
- “They’re all very good.”
- “They’ve been fantastic”
- “They’re all marvellous, I haven’t found a bad one yet….They go beyond for you, 

can’t do enough”
- “They give 100%”

We observed care workers to be kind and patient in their approach to care.  They 
provided people with the emotional support they needed and used appropriate humour 
which people appeared to enjoy.  Conversation flowed naturally as care workers were 
familiar with people’s social lives and preferred routines. 

However, whilst people told us they were treated respectfully, we found that some 
practices compromised their privacy and dignity.  For example, one person told us that 
some care workers spoke over them on occasion and had once discussed information 
relating to another person. In addition, a relative told us that one care worker kept a 
separate record book of the calls they delivered, which they carried around with them.  
This could compromise the confidentiality of the people this person was caring for.  We 
also found that care workers removed completed log books from people’s homes, but did 
not return them to the administrative office in a timely way where they could be securely 
stored.  A quality officer told us that care workers generally waited and returned them in 
bulk.  Again, this could compromise people’s confidentiality and the quality officer agreed 
to implement a more suitable system.   

People have some choice and control over how they are cared for.  We found that people 
had signed to confirm that they had discussed their care needs with senior staff and 
agreed with the care plans in place.  Care plans were generally person centred as they 
outlined people’s likes and dislikes in relation to their activities of daily living.  They also 
acknowledged and focused on the outcomes people hoped to achieve from the agency’s 
input.  The manager showed us new care plan templates which we found further 
encouraged a person centred approach to care planning.  During visits, we saw that care 
workers were accommodating of people’s individual requests.  They also supported 
people to make choices regarding what they wanted to eat and drink and when they 
wanted to complete various tasks.  One person commented that care workers showed 
them their clothes each day to assist them in deciding what to wear.  People told us that 
care workers generally knew how they liked to be cared for and they were confident in 
directing care workers as needed.  

However, we found that one person’s repeated requests for specific call times had been 
agreed but not accommodated.  We also noted that other people’s call times did not 
match those referenced within their care plans and, on occasion, varied significantly.  For 



example, one person’s morning call time varied between 8.49am and 10.30am during 
one week.  Another person also told us that care workers would not complete some of 
the tasks set out within their care plans; these had been completed by both the agency 
and the local authority that had arranged their package of care.  The manager agreed to 
follow up on this issue.  

In light of the matters raised above, we notified the manager that the agency was not 
always being conducted in a manner that respects people’s wishes and promotes their 
privacy and dignity.  This needs to be addressed and will be followed up at the next 
inspection.



Quality Of Staffing

People are cared for by staff who are competent and confident in meeting their particular 
needs.  We found that staff had completed a comprehensive induction programme which 
included a range of mandatory training.  One relatively new care worker told us their 
induction programme had been well organised and they had learnt a lot through 
classroom discussion.  They had gained some experience by shadowing other care 
workers and received ongoing support from a mentor. People told us they were confident 
in the abilities of the care workers.  We observed one care worker confidently 
administering an individual’s medication and ensuring that it was taken as directed; they 
confirmed they had completed medication training and we saw evidence of this within 
their training records.  

The agency has a learning and development policy which gives limited information about 
how staff are to be supported to develop professionally.  It specified that personal 
development plans would be created, although we did not see evidence of this within 
individual staff files.  We saw that training needs had been discussed during individual 
staff supervision sessions and annual appraisals.  However, two care workers had 
requested more in depth training in dementia care which had not been accommodated.  
Another care worker reported that they had been asked to tend to one person’s specialist 
healthcare needs without having received training; they were only able to do so because 
they had completed relevant training during employment elsewhere.  Therefore, we 
recommend that more detail is added to the agency’s learning and development policy, 
and that care workers are supported to undertake specialist training relevant to the needs 
of the people they are caring for.

People enjoy being supported by care workers who are committed to making a positive 
difference to people’s lives, although we found that staff morale varied.  Some care 
workers told us they felt constant pressure due to their workload, with one commenting 
that it made them feel “exploited.”  However, we saw that care workers were friendly and 
professional during their interactions with people; they spoke passionately about care 
work in general and the relationships they had established.  We saw that a ‘Well Done’ 
board had been displayed in the administrative office which included personal 
compliments to care workers from both management and the people they were 
supporting.  Ten care workers had been praised that month for their hard work, 
dedication and warmth they had shown to people during particularly difficult times.  The 
manager told us that, following a full recruitment process, nine staff members had 
returned to work for the agency after previously having left.  

The agency is making efforts to ensure that people are cared for by care workers they 
are familiar with.  People told us they generally knew the care workers that supported 
them and we saw that people responded positively to them.  Care workers carried 
identification with them and were professional in their appearance.  A care worker told us 
the agency was working towards providing greater continuity for people, and hoped to 
achieve this by the end of the month by assigning care workers to regularly care for the 
same groups of people.  We found that staff recruitment was ongoing, with six people 
completing their induction training on the first day of our visit.  A new care worker told us 
they were getting to know people by consistently working in a particular area.   



Quality Of Leadership and Management

The overall leadership and management of the agency need to improve.  Administrative 
systems could be used more effectively to ensure that people experience the best 
possible care and a consistent, reliable service.  We found that care workers did not 
always carry out visits for the required durations.  We saw from log books that there had 
been many occasions when people’s visits had been cut short.  One person told us this 
regularly happened and others commented that care workers sometimes appeared 
rushed and task orientated, which affected the quality of support they received.  Care 
workers told us they were not always allocated enough travel time between calls, which 
we were able to verify from their rotas.  This placed them under increased pressure to 
complete all care calls on time and within their designated working hours.  Care workers 
also reported that they were regularly asked to cover extra calls to accommodate 
absences, and that the guidance and support they received from on-call staff varied.  

CIW received an anonymous concern regarding the number of care workers attending 
calls not always being consistent with what people were assessed as needing.  We found 
evidence within log books and electronic call monitoring records to substantiate this.  
One person told us that only one care worker had attended one of their recent calls, as 
indicated by their completed log book.  This person’s care plans identified that they 
required the assistance of two care workers.  Similarly, records indicated that there had 
been a few occasions when another person had only been supported by one senior 
member of staff who was covering for care worker shortages.  The manager told us that 
two senior staff members would have attended but did not routinely use the electronic 
call monitoring system, as is standard practice.  On each of these occasions, however, 
we noted that only one staff member had completed the log book that had been kept 
within this person’s home.  This goes against guidance within the agency’s staff 
handbook, which specifies that both care workers attending calls must sign the log books 
following care delivery.  Therefore, management need to oversee the practice of senior 
staff more closely to ensure that they lead by example.  Records relating to a recent 
management meeting showed that staff providing on-call cover needed to improve their 
record keeping, making it clear what actions they had taken, or were needed, in 
response to any concerns raised.  We viewed the on-call record book and found that this 
was being addressed.

The general administration of the agency also requires improvement.  The care records 
we examined contained a range of risk assessments and care plans that varied in 
quality.  Although they generally reflected people’s current needs, there were occasions 
when we found that they contained insufficient or inaccurate information.  For example, 
changes to the call arrangements for one person had not been reflected within their care 
documentation.  Similarly, their care plans had not been updated to reflect changes to 
their medication needs.  There was no evidence that this person’s care plans had been 
updated following changes to their care needs, as required by regulation.  Another 
person’s need for support from two care workers had also not been reflected within the 
relevant risk assessments.  These issues need to be addressed to ensure that care 
workers have access to accurate written information about people’s individual needs.  

In addition, we found that a number of documents had not been fully completed or 



appropriately signed and dated.  These included staff declarations in relation to 
Disclosure and Barring Service (DBS) convictions, care plans, risk assessments, staff 
appraisal records and training workbooks.  This made it difficult to determine what 
guidance was most current and what reviews or checks had taken place.  We also found 
gaps in the recruitment information for some staff.  For example:

- Two appropriate references had not been obtained for one staff member and a 
reason had not been provided as to why their previous position in care work had 
ended.

- There was no evidence as to how a staff member’s suitability for employment had 
been determined in light of information provided on their DBS certificate.

- Explanations for gaps in staff employment histories were not always clear. 
 
We also noted that staff had not consistently received three monthly, formal supervision 
and annual appraisals of their work.  

In view of the matters outlined above, we notified the manager that the agency was not 
being conducted in a manner that consistently promotes people’s safety and well-being.  
The scheduling of calls, updating of care plans and completion of working documents 
need to be improved to ensure that this is addressed.  We also recommend that 
documentation is consistently completed in full and appropriately signed and dated.  
These issues will be followed up at the next inspection.

The agency has systems in place to monitor standards of service delivery and address 
any problems.  We found that the manager and agency’s quality officers routinely visited 
people, or contacted them by telephone, to discuss their overall experiences of the 
service.  People generally reported to be satisfied with the care workers who tended to 
them and the quality of care and support they received.  People had also provided 
positive feedback to a social care professional we spoke with.  The agency had a clear 
complaints policy and we saw that details of recent complaints had been recorded and 
appropriately investigated.  We noted that the timescale outlined in the staff handbook for 
managing complaints exceeded the 14 days specified within regulation and the agency’s 
complaints policy and procedure.  The staff handbook did not appear to have been 
updated since 2013.  We therefore recommend that this reviewed and amended 
accordingly.  



Quality Of The Environment

The quality of the environment is not a theme that is applicable to domiciliary care 
agencies as services are provided within people’s own homes.



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

