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Summary

About the service 
1st Grade Care Ltd (Cardiff Branch) is registered with Care Inspectorate Wales (CIW) as a 
domiciliary care agency to provide personal care to people living in their own homes who 
are older, have physical disabilities, mental health needs, dementia care needs and 
experience sensory loss/impairment. CIW regulate the care the agency provides to 
people, however this does not include the accommodation they live in. 

There is a nominated person with responsibility for strategic oversight, known as a 
responsible individual. A manager was in place at the time we inspected who, we were 
informed, was in the process of renewing their registration with Social Care Wales.  

What type of inspection was carried out?
We (CIW) undertook a full, unannounced inspection of the agency on 27 June 2018. This 
was to follow up areas of regulatory non-compliance from our previous inspection and to 
consider concerns relating to management and care provision. In addition to our visit to 
the agency’s office, we obtained feedback from service users, relatives and staff on 27, 28 
and 29 June 2018. The following sources were used to inform this report:-

 Review of information CIW already held about the agency. This included the last 
inspection report, notifications, concerns and information from Local Authorities. 

 Discussions with the responsible individual and manager.
 Telephone discussions with four staff.
 Discussions with seven service users and/or their representatives via home visits 

and/or telephone.
 Care documentation for five service users.
 Personnel records, including supervision and training information, for five staff.
 Care log reports for four service users.
 Information relating to staff turnover and recruitment.  
 Records relating to incidents, accidents and complaints. 
 Information relating to auditing and quality assurance, including a draft quality 

assurance report 02 July 2018. 
 Policies and procedures for recruitment, manual handling and complaints. 
 Statement of purpose.

What does the service do well? 
People we obtained feedback from were mostly complimentary of the service they 
received. The agency is committed towards continuous improvement and we saw that 
steps were being taken to strengthen overall line management. 



What has improved since the last inspection? 
We identified the following improvements since the last inspection (all references are to 
the Domiciliary Care Agencies (Wales) Regulations (2004)):-

 Improvement had been made to recruitment practices which meant that staff were 
being recruited in a manner that was safe and compliant with Regulations 15(1)(a), 
15(1)(b) and 15(1)(c). 

 We did not identify any specific instances whereby the agency had not notified CIW 
in accordance with Regulation 26; however, we recommended that call log reports 
and daily records were regularly audited and continuous consideration given as to 
whether notification is required to CIW. 

 The management structure had been reviewed with the overall aim of improving 
oversight of service delivery and support for staff. Management acknowledged the 
areas that required strengthening and measures were being introduced at the time 
of the inspection to improve service delivery. 

What needs to be done to improve the service? 
The inspection identified that the agency is not meeting regulatory requirements in relation 
to the following:-

1. Staff supervision (Regulation 16(4)): The registered persons must ensure that all 
staff consistently receive appropriate supervision. 

2. Care delivery (Regulation 14(3)): The registered persons are required to ensure that 
the personal care which the agency arranges to be provided meets the service 
user’s needs as specified in their individual service delivery plan. 

3. Provision of copies of service delivery plans (Regulation 14(2)(a)(i)-(ii)): The 
registered persons are required to make the current service delivery plan available 
to service users and any person acting on their behalf who was consulted in its 
preparation or revision. 

A non-compliance notice was not issued on this occasion as we did not identify any 
adverse impact to people using the service and we took into consideration the steps 
management were taking to achieve compliance in the above areas. These will be 
followed up at our next inspection. 

In addition, we made the following recommendations to improve the service:-



 The registered persons introduce and maintain a system for regularly auditing call 
log reports and daily care records to monitor for any discrepancies and ensure that 
any identified are followed up appropriately. This includes giving continuous 
consideration to whether CIW and/or the Local Authority should be informed. 

 Moving and handling risk assessments contain more specific guidance for staff in 
relation to the assistance people require, including any equipment used.  

 Staff training records are reviewed and refresher training arranged, where 
appropriate, to ensure staff maintain up to date skills and knowledge.  

 The statement of purpose is reviewed to ensure it contains all of the information 
required by Regulation 4(1)(d). 



Quality Of Life

Overall, we found that people are mostly satisfied with the service they receive, but care 
needs to be consistently delivered in accordance with the times agreed in the service 
delivery plan. People’s needs are identified, planned for and reviewed in consultation 
with them. However, the registered persons must provide people with a copy of their 
current service delivery plan.

People are mostly satisfied with the service they receive; however care needs to be 
consistently delivered in accordance with the times agreed in the service delivery plan. 
Examination of care documentation and daily log reports indicated that people did not 
consistently receive their full allocated call times as specified in their Local Authority plan 
(a plan of care prepared by the Local Authority) and service delivery plan (a plan of care 
prepared by the agency). For example, records we viewed for the period 21 June 2018 to 
28 June 2018 for four service users indicated that they had received between 
approximately one third to two thirds of their total commissioned call time. We obtained 
feedback from those service users and/or their relatives. They told us that they were 
generally satisfied with the support they received and that care staff completed all 
expected care tasks at each call to meet their identified needs. Examples of comments 
we received included:-

 “Staff are excellent…generally two regular carers each morning, someone who 
knows what they’re doing” (service user).

 “All staff are lovely, without it [referring to the support received] I couldn’t shave or 
wash myself” (service user).

 “The mornings are brilliant. Nights there’s no continuity – hit and miss. Staff don’t 
known where items are, for example clothes and where the toilet is” (relative).

 “Carers are nice”, and “[they] do all they’re supposed to and I can ask them if 
there’s anything else and they’ll do it” (relative).

 “I think the service is very good. Consistent group of carers. I know whose coming, 
I don’t panic then” (service user). 

We considered the agency’s quality of care review, which was being finalised at the time 
we inspected. It indicated that most service users were content with the overall service 
they received and mostly felt there was good staff continuity. The people we spoke with 
told us that their allocated call time was not always required, for instance where relatives 
may provide assistance alongside calls. We were told by the agency’s management and 
a member of staff that as staff developed familiarity with service users and their preferred 
routines, less time was sometimes required to fulfil the expected care tasks. We had a 
discussion with management regarding liaising with the Local Authority to review the 
times commissioned in such cases, to ensure they reflected people’s current needs. We 



noted that the agency’s internal management structure had been reviewed since our last 
inspection to improve oversight of service delivery. Three full time field care supervisors 
had been appointed each with responsibility for auditing care delivery and providing line 
management to a designated group of care staff. Consideration of the above led us to 
conclude that whilst most people are content, improvement is needed to ensure greater 
consistency in relation to care delivery. 

There are systems for assessing, planning and reviewing people’s needs. Service 
delivery plans we viewed reflected information in Local Authority care plans. There was 
evidence that they were kept under review in consultation with service users and/or their 
representative. Care documentation was signed and dated by staff and the service user 
and/or their representative showing they had been consulted with. Service delivery plans 
contained pertinent information and set out people’s scheduled call times, in addition to 
information regarding the support to be provided at each call. We considered this was 
helpful for care staff as it set out what the expectations were for each individual call. We 
were told that the care planning documentation used had recently been revised. We 
sampled the new documentation which had been used for one person which contained 
relevant information and was clear to follow. We saw that relevant risk assessments were 
in place which showed the agency were mindful of risks when planning people’s care 
delivery. We considered care planning for people who required assistance with moving 
and handling. Care documentation identified their mobility needs and the assistance they 
required to maintain their safety. However, manual handling risk assessments did not 
always contain specific guidance for staff and accurately reflect the equipment that 
people required to ensure safe moving and handling. From the care files we looked at 
however, we saw that this information was contained in other areas of people’s records. 
The agency had a moving and handling policy and service users and relatives told us 
that support was provided by the required number of staff. One member of staff and one 
relative told us that there had been isolated instances where staff had been required to 
support a service user on their own when there should have been two staff present. The 
member of staff told us that they had only provided support with meal preparation on that 
occasion and we did not identify any instances where people were placed at risk. We 
were provided with information which indicated that the number of new staff recruited 
since the last inspection exceeded the number that had departed and there was an 
ongoing programme of recruitment in place. This demonstrated that the agency took 
steps to maintain its staffing needs. We further noted that the agency’s management 
structure had been reviewed to improve consistency in care delivery and management 
oversight. Therefore, whilst risk assessments could be more specific, people’s care is 
suitably planned for and the feedback we obtained indicated that appropriate support is 
provided.   

An up to date copy of the service delivery plan should be made available to people. 
Whilst service delivery plans were reviewed and updated appropriately, examination of 
care records in people’s homes indicated that three out of the four service users we 



visited had not received an up to date copy of the service delivery plan. This was also 
confirmed in the feedback we obtained from those service users and/or their relatives. It 
is a regulatory requirement that the current plan is made available to service users and 
anyone acting on their behalf who was consulted in preparing or reviewing it. Therefore, 
people may not always be clear about their agreed plan of care. 



Quality Of Staffing

The agency has systems in place to ensure that staff are safely recruited and 
appropriately inducted. Improvement is needed, however, to satisfy the regulatory 
requirements in relation to staff supervision. 

There are robust recruitment practices which helps ensure that the staff the agency 
employs are suitable. At our last inspection we issued a non-compliance notice as a 
result of significant deficits in the agency’s recruitment practices which placed people 
using the service at unnecessary risk. We found, at this inspection, that the responsible 
persons had taken action and the recruitment records we looked at demonstrated that 
safe practices had been maintained in accordance with regulatory requirements. This 
included obtaining proof of identification, full employment histories, valid Disclosure and 
Barring Service (DBS) checks and two written references with documented verification of 
their authenticity. We saw, as an additional quality assurance measure, that the 
responsible individual carried out a final check and verification of the personnel file of 
each new member of staff. We had a discussion with the responsible individual about 
whether they could also include confirmation of staff’s physical and mental fitness, under 
current regulatory requirements, to carry out their role, as part of their final verification. 
We judge that there is a comprehensive system for ensuring that staff are recruited 
safely, in accordance with the legal requirements.   

People benefit from staff who have been thoroughly inducted; however ongoing refresher 
training could be reviewed. We saw that staff received a comprehensive induction when 
they joined the agency which followed the induction framework recommended by Social 
Care Wales. In addition, staff signed to confirm that they had been given copies of the 
agency’s staff handbook and mobile telephone policy. The induction included the All 
Wales Moving and Handling Passport. Whilst we did not focus on staff training at this 
inspection, we received comments from some staff that they had not received regular 
refresher training since their initial induction. We discussed this with the responsible 
individual and recommended that staff training records were reviewed to ensure that all 
staff had received refresher training, where appropriate, to ensure they maintained the 
necessary skills and knowledge to support people. We will consider this in more detail at 
the next inspection. 

Improvement is needed to ensure that staff receive regular formal supervision. Formal 
supervision in this sense relates to a confidential, documented, one-to-one discussion 
between a member of staff and their line manager. It forms an important part of their role 
in enabling them to reflect on their practice, share any issues and identify development 
goals. Supervision information we considered and feedback from staff indicated that staff 
had not received regular supervision in line with regulatory requirements. The agency’s 



management team identified this as an issue and we were satisfied that they were 
actively working towards rectifying it. For example, we were informed that the 
management structure had been reviewed, along with individual responsibilities within 
the management team. Three new field care supervisors had been appointed with 
responsibility for overseeing staff supervision in one of the three Local Authority areas 
the agency operated within (Cardiff, the Vale and Newport). We saw that a new manager 
had been appointed and had started to undertake supervisions with staff. All four staff we 
spoke with told us that, whilst they had not received regular formal supervision, they had 
received supervision recently. Whilst improvement is therefore required to meet the legal 
requirements, we are satisfied with the actions that the agency is taking to ensure staff 
are appropriately supervised. 



Quality Of Leadership and Management

The agency is committed to learning and improving, which includes seeking feedback 
from people using and associated with the service. People have access to information 
about the agency. 

People have access to information about the agency and there are policies to help guide 
staff. The statement of purpose set out the agency’s position as regards offering a 
service to people in Welsh. This meant that people could be aware how the agency 
would meet their Welsh language needs. We also noted that it had been updated to 
reflect the new manager. The statement of purpose, however, did not contain all of the 
information required by the regulations. We acknowledged that the agency was in the 
process of reviewing this in line with current legislative changes affecting care providers 
in Wales and we will consider it in more detail at the next inspection. We saw that there 
were key policies setting out the agency’s position regarding areas such as recruitment, 
manual handling and complaints. The above shows that people can be mostly clear 
about the service the agency provides and there are internal procedures in place to 
assist staff.    

People benefit from an improving service. We considered the agency’s communication 
with service users and staff following information we received since the last inspection. 
The feedback we obtained from staff, service users and relatives indicated that people 
had, at times, experienced difficulties getting in touch with the agency. This primarily 
seemed to be the case on weekends. Comments from staff indicated that they had not 
always been able to speak with a manager and voice mail messages left had not always 
been returned. The responsible individual acknowledged that there had been issues. 
They provided us with assurance that, following feedback from the Local Authority, they 
had revised their telephone system to make it easier for people to contact the agency. 
This meant that when people called, if the main line was engaged, the call would be 
diverted to other staff within the office rather than being put through to a voice mail 
facility. The responsible individual told us they had undertaken a comprehensive review 
of the agency’s management structure, with the aim of improving line management, 
communication and care delivery. In addition to the appointment of new management 
staff, as referred to earlier in this report, we were informed that there was a quality 
manager to oversee the setting up and monitoring of new and existing packages of care. 
We considered incidents and complaints records and saw evidence that they were being 
dealt with appropriately since the new manager started in early June 2018. This was in 
contrast to earlier records we viewed, thereby indicating that oversight and 
communication had improved. We saw, in the quality of care review, that feedback from 
people using and working for the service was sought and evaluated. We were informed 
that the reviews were undertaken six monthly. 



In addition, we considered information regarding spot checks. Whilst it indicated that 
regular spot checks had not consistently taken place, we saw an increase in the number 
that had been completed in June 2018. We were provided with examples of these. We 
were informed by management that the new structure should now enable checks to be 
undertaken more frequently. We were informed that the checks considered staff 
compliance with the agency’s requirements regarding personal protective equipment 
requirements (which is important to minimise risks associated with cross-contamination), 
dress code and identification badges. We were informed that any issues identified would 
be addressed with staff and used to inform their one to one supervision. These records 
will be considered in more detail at our next inspection. Consideration of the above led us 
to conclude that the agency has a clear sight of improvements that are required and is 
committed to towards continuous development.   



Quality Of The Environment

This theme does not currently form part of the inspection remit of domiciliary care 
agencies in Wales. We considered, however, that there were appropriate arrangements 
for managing confidential information and entry to the agency’s office was secure. The 
agency’s most recent CIW registration certificate was displayed in a prominent position. 



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

