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Summary

About the service 
Elysium Cymru Ltd is a domiciliary care agency which is registered with Care Inspectorate 
Wales (CIW) to provide personal care to people with learning disabilities, people with 
sensory loss including dual sensory impairment and people with mental health problems. 
The agency provides 24 hour support to people who live in two supported homes in 
Newport, South Wales.

Elysium Cymru is the registered provider, Jane Edwards is the registered manager and 
there is a nominated individual who provides strategic oversight. The agency offices are 
located in Ystrad Mynach, Caerphilly. 

What type of inspection was carried out?
We (CIW) carried out an unannounced, full inspection at the agency office on the 31 May 
2018 and a visit to a supported home and discussion with service users on the 7 June 
2018. This was part of our scheduled, annual inspection programme. The inspection 
considered the quality of life and the experience of people using the service, the quality of 
staffing and quality of leadership and management. To inform our report we considered 
the following:

 a review of information already held by CIW
 discussions with three people using the service
 an observation of care practice
 discussion with the registered manager, responsible individual and three staff
 examination of the care documentation relating to two people using the service 
 examination of three personnel files
 examination of information relating to the training and supervision of staff
 examination of quality assurance information, an annual service user survey, an 

annual quality report dated November 2017 and a local authority contract 
monitoring report dated 30 August 2017.

What does the service do well? 
Feedback from people using the service was extremely positive and, in observation of 
care practices, we saw that staff worked extremely well with people they care for.

We also saw, in examination of supervision of staff records, that they are supervised over 
and above that required by National Minimum Standards. When we spoke with staff they 
informed us that this helps to motivate them in their work.

What has improved since the last inspection? 
We noted that the agency has produced an annual review of the quality of service to assist 
in service development.

We saw that service delivery plans, in care files, included a section on the communication 
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needs of individuals.

What needs to be done to improve the service? 
No non-compliances notices were issued at this inspection and we did not identify any 
areas for improvement.



Page 5

Quality Of Life

We found that people are encouraged to speak up and have choice and influence in how 
they are cared for. We saw care documentation that included a detailed profile of the 
individual, an appropriate assessment, a person-centred care plan and notes from key 
worker monthly meetings which document current need and preferences. The key worker 
system promotes highly individualised care which ensures, through one to one 
discussion, on a regular basis, that people using the service are active in planning their 
daily and weekly schedules. We also noted weekly tenant meetings which discussed 
group activities planning and menu preferences. We saw that people have control and 
influence in their daily living.

Care documentation includes a service delivery plan which is drawn up based on an 
assessment of need. Service delivery plans are written by senior support staff, key 
workers and involve the service user. The plans were thorough and cover all aspects of 
care and emotional needs. The communication section assists all staff to understand the 
appropriate and preferred methods by which the service user communicates. In addition, 
we saw risk assessments which were clear and very specific to the circumstances of the 
individuals. A person using the service informed us that they were fully involved in 
planning their care. People therefore receive care from staff that has knowledge of their 
needs and outcomes.

Staff, we observed, were responsive and knowledgeable in respect of the outcomes that 
service users aim towards. We observed care practices where staff were understanding 
of people’s needs and, when we spoke with staff, they demonstrated knowledge of the 
up to date plan for individuals. When we examined service delivery plans we saw reviews 
of these plans were undertaken regularly. There is a yearly review along with changes 
detailed (if applicable as in one file) following a monthly keyworker report. We found 
therefore that staff have an up to date knowledge of the care provided to people using 
the service.

We found that people will be supported to remain as healthy as possible. Care 
documentation includes information in respect of people’s ongoing health needs as well 
as past history and health conditions. We noted in contact records and daily recordings 
of past and upcoming health appointments and people can be assured they will be 
supported to attend along with ensuring that medication is appropriately dispensed as we 
saw medication records appropriately completed. We found that people’s physical well- 
being is maintained.

During observation of practice at the supported home we saw excellent and respectful 
relationships between staff and people using the service and amongst service users 
themselves. We saw that people were treated with dignity and respect and were spoken 
to in a non-patronising manner. We observed mutual discussions and positive interaction 
between care staff and service users and people were able to engage in conversation 
and, we were informed by staff, be involved in meaningful activities, social events and 
holidays. People living at the supported home were happy to show us their rooms and 
these were very well maintained and personalised. People using the service we spoke 
with, presented as extremely happy and the home was full of humour, laughter and 
discussion throughout our visit. We found that people are emotionally supported to 
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maintain good relationships and feel relaxed in a homely environment.
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Quality Of Staffing

The agency has robust recruitment procedures in place to employ people suitable for 
their role. In three personnel files we examined, we saw a completed application form 
(which included a full history of employment), a record of interview to set questions and 
all pre-employment checks, as required by the regulations, were fully completed before 
new staff started to work at the service. Two references are obtained prior to beginning 
their employment. We find that people receive care and support from staff that are 
recruited following safe practice guidelines.

Once employment has begun, staff undergo an agency induction and undertake ‘shadow 
shifts’ before they engage in full shifts with service users. We saw an induction checklist, 
signed and dated by the manager. In addition, we saw evidence of completed Social 
Care Wales induction framework paperwork in the personnel files which staff undertake 
during their probationary period. Training comprised of the routine subjects required in 
practice including health and safety, safeguarding, medication awareness and first aid 
and we saw that specific needs training (for example epilepsy) has been completed by 
the staff who’s files we saw. A record of training is recorded and a database maintained 
by the registered manager. Staff we spoke with felt they were adequately prepared for 
their role and ongoing training, they told us, was of a good standard. Each of the staff 
whose files we examined had either completed the relevant vocational qualification at 
level 2 or 3. We observed staff, during our visit to a supported home; provide sensitive 
and appropriate care and help people using the service fulfil their care plan. We found 
therefore that people are supported by staff that are knowledgeable and appropriately 
trained for their role.

When we examined personnel files, we saw records of supervision which evidence that 
staff were receiving regular supervision over and above that required by National 
Minimum Standards. We saw, in each file, records of supervision undertaken every two 
months. Content was appropriate to the needs of the people using the service. Staff we 
spoke with confirmed that supervision was regular and ‘helpful’ and was a motivating 
factor. During supervision we noted staff are asked if there are any changes to their DBS 
status which is evidence of good practice. People can therefore be assured that staff 
providing their care are motivated in their role because of the support they received from 
their manager.

In a quality survey completed by staff the overall feedback from staff was good and one 
comment included ‘excellent – I love it’. We noted that the agency had a stable and well-
established staff group which should provide consistency and continuity to the people 
they support.
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Quality Of Leadership and Management

Overall, people benefit from a service that is well managed and where there is 
commitment to continual service development and improvement. We saw evidence of 
quality assurance processes which included an audit of medication administration on a 
daily basis, monthly home checks including health and safety and fire. These we saw at 
the supported home when we visited and, we were told by the registered manager, were 
completed by the ‘shift’ leader.

We examined the latest quality assurance report which included a review of the 
consultation with service users, their representatives, and staff. Family representatives 
were complimentary and included ‘the service provided is excellent’ and ‘the house, staff 
and service are second to none’ and ‘x loves their home and everything about it – they 
can’t wait to get back’. Therefore, people are consulted about their views of the agency 
and how they believe it can be improved.

We reviewed the agencies statement of purpose and found that this contained the 
information people required to make an informed decision of what the agency provides. 
We saw that provision was made for consulting with service users and their 
representatives about the Welsh Government language initiative – the Active Offer. The 
offer simply means acknowledging the Welsh language in day to day operation and 
service users can receive a service through the medium of Welsh without having to ask 
for it. We saw that representatives had signed an agreement reflecting their wishes with 
regards to service users Welsh language needs. The statement of purpose is being 
rewritten for registration purposes and we informed the manager that this should include 
a statement on how the agency will support the Active offer. Overall, we find that people 
receive the information required to understand what service the agency delivers to 
service users.

We examined a local authority service commissioners report dated 30 August 2017 
which reflected on aspects of the care and support and leadership and management of 
the service. It was generally a good report which commented on good, person centred 
care plans, profiles of service users were updated and quality assurance processes 
allowed tenants (service user) feedback. Several actions were included, and we saw that 
these had been completed by 30 September 2017. We therefore found the agency 
reviewed the action plan and complete any actions for development required. People 
using the service are therefore further assured that the agency seek to improve the 
service provided.

We found the agency to have an appropriate system for dealing with complaints, 
although there were none outstanding. We noted also that accident recording processes 
were in place and the management ensure that appropriate actions are taken and 
recorded. We saw the accident book at the supported home we visited and this was 
recorded appropriately.

We saw that all care information and personnel files are securely stored either at the 
supported homes or the agency office.
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Quality Of The Environment

This theme is not considered during domiciliary care inspections.
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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

