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Summary

About the service 
Care Management Group Cymru Ltd (CMG) is registered with Care inspectorate Wales 
(CIW) as a domiciliary agency to provide personal care services for people over the age of 
18 years with physical disabilities, sensory loss/impairment, leaning disabilities, mental 
health problems and older people.

The agency’s office is based in Barry town centre and services are provided in the Vale of 
Glamorgan.
There is an appointed person who has overall responsibility of the service. The manager is 
Claire Pritchard, but the day to day running of the service is delegated to two service 
managers who are based in the Barry office and line managed by two separate regional 
directors. 

What type of inspection was carried out?
A full inspection was carried out as part of our (CIW) inspection programme.
We made an unannounced visit to the service on 16 July 2018 and an announced visit on 
18 July 2018. We visited the main office and three people receiving support living 
arrangements over the two day inspection.

The following sources of information were used to support the findings of this report;
 Visiting service users in their own homes where they are supported by care workers
 Discussion with staff delivering supported living care
 Visit to office and discussion with two service managers and two regional directors
 Examination of selection of service users files
 Examination of sample policies and procedures
 A review of information held by CIW
 Examination of selection of staff personal files

What does the service do well? 
We saw evidence of thorough monthly service user reviews taking place, with input and 
inclusion of the service user. The reviews cover all aspects of health and welfare.

What has improved since the last inspection? 
We did not identify any improvements since the last inspection.

What needs to be done to improve the service? 
We found the service to be non-compliant with the following regulations;

 Regulation  13 (a) – the registered person has failed to make suitable arrangements 
to ensure the agency is conducted, and the personal care arranged by the agency 
is so far as to safeguard service users against abuse or neglect.
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 Regulation 15 (1) (b) – The registered person has failed to ensure that no person 
works as a domiciliary care worker for the purpose of care unless there is available 
in respect of that person satisfactory information or documentation in respect of 
each of the matters specified in schedule 3.

 Regulation 16 (4) – The registered person has failed to ensure that members of 
staff, and domiciliary care workers who are not members of staff receive 
appropriate supervision. 

We have also made the following recommendations to improve the service, that;

 the office is manned during office hours and suitable directions left on 
answerphone;

 the leadership of staff to be consistent;
 all care files to be consistent with information contained such as review documents  

and;
 the outreach team to receive regular team meetings. 
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Quality Of Life

Overall, people are satisfied with the service they receive from CMG.
People we spoke with told us that they were happy and felt well looked after.

People can be confident that their needs are understood, recorded, monitored and 
responded to appropriately. We examined four service user care files which contained 
documentation about how to care for the individual. We found that service delivery plans 
(care plans) were up-to-date and contained relevant information about how to care for 
the person using the service. 
There was evidence to show that regular reviews had taken place with input from the 
person using the service, but files were inconsistent, with some containing monthly care 
plan review documents and others a monthly person review document. There was no 
impact on the service user, but company policy is for all paperwork to be completed in all 
files, and assurances were given that this would be addressed to ensure consistency 
across the service.    
We saw evidence of good risk assessments within care files and clear guidance on how 
to manage any identified risk such as challenging behaviour or nutritional needs.
We saw evidence of good working relationships with other professionals such as district 
nurses, GP’s and dieticians with referrals being made, visits completed and advice being 
fed into care plans.

People can be assured that they will receive a quality service that enhances their well-
being. 
We visited three people receiving supported living care. People told us that they were 
happy and talked positively about staff and the support they gave them. We saw staff 
interacting positively with service users and anticipating the needs of those who could not 
communicate their needs.  
We viewed the communication book within one house and read a comment from a family 
member complementing staff on the care they have provided.  
We audited the medication administration practices in relation to one service user and 
found systems to be robust and effective. The quantity of medication recorded was 
correct when we counted the medication present. 

People can be confident that they are able to build relationships with care staff and are 
cared for in a person centred way. 
Each service had a dedicated staff team which provided continuity in care and each 
service user was assigned a key worker, who oversees the care of the individual. People 
were able to tell us who their key worker was and told us how much they liked their key 
worker. We saw evidence of person centred care plans with relevant information in 
regard to the person and documents called ‘this is me’ with detailed information about the 
person being cared for. 

We conclude that a reliable, good quality service is provided, by a stable and friendly 
staff group who care for people in a person centred way.
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Quality Of Staffing

Overall, people receive a service from staff who are kind and caring and are able to meet 
their needs. Staff are trained to undertake their roles, but better systems need to be in 
place to ensure that staff are able to safeguard people effectively. 

People can be confident that they are cared for by a dedicated staff team who 
understand their needs and can anticipate the needs of people who are unable to 
communicate their needs.
We visited three people receiving supported living care and viewed the staff rotas which 
indicated continuity of staff working within the services. We spoke to staff who told us 
that they had regular shift patterns which benefit them and the people they care for. 
We spoke to people using the service who told us that they like the staff. One person 
said “I idolise X (Carer)”, another person said “staff are caring and can’t do anything 
better”.
We witnessed staff supporting people in a kind and caring way and saw positive 
interactions between staff and people they support. 

People cannot always be confident that they are supported by a staff team who are, 
themselves, fully supported. 
Staff members told us that they do not receive regular supervisions and when we 
examined supervision files there were extensive gaps in supervision and no system in 
place to ensure that supervisions are given when required or appropriate timescales. 
Supervision is a fundamental part of staff development and an opportunity to discuss 
practice issues and highlight any issues or needs. Due to the risk attached to the service 
users we have found the service to be non-compliant in this area and issued a notice to 
this effect.

People can be assured that staff are appropriately trained to undertake their role. We 
viewed the training matrix of the service which indicates what training is required and 
when. There is a system in place to identify when refresher training is required. Staff told 
us that they are able to access training without difficulty and are paid for the time 
undertaken to complete the training required. 

People cannot be assured that staff recruitment is robust.
We viewed a selection of staff personnel files and noted that required information was 
missing from the selection of files we examined. Whilst all staff members had a current 
disclosure and barring service (DBS) certificate, and there was a system in place to 
ensure renewal, some files were missing references, full employment history and 
photographs. Due to the risks to vulnerable people we issued a notice that the service 
was non-compliant in this area.

We conclude that people are supported by a dedicated staff team, who show kindness to 
people they care for and have built good relationships, but staff recruitment needs to be 
more robust and the support given to staff needs to be increased.
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Quality Of Leadership and Management

Overall, we found leadership and management to be ineffective and an area that needs 
significant improvement. There have been changes to the management structure 
recently, which has left staff without consistent support, and action now needs to be 
taken to ensure effective leadership and management. 

People can be assured that there is an adequate management structure in place, but 
improvements are required to improve the day-to-day management of the service.
The registered manager is Claire Prichard, but the day to day running of the service is 
undertaken by two service managers, who each manage half of the service. The service 
managers are line managed by two directors (one each) and the directors answer directly 
to Claire Prichard.  There has recently been swapping and changing of which service 
manager, manages which service, which has left staff unsupported. We have 
recommended that each service manager has continuity of management responsibility, 
without unnecessary further changes and have been assured that this will be the case.
We also highlighted the fact that the Barry office is not manned fully during office hours 
and the telephone answering machine gave no directions on where to call to speak to a 
manager. We were given assurances that the answering machine would be updated and 
a rota devised to cover the office as much as possible during office hours.

People cannot be confident that they will be fully safeguarded.
CMG are a large organisation with robust policies and procedures to ensure the effective 
delivery of care and safeguarding of people, but on inspection we found that not all 
services contained  directions on how to make a safeguarding referral or seek advice on 
a safeguarding matter. 
We were told by a senior manager that CMG have a monthly meeting to audit 
safeguarding referrals, looking for themes and trends and ways to continually improve 
safeguarding; but we found there was no system in place to collate and store referrals 
and outcomes were not being recorded and so we were not confident that CMG Barry 
safeguarding referrals are were being audited. 
We also noted a lack of complaints policy being available throughout the service (despite 
CMG having a robust policy). We spoke with some staff who had little knowledge or 
understanding of the policy and so could not direct service user or their families 
appropriately. Again, there was no system in place to record, store or audit complaints or 
record an outcome. 
Due to the risks to people we found the service non-compliant in this area and issued a 
notice to that effect highlighting the concerns.  

People cannot be confident that staff are supported fully by management. 
We spoke to various staff members and received very mixed feedback in terms of the 
support they receive. Some staff felt fully supported and had no issues, while other 
advised that they do not receive support and ‘9 times out of 10’ are spoken to in a 
derogatory manner. 

We examined staff files and did not see evidence of regular supervisions and noted that 
there was no current system in place to ensure supervisions are completed in 
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appropriate timescales and have issues a notice of non-compliance in this area.
We were given assurances by senior management that all the non-compliant areas will 
be rectified as soon as possible as well as recommendations for improvement.

CMG have employed a quality audit monitoring officer who completes quarterly audits of 
the service and highlights area’s that need improvement. We viewed the last quality audit 
report and were given assurances that any improvements highlighted are in the process 
of being completed

We conclude that leadership and management is an area that needs to be improved as 
soon as possible. There is now a clear management structure in place, but consistency is 
required to ensure that service managers understand their role and what is required of 
them, and are supported to ensure appropriate systems are in place for the smooth 
running of the service. 
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Quality Of The Environment

The office premises remain fit for purpose.
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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
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Non Compliance Notice 

Domiciliary Support Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Care Management Group Cymru Ltd

Barry

Date of publication: Thursday, 6th September 2018

www.careinspectorate.wales


Quality Of Leadership and Management Our Ref: NONCO-00006424-BMRL 

Non-compliance identified at this inspection

Timescale for completion 18/10/18

Description of non-compliance/Action to be taken Regulation number

Regulation  13 (b)  – the registered person has failed to make 
suitable arrangements to ensure the agency is conducted, and 
the personal care arranged by the agency is so far as to 
safeguard service users against abuse or neglect.

Evidence

- The registered person is not compliant with Regulation  13 (b)
- This is because the registered person has failed to make suitable arrangements to ensure 

the agency is conducted, and the personal care arranged by the agency is so far as to 
safeguard service users against abuse or neglect.

- The evidence: 1. Not all services had a safeguarding file containing a safeguarding policy 
and directions on how to make/manage a safeguarding referral. 2. There was no system in 
place for the collection, storage or management of completed safeguarding referrals. 3. 
There was no clear system for the collation of safeguarding referrals to inform monthly 
screening of safeguarding referrals. 4. There was no system in place to manage complaints. 
5. Staff we spoke with were not familiar with complaints policy. 6. Not all services contained 
a complaints policy.

- The impact on people using the service is: people are at risk of abuse and neglect as staff 
maybe unable to identify abuse or lack direction as to where to seek advice or report 
suspected abuse. The safeguarding process could be compromised as staff may not 
understand the process and how to mange a safeguarding referral. The company auditing of 
safeguarding referrals could be floored if there is no effective collation of referrals to inform 
the auditing process.

People are at risk of receiving a poor service which could impact on their well-being if they are 
unable to raise complaints. Without a complaint process staff have no way of rectifying issues 
that may be impacting on the well-being of people using the service, which could then lead to 
abuse.



Quality Of Leadership and Management Our Ref: NONCO-00006425-GNTB 

Non-compliance identified at this inspection

Timescale for completion 18/10/18

Description of non-compliance/Action to be taken Regulation number

Regulation 15 (1) (b) – The registered person has failed to 
ensure that no person works as a domiciliary care worker for 
the purpose of care unless there is available in respect of that 
person satisfactory information or documentation in respect of 
each of the matters specified in schedule 3.

Evidence

- The registered person is not compliant with regulation 15 (1) (b)
- This is because The registered person has failed to ensure that no person works as a 

domiciliary care worker for the purpose of care unless there is available in respect of that 
person satisfactory information or documentation in respect of each of the matters specified 
in schedule 3.

- The evidence: Staff files are missing required information needed to meet the regulation. 
The majority of files examined did not have an up to date picture of the employee, written 
references were missing from some files and it was not clear on any file why the employee 
had left the previous position. Full employment history was not evident in most files 
examined.

- The impact on people using the service is: people are at risk of harm or abuse if suitable 
checks are not undertaken before a person is employed to work with vulnerable people.



Quality Of Leadership and Management Our Ref: NONCO-00006426-JNPQ 

Non-compliance identified at this inspection

Timescale for completion 18/10/18

Description of non-compliance/Action to be taken Regulation number

Regulation 16 (4) – The registered person has failed to ensure 
that members of staff, and domiciliary care workers who are 
not members of staff receive appropriate supervision.

Evidence

- The registered person is not compliant with regulation 16 (4).
- This is because The registered person has failed to ensure that members of staff, and 

domiciliary care workers who are not members of staff receive appropriate supervision.
- The evidence: Staff told us that they do not receive regular supervisions. There was no 

system in place to ensure that supervisions are completed regularly. The was no clear 
storage system of supervision notes and so regular supervisions could not be evidenced.

- The impact on people using the service is; practice issues will not be highlighted and so 
people using the service would be at risk of receiving poor service with no system in place 
to address the practice. Any personal issues which could potentially impact on service users 
will not be highlighted again leaving service users at risk.


