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Summary

About the service 
Vale Care Services is a domiciliary care agency registered with Care Inspectorate Wales 
(CIW) to provide services to the following categories; 

 older people 
 people with physical disabilities 
 people with sensory loss/impairment 
 people with learning disabilities 
 people with mental health problems 
 elderly mentally infirm 
 children with learning disabilities 
 children with physical disabilities 

 
The service operates from serviced offices in Culverhouse Cross, Cardiff.  

What type of inspection was carried out?
We undertook a scheduled, unannounced full inspection on 9 May 2018. The manager of 
the service was present throughout the office visit. The responsible individual was present 
for part of the inspection.  
The following methodology was used:

 one unannounced visit to the registered office;
 discussions with  office staff ;
 examination of the statement of purpose;
 telephone conversations with three people receiving a service; 
 examination of five care files and documents relating to care and support of  people 

in receipt of services; 
 examination of six employees’ personnel records including training and supervision 

records and
 examination of  records relating to the day-to-day running of the service.

What does the service do well? 
The agency is proactive in safeguarding clients by renewing Disclosure and Barring 
checks (DBS) on all employed staff three yearly. 

What has improved since the last inspection? 
No areas of specific improvement were noted at this inspection; however, most of the 
recommendations made at the previous inspection had been addressed. 



What needs to be done to improve the service? 
We identified an area of non-compliance with Regulation 23(2) of the Domiciliary Care 
Agencies (Wales) Regulations 2004, as there is currently no quality of care review despite 
it being a recommendation from the last inspection. We have not issued a non-compliance 
notice on this occasion, as there was no direct impact to those people who use the 
service. The service has commenced canvassing the views of people who use the service 
and intends to produce a report, once the responses have been analysed, and submit a 
copy to CIW.  

We made the following recommendations to the service; 
 to ensure that all missed calls are reported to CIW as required by Regulation 26 of 

the Domiciliary Care Agencies (Wales) Regulations 2004 and
 to undertake annual appraisals for all staff.



Quality Of Life

People using the service can be assured that the that the care they receive is tailored to 
their specific needs and person centred. People told us that they generally had consistency of 
care workers providing their support. Everyone we spoke to valued this continuity because it 
meant they were supported by familiar care workers who knew their care needs and this made 
them feel safe. New care workers were introduced to them and shadowed an experienced member 
of staff until considered competent.
The manager of the company told us that staff turnover was now low after a period of being very 
high. The sickness rate was reasonable. This helped to ensure continuity as far as possible and the 
people we spoke to told us how much they liked to know who was coming in at each visit and 
appreciated continuity of care. Without exception, the people we spoke to told us that they 
received a reliable service and had not experienced any missed calls. 

Care records showed that people were protected by good quality and well-organised record 
keeping. We looked at assessments, service delivery plans and risk assessments. These were of 
good quality, regularly reviewed, person centered and gave the care worker up to date knowledge 
of a person’s care needs likes and preferences. We saw in care records that risk assessments 
and care planning were individualised and person centred. We also noted that the plans 
followed local authority plans and that the service reacted when they noticed any health 
or social care concern. 

People can be confident that they will be supported to remain healthy and as safe as
possible. This is because we saw risk assessments detailing how an identified risk would
be managed relating to, for example, medication management, skin integrity and mobility needs. 
We saw that documentation to monitor food and fluid intake was also completed by care workers 
and concerns reported to the appropriate medical professionals. Records showed that staff had 
medication training and a policy was available for them to follow to ensure the safe administration 
of medication. 
The management team audited daily records, medication records and nutritional charts regularly 
so that any issues could be dealt with in a timely way. People we spoke to told us that the care 
workers and management always informed them if they had any concerns about the person so that 
the appropriate professionals could be contacted.

People experience enhanced well-being from a service, which is reliable. 
People spoke very highly of the service they received, from their contact with the office to the 
care workers who supported them. Comments from people included “always has time, never rush 
me” “a good quality service’” Another person told us ‘the carers support me to live a fuller life 
and all staff give their best”. One person told us that they could not “praise them enough” and 
regardless of how busy staff were, they were always “cheerful, friendly and positive”. Another 
person told us that ‘I appreciate the manager ringing me to check that I am happy with the 
service.’ People told us that care workers always stayed their allocated time and took time to sit 
and talk to people if all their tasks were completed. 





Quality Of Staffing

People are supported by care workers who are competent and confident in meeting their particular 
needs. We saw records that showed that staff had received training in areas including medication 
management, safeguarding, moving and handling, food safety and first aid. They also had more 
specialist training including mental health awareness and palliative care, to ensure individual 
needs could be met. The agency provided care to children with disabilities and as a consequence 
staff also received training on safeguarding children as well as gastric tube feeding.  

The training manager told us that staff had good training opportunities and were able to identify 
any new training they might benefit from during their regular supervision sessions. We saw a 
spreadsheet of the training undertaken by staff, which highlighted when updated training was 
required. It was evident that a strong emphasis was placed on training the workforce including 
attaining nationally recognized  qualifications. However, due to the turnover of staff in the past 
year the percentage of qualified staff was lower. New staff were enrolled on these programmes 
once they completed their initial induction training.  

People receive care and support from staff who are vetted and supported by management. We 
looked at six staff files and saw that all recruitment was thorough, with the appropriate level of 
vetting through references, identity verification and Disclosure and Barring checks (DBS). 
Additionally files contained relevant employment information along with key policies and 
procedures, which supported the running of the agency. We noted that recruitment checks 
assessed whether people were suitable to work at the agency. Any gaps in a person’s employment 
history were explored and recorded. We saw that the management carried out spot checks to 
monitor the practice of staff when providing care and support to people. Records of these visits, 
along with records of supervision meetings between the staff member and their line manager were 
well recorded. However, to date staff had not received annual appraisals. The outcome for people 
using the service is that they receive support from staff who can discuss any concerns and who 
regularly receive guidance from management.

One staff member told us that they felt supported by the management saying “good company to 
work for” ‘good employer” and another member of staff in the office said  “this is a great place 
to work”. 



Quality Of Leadership and Management

People are clear about what the service provides. There was a statement of purpose that
set out the aims of the service and what people can expect. A service user guide was
comprehensive and gave people information about the service including contact numbers of the 
office. People we spoke to told us that they were aware of both the office and the out of hours 
service and that they received a timely response whenever they had used these numbers. One 
person told us that the office always took calls promptly and responded quickly to any issues 
raised with them. We noted that there was an open door management policy and were told by staff 
that management were always available and approachable. The registration certificate was 
displayed in the registered office, allowing people to see the type of service the agency could 
provide, along with the manager’s relevant training certificate and her registration certificate from 
Social Care Wales (SCW).
Until the recent management changes the service has not adopted a quality of care process, 
allowing people to be actively involved in measuring the quality of the service. A requirement 
made at the last inspection had not been followed through by the previous management.  
However, since the new manager has taken up post this process has commenced and we saw 
questionnaires that had been received from people using the service. Forty-eight questionnaires 
had been sent out but at the time of our visit only eleven had been returned.  Comments however 
were very positive, for instance “I am more than happy with the support and love getting to know 
the carers’” “the carers are always helpful to me” and ‘the carers show my family and myself 
respect. I can keep my independence as well as accepting help when I need it”.  We discussed 
with the manager the need to canvass the views of staff and all other stakeholders to fully reflect 
the service. A failure to review the service is a breach of Regulation 23 of the Domiciliary Care 
Regulations 2004; however, as the management had already commenced this process and 
committed to supply CIW with a copy of the completed review, we have not issued a non-
compliance notice on this occasion.  
In the last year, there had been a significant turnover of staff with 23 joining and 25 leaving. The 
manager and the responsible individual have looked at this closely and since the new management 
structure has been in place, staff turnover has significantly reduced. 
We saw documents confirming that regular audits of care files took place as well as audits of the 
daily care and medication records. Regular spot checks on staff performance were also undertaken 
and we saw records of these checks. An electronic tracking management service (ETMS) system 
has been implemented; people using the service have been informed about it. This has enabled 
management to monitor the times and duration of calls regularly to ensure that staff are on time 
and staying the correct duration of time. There has only been one missed call of late due to a 
miscommunication.  However, although this was fully recorded it had not been reported to CIW 
under the requirements of Regulation 26. The manager completed the form online during the 
inspection.  
We saw that there was a complaints policy which was given to people when their service
commenced. The people we spoke to told us that they had not had cause to make a complaint 
about the service but knew how to do so if necessary. The manager told us that when they 
received concerns they investigated thoroughly and made every effort to resolve the issues 



satisfactorily. We saw comprehensive records of how the agency had dealt with a previous 
complaint. There were many complimentary e-mails and records of telephone calls passing on 
compliments about staff. No concerns have been raised with CSSIW.
The manager discussed with us changes to a range of policies and practices in preparation for the 
upcoming changes brought about by the General Data Protection Regulations (GDPR) coming 
into effect on the 25 May 2018.  All staff had been made aware of the changes and been appraised 
of the updated policies about information the agency holds. 



Quality Of The Environment

Consideration of the quality of environment is not appropriate to domiciliary care 
agencies. However, the agency operates from a serviced office in Culverhouse Cross, 
Cardiff and we observed that records were stored securely in lockable cabinets. 



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

