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Summary

About the service 

Wales England Care Limited (W E Care) is an agency that is registered to provide 
domiciliary care services to people who are over eighteen years of age. There have been 
significant changes in the last year with both new company owners and a new registered 
manager. It is a small but growing agency that at the time of the inspection provides 
domiciliary care services to thirty people in the areas of Newport and Monmouthshire. 

The agency office had moved just prior to the inspection and was located in Newport close 
to the town centre. 

What type of inspection was carried out?
We (Care Inspectorate Wales) undertook a full scheduled inspection of the agency and as 
part of the inspection considered issues that had been raised in an anonymous concern 
prior to the inspection.  

Information for this report was gathered from:
- An unannounced visit to the agency office on 30 January 2018 and a second visit 

on 31 January 2018.
- Visits to three service users/their relatives on 31 January 2018.
- Discussion with the registered manager.
- Examination of three service users’ care documentation.
- Examination of four staff files.
- A sample of records pertaining to the operation of the agency including staff training 

records and the call monitoring system.
- Discussion with three staff.

What does the service do well? 

Recognition that some areas of the agency had needed to be improved and a commitment 
to do so from the provider and manager. There was indication that improvements had 
been and were being made. 

What has improved since the last inspection? 

Examples of improvements were development of individualised care plans, staff training, 
spot checks on staff performance and the records relating to these, and a review of the 
pay structure resulting in improved pay for staff. 



What needs to be done to improve the service? 
 No non compliance notices were issued at this inspection. However, the manager and 
provider were advised that the agency was not compliant with the following regulations: 

Regulation 21B(2)
The recording processes relating to complaints needs to be improved to fully reflect the 
requirements of legislation. In particular the complainant must be written to at the 
conclusion to be advised of the outcome and records need to be developed to enable 
monitoring and an overview of complaints in order to identify any patterns and trends.   

Regulation 15(1)(b)
Recruitment records need to consistently demonstrate the full range of information to 
demonstrate robust recruitment practice.  

Regulation 5(1)
The service user guide needs to be revised to clarify the minimum call out times offered 
and the correct contact details for CIW.

Regulations 14(3)
Steps need to be taken to promote greater consistency of call times and to ensure that 
people’s calls/visits are on time (within the 15 minute flexible time allowed), and not 
regularly cut short. 

We expect the registered person to take action to rectify this and it will be followed up at 
the next inspection. 

Areas identified to be improved:

 Service delivery plans should be reviewed immediately following a hospital 
admission to ensure that up to date care needs are identified in the plan. 

 The staff policy relating to the use of mobile phone would benefit from further detail. 



Quality Of Life

Overall we found that people are satisfied with the care and support they receive. They 
are provided care and support to meet their needs in a respectful way that reflects their 
individual wishes and preferences.   

People relate well and have good relationships with the staff that support them. People 
we spoke with were complimentary of the staff that supported them. One service user 
told us “The carers are the best we’ve ever had.” and another said “Some are OK. Some 
are very good. X is marvellous, she is fairly new but lovely.” Overall people told us that 
they were satisfied with the service provided

People can be assured that efforts are being made to increase the consistency of care 
being provided. People told us that generally they had consistency of care workers 
providing their support – this had improved with a core group of staff who they got to 
know well as they visited regularly. Records showed some consistency and often 
indicated a less well known second care worker attending with them. Everyone we spoke 
to valued consistency of staff and liked to establish relationships with the people that 
provided their care and support. They told us that if there was someone they did not like 
or want to visit them they could talk to the manager and she had/would listen and make 
changes. New care workers shadow experienced workers. People told us that the regular 
worker would ask their permission for them to bring in someone new to shadow them. 

People do not always receive the right care at the right time. Three people we spoke with 
told us that if their care worker was going to be late they received a telephone call from 
them or the agency office staff. One person told us that there had been one occasion 
when the worker could not attend a call and they had a telephone discussion with them 
about it and how they would manage the situation; they were happy with the way it was 
dealt with. Another person expressed their concern that care staff did not always stay for 
the allocated time and did not call within fifteen minutes of the scheduled call time. The 
agency has an electronic call monitoring system in place. Staff have a mobile phone App 
to log in and out of visits and to receive update information as needed. If a staff member 
does not dial in to record the call the agency telephones the staff member to enquire 
(sometimes staff forget or are distracted on arrival) and the record shows that the call 
was attended but not the time details. The sample of call monitoring records viewed 
show that people often do not receive the full time allowed for their call although there 
were also times when people received more than the time allocated for their call. Also 
there was commonly more than a 15 minute difference between the scheduled time of 
the call and the actual call arrival time and a lack of consistency of the scheduled time for 
the calls each day. Whilst acknowledging that it is difficult for this to be exact, care needs 
to be taken to continue to improve and to ensure that on balance people are not 
disadvantaged and calls are not regularly cut short. Where a call was scheduled but not 
attended the record indicated that the call was not charged for. The manager told us that 
there had been a problem with late calls but they had been making efforts to address the 
problem; it was described as improved and continued efforts were being made for further 
improvements. The manager told us that the commissioning team had been aware of the 



issue and they had held discussions with them about it. We therefore found that the 
agency did not consistently meet the contracted service expectations in terms of 
schedule time and duration and are non compliant with regulation in this regard. 

People can generally be confident that the agency will offer them services that are 
tailored to their individual needs and preferences. We saw that the local authority plan 
was in the file and service delivery plans and risk assessments were in place. They were 
clear, up to date and provided appropriate information. They were signed by the service 
user or their next of kin. One plan viewed had not been reviewed following a hospital 
admission although the service user told us that appropriate care and support was 
provided. We discussed the need for the record to show if the plan had been reviewed 
even if no changes were needed at such times. Staff spoken with told us that they had 
read the service delivery plans and said that they provided the information they needed 
and the App on their mobile phones provided updated information on a daily basis if 
needed. Service users and the relatives we met with told us that they were very satisfied 
with the care and support provided and they felt that care staff knew them well. 

Daily records were maintained and included where people are supported/prompted with 
medication. A small number of people needed support or prompting with medication. 
Following any incident of a medication error, an investigation is undertaken and actions 
taken as appropriate. Lessons had been learned as a result of a medication error, by 
introducing monthly auditing of medication records. All staff had undertaken medication 
training during 2017 and 2018. 



Quality Of Staffing

Records are not always in place to demonstrate safe recruitment practice. The agency 
was developing effective recruitment practices to safeguard people using the service and 
as part of this had developed the recruitment procedure/process. We viewed a sample of 
staff files; these generally demonstrated that appropriate processes were in place and 
included pre-employment checks in the form of application, Disclosure and Barring 
Service (DBS) checks, references and photograph. However, there were some 
inconsistences in the records; care needs to be taken to ensure that information is 
collated in all files including the health decision, gaps in employment history, details 
regarding staff next of kin and verification of references. The agency did not therefore 
fully meet regulatory requirements to demonstrate good recruitment practice. 

People receive care and support from staff who receive support from the management. 
Staff spoken to told us that they had the training and support they needed to do their 
work. Many of the staff were new to the agency; of 17 staff, 13 had been employed since 
2017. The training matrix showed that staff were supported to undertake the Social Care 
Induction Framework with seven staff still undertaking their induction. Six staff were 
qualified and six staff were undertaking qualification training. Whilst the agency does not 
meet the recommended minimum of 50% of staff being qualified, it was clear that good 
attention was being given to provide staff with induction and opportunities, to undertake 
qualification training when they had completed their induction. Staff told us that they 
could talk to the manager at any time – one said “The manager is always available at the 
end of the phone.” Staff told us they had regular supervision and attended staff meetings. 
Staff files viewed included a record of staff supervision and, where appropriate, a record 
of annual appraisal. A monitoring record of dates was in place to show dates when staff 
appraisal, supervision and spot checks had taken place or were scheduled. 

Staff shortages had led to the use of some employment agency staff but they were not 
currently needed to meet the needs of the agency. The manager recognised that there 
may be times when they would be called upon to cover staff absences until the agency 
was able to recruit sufficient staff and this was seen in the sample of records viewed.  

Spot checks are undertaken on staff periodically. A new more detailed format had been 
developed for this purpose with plans for all staff to be observed every three months. 
This was an area of work being developed. 

Discussion with staff and service users generally indicates that staff have good 
relationships with service users that they each value and enjoy. Staff told us that they 
loved their job and enjoyed working with people. 



Quality Of Leadership and Management

People are clear about what the agency provides. The agency has a statement of 
purpose and a service user guide. However, the service user guide is in need of some 
updating to provide the correct contact number for CIW and accurate information about 
the minimum time allocation for calls. People we spoke with were clear about the 
services provided. A staff handbook was in place; we discussed developing the mobile 
phone policy to provide clarity around use of iPads and phones for photographs.

The agency had experienced a number of changes; new company directors in January 
2017 and a new manager in April 2017 who became registered manager in November 
2017. They described a range of changes and an ongoing process of developing the 
agency and a commitment to provide a quality service to promote positive outcomes for 
people. These changes, together with a high turnover of staff have presented the agency 
with significant challenges in the last year and led to some inconsistency of staffing for 
service users although this was improving.   

The agency provides support to approximately 30 people. The staff turnover, and some 
disciplinary matters dealt with in the last year have been accompanied by recruiting new 
staff and promoting a positive culture of staff support and encouragement to provide 
quality support to service users. Positive initiatives such as introduction of carer of the 
month and a salary review leading to increased pay levels have been used to move 
forward positively. Other developments include an ongoing recruitment strategy, 
developing the visiting schedules to better geographical routes, payment of travel and 
mileage, removal of zero hours contracts after probation, introduction of a staff uniform, 
and the development of a support structure including access to advice, supervision and 
training. Whilst there has been a high level of change and challenge in the agency, there 
was a positive culture of wanting to develop and improve both at staff and management 
levels so that service users can experience consistent reliable care.  

People and their relatives’ complaints are generally listened to, taken seriously and acted 
upon by the manager but complainants had not received written feedback regarding the 
outcome. The agency had a complaint policy that was summarised in the statement of 
purpose and service user guide. Three service users/relatives we spoke with told us they 
were happy and confident to talk to the manager about any issues or concerns they may 
have and were confident that she would listen and respond positively. However, one 
relative expressed dissatisfaction about the way their concerns were managed. 
Conversely, one relative told us that some time ago they had complained, they told us 
the manager had visited them to discuss the matter and they were happy with the 
outcome and continued to be happy with the support provided by the agency. We viewed 
records of complaints maintained by the agency. These showed that details of 
complaints were held along with details of actions taken, including communication with 
other professionals, and the outcome. We advised of the need to develop the process to 
include writing to the complainant with the outcome and developing an overview for 
monitoring purposes and deemed the agency not fully compliant in relation to this. 



The agency needs to undertake a review of the service and produce a report as the new 
providers have been in place for just a year and the manager has been in post since April 
2017 and Registered since November 2017. 

The manager is supported in their role and has supervision from the responsible 
individual as well as a weekly managers meeting with the responsible individual. 



Quality Of The Environment

The office has re located since the last inspection. It is now in a central location in 
Newport close to the town centre. The premises are suitably equipped for the purpose of 
the day to day operation of the agency. 

People using the service can be confident that arrangements were in place to keep their 
personal information secure. 



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 telephoning your local CSSIW 
regional office. 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

