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Description of the service

Trusting Hands Limited is a domiciliary support service which provides personal care and 
support to adults aged 18 years or over including, older people, people with physical 
disabilities, people with sensory loss/impairment, people with learning disabilities and 
people with mental health problems.

Mrs Helen Vowles is the Responsible Individual (RI) and manager at the service and is 
registered with Social Care Wales. The service supports people in the Gwent regional 
partnership board.

Summary of our findings
1. Overall assessment

People are positive about the impact the support has had on their lives. The service is 
reliable, provides good continuity of care and is as flexible and responsive as it can 
be. Some staff members have be employed at the service for many years. People feel 
valued and receive appropriate support. The service is held in high regard for its 
standards of care and support within the local area.
 

2. Improvements

The review process has improved as reviews are being carried out at a minimum of 
three monthly intervals as per regulatory requirements.

3. Requirements and recommendations

We have made some recommendations in regards to the frequency of supervision for 
care workers and information recorded in reviews. More information can be found in 
section four of this report.



Page 2

 
1. Well-being 

Our findings

People remain central to the decision making process, are provided with information in 
order to make informed decisions about their care and support and have as much control 
over their daily lives as possible. We saw up-to-date versions of the statement of purpose 
and service user guide were available at the service and contained within information held 
at people’s homes. We saw service user agreements on file for all of the care files we 
sampled which had been signed and dated which indicated people were in agreement with 
their support package. The statement of purpose stated people’s “dignity and privacy would 
be respected, alongside promotion of choice to support individuals to live as full a life as 
possible while their rights are respected and people will not be subject to discrimination”. 
People talked positively about dignity and respect and being enabled to have as much 
choice as possible. We were told personal plans were continuing to develop to ensure they 
remain as person centred as possible and people were happy that their personal plans 
reflect what matters to them. We conclude, the rights and entitlements of people are 
understood and actively promoted at the service and the service is provided as indicated in 
the statement of purpose.

People are supported to be as healthy as they can be and their well-being is prioritised. 
Information contained within the personal plan documentation demonstrated that people’s 
physical and mental health were appropriately supported by health and social care 
professionals. We saw referrals were made in a timely manner when required. We saw 
positive feedback from all professionals who had contributed to the quality of care review. 
Comments such as “I find the whole office team very helpful and a pleasure to work with” 
and “excellent service” were recorded on questionnaires that professionals had completed. 
People’s personal plans are reviewed as required and any changes are identified and all 
documentation appropriately updated. We find people receive appropriate support and 
health and well-being is promoted by the service.

People’s safety is paramount and any risks to individuals are recorded and reviewed. There 
was an up to date safeguarding policy available at the service. We saw care workers 
received training on the safeguarding of adults alongside other mandatory training as part 
of their induction which was robust and followed Social Care Wales guidelines. Refresher 
training in regards to subject such as safeguarding was routinely available. A computerised 
list of what training individual care workers have completed was available at the service 
which supported office staff to be aware when refresher training was required. On the 
sample of care documentation we considered as part of this inspection we saw risk 
assessments were completed routinely and were detailed, comprehensive and updated 
when required. We saw any incidents which should be notified to the Local Authority 
Safeguarding Team were reported and the service worked appropriately in consultation with 
safeguarding advice. People are as safe as they can be.
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2. Care and Support 

Our findings

People are involved in their care planning and care workers have access to detailed 
information which supports the safe delivery of care and support. We considered four care 
files and found personal plans were developed in consultation with people using the service 
and/or their representatives. Improvements had been made to the format of personal plans 
and most of the plans we sampled included a ‘what matters’ section which supported the 
capture of people’s preferences and identified overall outcomes people wanted to achieve. 
We were told about ongoing development of personal plans in order to increase person 
centred information and identification of improved well-being outcomes. We saw that care 
and support was delivered in an appropriate way to enable the achievement of individual 
outcomes as per the personal plans. Daily care notes were completed routinely and 
provided an appropriate overview of the support provided at each visit.  We noted, where 
applicable, personal plans were in keeping with the Local Authority care and support plans 
provided. People had been assessed by the service prior to support being provided and we 
saw that pre-assessment information collated was detailed and informed the service people 
received. We found personal plans to be detailed and comprehensive and supported care 
workers to provide appropriate care and support to individuals. Potential risks were 
identified routinely and a comprehensive document to record the level of risk and ways of 
mitigating these risks was provided. We were shown a computerised system which 
supported office staff to identify when routine reviews were required. All the care files we 
considered contained reviews which had being completed on a three monthly basis as per 
regulatory requirements. However, not all reviews recorded the input people had made into 
their review and we have made a recommendation about this later in the report. We 
conclude, people are involved in their provision of care, but changes in the way review 
documentation is recorded to ensure it is as person centred as possible would be 
beneficial.

People are positive about the care they receive and medication practices at the service 
appear robust. We considered the medication policy available at the service dated 
September 2019 and found this to align appropriately with national guidance. Personal 
plans identified individuals who required support with the administration of their medication 
and the medication administration records (MAR) we sampled in people’s homes reflected 
the support that care workers had provided. MAR information was signed appropriately with 
no gaps being evident. We saw that all care workers who supported individuals with their 
medication had received appropriate medication training and refresher training at the 
required intervals. Where medication errors had taken place, we noted care workers 
involved were routinely asked to complete a reflective account to support their identification 
and learning from what went wrong; care workers appropriately ceased supporting 
individuals with medication until medication re-fresher training was undertaken and their 
competence had been verified. All medication errors were also routinely reported to the 
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Local Authority Safeguarding Team for consideration. People we spoke with told us; “care 
workers are really reliable, they’ve never let me down”, “Trusting Hands are brilliant, we are 
so glad to have them” and “I don’t know where I would be without them”. People also talked 
positively about the flexibility of the service, the commitment and dedication of office staff 
and good continuity of care workers who called. We considered information held within the 
quality of care report dated May 2019 and noted the positive responses provided about the 
service people receive. We find, people can feel confident in the support they receive and 
there are comprehensive and robust procedures at the service to ensure people’s support 
is as safe as it can be.
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3. Leadership and Management 

Our findings

People receiving a service are provided with appropriate information to help them make 
informed choices before the service commences. The RI has appropriate oversight of the 
quality of the service provided. People told us they were provided with a service user guide 
which contained useful information including the type of support available and information 
about how to raise a concern or make a complaint. We saw the service user guide was 
routinely provided to people and stored within the individual’s pack of information available 
in people’s homes. We noted the service user guide had been reviewed appropriately by 
the RI in July 2019. People told us they had developed trusting relationships with care 
workers and that if they had any concerns, they were confident in reporting these to care 
workers or office staff. People told us they found all staff were caring, listened to their 
concerns and quickly helped identify a resolution when required. We saw spot checks in 
relation to the quality of service provided were being completed as identified in the 
statement of purpose document. This document also accurately described the service 
available at Trusting Hands and the geographical area covered. We considered 
compliments and complaints information held at the service. As stated in the statement of 
purpose we found written complaints were stored centrally and identified timescales were 
respected. Detailed analysis of any investigation was available alongside the appropriate 
resolution and individuals who had made a complaint or their representatives were kept 
informed of the progress made.  Compliment information was also stored centrally and was 
dated to ensure the date of the compliment was easily identifiable. We noted the service 
received compliments frequently. An example of compliments received were ‘you are one of 
the best carers I have ever had’, ‘very professional’ and ‘carers have done an amazing job’.   
We find there is appropriate arrangements in place for the oversight and governance of the 
service.

We considered the last two RI quality visits and the most recent quality of care review 
report. We found these documents to be detailed and evidenced effective oversight of the 
service. People using the service are supported to provide feedback about the service and 
the feedback provided is considered as part of the ongoing development of the service. 
This is a service with appropriate RI oversight and which values and promotes feedback 
from people receiving and working at the service in order to continue to develop and 
improve.

People are supported by care workers who are employed in sufficient numbers in order to 
ensure they receive good continuity of care and a service which is as reliable and flexible 
as possible. We were told overall there was a consistent staff team with the majority of care 
workers having worked at the service for a number of years. People told us they received 
support from regular care workers who knew them well and who provided continuity of care. 
One person stated “staff bend over backwards to accommodate my wishes, the service is 
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as flexible as it can be” another stated “care workers are very reliable, I always know they 
will call” and “I have regular carers, they know how I need things done”. People who 
requested a rota of their calls in advance told us they received this and commented 
positively that the rota was reflective of the care workers who called. We considered care 
worker supervision information for a sample of four care workers. Supervision in this 
context relates to care workers being provided with individual time with their line manager to 
discuss personal and professional development. We saw overall supervision was being 
completed on a three monthly basis as per regulatory requirements stipulation. We 
considered supervision documentation and found this appropriate to support staff members 
to continue to develop and grow, identify their development aspirations and how these 
would be achieved. We did note a gap in supervision for one care worker during a six 
month period and have made a recommendation about this later in the report. We 
considered minutes of three previous staff meetings. We noted staff were routinely 
encouraged to discuss any concerns or problems they might be experiencing and the 
overall positive feel of the meetings. We considered staff training records and found 
mandatory training was provided as stated in the statement of purposes such as adult 
safeguarding, moving and handling, medication awareness, infection control and food 
hygiene. Care workers were also supported to complete Quality and Credit Framework 
(QCF) qualifications which supported individuals to develop their knowledge and 
experience. We conclude the service fully understands and promotes investment in its care 
workers in order to support people to achieve good outcomes.
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Improvements required and recommended following this inspection
4.1  Areas of non-compliance from previous inspections

At the previous inspection it was found the service was non-compliant with 
Regulation 16(1) under the Regulated Services and Responsible Individuals (Wales) 
Regulations 2017. This was because personal plans were not being reviewed on a 
three monthly basis as per regulatory requirements. As no impact on people using 
the service was identified a non-compliance notice was not issued.

During this inspection we noted the improvements the service had since put in place. 
Reviews are now routinely taking place at a minimum of three monthly intervals and 
therefore Regulation 16(1) has now been met.

4.2  Areas of non-compliance identified at this inspection
 
No areas of non-compliance were identified at this inspection.

4.3  Recommendations for improvement

 All care workers need to receive supervision at a minimum of three monthly 
intervals as per regulatory requirements. 

 Reviews would benefit from being more person centred and fully capture the 
input of the individual receiving a service and/or their representative. 
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5  How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We also 
considered information provided in regards to a recent concern and medicine 
management arrangements at the service. One inspector visited the office on 10 
September 2019 between the hours of 12.30 pm and 3.30 pm. Home visits to people 
using the service and additional telephone calls were completed on 11 September 2019.

The following sources of information were used:

 We considered information held by Care Inspectorate Wales (CIW) about the service 
including notification, concern and safeguarding information.

 We had discussions with the manager of the service.

 We examined documentation in relation to four care worker’s files.

 We examined documentation in relation to four people’s care files.

 We examined records in relation to care worker team meetings, training and 
supervision.

 We examined records in relation to quality assurance, accidents/incidents, 
complaints/compliments and several policies.

 We examined the statement of purpose and service user guide.

 We examined care worker daily notes and MAR recordings. 

We are committed to promoting and upholding the rights of people which use care and 
support services. In undertaking this inspection we actively sought to uphold people’s legal 
human rights.

https://careinspectorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Domiciliary Support Service

Service Provider Trusting Hands Ltd

Responsible Individual Helen Vowles

Date of previous Care Inspectorate 
Wales inspection

01/11/2018

Dates of this Inspection visit(s) 10/09/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service who continues to work towards 
being able to fully offer the active offer of the 
Welsh language. 

Additional Information:

Date Published 12/11/2019


