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About Cymorth Llaw Ltd
Type of care provided Domiciliary Support Service

Registered Provider Cymorth Llaw Ltd

Registered places 0

Language of the service Both

Previous Care Inspectorate Wales 
inspection

11 October 2017

Does this service provide the Welsh 
Language active offer?

Yes

Summary

The service provider, Cymorth Llaw Ltd., are registered with Care Inspectorate Wales 
(CIW) to provide a domiciliary support service in the North Wales partnership area. Cymorth 
Llaw Ltd. provides a domiciliary support service for children and adults with learning 
disabilities, physical disabilities and sensory loss. The service also supports adults with 
dementia care needs. The registered office is situated in Parc Menai, Bangor. 

The responsible individual (RI) for the service is Ian Hogg. There are two managers in place 
who oversee the daily operation of the service who are suitably qualified and registered with 
the workforce regulator, Social Care Wales (SCW). 

The service provides a good standard of care and support to people. People and their 
representatives spoke positively about the relationship they have with care workers and 
office staff, they stated they receive a service that meets their needs. Care workers report 
they feel well supported and are happy in their roles. Improvements are required in staff 
training, staff supervision and the service’s quality monitoring arrangements. 



Well-being 
People receive good care and support to maintain their well-being. People’s support needs 
are detailed within personal plans, individuals and their representatives are involved and 
are consulted in the decisions relating to their care. Personal plans would benefit from 
being written in a more outcome focused way and from being reviewed in line with 
requirements to consider the extent to which people are achieving their desired goals. 
People benefit from positive relationships with care workers. People are happy and very 
complimentary about the care and support they receive.
People are protected from the risk of harm and abuse. Staff are aware of their 
safeguarding responsibilities and communicate any concerns to the management team. 
People told us they are well looked after by care workers. The service has a safeguarding 
policy in place for the guidance of staff; this requires review to ensure staff are directed by 
up-to-date legislation. Care workers require up-to-date safeguarding training, we have 
received confirmation this is planned. However, in our discussions with staff they were 
able to demonstrate an understanding of how to keep people safe from harm through 
accurately describing actions they would take in relation to any suspected acts of abuse. 
Care workers are safely recruited. Measures are in place to minimise risks associated with 
cross-infection. Overall, we conclude the service has mechanisms in place to protect 
people from abuse. The revision of the safeguarding policy and staff training will 
strengthen this. 

There is a clear management structure with lines of accountability. There are systems in 
place to monitor the quality of service provided; however, the quality of care assurance 
processes would benefit from development through being completed more frequently and 
covering all regulatory requirements. Written information about the service is available. 
Care visits and rotas are planned to allow sufficient time for call delivery. Travel time was 
not always allocated between calls, but the service provider has now assured CIW that this 
is now in place. The RI told us that the training provision and supervision of care workers 
has been affected by the Covid-19 pandemic, but we have received confirmation that 
these areas are in the process of being addressed. The RI maintains an active role in the 
service, but they need to evidence their discussions with care staff and individuals for 
quality assurance purposes.

The service works actively towards providing an Active Offer of the Welsh language. This 
means the service strives to be able to provide a service and documentation in Welsh to 
people without people having to ask for it. We were told that a large proportion of the 
workforce are bilingual in English and in the Welsh language, and that the service actively 
encourages people to receive a service in their preferred language when there is 
availability. We saw that the written guide is available in Welsh. Overall, people benefit 
from care workers who are able to converse and support them through their preferred 
language.



Care and Support  

People benefit from receiving a service where the service provider considers a wide range 
of views and information to confirm that the service is able to meet individuals’ needs. The 
written information available relating to the processes in place prior to receiving a service 
could be improved further, as the service does not currently have a commencement of 
service policy. We saw that the service completes initial assessments. People and their 
representatives are involved in the assessment process. People told us their needs were 
discussed at the onset of service delivery, however signatures do not always confirm this 
on file. 

People are very pleased with the care and support they receive, their needs are understood 
and they get the right care and support when they need it. We received positive feedback 
from people about care workers and the overall service they receive. People can be 
assured care workers have access to their most recent personal plan in order to meet their 
needs. Personal plans guide staff on how to support people and how to manage any 
associated risks, but further development is required. Personal plans could be further 
developed through being more person centred and being written in a more outcome 
focussed way to reflect the management of risk, the person’s preferences and how they like 
to be supported. People and their representatives are involved in the planning and 
reviewing of their care. We saw that people have calls planned in accordance with their 
needs. Reviews of personal plans are not always conducted quarterly. We were told that 
care documentation is updated when required to reflect changes in people’s needs and saw 
this within personal plans. 

People receiving care, and their relatives, have positive relationships with care workers and 
office staff. Overall, people and their relatives told us that the communication between 
themselves and the office staff is very good and that they are updated as and when 
required. On the whole, care workers said they are advised on what they need to know 
about in order to provide good care, as well as being able to share any concerns or queries 
back to the office. Daily notes are consistently completed and any issues are highlighted 
appropriately to the manager or office staff. A discussion with a registered manager and RI 
demonstrated they had a good knowledge of the people they support and their needs. 

People are supported to remain well and to achieve their personal outcomes as they have 
access to healthcare interventions and are supported to remain healthy. Care records 
demonstrated people had been supported to access healthcare professionals’ advice and 
support with their health and well-being needs. The service is responsive to people’s 
changing needs and takes prompt action to promote their safety. Professionals confirmed 
that the service liaises appropriately with relevant health and social care professionals.

People told us they felt safe and protected. This is because care staff wear appropriate 
personal protective equipment (PPE) which is used at all times to minimise the risk of 



cross-infection. There are infection control measures in place, which work to keep people 
safe from the transmission of Covid-19. Care workers are told and understand the 
requirements of PPE, and people receiving care told us they have confidence in care 
workers coming into their homes because they follow good hygiene practices. Care workers 
told us they have a sufficient supply of personal protective equipment (PPE). This helps 
them and the people they support to stay safe. People are protected from the risks of harm 
and abuse as care workers are aware of their safeguarding responsibilities and feel 
confident raising any concerns with management.



Leadership and Management 

People are supported by staff who are safely recruited and fit for their role. Care workers 
are employed with appropriate checks carried out to ascertain their fitness for their work, 
and are registered with SCW. We were informed by the RI that the pandemic had affected 
the training and supervision of care workers. Despite this, staff spoke very highly of the 
support received from their supervisors, the manager and office staff. They said that they 
are approachable and able to contact them whenever they needed to. There is a clear 
management structure in place with the managers and area supervisors reporting 
information back to the RI and the service provider. We spoke to one of the registered 
managers who feels well supported in their role. The RI told us that staff supervision and 
arrangements for the reviewing of staff contracts was something that they are focusing on 
at the moment. Under the new regulations staff supervision should be completed at least 
three monthly and staff team meetings at least six times a year. We identified there were 
gaps in staff mandatory training and received confirmation that this is in the process of 
being actively addressed.

People receive regular call times. Discussions with people who receive a service and their 
relatives demonstrated that they feel they receive a good standard of care and their support 
is not rushed. The manager and area supervisors attend care calls when needed to relieve 
pressure on care staff and for people to receive their care in a timely way. Care calls are 
scheduled but travel time had not always been taken into account. We have received 
confirmation from the service provider that this has been acted upon immediately as staff 
are now allocated travel time between calls. Care workers are monitored via spot checks, 
however currently there is limited call auditing. Therefore, this should be explored to ensure 
any practice issues are addressed for the smooth operation of the service.

The RI has an active role in the day-to-day activities of the office and has oversight of the 
service, but there are areas where quality monitoring arrangements need strengthening. 
What is covered as part of the formal visits to the service and quality assurance 
arrangements needs improvement to meet regulatory requirements, including how often 
they are completed. The RI advised us that the pandemic had impacted on this. People 
have access to information about the service. People receive the statement of purpose and 
written handbook, which provides them and their relatives with information about the 
service and what the service offers to people. There is evidence that the service liaises 
appropriately with relevant bodies and we received very positive feedback from 
professionals in relation to the communication, responsiveness and service provided to 
individuals. Policies and procedures are in place relating to infection control and 
safeguarding, however the safeguarding policy requires revision to fully meet the regulatory 
requirements. We saw there were details relating to the arrangements for the 
commencement of the service for people within the statement of purpose. However, a 
commencement of service policy needs to be introduced, in line with the regulations.



Areas for improvement and action at the previous inspection

None

Areas where immediate action is required

None

Areas where improvement is required

None
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