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About Celtic Community Services Ltd
Type of care provided Domiciliary Support Service

Registered Provider Celtic Community Services Ltd

Registered places 0

Language of the service English

Previous Care Inspectorate Wales 
inspection

12 July 2019

Does this service provide the Welsh 
Language active offer?

No

Summary

Celtic Community Services Ltd provide a community based support service for people over 18 
years living with substance misuse and related illnesses. The office is based in Pontyclun and 
services are provided to people in the Rhondda Cynon Taf, and Cardiff and the Vale, regional 
partnerships. This report is for their Cardiff and Vale area.
Catherine Hanson is the Responsible Individual (RI) and manager; she is registered with 
Social Care Wales, the workforce regulator.

People using the service told us they are happy with the support they receive. The service 
provides competent flexible care and support, and maintains good relationships with 
people. Staff know the needs and preferences of people well and are caring, 
knowledgeable and sympathetic. Care staff appear content with and dedicated to their 
work.

The service must make improvements in a number of areas in order to meet regulatory 
requirements, such as to personal plan contents and reviews, provider and risk 
assessments, supervision, appraisal and training, and RI overview records.



Well-being 
People have a voice and the service supports their rights and choices. The service asks 
people about their wishes and supports them to have meaningful outcomes. We received 
good feedback about the standard of care; people speak highly of the care workers: care 
workers are “good to me”, “kind” and “helpful”. Management is approachable and co-
operative. The service generally communicates well with staff and people. Up-to-date 
written information about the service is available to each person, as is access to advocacy if 
required. 

The service has systems in place to safeguard people from harm. Staff have training to 
recognise signs of neglect, abuse and poor mental or physical health; they know their 
responsibilities for safeguarding people and can act appropriately.

People’s individual needs define their personal plan, and care and support is adapted to 
suit their situation; risk assessments identify people’s particular vulnerabilities and 
strategies for protecting them. The service needs to make improvements in those areas, as 
well as ensure personal plans and risk assessments have reviews regularly, and when 
required, for example to reflect a change in support needs.

Procedures are in place to assist people with safe medication management if needed. The 
service has appropriate infection control measures and care workers say they have 
sufficient supplies of personal protective equipment (PPE).

Care workers are appropriately recruited and vetted. Supervision and appraisals are not 
regular but care workers say they have good informal support. The management is hands-
on and approachable and has arrangements in place for regular feedback from staff, people 
and their representatives, to inform the quality of care and make improvements.  Policies 
are up to date and systems are in place to review them. 

Celtic Community Services has presently no Active Offer of the Welsh language but 
currently no service users have requested their care delivery in Welsh. However, the 
service endeavours to provide for any communication requirements on an individual basis.

Care and Support 



The service provides a good standard of care and support to people. We spoke to a 
number of people using the service. Peoples’ overall opinion of the service is good and 
they feel they benefit from the support of the care workers. People say they feel 
comfortable with the care staff and appreciate the support they get. 

Call records and rotas show the service allows enough travel time between visits, and 
people and staff say they don’t feel rushed, or visits are cut short. Care workers know the 
people they support generally well, can recognise deteriorations in health or well-being, 
and act accordingly.
 
The service discusses people’s needs with them before commencing the service but has 
to improve the recording of the provider assessment to meet legal requirements. We 
viewed a number of people’s care files and records. The service does not fully meet legal 
requirements regarding the personal plans; they lack accuracy and important details in 
some areas and do not always give a clear picture of individual needs, likes and what 
matters to the person. They also do not document well how people are involved in the 
planning of their care, their goals and steps towards independence. Reviews should be at 
least three-monthly, with plans or assessments also updated when people’s needs 
change, but the service is not meeting this legal requirement. 

Risk assessments identify vulnerabilities for the individual and their care workers, and set 
out ways to keep people safe. However, they are not reviewed regularly and the service is 
not fulfilling regulatory requirements in this area.

Medication management policies and staff training are in place to ensure safe practice. 
The medication administration records have regular audits and shortfalls are noted, so the 
service can take appropriate action, for example retraining or updating staff. People 
receive support and assistance to access health services, for example by making phone 
calls for a GP appointment, or a referral to health services as required.

Staff are using appropriate PPE to reduce the risk of infection. One person said “I feel 
safe, my care workers always have a mask on and wash their hands”. Training records 
show a lack of infection prevention training in 2020 but the RI stated this was due to a lack 
of record keeping and that training in this area had been delivered to all staff.

Leadership and Management 



The service ensures staff are fit to work with vulnerable people. Staff files indicate 
appropriate recruitment practices and contain all the legally required information and vetting 
checks. Staff do not start work until all their pre-employment checks are completed. Care 
staff have relevant qualifications (or working towards them) and most have registered with 
Social Care Wales. Staff go through a wide-ranging induction programme and then have 
ongoing mandatory and specialist training. Additional online training is in place since the 
Covid-19 outbreak with further training and refreshers scheduled. Training records however 
need to be kept up to date. Staff are positive about their training, saying they feel 
competent and comfortable in their roles. They also say they can request additional training 
to be competent regarding a person’s specific or changing needs. 

Generally, staff find management supportive and feel valued. They said “I really like 
working here”, “management approachable and helpful” and “we are all team players”. Staff 
supervision and appraisals, to reflect on performance and identify support, are not done as 
regularly as legally required and set out in the Statement of Purpose of the service. The 
service does have informal check-ins with staff and staff meetings have improved. Turnover 
of care workers was quite high in recent months due to Covid-19 but this seems to have 
now settled and continuity of care is good.

Governance, auditing and quality assurance arrangements ensure the service runs 
smoothly and delivers good quality care. We looked at a selection of relevant reports and 
documentation, including audits and obtained feedback from staff and people. Internal 
quality assurance systems help the service to self-evaluate and improve, such as audits, 
regular visits or calls by the RI. The RI takes an active role in the day-to-day activities and 
appears to have good oversight of the service but is not fully up to date with her regulatory 
required documentation. 

The service has policies and measures in place, including for complaints, incidents, 
medication, infection control and safeguarding. They are regularly reviewed and updated. 
Good information to the public is provided by the service, including a Statement of Purpose 
that sets out the services’, aims, values, and how supports and care are delivered. A written 
guide is available for people, containing practical information about the care and support 
provided. The service also has various formal and informal opportunities for people, their 
representatives and staff to ask questions and give feedback.



Environment 
A domiciliary care service inspection does not consider the environment. However, to note 
the service was secure, with suitable space for safe record keeping, and rooms available 
for meetings, private conversations, staff training and supervision.





Areas for improvement and action at, or since, the previous inspection. Achieved

36 (2) (c) The service provider must ensure that any person 
working at the service receives appropriate supervision and 
appraisal.

Regulation 36 (2) (c)

36 (2) (d)- The service provider must ensure that any person 
working at the service receives core training appropriate to the 
work to be performed by them.

Regulation 36 (2) (d)

15 (1) (a) - The service provider must prepare a plan for the 
individual which sets out how on a day to day basis the 
individual's care and support needs will be met.

Regulation 15 (1) (a)

16 (1) - personal plans must be reviewed as and when required 
but at least every three months

Regulation 16 (1)

Areas for improvement and action at, or since, the previous inspection. Not Achieved

None

Areas where priority action is required

None

Areas where improvement is required

Regulation 15(1)(a) and (c) Personal Plan : (a) The service 
provider must prepare a plan for the individual which sets out 
how the individual's care and support needs will be met. (c) The 
steps to be taken to mitigate any identified risks to the 
individuals well-being 

Regulation 15(1)(a) and 
(c)  

Regulation 16(1) - personal plans must be reviewed as and 
when required but at least every three months.

Regulation 16(1)

Regulation 18(8): Record of Provider Assessment Regulation 18(8)

Regulation 36(2)(c) and (d): supervision, appraisals and training  Regulation 36(2)(c) and 
(d)

Regulation 73: RI visits Regulation 73



The area(s) identified above require improvement but we have not issued a priority action 
notice on this occasion. This is because there is no immediate or significant risk for people 
using the service. We expect the registered provider to take action to rectify this and we will 
follow this up at the next inspection. 
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