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Description of the service
Cardiff Homecare Services provides domiciliary care and support to around 120 people in 
their homes across the Cardiff and Vale areas. The service operates mainly from offices in 
Nantgarw. The registered service provider is Cardiff Homecare Services Ltd; Rose-Marie David is 
the Responsible Individual (RI) providing strategic oversight, and also the manager of the service.

Summary of our findings
1. Overall assessment
People say they are happy with the support they receive from the service. The service provides 
competent care and maintains good communications with people and their representatives. Staff 
know the needs and preferences of people well, and they are kind and respectful. The service recruits 
and trains staff appropriately. It has systems and processes to safeguard people from harm. 
Governance arrangements are in place to ensure the service is managed appropriately. Management 
are strive to improve the service.

2. Improvements
As this was the first inspection since the service registered under the Regulation and Inspection of 
Social Care (Wales) Act 2016 (RISCA), any improvements will be considered as part of the next 
inspection

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and the areas where 
the service is not meeting legal requirements. These include:

 aspects of care planning;
 staff pre-employment checks; 
 staff supervision.



 
1. Well-being 

Our findings

People’s rights and choices are supported. We found the service encouraged people to express their 
wishes and make decisions about their care and support. Individuals were involved in planning their 
care and supported to achieve outcomes meaningful to them. They were treated with respect and 
dignity, and their individual circumstances were considered. People had access to written 
information about the service and advocacy services were readily available. We were told the service 
communicated well with staff, people and their representatives. People told us they felt listened to by 
staff and management, and that any queries or issues were dealt with in a timely manner. The service 
also collected feedback from people and their representatives, and used this to inform improvements. 
This means people have influence and control over the care they receive, and they have support to 
safeguard their rights and entitlements.

The service has systems to protect people from abuse and neglect. We found staff and management 
understood their roles in protecting people. The service recruited staff suitably but must ensure staff 
don’t start before all vetting documents have been obtained and reviewed. Staff received training to 
recognise signs of neglect, abuse and poor mental or physical health. We saw evidence that staff and 
management knew when and how to report relevant concerns. People and representatives said they 
know how to make any concerns known and found management very approachable. Risk 
assessments identified people’s particular vulnerabilities and strategies for protecting them from 
harm. These appeared appropriate, and were reviewed regularly, or as needed. People told us they 
felt safe with the service. We conclude the service protects people and keeps them safe.

Being supported by the service positively impacts on people’s health, independence and well-being 
outcomes. We found people were treated as individuals and supported with their goals. Care workers 
treated people with respect and understanding. Staff interacted with people in a warm and caring but 
courteous manner, and they had a good awareness of people’s needs, wants and dignity. People’s 
individual needs were set out within their personal plans, and we saw care and support was adapted 
to suit their circumstances or any changes. The service supported people with health and/or 
medication management needs where appropriate. We noted that the service used modern technology 
to improve support, for example with a new system of recording information digitally and with a 
phone app for staff, service users or representatives. We conclude that the service supports people to 
be well in their homes.



2. Care and Support

Our findings

The service provides well planned support. We saw people’s needs and goals were assessed prior to 
people receiving a service, to make sure it is suitable for them. We looked at a sample of people’s 
care files; they showed robust care planning covering the areas required. The documentation was 
detailed; staff were given clear guidance within the personal plans, and the associated risk 
assessments, how to meet people’s needs and ensure their safety. The personal care files showed 
people were involved in their care, and consulted about their goals, wishes and preferences. The files 
also contained ‘what matters to me’ type sections, important details such as people’s likes and 
dislikes, guidance about their specific requirements, and the care and support needed. However, 
individual support plans were not consistently reviewed concerning physical and mental well-being, 
activities and achievements, at least three monthly as per legal requirement. Appropriate risk 
assessments were in place, which included strategies for positive risk management. The daily notes 
were audited by the care manager to identify concerns about people’s conditions and to see what 
worked positively for them. People told us “I am very pleased with the service and the carers are 
very nice and patient”, “they are very reliable” and “they know how I like things done”. We 
conclude that people’s support is well informed but care plans need to be reviewed regularly.

People are supported to stay well and their health is monitored. Care files confirmed other health and 
social care professionals were involved with support as needed, including general practitioners (GP) 
and social workers. Referrals to other health and care services were done in a timely manner, and 
people were supported to access health services if they wanted. Important health information and 
outcomes, such as doctor’s advice, were documented on the records we saw. 
Where required, the service supported people with their medication needs. However, staff were not 
consistent with recording on the medication chart when they gave medication, using a body 
map to show application of topical medicines, and noting rationale and outcome for ‘as needed’ 
(PRN) medications. We saw that medication administration records were regularly audited, and any 
errors were followed up. Appropriate medication management policies and staff training were in 
place to ensure safe practice. 
We found people were supported to stay independent with daily activities, such as cooking or to be 
active in the community. This shows that, while people’s health and wellbeing is being promoted, the 
service would benefit from following good practice guidelines in some areas of medication 
administration.



3. Environment 

Our findings

The environment is not considered as part of a domiciliary care service inspection. 

Nevertheless, we saw records and documents were kept securely, and there was space 
available for meetings, private conversations, staff training and supervision. The service 
needs to ensure though that a visitors’ identity is known to them. 



4. Leadership and Management 

Our findings

Overall, the service ensures staff are appropriately recruited to work with vulnerable people. We 
looked at several care staff files which evidenced appropriate recruitment and contained the legally 
required information and documents. However not all pre-employment checks had been completed 
before staff started to work for the service as per legal requirements. Care staff had appropriate 
qualifications and most were registered with Social Care Wales. A broad staff induction programme 
was in place and staff had undertaken relevant mandatory training. Further training and refreshers 
were scheduled. A few staff said they would like to have more in-depth training but most were 
positive about their training and felt competent in their roles. Staff were complimentary about the 
leadership of the service, indicating they felt valued and supported. They said “I like my work here” 
and “I feel well supported and the manager is easy to talk to if I have an issue”. Not all staff had 
quarterly supervision meetings to reflect on their performance and to discuss their support needs. 
Management told us they collected feedback and discussed ideas for improvements in an informal 
manner but staff said they would also benefit from more and regular staff meetings. We conclude 
that people benefit from staff who have relevant skills and are supported by an involved 
management, but the service needs to improve regarding staff vetting, supervision, more training and 
staff meetings.

Governance, auditing and quality assurance arrangements are in place to ensure the service runs 
smoothly and delivers good quality care. We sampled a selection reports and documents which 
included feedback from staff and people receiving a service. Internal quality assurance systems were 
in place which helped the service to self-evaluate and improve. However, the service should 
assemble data legally required from the RI in an easy accessible way. The service had policies and 
measures for dealing with complaints, incidents, accidents and safeguarding issues. Staff and 
management were informed about their roles in applying these policies and procedures, and they 
acted in a timely and appropriate manner with any issues arising. We conclude that people benefit 
from a service which is well led and has an ongoing commitment to development, but the service 
should improve access to RI information for external auditors.

The service provides information to the public. A comprehensive Statement of Purpose set out the 
service’s aims, and how it intended to provide the service to people, in line with the actual service 
delivered. However, it needed to be updated with staffing and address details. A written guide was 
available for people and their representatives, containing practical information in relation to the 
services provided, but this document would benefit from being presented in a way that is easier to 
read. The service provided formal and informal opportunities for people and their representatives to 
ask questions and give feedback. We conclude that the service is transparent with its values, purpose 
and provisions but needs to keep key documents updated.



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

This is the first inspection since the service was registered under the Regulation and
Inspection of Social Care (Wales) Act 2016 (RISCA).

5.2  Areas of non-compliance identified at this inspection

We found Cardiff Homecare Services Ltd is not meeting legal requirements in relation to the 
following regulations:

 Regulation 36(2)(c) - staff supervision needs to be at least quarterly;
 Regulation 35(1)(a) – staff must have all pre-employment checks completed;
 Regulation 16(1) – care plans need to be reviewed at least quarterly

We have not issued non-compliance notices on this occasion, as there was no immediate or 
significant impact for people using the service. However, we expect the service provider to take 
action to rectify these matters and we will be follow these up at the next inspection.

5.3 Recommendations for improvement

We recommend the service should:
 Ensure staff always record it on the medication chart when they give medication.
 Ensure good practice guidance is followed by recording reason and outcome when giving 

PRN (as needed) medications.
 Ensure a body map is used to inform application of topical medication (for example 

medical cream).
 Ensure staff ask visitors for their identification.
 Update Statement of Purpose and written guide, and ensure they are in an easy to read format.
 Hold and document regular staff meetings, Statutory Guidance recommends at least six per 

year.
 Ensure RI information is easy to access.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made an 
announced visit on 11 February 2020 from 9.25am to 4.25pm.
The following regulations were considered as part of this inspection: The Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017.

Information for this report was gathered from:

 conversations with five service users and relatives;
 conversations with six staff;
 conversations with the Responsible Individual (RI) including feedback;
 examination of five care files and medication records of people in the service;
 examination of six staff files to consider the recruitment, vetting, qualifications, 

supervision and individual training; 
 review of information about the service held by CIW;
 review of the service’s Statement of Purpose and written guide;
 review of a wide range of records and documents, including the service’s quality 

assurance evidence, rotas, call records, meeting minutes and policies;
 feedback from sixteen CIW questionnaires.

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 Cardiff Homecare Services Ltd

Responsible Individual (RI) Rose-Marie David

Date of previous Care Inspectorate 
Wales inspection

30/08/2018

Dates of this Inspection visit 11/02/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that currently does not provide an 
'Active Offer' of the Welsh language. This is because 
the service is situated in a primarily English speaking 
area and has at the moment no service users speaking 
Welsh. We recommend
that the service provider considers Welsh 
Government’s ‘More Than Just Words follow on 
strategic guidance for Welsh language in social care.’
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