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Summary

About the service 
Mihomecare Limited is a company registered with Care and Social Services Inspectorate 
Wales (CIW) to provide domiciliary care services. The agency is based in St Nicholas and 
operates in Cardiff and the Vale of Glamorgan local authority areas. It is registered to 
provide personal care and support to people living in their own homes including: 
• Older people 
• People with a physical disability 
• People with a sensory loss/impairment 
• People with learning disabilities 
• People with mental health needs 
• People with dementia care needs

The company has a nominated responsible individual.  There is a manager at the service 
who is registered with Care Council for Wales. 

What type of inspection was carried out?
We (CIW) visited the agency office to undertake an unannounced full inspection.  We 
visited the office premises on 29 May 19, and visited people who use the service in their 
homes on 30 May 19 in order to gain their views.  During our visits, we considered the 
quality of life for people using the service, quality of staffing as well as the leadership and 
management of the service.  We used the following sources of information to formulate the 
report:

 Examination of care records belonging to four people who use the service.
 Examination of electronic records of calls to check the duration of calls, any missed 

or late calls and how many care workers are calling in any given week.
 Discussion with four people who use the service and four family members.
 Review of accident and incident records.
 Discussion with one of the temporary acting managers and three support workers.
 Examination of four staff personnel files including recruiting, induction, supervision 

and training records.
 Examination of the agency’s Statement of Purpose and Service User Guide 

documents.
 Consideration of the agency’s quality assurance processes and service 

improvement goals.

What does the service do well? 
On this occasion we did not identify any areas that exceeded the expected standards.

What has improved since the last inspection? 
This is the first inspection for this service since registering under the new Regulation and 
Inspection of Social Care (Wales) Act 2016 (RISCA), and therefore became subject to new 
regulations.



What needs to be done to improve the service? 
 To ensure that personal plans are reviewed as and when required but at least three 
monthly.

 To ensure that care documents, and particularly personal plans, reviews and risk 
assessments are signed by service users and dated.

 To ensure that all staff ‘log on’ when working with service user’s and ‘log off’ when 
they have finished their work.

 To ensure that people receive the planned hours of care services purchased for 
them.

 To review and make the necessary changes to the Statement of Purpose.



Quality Of Life

Overall, we found that people using the service experience good quality care and support 
from a service which works hard to be responsive to their needs.

We found that people using the service are treated kindly and respectfully. We met with 
three people supported by the agency. One of the three people said that the care 
workers are very good, helpful and thoughtful, with one or two exceptions’ another 
person said ‘my carers are conscientious, in it for the care, and I feel safe with them, the 
third person said Nothing but praise for the care workers ’. We case tracked three people 
and looked at their care documents, we found that all three people had clear outcomes 
recorded within their delivery plans (care plans); with their preferences as to how they 
would like their care to be provided, this assists staff to support them in the way they 
choose. We read for one person that their overarching outcome was to maintain their 
dignity and to be respected and encourage to make their own decisions, as they feared 
losing these abilities. They informed us that most carers ensure this happens. We saw 
that people’s preferences were clearly stated in their documents. These were written in a 
person centred way. People’s needs and preferences are understood and promoted. 

Service users in receipt of support from the agency can be assured that they will receive 
responsive care from staff that have an up to date understanding of their individual needs 
and preferences.  This was evident from examining a sample of service users care files.  
We found that the service delivery plans (care plans) ‘This document ‘ is important as it 
provides staff with knowledge they need to support people consistently and safely, were 
consistent with the care plans provided by the Local Authority, which on the whole 
provided staff with good clear detail to enable them to meet service user’s needs.  We 
saw that the documentation, which included daily recordings in people’s homes were 
thorough, contained detail to evidence they were following people’s care plans and were 
written with person centred language. People are able to trust the care staff who support 
them, as staff have a clear understanding of how they like their care needs met.  

Service users can be assured that their changing needs are being monitored. We saw 
from the records we checked, that all three people had a service delivery plan (care plan) 
in place which reflected their current needs. We saw clear recordings of changes needed 
to support people detailed within their documentation and reflected in the daily 
recordings. We observed reviews of outcomes, which were mostly signed by all relevant 
parties, however these were planned for 12 monthly rather than three monthly.  We 
informed the manager that the service is in breach of regulation16 (1) of the RISCA act, 
which states that personal plans must be reviewed as and when required but at least 
three monthly.  As we saw no adverse effects, and the manager advised that work is 
underway to address this, we shall not be issuing a non-compliance notice at this time.  
We saw that there were signatures on some care documentation, however we found that 
work is needed to ensure that all service delivery plans, and risk assessments are always 
signed by the person, or a representative if they don’t have capacity. We discussed this 
with the manager and advised that these need to be signed as it evidences that people 
have been consulted in the preparation or revision of their care.  People mostly receive a 
responsive service. 



We saw that people’s physical health needs are anticipated and met.  We looked at the 
medication administration records (MAR) for the people we had contacted. We were 
informed and observed that MAR are not used within Cardiff and Vale area, as staff 
prompt people to take medication only.  However we saw that staff had recorded in 
people’s daily visit log books the medications taken, and level of prompting needed. We 
saw that medication had been taken at the correct time of day, at the correct dose and 
signed by staff members as directed. We reviewed the risk assessments in place.  Risk 
assessments inform staff of how to support people who are at risk of harm, we saw that 
these were in place for all three of the people we case tracked, there were clear risk 
management plans for each area of assessed risk, these gave staff the detail they 
needed to be able to respond appropriately to the particular area of risk. For example, we 
saw clear information as to how to manage people’s skin, where this had been assessed 
as a need, with body maps in place and instructions for staff as to where to apply 
creams, and what to do if their skin should deteriorate. The people we spoke with were 
confident that staff understood how to support them, with all areas of their care. People 
mostly feel safe and that their health needs will be met.



Quality Of Staffing

People can be confident that they will receive care from care workers who are competent 
and confident in meeting their particular needs.  

We found that recruitment practices within the agency were robust. We viewed a sample 
of four staff personnel files.  All four staff had full and accurate details contained within 
their files, for example a full employment history, with no gaps in service. References had 
been obtained.  All four had up to date Disclosure and Barring Service (DBS) checks, 
and correct identifying information on their personnel files. People feel safe that they are 
supported by a staff team who have been properly and safely recruited.

People mostly benefit from a service where staff feel well-supported and have access to 
support and training for the roles they undertake. We reviewed the staff training schedule 
for the service and found that they were 98.6% compliant with training. We looked at the 
supervision in place for the care workers.  Supervision in this context refers to a staff 
member meeting with their line manager on a confidential basis in order to discuss their 
performance, training needs and any concerns they may have.  We saw that as well as 
focusing on the above the organisation look at care worker’s outcomes for professional 
development, and their achievements.  One care worker told us that ‘supervision is good, 
and they felt supported by the organisation with both supervision and training’.  When we 
reviewed the agencies supervision schedule we saw that staff were being supervised 
three monthly and spot checks were arranged six monthly. When we reviewed the 
statement of purpose we found that there were no details in relation to supervision of 
staff, some detail regarding this would be helpful and would reflect the practises currently 
being provided. People can be confident that staff receive the support and training they 
need.

People can receive continuity of care from a regular team of carers and limited use of 
agency workers. This is because people using the service had support from care staff 
that they recognised and knew. All three of the people we saw told us that they had a 
regular group of care staff who understood their care needs. We reviewed the number of 
carers visiting over a seven day period, from the services electronic call monitoring 
system.  We saw that all three service users had a small team of familiar care workers.  
The family of one service user informed us that they currently have an excellent team of 
staff involved and they value and appreciate this. Looking at the electronic call monitoring 
system we found that care workers almost always arrived within 15 to 20 minutes of the 
planned time, and people told us that they were mostly happy with the times care 
workers arrive.  There were a number of occasions when carer workers left up to 20 
minutes before the planned end time, however there were other days when they stayed 
later than the planned time.  We found that for one of the three people there were seven 
occasions over the week when the care worker did not log in or out correctly, this is 
important as the electronic monitoring service provides a clear audit trail of the hours of 
care each person receives. People mostly receive support to meet their needs from staff 
they know and who are familiar with their care needs and how they like them to be met.



Quality Of Leadership and Management

Overall people can be assured that the service is well led with attention paid to the 
organisational procedures and policies, and to RISCA regulations.

The manager and responsible individual plan to ensure the service is provided with 
sufficient care, competence and skill.  We had sight of plans and actions completed by 
the manager and responsible individual, we found that there was clear oversight of 
supervision and training as well as compliance with regulations in relation to care 
planning, provision of care monitoring and reviewing of services being provided. The 
audit and planning documents enable the managers to pick up any issues that might 
arise and address them promptly. We were informed that preparation work has started to 
complete the services Quality Assurance Report, (QAR) this is where the registered 
individual, visit the service at regular intervals and produce a report of their findings; 
including feedback from the people receiving support from the organisation, staff and 
other appropriate professionals.  The purpose of this report is to assess the quality of 
care provision, guide the operation of the service and identify improvements.  Service 
users and their families can be confident that the service is working to provide positive 
outcomes for the people they support.  

People can receive an improving service. We saw that since the new manager had been 
in post, they have taken prompt action to address historical issues, with a clear action 
plan for development on an ongoing basis.  Analysis of information held by CIW 
demonstrated that the manager had appropriately reported incidents affecting the health 
and / or wellbeing of service users.  Examination of service user care documentation did 
not identify any incidents that were unreported. We found that service users and their 
families can be confident that the service is working to provide positive outcomes for the 
people they support.

The people are able to make a complaint if they need to.  We were informed by people 
receiving a service that they knew what to do if they were not happy with any aspect of 
the care they received and that staff were generally very approachable. They felt able to 
complain if anything was worrying them.  There had been one complaint since the 
service registered with RISCA, which was managed appropriately following the services 
complaints policy.  The manager was co-operative and open throughout the inspection 
and keen to improve the service provided. People are supported by an organisation that 
works with safe processes.

We reviewed the statement of purpose. We concluded that there was a good level of 
clear information which would give people including; commissioners and prospective 
service users and their families a picture of the organisations aspirations.  We identified 
some information such as CIW addresses which needed to be reviewed and amended; 
other areas for improvement are detailed within this document. We discussed these with 
the manager who will consider them and arrange the necessary amendments.

The care staff we spoke with were mostly positive about the support and management 
they received, they informed us that the manager was new; however they were hopeful 
that they would be supported and valued in their work at the agency.  The introduction of 



small area based staff meetings had begun to make a positive difference for the staff we 
spoke with.  Staff we spoke to said that they were able to approach the manager and 
discuss issues and concerns as they arose. People are supported by a well-managed 
staff team.



Quality Of The Environment

This theme is not considered during inspections of domiciliary care agencies.

However, we observed that employee records and care documentation belonging to 
people who use the service were locked away securely in suitable cabinets.



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 contacting us.

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

