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Description of the service
Mihomecare Carmarthen is a Domiciliary Support Service, with a registered office base in 
Ammanford. They are registered to provide a domiciliary support service in the West Wales 
area, to adults aged 18 and over. 

They provide the following services:

Fulfilled Lives – a living with dementia project with the aim of preventing admissions to 
long-term accommodation care. 

Community independent service (CIS) – an assessment service for people new to 
domiciliary care to develop the ‘right package’ with regards to establishing the person’s 
needs, call times and length. 

Two long-term services (East and West Carmarthen ) – provides ongoing domiciliary 
care and support. 

Block areas – delivers care and support to people living in rural areas of the county. 

MiHomecare Limited owns the service. The organisation own a number of domiciliary 
support services in Wales including MiHomecare Western Bay. The nominated responsible 
individual (RI) for both MiHomecare Carmarthen and the MiHomecare Western Bay is Ian 
Hadingham. There is a manager in post, who is registered with Social Care Wales (SCW). 
At the time of this inspection, MiHomecare Carmarthen was delivering between 1000-1500 hours of 
care and support per week. 

Care Inspectorate Wales (CIW) regulates the care the domiciliary support service provides to people, 
however this does not include the accommodation they live in. 

Summary of our findings

1. Overall assessment

We completed a focussed inspection to test compliance and progress made in the areas of 
non-compliance identified at the last inspection in October & November 2019. 

MiHomecare Carmarthen have made significant progress since the last inspection. A great 
deal of work has gone into auditing call times and re-assessing the needs of people. 
Changes in call times has been implemented as a result when time specific needs were 
identified. 

People spoken to were all satisfied with their call times and those who had changed timings 
were happier and felt that there new timings were more suitable to meet their needs. 



Evidence suggests a positive impact on people’s physical and emotional well-being. We felt 
a real sense of purpose and a willingness to continue to improve by the management team. 

2. Improvements

The service is now compliant with Reg 21 as the service provider ensures that care and 
support is provided in a way, which protects, promotes and maintains the safety and well-
being of individuals in relation to continence care and medication.

We noted that some progress had been made concerning meeting other legal requirements 
identified at the last inspection. These are outline in section five.  

Three recommendations from the last inspection have been addressed. This includes 
additional supplies of PPE for staff, dating the statement of purpose and  updating policies 
and procedures to reflect the suggested changes.

3. Requirements and recommendations 

Section five sets out our recommendations to improve the service and the areas where the 
service is not meeting legal requirements. These include the following:

 Personal service plan reviews.
 Staff supervision, appraisal and training.
 Quality of care review, monthly audits and responsible individual visits.



4. Well-being 

People have control over their day to day lives. People’s care needs and preferences are 
considered prior to a service being provided. The service consults with people when 
planning care visits to ensure that personal needs and circumstances are considered. Call 
timings are planned to ensure people’ care needs are met. Agreements are in place with 
people to ensure they are happy with call times and the duties to be undertaken on each 
visit.

People who receive a service experience positive well-being because their needs are 
understood and catered for. There was also good evidence of a multi-disciplined approach. 
From speaking with people and reviewing a sample of documentation, we saw 
communication between the service, the individual and health or social care professional in 
identifying critical time related calls. People who received time specific calls reported a 
consistency in call times following the recent reviews, and that their lifestyles and needs 
were now better considered. One person said ‘my call times better suit the management of 
my illness now.’ We are satisfied that the systems introduced ensures people’s health and 
well-being outcomes.

People are protected from neglect. Procedures are in place to ensure call times minimise 
the risk to people from skin breakdown and miss-management of medication. There are 
systems in place to ensue care workers have up to date information every visit via an 
application on their mobile phones. This system enables clear communication between the 
office and care workers to ensure the care provided is up to date with the person’s needs. 

People receive support from a service that considers their Welsh language needs. The 
service is working towards the Active Offer of the Welsh language. This means being 
proactive in providing a service in Welsh without people having to ask for it. There had been 
no further changes made in this area since the last inspection.



Care and Support 

The service considers a wide range of views and information, to confirm that it is able to 
meet the needs of individuals. The manager told us that when considering availability for a 
new care package that information is available for people’s medication needs, however call 
times in relation to people’s other care needs is not always available. As a consequence of 
this the service have looked at all care packages, carried out risk assessments, liaised with 
district nurses, assessed the needs of people on each visit and appropriate gaps of time in 
between calls. From this call times have been adjusted with people’s consent. As a result of 
this, care provision is provided to support people to achieve their personal outcomes. 

The service has safe systems in place for medication management. People who are 
supported with medication in line with the Local Authority’s medication protocol. People’s 
medication details are now stored on the services electronic system and any additional 
medication or changes are logged immediately. As the system is accessed on every care 
visit, the information available to care workers is up to date at all times. We looked at recent 
medication call time audits and electronic call monitoring data and saw that people 
receiving time specific medication had call times to suit their medication needs.  

The service has sufficient supplies for care workers to provide people with their care and 
support needs. Care workers have always had access to personal protective equipment 
(PPE), however, the manager told us since the last inspection, care workers are now 
provided with extra PPE to prevent additional costs incurred from driving to the office to 
collect them more frequently. This is due to feedback from care workers providing the 
service in rural areas and living further afield from the office premises.  

People are provided with the standards of care and support they need through a service 
designed in consultation with the individual and health care professionals. We saw that prior 
to any changes in call timings taking place, the service had consulted with people and 
amended personal plans with them. People visited were complimentary of the service and 
the changes implemented.



Leadership and Management 

People receive a good service from Mihomecare, where consideration of their individuals 
needs is fundamental in planning their care provision.  Adjustments have been made to the 
pre assessment process to capture time critical care needs before agreeing to deliver the 
care. Improvements have been made to provide people with a consistent service. In response to 
care being delivered by carer workers people were unfamiliar with due to a high turnover in staff the 
manager told us that there has been a re-configuration of service geographical areas to allow 
calls to be met in a timely manner by more consistent care teams. There had been 
discussions with care staff around the importance and consequences of important timings 
for medication and continence care. 

People can be assured they receive care from a provider that is committed to developing 
the service to ensuring positive outcomes are achieved for people. The provider has 
systems in place that monitor the quality of support people receive. MiHomecare Carmarthen 
and MiHomecare Western Bay both operate from the same registered office and have one nominated 
responsible individual and manager. The organisation that owns both services have quality assurance 
processes in place. We saw since our last inspection that much had been done to separate the two 
service provisions. We saw a range of audits had been carried out in repose to the notice issued at the 
last inspection. The management have conducted a full audit on all care packages to 
evaluate those who have time specific needs around medication and continence/ skin care, 
changes have been made to call timings to address these needs. Risk assessments were 
introduced for those identified as higher risk individuals. There is a record of the medication 
people are taking on the system to ensure side effects of medications can be monitored 
closely and any medication errors are identified quickly by care workers .  Significant 
improvements have been made and the service is now compliant with Regulation 21. 
The service is to continue to implement the recommendations and notifications raised on 
the last inspection.

People receive support, which is in keeping with the Statement of Purpose (SOP), which 
had been revised since the last inspection. The SOP sets out the vision for the service and 
how the service will promote the best possible outcomes for the people they care for. We 
considered the aims and objectives and the philosophy of care at the service and saw that 
care was delivered in accordance to this. We had discussions with office staff who 
coordinate the care. We were told that changes had been made as a result of the 
assessments carried out following our last inspection. We were told ‘people’s needs are 
very much put at the forefront of everything now, we are only doing times that have been 
agreed and are getting people to sign an agreement of the times so that we are completely 
transparent. It was hard work but it needed to be done, things are much better now.’



5. Improvements required and recommended following this inspection

  5.1. Areas of non compliance from previous inspections

The service is non-compliant with 
Regulation 21 of the Regulated Services 
(Service Providers and Responsible 
Individuals) (Wales) Regulations 2017. 
The service provider must ensure that 
care and support is provided in a way 
which protects, promotes and maintains 
the safety and well-being of individuals.

This was because the 
provider (registered person) 
did not ensure that call times 
meet the care and support 
needs of people of people 
with personal care and 
continence needs and 
medication.

At this inspection, we were satisfied that compliance with this regulation has been achieved. 
This is because the service have implemented the following:- 

 A completed review of care for all people using the service. 

 An audit was undertaken to identify people who had time critical needs relating to 
continence care and medication administration. 

 Liaison with GP’s, District Nurses and pharmacies around medication needs and 
medication reviews and ensuring that every client has got the right space between 
calls.

 Conducted a continence chart audit and introduced risk assessments for those 
identified higher risk individuals.

 Liaised with District Nurses around continence care.

 Where necessary call times were amended for people with time critical needs. 
Where people declined a change in call time contact was made with the social work 
team for a review. 

 Call agreement forms were completed with people using the service to ensure their 
allocated call times to meet their needs. 

 A re-configuration of service geographical areas to allow time critical calls to be met. 

 Discussions with care staff around the importance and consequences of important 
timings for medication and continence care. 

The following breaches of The Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017 were identified at the last inspection held on 28 & 29 
October 2019 and 12 November 2019 :

 Regulation 16 (1) review of the personal plan. The personal plan must be reviewed 
as and required, but at least every three months.



We noted the following improvements: we were told of plans to amend the review form to 
include discussions relating to the support plan during the three monthly review were being 
considered. 

 Regulation 36 supporting and developing staff. Staff did not receive regular 
supervision or an annual appraisal in line with regulation. The training matrix needs 
to accurately reflect all training staff have undertaken

We noted the following improvements: we were told staff files have been looked. All staff 
members have Disclosure Barring Service checks (DBS) and identification in place. A 
supervision and appraisal action plan has been devised. They are currently reviewing the 
training needs of staff.

 Regulation 66 supervision of the management of the service. The responsible 
individual must supervise the management of the service. Whilst ensuring clear 
separation between the two Mihomecare service provisions (MiHomecare 
Carmarthen and Mihomecare Western Bay).

We noted the following improvements: we were told formal supervision between the RI and 
manager has been scheduled. 

 Regulation 73 (2) in relation to visits undertaken by the responsible individual and 
the failure to meet with staff and people using the service. Whilst ensuring clear 
separation between the two Mihomecare service provisions (MiHomecare 
Carmarthen and Mihomecare Western Bay). 

We noted the following improvements: we were told RI visits have been scheduled. 

 Regulation 80 (4) a quality of care report is to be completed six monthly. Whilst 
ensuring clear separation between the two Mihomecare service provisions 
(MiHomecare Carmarthen and Mihomecare Western Bay). 

We noted the following improvements: we were told work has been undertaken in 
preparation to complete the six monthly quality of care report. 

A notice was not issued at the last inspection, as there was no immediate or significant risk 
for the people using the service: The registered person has made progress in some of the 
areas, which will be followed up at the next full inspection. 

The following recommendation was also made at the last inspection:

 The ‘Branch manager self-assessment monthly audit’ form includes any outstanding 
actions from the previous month to provide an accurate reflection account of ongoing 
actions. We were told that this was being adhered to.



  5.2. Areas of non-compliance from this inspection 
   

We did not identify any additional areas of non-compliance at this inspection. 

   5.3.Recommendations for improvement

We made no additional recommendations at this inspection. 



6. How we undertook this inspection 

We completed a focussed inspection to test outstanding non-compliance with regulations 
identified during inspection visits on 28 & 29 October 2019 and 12 November 2019. 
We made an announced visit to the office on 26 February 2020 between 09:20 a.m. and 
4:45 p.m. 
Community visits to speak with people using the service took place on 27 February 2020 
between 11:30am and 2:05pm. 
To conclude the inspection and to provide feedback to the responsible individual was 
contacted via telephone. 

The following methods were used:

 We considered the information held by CIW about the service, including the last 
inspection report and notifiable events received since the last inspection.

 We considered the Statement of Purpose (SoP) and compared it with the service 
delivered. 

 We met with the manager at the office.
 We visited three people receiving the service in their own homes. 
 We had three conversations with people receiving the service over the telephone. 
 We spoke to two relatives.
 We consulted with the Local Authority Contracting and Safeguarding department. 

We looked at:

 Four people’s care records.
 A wide range of records prepared by the manager of the work undertaken since the 

last inspection in relation to the issued non-compliance notice. 

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 MiHomecare Limited

Manager A manager is employed who is registered with 
SCW.

Date of previous Care Inspectorate 
Wales inspection

28/10/19, 29/10/19 & 12/11/2019

Dates of this Inspection visit(s) 26/02/2020 & 27/02/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting 
the use of the Welsh language and culture.

Additional Information:

Date Published 13/05/2020


