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Description of the service

Western Welsh Community Care Limited is registered to provide a domiciliary support 

service to people over the age of 18 years in their own home. The registered office is 

located in the town of Haverfordwest, Pembrokeshire. The responsible individual is also the 

manager for the service. 

Summary of our findings

1. Overall assessment

People receive support that focuses on their needs and positively impacts on their well-

being. People’s opinions are asked for and their independence is promoted. The provider 

has an enthusiastic staff team who want to make a positive difference to people’s lives. 

Care workers all demonstrated a good knowledge of the people they supported. There are 

clear systems in place that monitor the quality of care provided and ensure action is taken 

to address areas that require improvement.

2. Improvement

This was the first inspection since the service was re-registered under the Regulation and 

Inspection of Social Care (Wales) Act 2016 (RISCA).

3. Requirements and recommendations 

Section five sets out recommendations to improve the service. 



 
1. Well-being 

Our findings

People contribute to the decisions that affect their lives, or have someone who can speak 

on their behalf. Care is provided in consultation with the person being supported. People 

and their relatives told us they felt their views were considered. One relative said, ‘We are 

always involved in decisions and our views taken into account’. Care workers knew each 

person they supported well. The service issued questionnaires to people and their relatives 

in order to receive feedback about the care and support they recieve. Therefore, people 

contribute to the decisions that affect their lives in order to have their individual identities 

and routines recognised and valued. 

People are safe and their privacy and personal information is well protected at all times. 

People are supported by care workers who are regularly monitored to ensure they are 

providing appropriate practice to meet their needs. Care workers demonstrated a good 

knowledge of policies and procedures, including the safeguarding process. We noted the 

service’s safeguarding procedures were in line with current legislation. People and their 

relatives told us they felt safe with care workers who provided their support on a daily basis. 

People told us that generally, they were supported by care workers who were familiar to 

them, giving them confidence that their needs and preferences were understood. People 

and their relatives had been given the provider’s statement of purpose and written guide – 

these documents described what people could expect from the service as well as details of 

the complaints process should they need to use it. People and relatives told us they knew 

how to make a complaint if they needed to and were confident the manager and office staff 

would listen to them if they did. This evidences that people receive care and support that 

helps them to maintain their personal well-being.

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. On discussions 

with senior staff, people and their families and care workers, we saw there was little 

demand currently for Welsh speaking support in this area. 



2. Care and Development 

Our findings

Overall, people can feel confident that there is an accurate and up-to-date plan for how their 

care is to be provided in order to achieve the best possible outcomes. We saw that senior 

care staff carried out initial visits to people’s homes to check the support that was required. 

They also referred to any relevant previous healthcare assessments and social worker 

reports - and where a person was unable to discuss their own care and well-being, the 

service took information from people’s families. We noted that personal plans gave clear 

guidance to care workers on how care and support was to be provided for the person. In 

order that plans were up to date, all the care records we saw had been regularly reviewed. 

We did note that gaps were left in between some daily diary recordings and recommended 

that management speak with care staff responsible to ensure this does not happen. People 

and their families told us they had been involved in their care reviews to ensure their 

opinions were taken into account. The service used an electronic calls monitoring system 

(ECM) to check that people were getting calls from care workers at the right times and for 

the required duration. There was close oversight of this system by the office staff who 

would respond in a timely way to any late or missed calls. People we spoke with confirmed 

that care workers usually arrived around the time agreed. One relative told us, ‘there has 

been times when the girls have been a little late but they always ring to let us know’ and 

‘they always stay for the agreed time, more often than not, a little extra’.  People’s 

medication was managed appropriately - people and their relatives told us senior care staff 

undertook regular spot checks of care workers supporting people to take their medication. 

The care workers’ training matrix showed that all care workers who administered 

medication had been suitably trained. Therefore, we conclude that people feel listened to 

and can expect to receive the right care and support at the right time in the way they want 

it, to achieve their best possible outcomes.

As far as possible, the service takes appropriate steps to safeguard people from neglect 

and abuse. We saw risks to people’s health and well-being were stated in risk 

assessments, with control measures in place to minimise these risks. Care workers 

recognised their personal responsibilities in keeping people safe. They told us they were 

aware of the whistleblowing procedure and were confident to use it if the need arose. They 



said they would go to the RI / manager initially, but would go to external agencies such as 

the local safeguarding office or CIW if they thought they needed to. Within employee 

training records, we saw that safeguarding training had been completed. This illustrates that 

the service has systems in place to protect people from abuse and harm as far as possible.

People have positive relationships with care workers, senior care staff and office staff. Over 

two days, we heard office staff and care workers interacting with people over the telephone 

in caring and positive way. People we spoke with told us they felt relaxed and comfortable 

with the staff that supported them and spoke very highly of both the office and care 

workers.  One relative told us, ‘some are like part of the family now’ and ‘all the girls are 

lovely they go over and above what is asked of them’.  People and relatives told us that 

care workers always had time for them and were not rushed. In addition, they said that 

whenever they needed to contact the office, staff responded with ‘patience and kindness’. 

This indicates that people benefit from having good relationships with office staff and the 

care workers who support them. 



3. Environment 

Our findings

The Quality of Environment is not a theme we explore in any detail for domiciliary support 

services. However, we saw that the office was suitably equipped for the purposes of the 

day-to-day operation and management of the service. People using the service and staff 

employed can have confidence that their personal information was stored securely.



4. Leadership and Management 

Our findings

The provider ensures the Statement of Purpose is accurate and describes the service 

people receive, is kept under review and up to date.  There are systems in place to monitor 

the quality of support people receive. Regular quality audits were completed by the RI / 

manager who monitored medication, infection control measures, and health and safety. 

From these, we saw that any issues that arose were resolved in a timely manner. A 

complaints policy and procedure was readily available; people and relatives told us they 

knew how to make a complaint if they needed to and were confident that the RI / manager 

would listen to them if they did. The RI /manager worked at the service daily.  As part of 

their responsibilities under the Regulation and Inspection of Social Care (Wales) Act 2016 

(RISCA) they need to produce a Quality Assurance document every three months to 

evidence that the quality of the service is continually monitored.  We saw that these reports 

evidenced a variety of discussions with people and relatives and were used to check the 

overall quality of support provided. We saw that questionnaires were provided to people 

and their relatives. Regular staff meetings were held to give care workers the opportunity to 

discuss all aspects of service delivery and to keep up-to-date with any developments in the 

service. The RI / manager showed us how findings from surveys, incident reporting and 

audits were collated into quality care reports which identified all planned improvements for 

the service. This confirms that people can expect to receive care from a service committed 

to continuous improvement in order to embed a culture which ensures that the best 

possible outcomes are achieved for people. 

The provider ensures appropriate numbers of knowledgeable and competent care workers 

are available to provide the care and support required to achieve people’s personal 

outcomes. This is because there are suitable procedures in place to monitor care workers’ 

recruitment, training and support. We viewed employee recruitment records and saw that all 

required employment checks were in place before new employees started working - this 

included reference checks, photo identification and Disclosure and Barring Service (DBS) 

checks. The induction programme provided new care workers with a good understanding of 

their roles and responsibilities. We noted that some care workers had lapsed with their 

essential training over the past year, but we were shown evidence of ongoing improvement 



together with firm plans to prevent this issue from arising again. This demonstrates that 

well-vetted and supported care workers are available to provide the levels of care and 

support required for people to achieve their personal outcomes.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service following re-registration under The 

Regulation and Inspection of Social Care (Wales) Act (RISCA) 2016. 

5.2  Recommendations for improvement
We recommended that staff be made aware that it is not good practice to leave gaps 

in daily diary recordings. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. This 

inspection was carried out under the new regulations – Regulation and Inspection of 

Social Care (Wales) Act 2016. The unannounced inspection took place at the office on 

23 August 2019 between the hours of 09:15 am and 15:30 pm. Announced home visits 

to speak with people using the service and feedback to the provider took place on 28 

August 2019 between the hours of 9:30 pm and 16:30 pm.

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. 

 Discussions with four relatives, three people using the service and seven members 

of staff. 

 Discussions with the responsible individual. 

 Examination of four person’s personal care plans.

 Examination of four staff personnel files, staff supervision records and staff training 

statistics. 

 Consideration of the most up to date statement of purpose 

 Consideration of incident and accident records. 

 Consideration of the services internal auditing procedures. 

 Consideration of a sample of the services policies and procedures. 

 Feedback was given face to face to the responsible individual.

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 WESTERN WELSH COMMUNITY CARE LIMITED

Manager Yes

Date of previous Care Inspectorate 
Wales inspection

22/01/2018 & 27/02/2018

Dates of this Inspection visit(s) 23/08/2019 & 28/08/2019

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.

Additional Information:

Date Published 09/01/2020


