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Description of the service

Helping Hands Home Care Western Bay is a domiciliary support service that provides 

personal care to people over the age of 18 and covers the Western Bay area of Swansea. 

The service supports people with a range of needs, including people with physical 

disabilities, sensory loss or impairment, mental health issues, older people and people who 

are living with dementia. The registered providers are Midshires Care Limited. Karyn 

MacKenzie is the responsible individual and there is a branch manager in post with day-to-

day responsibilities, who is registered with Social Care Wales.

Summary of our findings

1. Overall assessment

People are supported to maintain their independence and live their lives as they choose. 

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

being. The service has an enthusiastic staff team who want to make a positive difference to 

peoples’ lives and care workers demonstrated a good knowledge of the people they 

supported. There are clear systems in place that monitor the quality of care provided and 

ensures action is taken to address areas that require improvement.

2. Improvements

The service was recently re-registered under the new Regulation and Inspection of Social 

Care (Wales) Act 2016 (RISCA) and this was their first inspection under the new legislation. 

Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

 The provider’s safeguarding policy needs updating.

1. Well-being 



Our findings

People receive the right care and support at the right time. We found that people received 

their calls at the expected times and were kept informed if care workers were delayed for 

any reason. People told us they were more than satisfied with the service they received 

from all the care workers who visited them in their own homes. One person said, ‘Oh, I 

couldn’t do without them. They’re my lifeline.’ Care workers told us their rotas were well 

organised – we saw they included the time it took to travel from one person to the next, 

which meant care workers were not unduly rushed in their daily routines. The service’s 

database enabled the office team to plan and allocate support to appropriately trained and 

suitable care workers. We saw that the manager regularly monitored care workers’ practice 

in order that any issues could be addressed promptly. All care workers we met were 

friendly, respectful and professional in their approach to care - they acknowledged how 

people were feeling and ensured that each person they supported received the care they 

needed. We conclude that people receive a service that regularly promotes their well-being.

People are able to speak for themselves or have someone who can do it for them. We saw 

care and support being provided in consultation with the person being supported and/or a 

relative. For example, we saw a care worker discussing what one person needed to do in 

the afternoon, but stood back to empower the person to make their own decisions 

independently. People and their relatives told us they felt their views were considered when 

compiling their personal plans - we noted all care records recorded personal preferences 

and family histories and described what was important to each person. We saw care 

workers had a good knowledge of each person they supported. We saw examples of good 

humoured banter and it was clear they knew the people they supported very well. The 

manager issued surveys in order to receive feedback from people regarding the support 

they received. Therefore, people contribute to the decisions that affect their lives, or have 

someone who can do it for them, in order to have their individual identities and routines 

valued.

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

saw that people were supported by care workers who were regularly monitored to ensure 

that they were providing appropriate practice to meet peoples’ needs. People and their 

relatives had been given the service’s statement of purpose and written guide – these 



documents describe what can be expected from the service as well as details of the 

complaints process should they wish to use it. People and relatives told us they knew how 

to make a complaint if they needed to and were confident that the manager would listen to 

them if they did. Care workers demonstrated a good knowledge of the safeguarding 

process. People and their relatives told us they felt safe with care workers who provided 

their care and support on a daily basis. One person told us, ‘It’s nice when you see the 

same ones every day. They feel like part of the family now.’ 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. This evidences that people receive care 

and support that helps each person to maintain their personal well-being.

2. Care and Development 



Our findings

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

is to be provided in order to achieve their best possible outcomes. We saw that senior staff 

carried out initial assessments before support was agreed. Care records were reviewed 

within a week to make sure the support was right. Care records contained all relevant 

information and provided clear guidance for care workers on how the care and support was 

to be provided for each person. We viewed a variety of health assessments and up-to-date 

risk assessments that promoted people’s well-being by maintaining their independence as 

much as possible. There was evidence of a multi-agency approach - we saw guidelines 

from external healthcare professionals such as occupational therapists and district nurses 

that were being followed by care workers when they supported people. In order to remain 

current, all care records were reviewed every month, or more frequently wherever support 

needs changed. People and their families were invited to be involved in their relative’s care 

reviews to ensure their opinions were heard. From this, 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 any risks to people’s health and well-being were clearly stated, with 

measures put in place to minimise these risks. Care workers recognised their personal 

responsibilities in keeping people safe. They were aware of the whistleblowing procedure 

and were confident to use it if the need arose. They said they would go to senior staff in the 

office initially, but would be confident to go to external agencies such as the local 

safeguarding office if they thought they needed to. We did note however, that the service’s 

safeguarding policy needed reviewing, as there was no mention of the Social Service and 

Well-being Act (Wales) 2014 and it only referred to regulators in England, not Wales. 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.

People are supported by a service that considers their Welsh language needs. We saw that 

the service provided an 'active offer' of the Welsh language - this means being proactive in 

providing a service in Welsh where preferred without people having to ask for it. We saw 

that some people receiving support spoke in Welsh at times and some care workers were 



able to speak Welsh where preferred. Care workers were encouraged and facilitated to 

learn Welsh for the benefit of the people they supported– we saw emails of training courses 

advertised to all care workers to attend conversational Welsh classes. In addition, the 

statement of purpose and written guide were both available bilingually. This means Welsh 

speaking people are able to make informed decisions about their care and support with this 

service.

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

There are clear systems in place designed to monitor peoples’ well-being, and the quality of 

support each person receives. We saw documented evidence of regular visits by the RI as 

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

2016 (RISCA). Records of these visits evidenced a variety of discussions with people and 

their family members and were used to check the overall quality of support provided, and 

asked for any improvements that could be made. Senior staff carried out regular audits 

regarding all aspects of peoples’ support, including daily records and medication charts - 

we examined records of these audits and saw they evidenced a variety of discussions with 

people and/or their representatives. 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 manager would listen to them if they did. We noted that all 

complaints received since the last inspection had been responded to promptly by the 

provider - we viewed emails that evidenced each complaint had been resolved to the 

complainant’s satisfaction. Care workers recorded all interactions with people electronically. 

This meant the manager could easily monitor all care packages and share any information 

with colleagues to ensure the smooth running of peoples’ support schedules. There were 

also processes whereby any relevant issues and trends were circulated amongst the 

provider’s other services where necessary. The provider obtained informal feedback 

through spot checks on care workers’ practice - care workers told us they were happy to be 

assessed as it gave them peace of mind that they were doing the right things for people. 

People were asked for their views by the use of surveys and we were shown a file that 

evidenced a number of complimentary comments from people and their relatives. Staff 

meetings were held monthly to provide care workers the opportunity to discuss service 

delivery and to keep up-to-date with all new developments. The manager showed us how 

findings from surveys, incident reporting, audits and complaints were collated into a quality 

of care report that listed any actions needed, and identified members of the staff team 

responsible for carrying out the actions. We examined the most recent report and noted that 

all actions had been completed promptly. This means people can expect to receive care 

from a service committed to developing a culture that ensures that the best possible 

outcomes are achieved for people.



The provider ensures there are sufficient knowledgeable, competent and skilled care 

workers to provide appropriate care and support to achieve peoples’ personal outcomes. 

This is because there were suitable procedures in place to monitor care workers’ 

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

the required pre-employment checks were in place before new employees started to 

support people. This included reference checks, photo identification and Disclosure and 

Barring Service (DBS) checks. The service’s induction programme was linked to individual 

learning outcomes and the ‘All Wales Induction Framework for Health and Social Care’ and 
care workers we spoke with felt it provided them with a good understanding of their roles 

and responsibilities. New employees received regular support from senior staff, including 

‘catch-ups’ within the first few weeks to ensure they were happy in their roles. In addition, 

we saw that three-monthly employee supervision records and annual appraisals 

demonstrated that all care workers were regularly given the opportunity to discuss any 

issues they wished to raise, in a formal setting and have the conversations recorded. 

Employee training records demonstrated that care workers were up-to-date with their 

essential training, together with specialised courses where necessary – such as dementia 

awareness. This enabled care workers to fulfil the requirements of their role and to meet the 

needs of people they supported. This demonstrates that well-vetted and trained 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 recommend the following:

 The responsible individual should ensure the safeguarding policy is updated.

6. How we undertook this inspection 



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

announced visit to the office on 13 January 2020 between 12.30pm and 3.30pm. We also 

made announced visits to people in their own homes on 14 January 2020 between 9.00am 

and 3.45pm and 15 January 2020 between 9.00am and 12.30pm. We visited the office 

again on 16 January 2020 between 11.00am and 12.00am to discuss our findings with the 

manager.

The following regulations were considered as part of this inspection:

 The Regulated Services (Service Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used: -

 We visited nine people and their relatives in their own homes and spoke to two relatives 

on the phone

 We spoke with five care workers, the responsible individual and the manager

 We examined seven people’s care records and three employee records and training 

records

 We looked at a range of other records, including the service’s written guide and quality 

of care report.

 We reviewed the service’s statement of purpose (SoP) and compared it with the service 

we observed. The SoP sets out the vision for the service and demonstrates how, 

particularly through levels and training of staff, and so on, the service will promote the 

best possible outcomes for the people they care for.

 We gave feedback to the RI on 16 January 2020.

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 Midshires Care Limited

Responsible Individual Karyn MacKenzie

Date of previous Care Inspectorate 
Wales inspection

11/09/2018

Dates of this Inspection visit(s) 13/01/2020, 14/01/2020, 15/01/2020 and 
16/01/2010

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service.
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