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Summary

About the service 
Churchfields Domiciliary Care Ltd. is based in Barry, in the Vale of Glamorgan. The 
dedicated office is located at the home of the registered provider and manager, Heidi 
Christoforato. The service is registered to provide personal care for older people, those 
with physical disabilities, learning disabilities, sensory loss, mental health needs or 
dementia. 

What type of inspection was carried out?
We, the Care and Social Services Inspectorate Wales (CSSIW) carried out a scheduled, 
unannounced, full inspection. This report is based on our findings, which looked at the 
three quality themes: quality of life, quality of staffing and quality of leadership and 
management. The registered manager was present during the inspection. Information for 
this report was gathered from: 

 a review of information held by CSSIW about the service, which included the 
previous inspection report;

 interviews with two individuals receiving a service and a family member;
 discussion with the registered manager and senior staff member and 
 sampling of documents, including three people’s care documentation, five staff files 

and documents associated with running the agency such as the statement of 
purpose and management reporting tools.

What does the service do well? 
No significant areas of good practice were identified that were over and above those 
determined by the National Minimum Standards for Domiciliary Care Agencies in Wales.

What has improved since the last inspection? 
Since the last inspection the following improvements had been made: 

 files had been audited to ensure the most current information was held at front of 
people’s files;

 the resolution of complaints had been sent to complainants in writing;
 an electronic call system had been installed to safeguard people and staff;
 all care workers had the opportunity to attend staff meetings;  
 an HR company had been commissioned to support HR operations; 
 a new policy was developed to improve the handling of medical supplies waste;
 the manager attended training about the Social Services and Well-Being Act and
 the manager had joined QCS Care Management Systems (an organisation that 

helps the care sector comply with regulations).

What needs to be done to improve the service? 
We notified the provider that the service was non-compliant with regulation 4 which states 
that a statement of purpose must be developed which consists of the matters listed in the 
Regulation and Schedule 1. The statement of purpose must be improved by including the 
following matters: 
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 a statement as to the number and scale of contracts;
 the agency's charges;
 requirements in relation to time sheets and
 procedures to safeguard people receiving a service (such as robust recruitment 

procedures including pre-employment checks).
Additionally, the document should replace the title, ‘Care Council for Wales’ with ‘Social 
Care Wales’ in line with the organisation’s change of name. 

A notice has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service. We expect the registered person to take action to 
rectify this and it will be followed up at the next inspection.

We notified the provider that the service was non-compliant with regulation 26 as CSSIW 
had not been notified in relation to incidents taking place and in writing within 48 hours of 
such incidents taking place. A notice has not been issued on this occasion, as there was 
no immediate or significant impact for people using the service and appropriate action had 
been taken. We expect the registered person to rectify this and it will be followed up at the 
next inspection.

Recommendations: 
 Where applicable, the date and a written indication that no changes were necessary 

should be recorded on service delivery plans. 
 The timetable kept at the front of people’s files should be dated to indicate that it is 

the most recent copy.
 All staff should be provided with an appropriate annual appraisal.
 Where a complainant has stated that they do not want to receive a letter informing 

them about the outcome of their complaint, this should be recorded. 
 The manager should refresh her knowledge of the situations requiring her to notify 

CSSIW in relation to regulation 26.
  The quality of care report should include a critical analysis of all aspects of the 

agency’s service and a development plan for making improvements.  
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Quality Of Life

Overall, we (CSSIW) found that people were treated with kindness. Their homes and 
personal information were kept secure. They were involved in developing plans for their 
care and their health was promoted. Staff met people’s individual needs.  

People’s rights are protected and their property is respected and protected. This is 
because the agency has processes to ensure that peoples’ possessions and money are 
secure. A note on one person’s service delivery plan reminded staff to make sure that the 
property was secured on exit and that the keys were returned securely. The emphasis on 
people’s security was a discussion topic in staff meeting notes. People told us that they 
were satisfied with the arrangements for staff to enter and leave their homes. Personal 
information was also kept securely. Paper records were kept in a lockable filing cabinet 
and confidential information was held on a computer which was password-protected. 

People feel their individual needs are recognised and catered for. The agency asks 
people about their needs and preferences during an initial assessment. A family member 
told us that staff communicated to their spouse in a way that they could understand.  
Evidence in care documentation showed that people were involved in agreeing a service 
delivery plan which was tailored to them as individuals. Family members were also 
involved where appropriate. People confirmed this to us. They also described how care 
workers met their specific needs. One person told us that staff were trained to provide 
them with the care they wanted and needed; they added, “I think they’re very good. All 
the ones I’ve met so far are competent.” 

People remain healthy because their needs are anticipated and they are enabled to have 
access to specialist or medical support. This is because people are referred to 
appropriate health care professionals and staff take prompt action if medical attention is 
needed. We saw that needs assessments provided staff with guidance about peoples’ 
health care needs, such as the application of medicated cream or prompts to take 
essential medication. An individual told us that they sometimes forgot to take their tablets 
so were glad of staff reminding them. Additionally, the new electronic call system enabled 
staff to log in and double- check people’s medication charts, which helped to reduce 
administration errors. A record we examined showed that a care worker had taken 
appropriate action when they found that an individual’s mobility equipment was unsafe. A 
senior staff member had been appointed dementia champion and promoted dementia 
awareness during staff induction sessions. They also supported care workers to identify if 
people had developed the condition. 

People experience warmth and attachment. Staff have formed good relationships with 
people. Daily notes we examined confirmed this. A family member described to us how 
care workers treated their relative: “Very kindly, they chat to her and wake her very gently 
in the morning.” Another family member told us that it was important that staff did not 
rush their parent. The service delivery plan included this guidance and evidence showed 
that staff took time to chat to the person concerned. Spot check records included a 
statement that a family had commented on how ‘lovely’ the member of staff was and that 
they were very caring. People told us that they were treated with respect and dignity and 
that staff showed consideration for them and their families. One person happily told us, 
“They think I’m a sweetie! They said it once when I apologised for being a nuisance.”
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Quality Of Staffing

Overall, we (CSSIW) found that staff received training and were encouraged to gain 
qualifications. People received care from punctual, reliable staff who were supported by 
management. Care workers liked their job and felt positive about working for the agency. 
Appraisals would benefit from some improvements, but this was being addressed. 

People can feel confident in the care they receive because staff are competent and 
confident meeting their particular needs. We found that 25% of staff held the appropriate 
qualification with a further 32% working towards a qualification. The national training 
target for domiciliary staff is that 50% are qualified. We discussed this with the manager 
and found that staff turnover partly accounted for the target not being met. Some 
qualified staff had left the agency and their replacements did not hold qualifications, 
which affected the overall percentage. Furthermore, the local authority did not accept 
staff onto the qualification programme until they had been employed for six months, 
which had also impacted on the total number of staff qualified. The manager promoted a 
culture of learning and development and was keen to ensure that all staff were trained 
and qualified appropriately. Staff comments in the annual review confirmed this, they said 
that they were, “…fully supported to gain experience, knowledge and training…” and 
were given, “Opportunities for training and to develop and grow within the company.” 

People enjoy being cared for by motivated staff who are appreciated and want to make a 
positive difference to people’s lives. Staff enjoy their role and like working for the agency 
and the people they support. People told us that they were happy with the care provided 
and that staff did their job, “Very well.” Feedback in the annual quality report showed that 
staff felt valued by the agency and were happy working there. Comments included: “I like 
this company as they listen to you and understand if you’ve got any concerns. Best 
company I have worked for,” and, “…enabled me to gain job satisfaction and develop into 
a more senior role.” We also read a memo from the manager which informed staff that 
the company was growing and this provided opportunities for career progression.  

People receive care from relaxed staff able to cope with more complex demands without 
becoming stressed or resentful. This is because staff are supported by management and 
colleagues. The annual report included very positive comments from staff, such 
as:”Great company to work for, very supportive, professional and approachable.” We 
found that staff were provided with supervision, annual appraisals and opportunities to 
discuss their work. We found that annual appraisals could be improved by following good 
practice guidance and seeking more active input from staff. However, the manager had 
recently commissioned a consultant to work with her to improve HR procedures, 
including a more robust appraisal system. This matter will be followed up at the next 
inspection. Records also showed that staff meetings were held. To enable all staff to 
attend the manager provided two separate sessions. Meeting notes revealed that 
appropriate topics were discussed which benefited people receiving a service. 

People receive timely support and care. The manager monitors calls to ensure people 
are safeguarded and provided with the service they need. We saw that the manager had 
invested financially in a new call logging system which was used to track home visits and 
also provide protection for lone workers. People told us that staff were reliable and 
punctual and supported them for the appointed time.
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Quality Of Leadership and Management

Overall, we (CSSIW) concluded that the agency was well run and organised. People 
knew what to expect from the service. The manager monitored the quality of care and 
sought people’s views. Staff and people receiving a service spoke highly of the agency. 
Appropriate action was taken to deal with incidents and complaints and lessons learnt 
helped to improve the service. Some improvements were needed, as detailed below.

People using the service, working in the service or linked to the service can be 
reasonably clear about what it sets out to provide. The agency’s statement of purpose 
provides people with a clear understanding of the support and care services provided 
and the agency’s ethos. However, we examined the latest version of the document which 
was reviewed in July 2017 and found some matters had been omitted. We have detailed 
these at the front of this report. 

People feel they get reliable, good quality care and are actively involved in defining and 
measuring the quality of the service. The latest quality of care report shows that people 
receiving a service, their families, professionals and staff were given the opportunity to 
comment on the service. Comments from people included: “Very satisfied with the 
service and your staff,” “I am perfectly happy with care given and look forward to seeing 
carers.” Staff stated that they were very happy in their role and that Churchfields was an 
exceptional company to work for and professional at all times. We discussed with the 
manager how the annual report could be improved and have made a recommendation 
regarding this. Evidence showed that the agency also carried out regular spot-checks to 
observe staff directly delivering care. This provided immediate feedback for staff so they 
could expand their skills and knowledge and provide people with an improved service. 

People using the service can be confident the provider will respond positively to feedback 
and critical incidents. The manager ensures that accidents and incidents are dealt with 
effectively and lessons learned are communicated to staff. For instance, we saw that a 
new policy was developed and implemented following an incident regarding handling of 
medical supplies’ waste. This was sent to all staff, who signed to indicate their agreement 
and understanding of the policy. The new policy was also included in the staff handbook. 

People can be confident that they are safe because the business is well run, with due 
care and attention to minimum standards and regulations. They can be confident that if 
things are not right they will be addressed quickly. This is because the agency is 
operated by an experienced and qualified manager with suitable policies and procedures 
in place. This included complaints’ policy and log. We followed up a matter from the 
previous inspection regarding complainants not being sent a letter regarding the outcome 
of their complaint. Our examination of the complaints’ file showed that this matter had 
been addressed. However, one complainant had not been sent a letter because they 
said they did not want a written response. A senior staff member had apologised to the 
complainant personally over the telephone, though there was no record of this. As a 
result of examining the complaints’ file we found that CSSIW had not been provided with 
statutory notifications of the incidents that had led to the complaints. 
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Quality Of The Environment

This theme is not applicable to domiciliary support services.
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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 telephoning your local CSSIW 
regional office. 

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


No noncompliance records found in Open status.


