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Summary

About the service 
A Star Support Ltd is registered to provide domiciliary care to adults. The office is based in 
Mostyn and at present delivers support to a small number of people in the Flintshire area 
mainly living within a supported living environment.

Artuom (Tim) Repin is both responsible individual and registered manager.

What type of inspection was carried out?
We (CSSIW) carried out an unannounced post registration inspection on Wednesday 12 
July 2017 between the hours of 10am and 3pm.This included a visit to the agency office 
and the home of people in the supported accommodation.

We spoke with:

People who use the service, staff members, the registered manager and a director of the 
company.

We reviewed:

Care files of two people supported
Two staff files 
A selection of policies
Staff deployment records 

What does the service do well? 
The agency provides person focussed care which involves all people relevant to the 
individual.

What has improved since the last inspection? 
This is the first inspection since the agency was registered with CSSIW

What needs to be done to improve the service? 
No non-compliance notices were issued from this inspection however areas of non 
compliance with the Domiciliary Care Agencies (Wales) Regulations 2004 were identified. 

Staff recruitment processes must be improved to ensure that people receive support from 
staff who have been fully vetted. Regulation 15 (1) (b) (c) 

Care Plans must be available at the agencies offices Regulation 20 (1) (b)

All records must be kept in secure facilities. Regulation 20 (1) (a)

Other improvements required:

Care plans must be further developed to ensure that outcomes for people are clear and 
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they contain sufficient to enable staff to support individuals to achieve these. 

Audits conducted by the registered manager must be recorded.
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Quality Of Life

People, being supported by the agency, benefit from a service which involves them in 
their care, values their views and protects them from harm or neglect.

People are able to access opportunities to learn, follow interests and develop skills. Care files 
showed that people’s needs had been assessed prior to and since receiving support. 
Person focussed care plans had been developed and were discussed with the related 
individuals who described how they were involved and what they understood their 
support needs to be. It was evident from conversations that more outcomes were being 
worked towards than were reflected in the care plans. This is a positive step however, to 
ensure that people can see their progress; plans should be reviewed to ensure outcomes 
are achievable and measurable. People are supported to take part in a wide range of 
activities within their own home and in the community.

People are clear which members of staff are employed to work with them and how to 
contact the manager if they have any concerns. The manager works directly with people 
supported on a weekly basis, to ensure that issues identified are addressed and the 
person’s views about their care and the service are discussed.

Staff spoken with are clear about their roles and responsibilities in the prevention and 
protection of people from abuse or harm. People being supported spoken with are aware 
of who to contact if they felt at risk, “ I would ring Tim or my Social Worker” The agency 
policy and training regarding safeguarding people is robust and gives staff the knowledge 
and skills to deal with disclosed or witnessed abuse. The service supports people to 
remain safe.

People experience warmth, attachment and belonging. We saw positive interactions 
between people using the service and staff.
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Quality Of Staffing

Overall, staff have been vetted to ensure that people receiving a service are protected from harm 
and abuse. People receive support from staff they are comfortable and familiar with, who receive 
training and supervision to enable them to meet the needs of individuals. 

At present there is a small staff team which comprises of individuals who have previously worked 
for a sister organisation therefore; details of their previous employment are known to the 
registered manager. However, it was not possible to ascertain a full employment history and 
reasons for leaving employment from the information contained within the files. Enhanced 
disclosure certificates had been received for all staff through the Disclosure and Barring Service 
(DBS) which provide a level of safety for people being supported. There was no evidence of a 
negative impact for people; therefore a non compliance notice has not been issued. However, the 
registered persons must ensure that the vetting process is completed fully as a matter of priority.

People feel confident in the care they receive because staff are competent and 
knowledgeable about their individual needs. Staff received induction training and 
shadowed other staff before they started supporting people alone. They received training 
on a range of mandatory subjects, for example safeguarding, health and safety and fire 
safety training.  In addition training related to the specific needs of individuals has been 
provided, for example administration of Buccal medication and challenging behaviour. 
Competencies checks are conducted to ensure that staff can implement the training they 
have completed. We were told that care staff were supported to gain a nationally 
recognised training qualification in care, and staff we spoke with confirmed this. People 
are supported by well trained care staff. 

Staff files evidenced that supervision is being conducted on a regular basis. Supervision 
comprised of one to one meetings with the registered manager. Staff spoken with 
confirmed these sessions took place and enabled them to discuss practice, personal and 
training issues.

People enjoy being cared for by motivated staff who are appreciated and want to make a 
positive difference to people’s lives. Staff spoken with stated they felt the management 
team were approachable and supportive and responded promptly to their calls or text 
messages. 
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Quality Of Leadership and Management

Overall, the management team provides good oversight of the service delivered and 
provides support to both people using the service and care staff. There is a lack of 
evidence that audits of care plans and other systems are undertaken. Service delivery 
plans were not available for inspection in the agency office.

The registered manager works directly with people using the service and states that he 
audits finances, medication and care plans when he is in the person’s home, however, 
there is no written evidence of this. On viewing finance records there were no errors 
identified therefore at present there is no negative impact on people. However, the 
registered persons must put in place a recording system which clearly demonstrates 
checks have been completed and the service is being run in a way which protects 
people’s rights.  

People are aware of the support the service offers and how to contact the registered 
manager to request changes or make a complaint. People confirmed they had received a 
service user guide which they could understand and stated they would talk to staff or ring 
the manager if they had a complaint.

Service delivery plans are kept in peoples’ homes and we were able to visit an individual 
to review their plan. At present only 4 people are being supported by the agency, 3 of 
whom live in the same house and only 4 staff are employed, which means the manager 
and staff work consistently with the same people. However, the agency must have a 
copy of the support available in the office for inspection. It was clear through reviewing 
the care plans, speaking with individuals, staff and the manager, that the care plans are 
up to date and in good order. There was no evidence of negative impact for people 
therefore; a non compliance notice has not been issued. However, the registered 
persons must address this is a matter of priority.
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Quality Of The Environment

The agency office is housed within a building which also provides day facilities for people 
with learning disabilities. Although this room is locked and there is limited access, 
records other than those related to the agency are kept in here. There are no secure 
facilities for storing records relating to people who work for or are supported by the 
agency. At present no service user plans are being kept in the office, an issue identified 
elsewhere in this report, therefore there is no negative impact for people using the 
agency. A non compliance notice has not been issued however; the registered persons 
must address this as a matter of priority.
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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

