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Summary

About the service 
Helping Hands is registered with the Care and Social Services Inspectorate Wales 
(CSSIW) as a domiciliary care agency to provide personal care to people living in their 
own homes who are older people, people with physical disabilities, people with sensory 
loss/impairment, people with learning disabilities, people who have functional health needs 
and people who have dementia care needs. 

The agency is based in Cardiff. The agency has a registered manager, Natasha Rappell. 
She is registered for this role with both Care Council for Wales and CSSIW. The agency 
has a nominated responsible individual, Melony Fairfax to oversee management of the 
agency.

At the time of inspection the manager informed us that the agency supported 30 service 
users and employs 110 members of staff.

What type of inspection was carried out?
We carried out a post registration inspection. This considered people’s quality of life, 
staffing and leadership and management. We visited the agency on 10 August 2017 and 
we also obtained feedback from people using the service. The following sources of 
information were used to inform our report:-

 review of care documentation for six people using the service;
 review of the information in five staff personnel files;
 discussions with and information provided by the registered manager;
 discussions with five people who use the service and their relative/representative;
 conversations with three staff members;
 an analysis of time keeping of care calls via paper call logs;
 a review of the agency’s records relating to staff training and staff supervision  (staff 

meeting on a one to one basis with their line managers);
 examination of the written complaints procedure and complaints records received 

by the agency;
 review of the Statement of Purpose;
 review of the Service User Guide;
 examination of the services policies and procedures;
 examination of the services accidents and incidents folder;
 examination of the companies audits since operation;
 examination of the monthly manager reports and compliance since operation;
 Other relevant documentation. 

What does the service do well? 
The service demonstrated their commitment to both families and individuals using the 
service, ensuring individuals receive the right care at the right time. They have 
implemented a ‘My Life Story’ which is a file containing photographs, personal information 
and history. This is collated by sitting with the families and individual using the service. 
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This is specifically designed for those individuals with dementia as the agency is using it 
as a memory tool. Furthermore, the agency provides a staff sheet for those using the 
service. This is a page document which identifies the member of staff by photograph that 
they will be receiving care from, along with a small introduction about that staff member, 
which includes care history and likes. This enables the individual using the service to know 
a little about their care member of staff before attending. 

What has improved since the last inspection? 
This was the first inspection for Helping Hands.

What needs to be done to improve the service? 
We did not issue any non-compliance notices for reasons detailed in the report below 
however,  we made the following recommendation for service improvement:

 Revise documentation used within the home to ensure it refers to the correct 
regulatory body.
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Quality Of Life

Individuals using the service have good relationships with familiar staff carrying out their 
care. From speaking with staff it was clear that they showed a genuine interest in them 
individually. For example, staff were able to inform us what individual needs were and the 
likes and dislikes they had. We obtained positive feedback overall from six people using 
the service and/or their representatives we spoke with. Some comments we received 
included:-

 ‘I get regular carers and they are so very good.’
 ‘X is brilliant, so caring and patient’
 ‘The service is very professional, reliable and consistent.’
 ‘It’s nice to have a good service, I have no complaints.’
 ‘I would definitely recommend this service.’
 ‘Nothing is too much for them, including the office staff, it’s a great service.’
 ‘Such an excellent service, I cannot fault them.’

One relative we spoke with told how their family member now requires more assistance 
and they would have no hesitation in increasing the hours with Helping Hands. Another 
person informed us when they did have a small issue, they knew who to contact in the 
agency and ‘they resolved it straight away, with no bother or problem.’ People told us 
that calls were always on time, staff carried out care in a relaxed pace and were 
respectful when carrying out their duties. This was evidenced in the five daily log books 
we examined. This evidenced that people receive calls on time and also had regular 
carers. Staff we spoke with also confirmed that they had a regular rota. The service also 
provides each individual with a staff profile. This consists of a photo of the care staff with 
a small biography, including qualifications and likes. This enables the individuals to know 
who will be attending their call and gaining some familiarity. Therefore, it was clear that 
people’s well-being benefited from positive relationships with a regular and consist staff 
team. 

As part of the inspection, we considered the care files for six people. We examined a 
sample of care documentation including the service delivery plans (care plan), risk 
assessments and Medication Administration Records (MAR Charts). From this 
documentation it was evidenced that people using the service are supported by staff that 
has knowledge and understanding of their care needs and also how they would like to be 
cared for. The service delivery plans we examined were detailed and specific to each 
individual in terms of needs, medication and personal preferences. Each plan was 
person centred focusing on hobbies, past histories and likes and dislikes, not only for 
interests but likes and dislikes of how they preferred their care to be carried out. 
Staff we spoke with also informed us how they knew individuals and felt that individual’s 
needs were met. We noted that one individuals care needs had changed, the service 
therefore implemented a further care plan for those additional needs. Individuals goals 
were also present which included how to remain independent and what staff can do to 
assist with that. 
In addition, the service demonstrated that they provide the right care at the right time. 
They have implemented ‘My Life Story’, which is focused around those individuals with 
dementia. The manager informed us of how they liaise with the family to create this file 



Page 6

which is personal to each individual and contains photographs, histories, and any 
memories they wish to add. This then acts as a tool to assist them in promoting their 
independence.  Overall, we considered that service delivery plans were well structured. 
Guidance for staff was clear and call times, details of the support required and any 
equipment used by the service user were documented. We saw evidence they had been 
reviewed regularly. We noted that people had risk assessments in place.  Where 
appropriate, plans had been signed by the individual or their representative. 

Furthermore, we examined five sets of daily records. We saw that where appropriate, 
professionals had been contacted, for example General Practitioners and dietician.  We 
noted that records were clear, detailed and completed by staff on each visit. They 
documented preferences and we saw regular entries updating health conditions. We 
examined four MAR charts and could see that they were completed appropriately by care 
staff. Staff also documented when medication was given by family and what checks had 
taken place.  Appropriate risk assessments were also undertaken and a useful guide for 
staff was on file, advising of individual’s types of medication and what they were 
prescribed. Therefore, people’s overall well-being is promoted through having their 
individual needs and risks anticipated. 
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Quality Of Staffing

Staff working in the agency are appropriately supervised and feel supported. We spoke 
with three members of staff. The feedback we received indicated they enjoyed their work, 
felt valued and supported by both the registered manager and responsible individual. 
One staff member told us “I love working here; it’s a good place to work. The support is 
amazing and if Natasha (registered manager) is not around I can approach Melony (RI).’
Further comments from staff included:

 ‘The support here is unreal, I feel extremely supported.’
 ‘Its good training and very engaging.’
  ‘I’m always recommending the service.’
 ‘The recruitment process here is brilliant. Very thorough, and the training is very 

detailed.’
 ‘Everything is brilliant, I cannot fault them.’

We also examined some staff surveys which were completed as part of the quality review 
dated 13 July 2017. This demonstrated 100% satisfaction rate from staff. Some 
comments included:

 ‘I feel confident and comfortable with my manager; I think we have a good 
relationship.’ 

 ‘I enjoy my job’.

We viewed five staff supervision records which evidenced various methods of 
supervision, including on site supervisions, spot checks and team meetings. Supervision 
in this respect refers to a confidential, recorded one to one discussion between staff and 
their supervisor. It enables staff to reflect on their practice, the home’s philosophy of care 
and identify development needs and any concerns. The examples we viewed evidenced 
that staff could discuss their work and identify and monitor staff learning and 
development needs. The registered manager informed us that they would, in addition to 
formal supervision, carry out formal observations if they had any concerns about the 
practices or behaviour of any staff. This was evident on one staff file where a probation 
period had been extended.  We also sampled team meeting minutes for March 2017 
through to June 2017 and noted that employment related matters were addressed which 
led to identified outcomes and actions.  Furthermore, the management circulate a weekly 
update to all staff, which identifies on call procedures and contacts, updates for training 
and any other information staff need to know about the service.  People therefore benefit 
from an agency in which the well-being of staff is acknowledged, supported and 
promoted. 

There is evidence that the agency appropriately recruits and trains its staff. We sampled 
five staff personnel files and saw the information required by the regulations was present. 
It was evident that Disclosure and Barring Service (DBS) checks had been undertaken 
along with references and suitable identification checks. We viewed a training matrix 
showing the training undertaken. It demonstrated that staff undertake a 12 week 
induction, which includes mandatory training such as safeguarding, first aid and infection 
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control. A further training course is then implemented which staff must obtain 100% to 
qualify to provide care. It also evidenced that staff are taking further training in dementia 
care and the registered manager informed us that they are in the process of enabling all 
staff to become Dementia Friends.  We noted that the percentage of staff that held a 
recognised social care qualification at the time of our inspection was above the 50% 
required by the National Minimum Standards for Domiciliary Care Agencies in Wales 
2004. The registered manager evidenced how newly recruited staff members follow a 
tailored induction programme on commencement of their employment, along with 
shadowing which supports them with this induction.  This led us to conclude that people 
benefit because the staff supporting them are suitable and appropriately skilled. 
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Quality Of Leadership and Management

The values and purpose of the service are clear and actively implemented. We found the 
management of the agency has developed a good level of understanding of their 
responsibilities provided a clear service user guide and statement of purpose, which had 
been updated and detailed what and how the service provides care.  We saw that the 
values and principles of care provided were clearly stated with emphasis placed on the 
rights of people using the service. We did note there was reference to the English 
regulatory body, which we advised the manager to remove. 

The agency had a complaints procedure which was detailed in the service user guide (a 
guide for people using the service) and it contained the contact details of people who 
could be contacted if they wished to make a complaint. We viewed the services 
complaints log, and noted there had been one complaint received since the last 
inspection which had been responded to within a timely manner and followed the 
complaints policy.  The agency also logged compliments and had received several since 
the last inspection, which included:

 ‘I was particular grateful for the trouble you took in finding staff who had interests 
similar…I would have no problem in recommending this service.’

 ‘Very satisfied with the care you provided.’ 

From examining the reportable incidents, we found that the service had reported 
incidents to CSSIW on a regular basis and continued to monitor this. The registered 
manager confirmed that they were aware of the incidents that had to be reported and 
kept a much organised file of all incidents. 

There are systems in place for auditing and quality assuring the care provided. The 
registered manager has taken steps to ensure their management systems are effective 
and have longer term plans to ensure such systems are effective in the running of the 
service. We did note that various documents including the statement of purpose, staff 
supervision forms and business cards refer to the English regulatory body rather than 
CSSIW. The manager assured us that these would be changed immediately. People can 
be assured that arrangements are in place to review and improve the service provision.  
This was reflected in the documentation which formed part of the agency’s annual quality 
assurance review. The full review had not been completed at the time of this inspection. 
However, we reviewed six feedback forms completed by individuals using the service 
which detailed that 100% were satisfied with the care they received. Two questionnaires 
fed back a 92% and 96% rating on contact from branch, in that they did not receive 
regular contact from branch. However, when speaking to one of these individuals they 
commented there was not a need for regular contact, as they were happy with the 
service and care staff.

We considered that people’s care files were well organised and easy to navigate. We 
noted that each file contained all of their relevant records which had been transferred 
from the office online system to a paper based system for each individuals home. This 
included personal care records, daily recordings and MAR charts. We saw there was a 
system in place for auditing these records on a monthly basis. We considered this good 
practice as it enabled the agency to self identify and rectify issues. We saw examples 
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where the audit had identified discrepancies and required actions. We also saw evidence 
of monthly branch reports, which were completed by the registered manager and detailed 
an in-depth analysis of branch achievements, staffing and developments. These 
demonstrated that the branch was currently working to 100% compliance and had 
achieved branch of the month for June for sustaining 100% compliance. 

The agency does not have current use of an electronic call monitoring system (ECMS).  
However, calls are monitored and audited daily by examining call log sheets completed 
by staff. We examined a sample of four employee timesheets, which covered a period of 
four weeks, to determine whether care was being provided at the agreed time and staff 
were staying for the agreed duration of the calls. This process was clear as each sheet 
had a clear start and end time, explained what the call was for and its duration. These 
rotas recognised the need for care staff to have travelling time built into their schedules 
of work and we saw that this has begun to be implemented.  Furthermore, we examined 
the daily logs of coinciding calls and found that these times correlated. In addition, from 
speaking with people, they confirmed that carers arrive on time, stay the duration of the 
call and from those we spoke with none complained of a missed or late call. Therefore 
the agency is operating a safe system of working and is complying with regulations. 
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Quality Of The Environment

The quality of the environment is not applicable for a domiciliary care agency because 
service users are assisted in their own homes. However, access to the service was 
secure and we were asked to provide identification and sign in as a visitor book. All staff 
personal files and service user files were all electronic and accessible via an online 
system by password only, which was unique to each member of staff. Paper records 
were kept in suitable folders in the service user’s homes only. All documentation in the 
office was kept securely in lockable cupboards.
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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

