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Summary 

About the service 

Cymryd Rhan is registered with the Care and Social Services Inspectorate Wales 
(CSSIW) to provide care services to older people, older people with dementia/ mental 
infirmity, adults with a physical disability and adults with a learning disability. Services are 
provided in Powys, Conwy, Carmarthenshire, Denbighshire, Wrexham and Flintshire. The 
registered office for Powys is based in Llandrindod Wells and forms the basis for this 
inspection. The other regions are inspected separately.  
 
The Registered Provider is Cymryd Rhan, a voluntary organisation, registered charity and 
limited company. The Responsible Individual is Mr Nick Evans. The service is currently 
operating without a registered manager. 

 

What type of inspection was carried out?

We, (CSSIW) carried out a baseline inspection because the agency is currently operating 
without a registered manager. The responsible individual and the manager who is in 
charge of the day to day running of the agency were present throughout our unannounced 
visit.  
 
We used the following methodology to inform this inspection.  
 

 Information held by CSSIW about the service since the last inspection 

  Areas of non compliance identified during the last inspection.   

 An unannounced visit to the registered office  

 Announced visits to the homes of four (4) people who use the service. 

 Viewing for four (4) peoples care records  

 Viewing of four (4) staff files  

 Viewing of a sample of the agencies policies  

 Viewing of records relating to the day to day running of the agency  

 Viewing of the Statement of Purpose and Service User Guide.  

 Discussion with the responsible individual and the manager.  

 Responses in questionnaires returned to CSSIW from staff, service users and 
relative/ representatives.  

 

 

What does the service do well? 

This inspection identified no significant areas of good practice that were over and above 
the regulations and national minimum standards. 

 

What has improved since the last inspection? 

The complaints policy has been updated since the last inspection to comply with 
Regulation 21 b.  
 
The missed call policy has been updated to include the definition of a missed or late call.  
Rotas are sent to people receiving care to alert them to who is due to arrive at each call 
visit. 
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What needs to be done to improve the service? 

The service is non compliant with Regulation 9 (1) (a). This is because the service has 
been operating without a registered manager since 15 April 2016. The person who has 
been appointed to manage the agency does not hold the relevant qualification to be 
registered with the Care Council for Wales. Therefore, they cannot apply for registration 
with the Care and Social Services Inspectorate Wales.  
This is a serious matter and we have issued a non compliance notice to the provider with a 
timescale of 3 months to achieve compliance.  
 
 
Notifications for improvement  
 

We notified the provider that the service was not compliant with the following regulations. 
These should be addressed for the benefit of people using the service.  
 
 
Regulation 13 a. This is because we could not always evidence that risk assessments had 
been carried out where there was an identified risk to a person.  The risk assessments 
which we did see were generic and did not identify individual risk and how this will be 
managed. Whilst we did not evidence any negative outcomes for the people we saw, 
completing person centred risk assessments will minimise the risk of accidents and harm 
happening to service users and staff.   
 
Regulation 14 (1) (a) (b) (c).  This is because the service delivery plans we saw lacked 
detail about an individual’s care needs.  We recognise that the provider is introducing new 
documentation for new people to the service and existing documentation is being reviewed 
to ensure the care needs, wishes, preferences and outcomes for each individual are 
incorporated into their service delivery plan.   
 
Regulation 14 (6). This is because we saw that documentation relating to medication 
management was inconsistent with gaps in the recording. Risk assessments were generic 
and did not identify risks to the individual.  This meant that it was difficult to see if people 
were getting the support they were assessed as needing.  
 
Regulation 15 (1) (b). This is because of the four files we viewed of new staff members, 
three had gaps in their employment history with no evidence to say this had been explored 
by the provider.  
 
Regulation 16 (2) (a). This is because although the service is registered to provide care to 
people with dementia and the responsible individual confirmed that they are doing so, staff 
had not had the opportunity to attend training in this area. At the time of writing the report, 
the manager confirmed that several staff members have been booked to attend a course 
and all staff will be completing on line training.  
 
Regulation 14 (6). This is because we saw that documentation relating to medication 
management was inconsistent with gaps in the recording. Risk assessments were generic 
and did not identify risks to the individual.  This meant that it was difficult to see if people 
were getting the support they were assessed as needing.  
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Regulation 23 (3). This is because the provider has not carried out a quality review of the 
service within the timescales set out in the regulations. The last report is dated 2014. 
 
Recommendations for improvement  
 
An audit of medication records and daily records should be implemented to ensure any 
concerns or gaps in the recordings are identified and rectified in a timely manner.  
 
Although the provider has a complaints log, this has not been update since April 2015 and 
the manager confirmed that the agency has received some concerns since then which 
have been dealt with.  
 
Service delivery plans should, where possible be signed by the person receiving care or 
their representative to evidence their agreement to them in line with  National Minimum 
Standard 4.7.  
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Quality Of Life 

We visited the homes of four people who receive a service from Cymryd Rhan. People 
spoke very highly of the individual staff who provide them with care. One person told us 
they are ‘absolutely wonderful’ and are always ‘so happy’’. Another person said staff are 
‘very good’. Other comments included ‘ they give me reassurance’ , ‘makes us feel safe’ 
and never leave until they know I am comfortable .People told us that staff always stay 
their full allocated time with them and they never feel like they are being rushed.  We can 
conclude from our visits that people are treated with respect and dignity and made to feel 
safe.  
 
We looked at the care records of the people we visited. Everyone was aware of them but 
told us they don’t always look at them. We saw that service delivery plans were not 
signed by the person receiving the service or a representative denoting their agreement 
with the content.  One person said her daughter likes to read the daily notes when she 
visits just to see if there have been any changes. We found these notes to be detailed 
with evidence of tasks completed on each visit. One family member confirmed that the 
notes are detailed and help them to monitor their relative’s progress.  
 
We found the information in the care files to be inconsistent. For example, three of the 
files contained a service delivery plan and support plans whilst one only had a service 
delivery plan. The documents were not person centered and did not reflect the care and 
support people told us they were receiving. For example, one person said they have 
support with meal preparation, this was not on the documentation we saw. One person 
told us that they were diabetic but this was not on the documentation completed by 
Cymryd Rhan staff.  The service delivery plans do not state the time, frequency or length 
of the visits. This information is only on the rota’s of staff visits. We saw that the 
supported plans are not amended when a change occurs. For example, one person now 
self medicates and does not have daily visits from health professionals but this is still on 
the support plan. Whilst we did not see that this had a negative impact on the people we 
visited, and one person told us that staff ‘know what I want them to do’, we discussed this 
with the responsible individual and manager who have been working with a local 
authority to develop an improved service delivery plan which identifies a persons likes 
and preferences and is person centered.  Whilst this is being used for all new people to 
the service, an assurance was given that all existing service users documentation is in 
the process of being reviewed to ensure staff have accurate information in order to 
appropriately support a person.  
 
Risk assessments seen in the files viewed were generic and not person centered. This 
was also an observation we made at the previous inspection. The family member of one 
person we visited told us that their relative has reduced mobility and is at risk of falling. 
We could not evidence that a risk assessment had been put in place to manage the risk 
to the service user and to the staff. Medication risk assessments were seen in all the files 
viewed regardless of if care staff were supporting a person with medication needs. These 
were generic and did not state the level of support the individual had been assessed as 
needing. The medication records signed by staff were inconsistent with gaps in the 
recording. For example, in one person’s records, staff signed to say they had given eye 
drops and prompted ‘dossett box’. However, there were gaps on the sheet where no-one 
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had signed. For one person, we saw that details of medication had been handwritten but 
was not signed by the person completing the record. We could not evidence that this had 
had a negative impact on the people we visited, however, people can not be confident 
that there is a robust system in place for managing risks to people. The manager told us 
that he is working with the relevant professionals to address this.  
 
People told us that they benefit from having a stable team of people coming to support 
them. They told us that they can build up relationships with one person recognizing that 
this takes time with new staff telling us ‘it takes time getting use to new names’ but ‘I wait 
to see who comes in and I always know them’. Another person told us that the manager 
is ‘super’ and the happy cheerful attitude of the staff ‘cheers me up’’. 
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Quality Of Staffing 

We looked at three (3) staff files relating to newly recruited staff. Whilst they contained 
references, Disclosure and Barring Service (DBS) checks, contracts and job descriptions, 
there were gaps in the employment records of all three. We saw detailed interview 
records but there was no evidence that the gaps in employment history had been 
discussed with the staff member or recorded. This was discussed with the responsible 
individual and the manager who told us that they are currently reviewing the whole 
recruitment process and will include this as part of their interview process.   
 
We looked at staff induction records and found that these mostly related to tick box 
induction to the agency. The responsible individual told us that the two days training 
which had previously been given to new staff and followed the Care Council for Wales 
induction process was currently ‘on hold’ and is under review. However, we saw 
evidence that staff competency is assessed in areas such as medication management 
and new staff shadow experienced staff members until they feel confident to carry out 
their role. This was confirmed in records seen in staff files and by people we visited who 
told us they often have an extra member of staff working on some shifts along side an 
experienced staff member so they can gain experience and get to know the person they 
will be supporting.  
 
Whilst people can mostly be confident that staff have the opportunity to attend training 
relevant to the role they perform, we saw that specialist training including dementia care 
is not yet available to them. One relative expressed concern regarding this in a 
questionnaire returned to CSSIW, we also saw in a staff member’s supervision notes that 
they had requested diabetes and dementia care training. The current registration allows 
for care to be provided to people with dementia and the manager confirmed that they do 
support people with dementia. At the time of writing this report, the manager told us that 
training both on line and face to face has been arranged for staff to ensure they have the 
skills and knowledge to support people with dementia.   
 
We saw that staff have on line training in the theory around manual handling. A staff 
member is employed and trained to deliver practical manual handling training but is not 
currently in work. The manager confirmed that new staff who have not had the training 
are not put on calls where manual handling is required. They also confirmed that they will 
not be taking on any more packages of care until they can be sure all the staff have had 
the relevant training.  
 
We saw that of the 36 staff employed by the agency at the time of our visit, 21 have 
achieved or are working towards a recognised care qualification. The responsible 
individual discussed plans to improve the training opportunities for staff and to make 
them more client specific in the future.  
 
We saw and staff confirmed in questionnaire responses that they have regular one to 
one supervision meetings with their line manager. They also confirmed that they felt they 
had sufficient training to carry out their role. Records of supervision meetings are 
recorded and managed via an electronic system. Staff told us that they feel well 
supported by the management. One person we visited who receives a service told us 
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that in her opinion, staff liked working for Cymryd Rhan because they spoke positively of 
the company and were ‘always happy’. The manager told us that he felt the care team 
were stable now and the introduction of regular team meetings has improved staff 
morale.  
 
People we visited told us that staff always wear their uniforms and use disposable gloves 
and aprons when providing them with personal care.  
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Quality Of Leadership and Management 

Since the last inspection the management structure of the agency has changed and the 
service is operating without a registered manager. There is a newly appointed 
responsible individual (RI) and a new manager who both currently have responsibility for 
the day to day management of the agency. Whilst the manager is working towards the 
required qualification to register with the Care Council for Wales and CCSIW, this has yet 
to be achieved. The RI was informed that the service was not compliant with Regulation 
9 (1) (a) and a non compliance notice has been issued. 
 
We looked at the Statement of Purpose and Service User Guide both in the office and in 
the homes of the people we visited.  These documents had not been updated to reflect 
the changes to the management of the agency.  One person we visited clearly knew of 
the management changes and spoke very highly of the manager stating that he often 
rings to speak to her and check she is happy with the care provided. Everyone we visited 
told us that the service meets with their expectations and although they may not have up 
to date information about the new management, this did not impact on them or the 
service they received because if they contacted the office, they always got a prompt 
response. One person told us that the responsible individual was visiting them the day 
after our visit to introduce himself.  This demonstrates that the management are working 
towards ensuring they are visible and that people know who is overseeing the business.  
At the time of writing this report, both documents had been updated.  
 
We could not evidence that the provider has carried out a review of the service within the 
last 12 months as required in the regulations. Whilst we saw that some questionnaires 
had been sent to people who use the service and had been returned with positive 
comments, the last quality assurance report we saw was dated 2014.  Without exception, 
people we visited told us that they have a good quality service which is reliable. One 
person had experienced a missed call the evening before our visit but choose not to 
contact the agency to report it at the time, whilst another said that they had experienced 
one missed call when someone was unwell. People told us that the management often 
ring them up to seek their views on the service. The responsible individual told us that he 
is reviewing the way the agency measures quality prior to producing the next report.  
 
Although we saw a complaints log detailing complaints received and action taken, this 
was last updated 1 April 2015. The manager confirmed that he had dealt with complaints 
since then and was able to give examples of these and the outcomes but had not 
recorded them on the log. People we spoke to told us that they had not had cause to 
raise a concern and were confident that it would be addressed appropriately if they did. 
We saw that the complaints policy has been amended to reflect ways in which people 
can make a complaint and the timescales in line with regulation. A copy was in the 
homes of the people we visited.  
 
People told us that they now have a rota informing them of who is visiting for each call 
and what time they are coming. One person told us having a rota ‘is good’ whilst another 
said they ‘wait to see who comes’ even though they do have a rota.  
 
We looked at a sample of policies relating to the agency including the missed calls and 
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complaints policy which had both been updated following recommendations from our last 
inspection. The manager confirmed that his updating the safeguarding policy to ensure it 
refers to the All Wales Interim Policy and Procedure for the Protection of Vulnerable 
Adults. He confirmed that all staff have had training relating to this as stated in the 
agency policy.  
 
We recommended that the provider introduce a system of monitoring the daily records 
and medication management records on a regular basis to ensure that any issues can be 
identified and dealt with in a timely way. This is because we identified issues with the 
recording on medication sheets as reported on in the quality of life section of this report.  
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Quality Of The Environment 

This theme is not covered in domiciliary care inspections.  
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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

