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Summary

About the service 
Michael Phillips Care Agency Limited is registered with Care and Social Services 
Inspectorate Wales (CSSIW) to provide support to adults with physical disabilities, sensory 
loss/impairment, dementia, mental health needs, learning disabilities or substance 
dependency.  

The agency is owned by ‘Michael Phillips Care Agency Limited’ the responsible individual 
is Phillip Osbiston. The registered manager is Karen Hughes who has the relevant 
qualifications to manage and is registered with the Care Council for Wales.    

What type of inspection was carried out?
This was a focused inspection undertaken on the 12 July 2016 between the hours of 10:00 
and 13:20 hours. The purpose of the inspection was to check if issues highlighted as non 
compliant with the Domiciliary care Agencies (Wales) Regulations 2004 at the last 
inspection had been met.  We also considered areas that had been highlighted in need of 
improvement at the last inspection. 

What does the service do well? 
As the inspection was to review non-compliance, we did not focus on this area. 

What has improved since the last inspection? 
The following non compliance was highlighted as not being met at the last 
inspection. This inspection has evidenced that it is now met. 

Domiciliary Care Agencies (Wales) Regulations 2004 14 (1) (a) (b) (c) in relation to 
producing a service delivery plan. 

The manager and senior staff have implemented a person centred service delivery plan 
that looks at people wishes needs and preferences.  A comprehensive list of health related 
illnesses has been put together for staff.

The following were highlighted as areas of improvement at the last inspection. Text 
throughout this report will evidence that the manager and staff have addressed the 
issues raised. 

National Minimum Standard 19, 19.5 and 19.6 in respect of staff training.

National Minimum Standard 21.2 in respect of staff supervision.

National Minimum Standard 26.6 in relation to complaints and compliments. 

National Minimum Standard 27 in respect of quality assurance reporting.  
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What needs to be done to improve the service? 
National Minimum Standard 27 
Senior staff are recommended to sign and date medication charts and care plan sheets 
after they have read and agreed their accuracy. 

National Minimum Standard  4
Staff are recommended to sign and date the care plan when they have read it. 
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Quality Of Life

Overall, people can be confident that staff will have read and understood their service 
delivery plan. To make this a more robust system it is suggested that staff are asked to 
sign and the date the care plan when they have read it. This will ensure that all staff have 
an overview of the level of support required and will work in a consistent manner. We 
looked at three service delivery plans and found that they are now considering the 
delivery of support by asking the person how they want to use the service offered. 

There is a section on ‘what you need to know about, me’ this is in relation to medication 
and medical history. Physical health, eating drinking and speech, cognitive ability, 
sensory impairment, spirituality, family, friends and community, my personality, what I 
like and what I don’t like. This evidence shows that the service is delivered in a person 
centred manner.

We viewed three service delivery plans and found that health related illnesses had been 
recorded along with the actions staff are expected to take to support the individual.  We 
discussed with a senior member of staff the importance of ensuring that the service 
delivery plan is recorded in a clear manner to giving staff comprehensive information on 
how the support is to be offered. We saw examples of where staff had been given clear 
direction on how the task was to be completed.  A comprehensive list of health related 
illnesses has been put together for staff to ensure their knowledge of the care needed by 
people.

We found that the new service delivery plans look at the equipment used. An example is 
a full risk assessment with regards to any equipment used to support the individual is 
within the service delivery folder. Evidence of this was seen. The support plan gives staff 
details of what is used, how the person expects it to be used and what is the most 
comfortable and safest method for them

The above is evidence that 14 (1) (a) (b) (c) of the Domiciliary Care Agencies (Wales) 
Regulations 2004 has been met. 
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Quality Of Staffing

During the last inspection it was highlighted that staff are not being offered one to one 
support. Staff are monitored by their manager/senior by means of on the spot checks. 
This is where a senior member of staff visits the individuals home when the carer is 
there. Observation of the support offered and the interaction between the individual and 
the staff member is noted. The individual is spoken with to ascertain their satisfaction 
with the carer and the way that the support is provided. Following this observation the 
senior meets with the staff member outside the home usually in the car to discuss the 
observation, what went well and what, if anything needs to change, this is also an 
opportunity for lessons to be learnt. These meeting are recorded by the senior staff 
member on their return to the office.  

On a Thursday morning all the senior team are in the office. This is to provide staff that 
call in to pick up their rotas  an opportunity to speak with a senior member of staff. They 
can discuss with a senior any concerns they may have around the people that they 
support or any personal issues. We saw minutes of staff meetings. These are held with 
ten to twelve staff at a time due to the difficulty of getting all the staff to meet at the same 
time. All staff over a period of weeks will have attended a meeting. The agenda for each 
meeting is the same and minutes from the meeting are sent to every member of staff. 
This ensures that all staff are aware of what was discussed at every meeting. This 
provides evidence of good staff and management communication and support.
 
We viewed the training records and found that staff had completed mandatory training. 
During the last inspection it was highlighted that staff do not have the skills to manage 
some health related conditions. We spoke to the manager who gave reassurances that if 
staff needed additional training to support an individual they would access the training. 
They work closely with the community nurses who support care staff to meet any 
identified health needs. We spoke with two members of staff who told us that they felt 
valued by the management; they enjoyed their work and had sufficient training to be able 
to undertake their role.  
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Quality Of Leadership and Management

People working in and using the service can be confident that the management team 
monitor and review the service that they provide. We found evidence  that the manager 
and senior staff have put together a detailed report of what the service provides and what 
if anything needs to be improved. The agency’s quality representative visits people that 
use the service to ascertain their satisfaction with the service provided. Their views are 
included in the report. On completion this report will be attached to the home care 
manual which is given to all new prospective clients. A system should be in place to 
provide existing clients with a copy on request. 

The manager had received one concern since the last inspection. We saw that this had 
been managed appropriately with actions and outcomes recorded. 
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Quality Of The Environment

This section is not applicable to domiciliary care. 
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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

