
 
 

 

Welsh Government © Crown copyright 2015. 
You may use and re-use the information featured in this publication (not including logos) free of charge in any 
format or medium, under the terms of the Open Government License. You can view the Open Government 
License, on the National Archives website or you can write to the Information Policy Team, The National 
Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk  
You must reproduce our material accurately and not use it in a misleading context. 

 

 

 
Page 1 

 

Care and Social Services Inspectorate Wales 

 

 

 

Care Standards Act 2000 

 

Inspection Report 
 

Home Assistance Reablement Team (H.A.R.T.) 
Ty Gilfach 

William Street 
  

Bargoed 
CF81 8ND 

 
 

Type of Inspection – Focused 
Date of inspection – Wednesday, 4 March 2015 

Date of publication – Friday, 08 May 2015 
 
 
 

 
 

mailto:psi@nationalarchives.gsi.gov.uk


 

 

 

 

 

Page 2 

 

Summary 

About the service 

The Home Assistance and Reablement Team (HART), is part of the Adult Services 
Division of Caerphilly County Borough Council Social Services Directorate. The team 
includes nurses, occupational therapists, social workers and care assistants. The agency 
provides personal care and support to people in their own homes, residential care homes 
and the wider community. The service is person centred and care and support is provided 
for as long as the individual has need of the service.  The HART office is located in 
Gilfach, Bargoed. The registered managers are Hazel Jones and Jason Bennett.  
 

 

What type of inspection was carried out?

This was a scheduled unannounced focused inspection. The inspection visit to the Gilfach 
office was undertaken on the 4 March 2015 between 9:50am and 1pm.  
 
The following inspection methods were used: 
 

 an unannounced visit to the agency office 

 discussions with the two registered managers and the proposed new registered 
manager (her application is currently being processed by CSSIW) 

 examination of 3 service user care files 

 review of 4 staff personal files 

 review of the agencies Statement of Purpose and Service User Guide (updated 
copies were provided during the agency visit) 

 review of the findings from the most recent quality assurance survey of staff and 
service users, which had been undertaken by the agency (report dated February 
2015) 

 telephone discussions with 2 service users (5/3/15) 
 

 

What does the service do well? 

There were no specific areas of excellence which were above the National Minimum 
Standards for domiciliary care agencies in Wales although during this inspection. 
However, there were many areas of consistent good practice.  
 

 

What has improved since the last inspection? 

 HART’s new computer system ‘Dragon’ is fully operational each support worker has 
a hand held device, which links directly to the computer system. All scheduling and 
allocation of work is computerised, all time sheets and payroll is now electronic, this 
ensures that all information is current, and care supervisors can make contact with 
staff when needed 

 the agency have introduced a more holistic method of assessment of service user 
needs, which is outcome focussed and based upon what the individual wants  
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What needs to be done to improve the service? 

There were no issues of non-compliance identified during this inspection.  
 
The following are suggested as areas of improvement: 
 

 to ensure that copies of references are stored in staff personal files within the 
agency office 

 to keep copies of staff’s identity documents in their personal files within the agency 
office 

 to keep the reference number and issue date of Disclosure and Barring Service 
(DBS) Certificates, in staff individual personal files within the agency office  
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Quality Of Life 

People who receive a service from HART can feel confident that their care needs are 
understood by the care staff employed by the agency. We saw evidence that each 
person has a completed unified care plan in place. A service delivery plan and risk 
assessments were also completed for each individual. These were person centred and 
were based upon the individuals choices. We saw that the service delivery plans were 
clearly written. The registered manager confirmed that copies of the service delivery plan 
were kept in the person’s home, which staff were able to refer to. Along with daily 
recording books and information regarding the agency, this was confirmed by the people 
we spoke with.  
 
The main ethos of the reablement service is to promote independence, allowing people 
to remain in their own homes as long as possible, prevent hospital admissions and 
facilitate early discharge from hospital. The team are able to provide personal care, 
administration of medication and meal preparation, while encouraging and supporting the 
individual to maintain/regain their independence, by providing rehabilitative support.   
 
People receiving the service can be assured that their choices will be considered. We 
were informed that all assessments are based on “start”, which is a focussed and person 
centred approach to care delivery, and identifies what is important for the person. People 
we spoke to confirmed that the service was beneficial, as it enabled them to remain in 
their own homes, or a community resource setting.  Responses to HART’s own quality 
assurance survey indicated that the vast majority of people’s choices were supported, for 
example the times of the visits.  
 
We saw evidence during our inspection that prior to care being provided detailed risk 
assessments are undertaken. Within the care file documentation seen at the agency 
office each file contained service delivery plans, which detailed how the individuals’ 
wished their care to be provided. There were safer handling plans in place indicating to 
staff how people could be safely moved. We were informed that all staff were trained in 
the administration of medication, and only administered medication if prescribed and was 
specified in the individual’s care plan.  Evidence of this training was available the training 
records contained in the staff personal files.  
 
People can be confident that they will be involved in their care. This is because there was 
evidence available within the service delivery care files seen that their care and support 
package was reviewed regularly by the care coordinators, taking into consideration the 
views of the service users.   
Results of the agencies survey also indicated that service users were happy with the 
level of support they received. This was also confirmed in the telephone conversations 
we had with service users.  
 
The service is responsive to peoples needs. Staff and care coordinators communicated 
to ensure that packages of care were reviewed as and when necessary. We saw that 
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people had been offered an increase in their care package where staff had reported 
additional support was required. 
 
Individuals can be assured that they have the necessary information they need to contact 
the agency, as people were provided with an information folder containing copies of their 
service delivery plan and daily record book. The agencies own survey confirmed that 
people were aware of their service delivery plans, as they had been involved in compiling 
them. We saw daily record books within the agency office, these were comprehensively 
completed and were signed and dated. They demonstrated that where possible there 
had been a consistency of care worker. This was confirmed in the telephone calls made 
to service users.  
 
People using the service can be confident that any concerns they have will be 
addressed. All service users were provided with a copy of the agency’s complaints 
procedure. We were informed that there had been no complaints received regarding the 
service. We did see a number of letters, emails and cards complimenting the agency for 
the care and support it had provided.  
 
Some people also benefitted from being offered personal care and support in one of the 
agency’s reablement placements. These are located in local residential care homes, or 
as part of an integrated service with healthcare partners. We were informed that in many 
instances this higher level of support prevented hospital admissions, while allowing 
individuals to receive nursing and medical care in the community.  
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Quality Of Staffing 

People receiving services from the agency can feel confident that the care they receive is 
provided by suitably trained and qualified staff. The agency manages nurses, 
occupational therapists, social workers and reablement support workers. Of the 240 
support workers employed 199 have attained Qualification Credit Framework (QCF) 
Level 2 or 3. A further 6 are currently working towards their qualifications and 20 staff 
have been nominated to commence QCF training. Induction training is based on the 
Social Care Induction Framework, and we saw evidence of this in one of the staff files 
reviewed. Staff have the opportunity to attend additional training, including dementia 
training, evidence of this was seen within the staff files.  
The registered manager stated that the new computer system allowed them to ensure 
that staff skills and training were ‘matched’ to the care needs of the individual.   
 
Recruitment is managed through arrangements which are managed centrally by 
Caerphilly County Borough Council. We reviewed 4 files within the agency office. Each 
file contained a completed application form outlining the staff member’s personal details 
and employment history. In some instances there was no evidence of references, 
however, the registered manager confirmed that she had seen these prior to appointing 
staff, but these were held centrally by the human resource department. We advised the 
registered manager that she should ensure that copies of staff references were kept 
within the staff files in the agency office. The registered manager confirmed that she 
received copies of the reference numbers and issue dates of the staff members’ DBS 
certificates. We were informed that the new computer system would not allow a staff 
member to be allocated work if their DBS was not in date. 
 
People receiving a service can feel confident that the staff providing their care are 
supported in their work. This was because the agency was able to evidence that staff 
received regular one to one supervision and ‘on the job’ mentoring. Staff had also 
indicated within their responses to the agency’s quality assurance survey that they felt 
supported in their role.  
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Quality Of Leadership and Management 

The inspection focussed on the quality of life for people who use the service. CSSIW did 
not consider it necessary to look at this theme on this occasion. However, we did note 
that people receiving services from the agency could feel assured that they were safe 
because the agency was well organised.  
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Quality Of The Environment 

This theme is not applicable to domiciliary care agencies. However, we noted that the 
team’s office accommodation provides safe, secure storage of staff and service user 
records in lockable cabinets. Security measures are also in place for access to rooms 
used by the team.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focussed. 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. Focussed 
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

