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Summary 

About the service 

The Home Assistance and Reablement Team (HART) is registered with Care and Social 
Services Inspectorate Wales (CSSIW) as a domiciliary care service to provide care and 
support to people within their own homes and residential care homes. The team includes 
nurses, occupational and physiotherapists, care assistants and social workers.  The office 
is located in Gilfach, Bargoed.  The Registered Manager of the service is Sandra Davies 
and there is a nominated individual who represents the organisation.  

 

What type of inspection was carried out?

We (CSSIW) visited the service on an unannounced basis on the 16 March 2016.  An 
analysis of information held by CSSIW led us to conduct a baseline inspection which 
considered the quality of life and the experiences of people using the service, the quality of 
the staffing and the leadership and management of the service. To inform our report we 
considered the following: 
 

 an analysis of information held by CSSIW 

 a discussion with the Registered Manager and her line manager 

 a discussion with representatives of people using the service 

 a discussion with several staff from the local Health Board and Social Services 
Department 

 an examination of three care files of people using the service 

 an examination of three personnel files and related documentation  

 an examination of quality assurance information including a service user 
satisfaction survey. 

 

What does the service do well? 

The service is run in partnership with the Local Health Board which means that there is 
immediate access to health services and care plans can assist in preventing people going 
into hospital. 
The provider has achieved the Investor in People Award which means they have 
demonstrated a commitment to a high standard of training and development for staff.  

 

What has improved since the last inspection? 

Copies of references, identity documents and DBS numbers are stored in staff personnel 
files within the agency office.  We saw three files which contained the required information. 

 
What needs to be done to improve the service? 

No non-compliance notices were issued and we did not identify any areas for improvement 
at this inspection.  
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Quality Of Life 

People can be confident that they will have choice and influence in how they are cared 
for and will be able to speak up and their views will be valued.  This is because the 
service undertakes a thorough assessment of the needs of the individual.  ‘Planners’ will 
visit and discuss the needs with the service user and their representative, formulate the 
service delivery plan and risk assesses the environment in which the support is to be 
delivered. We saw service delivery plans which detailed the preferences of individuals 
and we read information which detailed the packages of care and how these are to be 
delivered. 
  
We spoke with several representatives of people using the service and they spoke 
positively of the way they could influence the service to be provided to their relative.  In a 
service user survey, regularly undertaken by the service, people commented on how the 
service has ‘taken account of my choice’. 
  
People’s physical well-being is maintained and they have access to appropriate health 
and medical professionals.  The HART scheme is a partnership between the local 
authority Social Services Department and the Local Health Board.  Practitioners share 
the same office and service delivery plans are discussed and agreed upon. We met with 
several professionals from the district nursing service who work alongside carers, 
occupational therapists and physiotherapists.  Health Consultants meet with provider 
management staff to discuss ongoing health issues of people using the service and this 
joint working helps to ensure that service user’s health needs are met promptly. Two 
Consultants were present, on the day of the inspection, meeting with staff. As a result, 
we were told by the Registered Manager, the partnership working can prevent people 
using the service from going into hospital. 
  
We were informed by service user’s representatives that, because the service has 
access to all the health professionals, they feel much more confident in the care given to 
their relatives.  We examined several care files and noted service delivery plans that 
were person centred and documented district nursing, physio and occupational therapist 
visits.  Each file also included the medication needs of individuals. 
   
People can be assured that staff delivering care has an up to date knowledge of the 
needs of individuals they support.  This is because the service delivery plans are 
regularly reviewed and updated if appropriate.  We noted in care plans we saw that 
reviews had been undertaken recently and in one dated 18/1/16 the delivery plan was 
changed on the 19/1/16. 
   
When we spoke with service user representatives they told us that the care file is 
accessible at the home of the person receiving support and they are invited to be 
involved in reviews.  One informed us that they had a very good relationship with the 
‘office’ and is in regular communication.  They added that they can phone in a required 
personal change and it is implemented at the next shift.  We were informed by the 
Registered Manager that each person delivering care has a hand held device which links 
directly to the service computer and the relevant care information. This is securely 
encrypted. 
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All care files we saw included risk assessments and manual handling plans relating to 
the care of the individual and risk assessments in relation to the property to be visited. 
  
People will experience care support from staff who are attentive to their needs and with 
whom they can build a positive relationship.  Representatives of people using the service 
told us that carers offered encouragement and support, were humorous, and very helpful 
towards their relatives.   
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Quality Of Staffing 

People can be confident in the care that they receive because the service employs 
people following a robust recruitment procedure.  We examined three staff personnel 
files which had appropriate documentation.  Application forms recorded any gaps in 
employment history, there is a record of interview, details of the panels judgement of the 
answers, there were several pieces of evidence demonstrating proof of identification, two 
references were included and their suitability from the Disclosure and Barring Service 
(DBS) was also evident as the DBS number and date of request were documented. 
  
People can be assured that staff are appropriately trained in order to undertake their role.  
In personnel files we saw staff have a regular training schedule following an appropriate 
induction. An induction checklist we saw meets the Care Council of Wales standard 
required and we noted that specific needs training was undertaken in acquired brain 
injury in order to assist an individual with that condition. Representatives of people 
receiving care were complimentary of the skills and knowledge of the staff. A staff 
member spoken with informed us ’training is of a good standard and enables me to fully 
undertake my role’. 
  
A system is in place in order for managers to know when training ‘refresher’ courses are 
required. 
  
Staff are supported and motivated to provide appropriate care because the service 
provides regular supervision to them and there is a staff development programme which 
is monitored through annual appraisals. We saw in supervision documentation in staff 
personnel files that regular supervision takes place as required by the National Minimum 
Standards. Supervision content demonstrated that staff are supported to improve their 
knowledge and understanding of the service they provide.  In addition, Team Meetings 
provide group supervision where issues relating to team work are debated and we saw 
notes from previous meetings. 
  
People can be assured that staff are monitored ‘on the job’ as we saw details in 
personnel files of staff observation undertaken, unannounced, by monitoring officers who 
will also discuss the carers motivation and abilities with service users or their 
representatives.  We noted in one staff file that the monitoring officer was able to assist 
the staff with a moving and handling issue. The Registered Manager informed us that all 
monitoring officers are trained to support staff ‘in the field’. In discussion with service user 
representatives and in a quality assurance survey we saw comments including 
‘marvellous – caring helpful’, and ‘very confident in staff’ and ‘excellent carers – most 
polite and helpful’.  
 
People can be assured that they will receive timely support and care because the service 
has systems in place to ensure that carers deliver appropriate care promptly and on time.  
We saw that staff have hand held devices that details their calls and alerts them to 
changes.  With the service delivery plan included on the device, staff are able to deliver 
the appropriate care as required.  The devices include the ‘key safe’ number should this 
be required and the telephone number of the individual should they be running late for 
any reason. 
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Quality Of Leadership and Management 

People using the service are clear about what it sets out to provide as there is a detailed 
Statement of Purpose in place.  We also examined several policies and examined 
procedures relating to aspects of the service and they are clear in this purpose.  We 
spoke with staff who understood their role and what the service is aiming to provide and 
spoke of its ethos and philosophy.  Equally, service users’ representatives said they were 
provided with a service user guide and were able to contact the service if they had any 
issues relating to the service provided. 
  
People can be confident that any complaints will be promptly and robustly dealt with as 
we saw evidence that previous complaints had been documented and managed through 
a complaints procedure. We also noted that incidents notified to CSSIW, as is required 
under Regulation 26, were documented and actioned to a conclusion.  Furthermore, on 
discussions with service user representatives they confirmed that, if they had any issue, 
they would be able to inform the service and know that the matter would be dealt with. 
  
People feel they get reliable, good quality care and are involved in measuring the quality 
of the service.  This is because the service has a robust quality monitoring process in 
place which seeks regular feedback from people using the service.  We saw 
questionnaires completed by people using the service and their representatives.  We 
also saw this information in a Quality Satisfaction Survey.  The latter information is 
obtained when monitoring officers are at a person’s home when monitoring the quality of 
staff. In both methods of collating people’s satisfaction, a majority of respondents gave 
an ‘excellent’ to the quality of the care they received and the quality of the staff delivering 
care. 
  
People can be confident and feel safe because the organisation is well run and there are 
audit procedures in place to monitor the quality of the service.  We noted that audits are 
undertaken on all aspects of the business and involved care files, reviews, visit records 
(at the person’s home) personnel files, supervision, training and appraisals. It would be of 
benefit to the service if there was a comprehensive checklist of audits so managers could 
see ‘at a glance’ that an audit has been completed.  
  
People experience an improving service because the provider uses the information they 
receive from the quality assurance and audit process to develop plans for the future 
delivery of the service.  In addition, the provider is currently piloting an initiative, jointly 
with the Welsh Ambulance Service in having physiotherapists on board Ambulances to 
assess if it can help to prevent admittance into hospital. Furthermore, it is also piloting an 
initiative with the South Wales Fire and Rescue Service to assist in the prevention of 
accidents within service users homes. 
  
Action is undertaken on compliments received to also assist in the improvement of the 
service.  All compliments are acknowledged and the writer is informed on how their 
comments impact on further strengthening the delivery of the service.  
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Quality Of The Environment 

This theme is not considered at 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

