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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 agency to provide care and 
support to people within their own homes. The team includes nurses, occupational and 
physiotherapists, care assistants and social workers.  The office is located in Gilfach, 
Bargoed.  The Registered Managers of the service are Sandra Davies and Hazel Jones. 
There is a nominated individual who represents the organisation.

What type of inspection was carried out?
We, (CSSIW) undertook an unannounced full inspection as part of CSSIW’s programme of 
annual inspections. The inspection considered a sample of all the services provided by the 
agency.

The information and sources of evidence for this report were gathered using the following 
methods:

 discussions with the registered managers;

 analysis of care planning documentation relating to six service users, including 
available initial assessments, service delivery plans, risk assessments and daily 
care records;

 analysis of the service monitoring and reporting tools;

 analysis of four staff files to consider recruitment practices;

 consideration of staff induction and training programmes;

 consideration of a sample of policies and procedures;

 consideration of the agency’s Service User Guide and Statement of Purpose;

 consideration of the agency’s quality satisfaction exercise completed in November 
2016;

 examination of complaints and compliments received by the agency since the last 
inspection in March 2016;

 home visits to four service users and examination of the care documentation 
available in their homes and

 examination of nine questionnaires returned by service users and professionals.
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What does the service do well? 
The service is well thought of by the service users and their representatives and it 
continues to maintain its high standards.

What has improved since the last inspection? 
The format of the agency’s service delivery plans has been changed in order to focus on 
outcomes for people and therefore reflect the principles of the Social Services and Well-
being (Wales) Act 2014.

What needs to be done to improve the service? 
No areas of non-compliance were identified at this inspection. 

We recommend that the agency considers keeping a central record of all the formal 
supervision sessions which have taken place.
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Quality Of Life

Overall, we found that most people experience a good person centred service; this 
means people are actively encouraged to make choices and have influence over their 
lives. People are supported by staff that they appreciate and who support them in areas 
which matter to them. People’s safety and wellbeing are maintained by the agency’s 
processes and its links with a range of professionals.

People are given the information they require to make informed choices prior to the 
service commencing and whilst receiving the service. We viewed the agency’s Service 
User Guide and a bi-lingual Welsh/English information leaflet. We found each of these 
documents to contain clear information relating to the services provided. People told us 
that they have sufficient information and we saw that people had the information in their 
homes. 

People receive a good standard of care and support which is appropriate to their current 
needs. They can be confident that their needs will be assessed and planned for. We 
examined service user files kept at the agency office. All the files contained a service 
delivery plan. This document informs carers how to provide the care and support 
required by the service user. We noted that the service delivery plans were detailed and 
personalised, including the individual’s likes and dislikes in how the care should be 
provided. We saw evidence that risk assessments have been completed. Detailed 
manual handling plans were also included on the files we reviewed. Visits to service 
users in their homes confirmed the presence of written guidance for staff when providing 
care. The people we spoke to were aware of the existence of these plans and confirmed 
that they had been involved in the setting up of the plans. The examination of service 
user’s files showed that a range of professionals are involved in their care and support 
and that their recommendations are incorporated into people’s plans. 

People can be confident that their care and support will be delivered as planned and by 
staff they know. The feedback we received from service users indicated that they 
considered the staff to be “excellent”, “fantastic”. People gave us examples which 
qualified these comments. One person told us that staff are all very good and easy to 
communicate with. One person told us “everything that we have asked for has been 
done”. Another person told us that they are supported in a sensitive manner with all 
aspects of their personal care and that this was very important to them. We also received 
positive comments in relation to staff’s punctuality, staff being known to them, being 
informed of any changes and managers being easily contactable. 

Individual service users can be assured that the service that they receive and significant 
events will be recorded in order for the agency to be alerted if people’s needs change 
and to monitor the service it delivers. We examined a selection of visit record books 
which are used by staff to record exactly what care and support has been provided. 
People are aware that staff complete these records. Overall the quality of the information 
recorded was good. We noted that the information collected enabled the service to be 
highly responsive to people’s individual needs, we saw that some care packages had 
been increased, decreased and increased again as needs changed. 
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We saw that the agency’s complaint procedure is outlined in its Service User Guide and 
people told us that they are aware of the procedure and that they know how to raise a 
complaint if they felt this was necessary. Documentary evidence seen at the agency’s 
office showed us how the agency dealt with the two complaints it received since the last 
inspection. The agency’s procedure for dealing with complaints and concerns was 
followed. People can be confident that they will be supported to have a voice and that 
their complaints will be dealt with. 
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Quality Of Staffing

People’s views of the care staff were positive; people described care staff as “excellent, 
“fantastic”. Comments included “we are very pleased with all staff that call”, “very happy 
with all staff” and “all staff are excellent”.  Overall the agency employs staff members with 
sufficient skills and competence in order to meet the care needs of the service.

On the whole the agency has good recruitment processes. The files we examined 
contained the required documents in relation to disclosure and barring service checks 
(DBS), employment histories and references. We saw that the agency uses an index 
sheet in staff’s personnel files but we noted that in the files we examined records were 
not always filed as per the index which meant that some of the information was not easy 
to locate. We also noted that the linguistic abilities of staff were inconsistently recorded. 
We discussed this with the registered managers who assured us that the index will be 
used in the future to file all documents and that linguistic abilities will be recorded.

Overall we found that care staff are appropriately trained. People can be assured that 
care staff receive an induction which includes training relevant to their roles. We were 
told that the training staff attend includes training in care handling, dementia, food safety, 
pressure care, adults at risk – awareness raising, first aid and stroke awareness. A 
training report for the agency was provided and showed that staff had received all the 
mandatory training required and additional specialist training. The service has a system 
in place for the induction of new staff which consists of shadow shifts, attending training 
and the completion of the Social Care Wales’s induction framework.  People we visited 
told us that when new staff are introduced they work alongside an experienced member 
of staff.  In November 2016, 99 % of staff who took part in the agency’s staff survey felt 
that sufficient training was offered to them to do their job and to support them in their 
caring role. One person told us that training events should take place before staff 
undertake shadow shifts. On the 31 March 2017, 83 % of staff of care held a relevant 
vocational qualification e.g. the occupational qualification in the Social Care Wales’s 
qualification framework. This is above the 50 % set out by the National Minimum 
Standards. We were told that staff’s performance is reviewed on a quarterly basis when 
they are observed by a monitoring officer whilst they provide care to a service user. We 
saw completed staff monitoring forms on the personnel files we examined. The areas of 
performance which are monitored include performance in relation to punctuality, to 
adhering to the medication policy, to using personal protective equipment and to 
following manual handling procedures.

People can be confident that staff receive the right support in order to fulfil their roles. 
Ninety-seven per cent of staff who took part in the staff survey in November 2016 
reported receiving supervision on a quarterly basis and having the opportunity to attend 
staff meetings. . Records examined confirmed that team meetings and supervisions take 
place. However, we saw some gaps in supervisions in two of staff’s files.  We discussed 
this with the registered managers who advised us that staff who carry out formal 
supervisions with care staff have not always recorded the supervision sessions they have 
held. We recommended that a central record of all formal supervision sessions is kept by 
the agency.  The minutes of the team meeting we examined showed that a wide range of 
topics are discussed and we were told that the minutes are always sent out to staff who 
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have not attended. 

Quality Of Leadership and Management

Overall, we found that good management systems are in place. These systems include 
strong monitoring and auditing processes. 

Service users, families, staff working in or linked to the agency can be confident that the 
organisation has a clear vision of what it sets out to provide. This is outlined in the 
agency’s statement of purpose which explains the care philosophy and values 
underpinning the service delivery by the organisation and contains all the necessary 
information. People can also be assured that the managers we spoke to demonstrated 
their understanding of the agency’s vision and their role in enabling it to be put into 
practice. 

The care and support delivered to each service user is monitored by managers. We saw 
that the agency monitors all calls to service users in real time via the handheld devises 
which are used by every member of staff. On a day to day basis the data collected is 
used by the agency to ensure that each call has been attended to and to generate alerts 
if care staff are delayed. Managers also use the data to monitor missed or late calls. We 
were informed that there were no missed calls since the last inspection. The quality audit 
we examined for March 2017 showed that no calls were missed for the agency’s home 
care service and that 0.32 % of the calls made were over thirty minutes late.  All the 
people we visited stated that they have never had any missed calls and commented on 
staff’s excellent punctuality. In addition to monitoring the calls provided, managers 
monitor the actual care and support provided. We saw that the agency monitors the 
quality of service users service delivery plans. We also saw that it collects service users’ 
visit record books and audits these. The records examined showed that progress notes 
entered by staff in the visit record books are checked and that actions are taken to 
address any comments made or concerns raised by the monitoring officer. 

People can be confident that the organisation will seek their views. We viewed the 
questionnaires sent to service users and staff in November 2016. We saw that the 
agency has incorporated the results of these into its quality assurance report for 2016. 
The document shows that the agency had analysed and reflected upon the results and 
identified areas to work on in 2017. We noted that the agency did some work in relation 
to the welsh ‘Active Offer’, it identified staff who are welsh speakers, planned training and 
added the choice of language onto service delivery plans. We were told that the agency 
had reviewed the complaints and compliments it received in 2016. We examined the 
letters and cards of appreciation and praise received and saw many examples of very 
positive feedback.
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Quality Of The Environment

This domain is not applicable to domiciliary care services. We observed, however, that 
the office base provided adequate facilities for the operation of the agency.
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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

