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Summary

About the service 
Caerphilly County Borough Council (CCBC) Supported Living Scheme is registered with 
Care and Social Services Inspectorate Wales (CSSIW) as a domiciliary care agency to 
provide personal care to people with learning disabilities.

The agency office is based in Caerphilly and provides a service to support people within 
the Caerphilly County Borough area. There is a nominated responsible individual on behalf 
of the organisation and the manager, Mrs Louise Hughes, is registered with CSSIW and 
the Care Council for Wales.

What type of inspection was carried out?
On 30 March 2016 as part of the annual inspection process we, (CSSIW) carried out an 
unannounced baseline (full) inspection of the agency. 

During this inspection we considered the following: 
 information held by CSSIW about the agency
 the statement of purpose and the service user guide
 examination of two service users care files and risk assessments
 examination of quality assurance systems including auditing processes
 examination of three staff personnel files 
 training and support of staff to enable them to do their work 
 discussions with two staff members and the registered manager 
 discussions with three people supported by the agency

What does the service do well? 
We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above that which are determined by the National Minimum Standards 
(NMS) for Domiciliary Care Agencies in Wales (2004).

What has improved since the last inspection? 
In the previous report published 22 April 2015 the registered provider was advised (no non 
compliance notices issued) of non compliance with Regulations 13 (b) and 14 (c). This 
was due to deficits in service delivery plans and risk assessments, not all individual needs 
were identified and risks minimised to the people supported. We found during this 
inspection that the process and documentation of assessment, including risks, planning 
and evaluation of care, has been reviewed and revised and met compliance.

The recommendations made to the registered persons, in relation to the compatibility of 
people receiving the service, had been acted upon. Evidence was provided that this was 
included within the assessment process.

What needs to be done to improve the service? 
The agency was compliant with the Domiciliary Care Agencies (Wales) Regulations 2004.
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Quality Of Life

We found that people using this service can be confident that they will receive a high 
standard of person-centred support which enhances their quality of life. Support is aimed 
at promoting peoples mental and physical well being, social interaction and 
independence. 

People can be confident that the agency will offer them services that are tailored to their
individual needs and preferences. The registered manager informed us that the process 
for assessment, planning and evaluation of individuals care had been revised. We saw 
that service delivery plans had been reviewed regularly and updated to ensure that 
information was current. Where potential risks in providing care were identified 
appropriate assessments had been completed and kept under review. We found the 
service user plan provided comprehensive detail of the needs of the person using the 
service i.e. personal care, daily living skills, personal safety, behavioural support, 
community participation and activity. Reviews were undertaken with the supported 
person every six weeks, six monthly and/or as required for any change in needs. This 
ensures the service is knowledgeable and understanding of people’s needs and care is 
provided in a consistent manner.

People who use the service have a voice and are able to exercise choice and control 
over how they are supported in their everyday lives. We saw details of supported 
people’s opinions recorded in a meeting (dated 9.3.16) and in their care reviews. People 
were also provided with annual questionnaires that ensured their opinions were 
considered and any issues addressed. 

People were supported in their access to education, social activities or employment 
opportunities. In discussions with people using the service they confirmed that they were 
supported by staff to access NHS services, such as their GP, dentist and any other 
service they required. Service users took an active part in the recruitment of staff as they 
were included in the interviewing panel. 

People we talked with were very positive about their support staff. All service users told 
us that they were settled where they live and that they ‘liked’ the staff. The people we 
spoke with confirmed they were encouraged to be as independent as possible and told 
us of some of the activities they were supported to do such as shopping, cooking, and 
gardening. People confirmed that were treated with kindness and respect by the staff. 
Comments such as ‘I love it here’, ‘they are kind’ and ‘we have a laugh’ and ‘they look 
after me and keep me safe’ were made to us in our discussions. 
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Quality Of Staffing

People can feel confident that staff supporting them and delivering their care have been 
recruited safely, have appropriate training to undertake their work and are supported in 
their duties by a process of supervision. 

The registered manager informed us that the staff team was stable with some staff 
employed for many years.

We examined three staff files which evidenced recruitment procedures were robust. We 
saw all appropriate checks were undertaken including two references, full employment 
histories and a Disclosure and Barring Service (DBS) check.  

Emphasis is placed on staff training and the registered manager informed us that staff
had good access to local authority training on an ongoing basis. Following 
commencement of their posts as support workers, we saw that staff undertook a 
comprehensive programme of induction and were expected to fulfil a period of probation 
before being provided with a permanent contract.

The registered manager evidenced a training matrix which identified training completed  
and planned for all staff. This included a range of training which most recently included 
the Social Services and Well-being (Wales) Act.  

Staff we spoke with told us, “The training opportunities here are very good”.  Staff 
confirmed their training helped them in their understanding of service users needs and to 
be able to support them in a relaxed and confident manner. Information provided 
identified that two staff were undertaking a management qualification. Also 83% of care 
staff held a relevant vocational qualification e.g. the occupational qualification in the Care 
Council for Wales’ Qualification Framework.  

People can be assured that they would receive a service from staff who were motivated 
and supported by their manager.  We spoke with staff who were very positive regarding 
the organisation and management. Staff told us that they can speak to the registered 
manager at any time for advice and guidance about general care or specific to 
individuals. Staff confirmed one to one supervision was undertaken and we saw the six 
weekly planned dates and records to evidence this. This meant that staff could discuss 
any issues they may have had and were supported in their work. This is also an 
opportunity for the manager to identify any training needs of staff in meeting supported 
peoples needs.  

We found that people can feel confident that they would receive care and attention from 
a skilled staff team who were positive about their work: Staff’s commitment to the agency 
and the people they supported was demonstrated by the staff we spoke with who told us 
they enjoyed their job and working with the service users. One staff member commented 
“we need to ensure that we would be happy for any of our relatives to access the 
service”. This was in discussion about how staff viewed their role in ensuring that 
supported people receive a service in which they are fully involved and in which their 
individuality, privacy and dignity is promoted. Staff felt that they worked as a team and 
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told us morale was good.  
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Quality Of Leadership and Management

The registration certificates for the agency were displayed in the reception area of the 
agency office, as was valid insurance held against liability.

People can be assured that there is visible accountability and know that there are people 
overseeing the service.

The manager is registered with both CSSIW and the Care Council for Wales.
We saw that the statement of purpose and service user guide had been updated in 
March 2016 and so contained current information. The registered manager informed us 
that they were in the process of revising the service user guide to a more user friendly 
format.

People received a reliable, good quality service which met their expectations. We 
examined the agency’s statement of purpose document where the service’s aims and 
objectives are clearly set out. We found evidence throughout our visit that the service 
delivered reflected what was stated in the document. Each person was supported by the 
service to lead as fulfilled a life as possible, as outlined in the Quality of Life domain of 
this report. 

People using the service can be confident that the agency is managed well. Systems and 
processes essential for the safe operation of the service were in place, including those 
for auditing and reviewing of every aspect of the service. This included six weekly, six 
monthly, (and as required to accommodate any changes in needs) audits of planned care 
documentation, risks, accidents, and medication. 

We saw the process for safeguarding people was robust and that records were kept of 
any referrals and advice calls (one) in 2015. Also records of concerns received by the 
agency including any actions taken. It was noted that there were no concerns since 
2014. 

People experience an improving service which they can rely on. Quality assurance 
processes included consultation of supported people by an annual questionnaire. There 
was discussion with the registered manager regarding the need to include all 
stakeholders in the questionnaire process. We were informed that work was already in 
place to address this deficit and so this is not identified as an improvement 
recommendation on this occasion. A quality assurance report regarding all aspects of the 
service was seen. The information was collated with an action plan identified. 
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Quality Of The Environment

The quality of environment is not a theme which is applicable to a Domiciliary Care 
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

