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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 care and support to people with learning disabilities.

The agency office is situated in Caerphilly and offers support to people in supported living 
accommodation within the Caerphilly County Borough area.  There is a nominated 
individual who provides strategic oversight for the agency and the registered manager is 
Louise Hughes who is registered with both CSSIW and Social Care Wales.

What type of inspection was carried out?
We (CSSIW) carried out an unannounced full inspection at the agency office on 22 June 
2017 as part of our scheduled annual inspection programme.  In addition, we visited some 
people using the service.  The inspection considered the quality of life and experience of 
people using the service, the quality of staffing and quality of leadership and management.  
To inform our report we considered the following:

 a review of information already held by CSSIW;
 discussions with the line manager of the service;
 discussion with team managers and care staff;
 discussion with six people using the service;
 examination of the care documentation relating to three people using the service;
 examination of four staff personnel files;
 examination of information relating to the training and supervision of staff, and
 examination of quality assurance systems, a quality assurance report, the agency’s 

statement of purpose and the service user guide.

What does the service do well? 
Feedback from all the people using the service we spoke with was extremely 
complimentary of the care the agency provides.

What has improved since the last inspection? 
No areas of improvement were identified in the last inspection.

What needs to be done to improve the service? 
The agency was compliant with domiciliary care regulations and national minimum 
standards.  No non-compliance notices were issued at the inspection. 
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Quality Of Life

People are encouraged to speak up and have choice and influence in how they are cared 
for. This is because care planning involves the service user or their representative in the 
assessment and planning process.

We saw care documentation that included a very thorough service users’ profile and 
plans that were person centred and detailed the needs and preferences of the individual.  
Plans described how assessed needs are to be addressed in the care and support 
provided. In addition, we saw that weekly planner of activities had been compiled in 
addition to any care required. When we spoke with people using the service they 
informed us that they had choice in their care plan and their activities and we saw them 
continually making choices throughout our service user visits.

People can be assured that care staff have an up to date understanding of the care to be 
delivered to them.  This is because the delivery plans are reviewed regularly and daily 
records, completed, detail any changes that are required based on continual 
assessment. When we spoke to care staff supporting service users, they were very 
knowledgeable of and familiar with the plans of people they support.  We were informed 
that changes to service user profiles are made on an ongoing basis, as we saw in one 
care file we examined.

People using the service are enabled to remain as healthy as possible because where 
applicable they are supported to register with a General Practitioner (GP) and supported 
to attend health appointments when required.  We saw in care files, medical history and 
ongoing health issues documented and, if appropriate, details of medication required.  
We noted communication with health professionals in diary recordings and (in training 
information we saw) staff undertake epilepsy training to help support particular 
individuals.

When we spoke with people using the service, they informed us that if ever they were 
unwell the care staff would promptly arrange an appointment with the GP and support 
them to the appointment.  Weekly planners (in care files at service user’s homes) 
detailed previous attendance at hospital and other health visits.  We saw medication 
administration records (MAR) also in the care files which seemed appropriately 
completed.  

We were informed that should there be any errors in respect of medication administration 
records the agency acts promptly and provides immediate supervision and refresher 
training to any care staff if this occurs. We saw details of a concern raised and this was 
dealt with in a robust and thorough manner.

We saw that people were treated with dignity and respect and were spoken to in a non-
patronising manner.  We observed discussions and people were able to engage in 
mutual conversation and plan meaningful activities and social events.  If was clear from 
observation that service users enjoyed interaction with staff and each other.

People can be assured that systems are in place to minimise risks to their health and 
well-being.  This is because there are risk assessments in place for the individuals and 
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appropriate health and safety audits are in place.

All people we spoke with commented positively of the care and support they received 
and the kindness and warmth of care staff.
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Quality Of Staffing

The agency has robust recruitment procedures in place and people can be confident that 
they will receive care from appropriately recruited staff.

We saw in each of the personnel files we examined that application forms completed 
recorded any gaps in employment and reasons for those gaps.  There is a record of the 
interview, appropriate identification checks including an enhanced Disclosure Barring 
Service (DBS) criminal records check and two references are obtained before 
employment commences.

At the commencement of employment staff undertake a comprehensive induction (these 
were signed and dated) and perform shadowing shifts where they work alongside 
experienced staff.  We spoke with staff who felt that they were provided with good 
opportunities to understand their role when they started their employment with the 
agency.

People can feel confident that they will receive care from appropriately trained and 
competent staff because the agency has an audited training schedule in place.  In 
addition, the agency has an in-house training provision which ensures that regular 
training, to meet the needs of service users, is provided and that all staff have either 
achieved or are working towards a relevant qualification.  We saw the staff training 
database/matrix and evidence of completion, in all the personnel files we examined.  

Further observation of staff is undertaken during monthly monitoring visits by team 
managers and the registered manager.  This helps to reassure service users that staffs 
care practices are observed and monitored and that they receive one to one supervision.

We saw that staff were appropriately supervised and people using the service can 
therefore be assured that carers supporting them are motivated and confident in their 
role.  We spoke with staff who said they felt supported in their roles and we noted that in 
one file that a staff member was given additional supervision following a medication 
record error.  Staff spoken with said they can speak to the team manager for advice and 
guidance at any time and we found them and the registered managers’ line manager 
very approachable and knowledgeable about service users’ needs. 

The service has an additional peripatetic team which covers for sickness and annual 
leave. This, we believe, is useful to allow consistency and continuity of care to service 
users. Care staff felt that they worked as a team even during times that peripatetic staff 
were on shift.  One informed us that they work well together in the best interests of 
people using the service
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Quality Of Leadership and Management

People benefit from a service that is well managed and where quality assurance is 
integral in developing the service.

The audit processes in place enable the registered manager to monitor the service in 
operation and, if required, develop and improve areas of service delivery and safe 
guarding of service users.

We saw monthly monitoring reports relating to the service provided which included 
monitoring of health and safety, cleanliness of the environment, security and medication.  
In addition, consultation with service users, audit of staff files and observation of practice 
is also undertaken during these monthly monitoring visits.

We examined the latest quality assurance report (March 2017) which included a review 
of the consultation with service users.  We noted a 100% return of service users (21) who 
agreed or strongly agreed that they were receiving a good service from the agency.  We 
spoke with six service users who were extremely happy with the care staff and the 
service they received.

There was evidence that there was a strong emphasis of developing the service as a 
result of the survey. An action plan was developed and we noted that several of the 
proposed actions had been completed.  For example, unannounced visits by the 
registered manager had recently been undertaken.

We noted home manager meetings which are undertaken quarterly which consider 
sharing good practice and common issues along with service users’ issues.

People receive the information they require to make an informed decision about the 
agency and whether or not it is able to meet their specific needs.  We would recommend 
that the agency consider making the service users guide (as they have done with their 
service user profile) more in line with the abilities and understanding of service users.

We saw that people can feel safeguarded because the relevant policies are robust and 
recognised by staff.  Staff we spoke with understood their role.  We noted that there were 
no outstanding safeguarding issues and no complaints had been received.  The 
safeguarding policy had been updated to reflect the changes made in the Social Services 
and Wellbeing Act 2014.  We saw that, should errors be made in medication recording 
and administration, these are promptly managed, staff given immediate supervision and 
further training.  People using the service can therefore be assured that action is taken 
promptly to address any issues regarding their well-being.

Overall the quality of leadership and management is good because robust quality 
assurance procedures are in place and the agency’s line manager and the registered 
manager are very familiar with current practice and issues.
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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

