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Summary 

About the service 

Mirus–Wales is registered with Care & Social Services Wales (CSSIW) as a domiciliary 
care agency providing support to people with learning disabilities and/or mental health 
issues living in their own homes. We (CSSIW) regulate the care provided by Mirus but not 
the accommodation people live in. The agency is based in Cardiff and operates in local 
authority areas including Cardiff, Caerphilly, Ceredigion, Powys and Bridgend.  The 
agency provides a service to 272 people and employs around 700 staff. The organisation 
has nominated a responsible individual and the registered manager of the agency is 
Elizabeth Hill. 
 
The amount of assistance Mirus provide to people ranges from occasional visiting support 
to 24 hour support.  
 

 

What type of inspection was carried out?

We carried out a baseline inspection of the agency as part of our annual, scheduled 
programme of inspection. 
 
We visited the agency premises and examined files of people who use the service and 
staff. We also looked at other records connected with the running of the organisation. We 
met with the registered manager of the agency, service managers and the responsible 
individual. We visited three houses where a total of twelve people live supported by Mirus 
staff. Earlier in 2014 we had distributed a questionnaire to staff.  

 

What does the service do well? 

o Mirus actively encourage the involvement of service users in the decision making 
processes of the agency through various forums and participation events.  

o service users are supported and encouraged to develop their independent living skills. 
o the agency encourages service users to take part in recreational, educational and 

employment opportunities which help them develop and maximise their potential. We 
observed that people are supported to live an ordinary life as possible.  

o the service demonstrates a willingness to improve the quality of the service it provides. 
It does this through ensuring that service users have the opportunity to participate in 
the running of the organisation, ensuring that staff are well trained and ensuring that 
quality assurance is seen as an essential part of the work of the organisation 

o the agency has taken on a role in providing or developing additional areas of service 
provision to benefit the people it supports. For example the agency is currently 
developing a Volunteer Befriending scheme that would have a very positive impact for 
some service users. Another example was the conference organised by Mirus 
regarding the use of assistive technology. 
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What has improved since the last inspection? 

 we saw that the agency’s guidance for staff titled “Financial Guidelines for Support 
Services” had been fully implemented. In the settings that we visited we could see 
that financial procedures were robust and provided greater safeguards for people.  

 the agency makes considerable efforts to ensure continuous improvements. Mirus 
has received an award at Cymorth Cymru’s Promoting Independence Awards for its 
innovation in the use of technology  

 the agency has introduced a new computer intranet system which we thought was 
easy to use and provided easily accessible information regarding the agency, staff 
and service users.  
 

 
What needs to be done to improve the service? 

We found the agency to be compliant with the Domiciliary Care Agencies (Wales) 
Regulations 2004.  
 
Recommendations 
o the agency should monitor the number of hours worked by staff to ensure that they are 

not working excessive hours which could impact on service users, as well as the 
individual’s concerned 

o we recommend that where people lack capacity to manage their finances, a close 
relative or their social worker signs their financial support plan 
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Quality Of Life 

 
Mirus are committed to providing people with individualised support and they do this 
through working with service users and people who know them well to develop service 
delivery plans which meet people’s social, health and personal care needs.  
 
Generally we thought that people are listened to and their views are valued.  As an 
organisation, Mirus encourage people to have a voice and participate. The agency 
obtains feedback through annual surveys and forums. Focus groups enable service 
users to be involved in the development and improvement of the service and its’ policies 
and procedures.  At an individual level people have the opportunity to comment on the 
service they receive and discuss matters they would like assistance with. All users of the 
service have a link worker who has a close relationship with them and coordinates the 
provision of care and support. Regular review meetings give people using the service, 
their relatives and other professionals the opportunity to consider what is going well and 
plans for the future. During a visit to one setting where a group of people lived we 
observed that two of the service users were caused distress and disturbance by a third 
service user. We found that Mirus had raised concerns about the compatibility of this 
group of people with the local authority that commission the service and advocated on 
behalf of the affected tenants. The responsibility for whether people might move on to a 
new tenancy is the responsibility of the local authority. In this instance there has been a 
delay in addressing the concerns raised.  
 
Mirus staff are very aware of the importance of enabling service users to maintain strong 
links with family and friends. Staff we talked with appreciated the emotions and feelings 
that some close relatives can experience and work to maintain strong links. We saw a 
letter written to Mirus by the relative of a service user. They expressed a good deal of 
satisfaction with the service their relative was receiving from the staff team involved and 
commented on the way their relative had learnt skills, gained confidence and become 
more independent. Another relative commented at a review meeting that she felt she had 
a good rapport with the staff team supporting her relative and that there was a good flow 
of information with them.  
 
People have opportunities to learn, follow interests and develop skills both within their 
homes and in the community. In the care records we saw photographic evidence of 
people enjoying a wide range of activities and leisure pursuits. People we spoke with 
were able to tell us about how they spent their time and we observed people being 
supported to cook, go out to a café and take part in the running of their home. 
 
We examined a sample of eight people’s care records. Care was planned and delivered 
in a way that ensured people's safety and welfare. These included support plans which 
described in great detail people's preferred daily routines, what they needed support with 
and what they were able to do on their own. Management plans were in place to support 
staff in managing any difficult behaviours. Individual risk assessments were in place 
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which included the action staff were to take in order to minimise any risks to people. We 
saw that where people's needs changed the care plans and risk assessments were 
updated. This meant staff had access to information to best support the people using the 
service. 
 
The files we looked at were generally very well organised. We saw that service delivery 
plans were detailed and comprehensive and often based on guidance of other 
professionals involved with a person’s care such as physiotherapists, occupational 
therapists and psychiatric services.  
 
Where required, risk assessments had been written and enabled people to take 
responsible risks. For example we saw that one person walked unaccompanied to a local 
shop and the risk assessment demonstrated that staff had considered the risks involved 
in this activity and considered strategies to reduce potential hazards. The document 
demonstrated that staff had achieved a balance between protecting people and 
encouraging skill learning and independence.  
 
We did note that two service user’s plans required staff to check the temperature of bath 
or shower water but lacked detail about how this should be done and what a safe 
temperature would be.  
 
One service user’s records were not clear about the support they should be receiving 
from Mirus. The local authority plan indicated 24 hour support but there was no 
information recorded in the agency’s service delivery plan about night time 
arrangements. For example whether staff were required to be awake at night or whether 
they could sleep.  
 
In a number of files we saw that there were documents describing people’s routines 
which we felt were very useful for staff working with people who perhaps lacked verbal 
communication skills. Typically the routines concerned mornings or evenings and 
described mealtime, personal care and people’s preferences around when they liked to 
get up or go to bed. Often written in the first person, these documents demonstrated that 
staff knew the people they were working with very well and clearly established people’s 
preferences and choices. 
 
In a number of instances we saw that a communication profile of the service user had 
been written. Generally this provided very useful information for people working with the 
service user. We did note that in one profile it stated “I like a lot of banter with my support 
staff.” We would advise that the term banter is not used as it could be interpreted in a 
number of ways, some of which might be inappropriate.  
 
We saw records that showed that people’s services were regularly reviewed and 
occasionally relatives and friends are invited to participate. We noted a good example 
where the review was combined with a tea party and the service user was able to give a 
presentation of things he liked, disliked and what he was looking forward to. Following 
the meeting notes had been written up which detailed the agreed actions.  
 
People are encouraged to look after themselves and supported to be fit and well and 
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follow healthy lifestyles. Care staff support people to access health community 
professionals such as GP’s, dentists, chiropodists and opticians. We could see on one 
person’s file that over a period of time staff had observed, recorded and responded to a 
gradual deterioration in the service user’s physical and mental health and notified 
appropriate health care professionals in a timely manner. 
 
We noted that the agency’s revised finance policy meant that there was robust care 
planning in place to support service users to manage their finances. In addition to a 
support plan, we could see that there was also a financial risk assessment on file and 
information about how people make decisions. In one instance we saw that this included 
holiday planning, weekly food contributions, financing a car, communal purchases, 
activities and savings. These care planning documents ensure that the way in which 
people are supported to manage their finances is clear and unambiguous. We noted on 
one service user’s file that a house meeting had been held to discuss finances with the 
people living at the property. The record of the meeting stated that “staff had explained to 
[the service users] that there is a need to pay a percentage towards their bills. The 3 
service users are happy and in agreement”. Another sentence stated that the service 
users were happy making contributions for food and cleaning materials.  However, the 
person’s financial support plan indicated that they did not have any skills or ability to 
manage their finances and did not understand the value of money. The financial support 
plan had only been signed by the team manager and assistant team manager. While 
acknowledging that staff are trying to include people in decision making this does need to 
be realistic and it might have been appropriate to ask a relative or social worker to sign 
the plan in addition to the team manager.    
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Quality Of Staffing 

 
Throughout our visits to people’s homes we observed service users being treated with 
patience, dignity and respect by members of the Mirus staff teams. However, 
occasionally the agency has been required to report a minority of staff to local 
safeguarding teams regarding their conduct and behaviour. Sometimes the issues have 
been about staff not following proper procedures such as not looking after people’s 
finances or medicines properly. On other occasions the actions of support workers had 
demonstrated a lack of respect for people and their homes. We noted that in many 
instances staff had raised concerns about their colleagues which demonstrated that they 
had an understanding of safeguarding and what to do if they suspected or witnessed 
abuse.  
 
Staff told us that they felt generally well supported by their line managers. Although many 
managers are required to support two staff teams or have additional responsibilities such 
as providing training, staff that spoke with us felt that their manager was usually available 
if they required assistance, advice or support. We saw examples in supervision records 
where managers had offered staff support both regarding their work and personal 
circumstances.   
 
Staff told us they received a variety of training. In addition to mainly health and safety 
related training many staff had completed more specialist training specific to the needs of 
people they work with. This included topics such as autism awareness, positive 
behaviour management, dementia care and epilepsy. 
  
New staff receive induction training and are required to shadow more experienced 
colleagues before they can work unsupervised.  
 
Staff told us they received regular supervision and appraisals and we examined staff 
supervision records which confirmed this. A manager told us that staff receive 
supervision in a number of ways as well as formal 1:1 supervision. This included direct 
observation, informal discussion and sometimes group supervision. This meant that there 
were systems in place for staff to discuss their work and identify and monitor staff 
learning and development needs.  We could see that supervision was used to provide 
positive feedback to staff as well as addressing poor practice when required.  
 
We examined a total of thirteen staff records and found that Mirus operated a robust 
recruitment and selection process which ensured that they had carried out all of the 
required checks prior to people starting work with the agency.   
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Quality Of Leadership and Management 

 
We saw evidence to demonstrate that staff employed by the agency receive training 
about adult protection and we have evidence that a majority of staff would bring any 
concerns they had regarding the care and support of people using the service to the 
attention of their line manager. The agency is large and employs a lot of staff in a number 
of local authority areas across Wales. Unfortunately over the last twelve months there 
has been a number of adult protection referrals made regarding incidents involving a 
minority of the agency’s staff. These comprised instances of financial abuse, physical 
and verbal abuse and instances where staff did not follow the agencies policies. We were 
satisfied that where the agency was made aware of concerns they acted promptly, 
involving local safeguarding teams, using their disciplinary policy and procedures and 
addressing poor practice with individuals and groups of staff.  
 
We found that systems were in place to regularly assess and monitor the quality of 
service that people received. Team managers carry out regular audits which include 
scrutiny of care plans, finances, medicines and incidents and accidents. Service 
managers visit settings on a three monthly basis and the agency is currently trialling a 
method of reviewing services based on REACH standards which focus on the choice, 
preferences and experience of people using the service.  
 
Team managers have attended workshops in “understanding quality” which will give 
them skills to undertake reviews of services.  
 
The agency organise staff engagement days where representatives from every team can 
attend. These days are often used to introduce new innovations such as the new 
intranet/record management system or undertake work around a specific topic like 
person centred planning.  
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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

