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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’s registered office is in Cardiff and Mirus 
operates in local authority areas including Cardiff, Caerphilly, Ceredigion, Powys and 
Bridgend.  The agency provides a service to over 270 people and employs around 700 
staff. The organisation has nominated a responsible individual and the registered 
managers are Julie Baker, Elizabeth Hill and Zena Winstone.  
 
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 focussed inspection of this service in response to concerns we received 
about Mirus provision in Powys. The concerns were raised by Powys County Council and 
ex and current employees of the organisation. The concerns related specifically to the 
support people living in supported tenancies in the Brecon, Llandrindod Wells, Llanidloes 
and Trefeglwys areas were receiving.  
 
Information for this report was obtained through: 

 a visit to the agency premises on 19 October 2015 and discussion with one of the 
agency’s registered managers and the Chief Executive Officer 

 conversation and discussion with seven service users 
 discussion with support staff, team managers and area managers 
 discussions with representatives of Powys County Council 
 examination of staff records 
 examination of service user records 
 examination of other records relevant to the running of the agency 

 

 

What does the service do well? 

Over previous inspections we have found that the agency generally provides a good 
service to the people it supports. We have based this judgement on our historic view of 
Mirus service provision in Cardiff, Bridgend, Caerphilly and Ceredigion.  The agency has a 
great deal of experience of working with people with complex health needs, autism, 
complex needs associated with behaviours that challenge and people with physical 
disabilities. We have previously found that the agency works with service users in a 
person centred manner enabling them to live an independent life as possible.  
 
o Mirus actively encourage the involvement of service users in the decision making 

processes of the agency through various forums and participation events. People are 
often included in the recruitment and selection process so that they have a say in who 
works with them 

o service users are supported and encouraged to develop their independent living skills. 
This is done using the Active Support model. Active Support is designed to make sure 
that people have the chance to be fully involved in their lives and receive the right 
range and level of support in order to do this 

o the agency encourages service users to take part in recreational, educational and 
employment opportunities which help them develop and maximise their potential.  
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What has improved since the last inspection? 

This inspection focussed on service provision in Powys and we did not consider 
improvements that Mirus might have made since the last inspection episode.  

 
 
What needs to be done to improve the service? 

The provision of services in Powys has been a cause of concern both for Powys County 
Council and CSSIW. We have found that the agency is in breach of the Domiciliary Care 
Agencies Regulations 2004 and specifically: 

 Regulation 16 (1). This is because the agency has experienced difficulties in 
recruiting staff to fill vacancies in a number of settings in Powys. People using the 
service have not always received consistency in terms of care provision and in 
some instances not received support to undertake planned activities 

 Regulation 14(1). Care plans and risk assessments have not been in place for all 
service users covering all of their care needs. 

We do not intend to issue non-compliance notices on this occasion because we found 
substantial evidence that the above areas of concern are being addressed. The agency 
together with Powys County Council has identified areas for improvement and there is an 
action plan in place that Mirus is currently working to. At the time of writing the situation in 
Powys had markedly improved but there remained one setting that remained a challenge 
for the agency. This was in terms of ensuring that sufficient, competent staff were available 
to work there and that service users were able to pursue the range of activities that the 
agency is commissioned to support them with. 
 
We are aware that some staff in Powys that transferred into Mirus from other providers 
were either not up to date in their training or lacked specific training. This has the potential 
to place service users at risk through poor practice and also has implications for ensuring 
that staff rotas and shifts are suitably covered with competent staff. The agency has a 
training plan in place to address this but we found that at times there have been difficulties 
in allowing staff to attend training as covering their absence could be problematic. 
 
We would recommend that issues that staff might have with the on-call system are 
identified and addressed to ensure that staff feel confident and supported when they need 
assistance.  
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Quality Of Leadership and Management 

This inspection of Mirus has focussed solely on provision in Powys. This is because of 
concerns we received from existing and former Mirus employees, adult protection activity 
and the local authority’s dissatisfaction with the service. The agency is currently 
compliant with the regulations in the other areas of Wales that they work in and we are 
not aware of any concerns regarding service provision. 
 
Mirus have been operating in Powys since 2013 when they took on the provision of 
services to people who had been previously supported by the local authority. In 
November 2014 the agency won contracts to provide services in Ystradgynlais and 
Llandrindod Wells and in April 2015 took on contracts in Trefeglwys and Llanidloes.  It is 
the services provided in the latter two areas that have proved particularly challenging in 
addition to issues regarding one setting in another part of the county.   
 
In some cases the handover period of settings to Mirus was just one month and the 
agency feel that this did not provide them with enough time to fully explore, understand 
and address existing issues.  
 
The agency has been honest and transparent regarding the difficulties they have faced in 
Powys. We saw evidence that demonstrated that the agency is putting measures in place 
to address issues and importantly ensure that people receive a good service. Probably 
the most pressing issue has been the recruitment of support staff and managers. A 
number of staff did not transfer (TUPE) across to Mirus from previous providers following 
the retendering process or left Mirus shortly after the agency took over service provision. 
The agency found it very difficult to recruit, particularly in the north of Powys, and at 
times Mirus has found it difficult to obtain agency staff cover. The agency has explored 
and used a variety of ways to recruit suitable staff and at the time of writing this report the 
situation had improved and key management posts had been filled in addition to 
recruiting support workers.  
 
A number of adult protection referrals have been made to Powys’s safeguarding team. 
The majority were raised by Mirus. The agency has followed the adult protection 
procedures diligently and where necessary taken appropriate action. This included 
suspending staff while investigations were taking place. This exacerbated some of the 
staffing issues in one particular setting.  
 
Powys County Council has had concerns about the agency and their ability to deliver 
effective services. Specifically they had concerns including the quality of support 
planning, risk assessment, staff practice, service delivery and review, staff management 
and quality assurance. Powys County Council and Mirus drew up an action plan to 
address all of the identified problems. The agency is currently working to complete the 
actions to the satisfaction of the local authority.  
 
Mirus has a clear management structure in place, including clear lines of accountability, 
which generally enables them to deliver services effectively. However the situation in 
Powys has been challenging and the number of different issues that arose meant that the 
agency was not always able to address matters as quickly as they would have liked. This 
has had an impact on some staff and users of the service.  
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Quality Of Life 

 

Overall we found that the quality of service provided to individuals living in Powys was 
mixed and currently dependent on geographical location. The majority of service users 
are receiving a reasonably reliable service which supports them to enjoy both their home 
and activities outside of the home that are important to them. As noted elsewhere in this 
report, there are a small number of settings, particularly in the north of the county, where 
this has not been the case.  
 
A majority of the service users that we met told us they were happy with the support 
provided by the agency and we noted that they were enabled to participate in a wide 
range of work and leisure activities as well as being fully involved in running their own 
homes. People living at two settings we visited were very much part of their local 
communities and told us about activities they enjoy and places and people they know in 
the town.  
 
We learnt that for a small number of people the staffing difficulties the agency were 
experiencing in some parts of Powys resulted in them receiving a less desirable service. 
We found that due to a shortage of staff in some settings opportunities for individuals had 
been limited and in some instances activities cancelled.  
 
During our visits to meet with service users we observed that people were treated with 
respect and courtesy by the staff supporting them. We could see that staff had built up 
good working relationships with people and there was friendliness and warmth in their 
interactions. We observed that people looked comfortable in their own homes and at the 
properties we visited service users opened the front door to let us into their home. We 
learnt that this was not the experience of a representative of Powys County Council 
visiting a setting who observed staff letting themselves into the property after knocking 
once. This was discussed with the staff who believed that this was acceptable and had 
“always been like that”. Mirus are aware that some staff require training around 
understanding and awareness that they work in someone’s home.  
 
The agency had completed a piece of work to determine whether people had current 
assessments, service delivery plans and risk assessments in place in settings that they 
had taken on this year. This has identified that in some instances staff did not have all of 
the information they needed to support people appropriately. Work is now progressing to 
ensure that the necessary information is in place.  
 
We examined a sample of seven people’s care records. We found that people were 
supported by agency staff to make decisions about their own lives and care plans 
reflected this. The records we examined were generally good. We could see that 
people’s needs had been assessed and that there were service delivery plans and risk 
assessments in place to address the assessed needs. We looked at some well written 
documents devised by link workers that provided detailed information about people’s 
needs, preferences and importantly, the things that people did not require assistance 
with. Examples included a Communication Handbook that provided staff with information 
about the service user’s preferred daily routines, words and phrases they regularly used 
and people that the person might talk about. Another person’s Communication Planner 
was very detailed and drew together information about the person’s communication 
skills, behaviour and abilities, together with guidance for staff on how best to 
communicate with them.  
 
A service delivery plan in one person’s records provided a clear and concise description 
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of their care needs and signposted the reader to a range of detailed guidance, risk 
assessments and other information that people supporting the person would need to be 
aware of.  
 
We saw a care plan that described how a service user liked to be supported when they 
were worried or upset. It was evident that this plan had been written by a support worker 
together with the service user. It was clearly the service user’s plan and closely reflected 
their preferences.  
 
We noted that some service delivery plans did not cover all of a service user’s assessed 
needs. For example on one file we could see no information about assisting the person 
with their continence care or enabling them to maintain a healthy diet.   
 
Some service delivery plans lacked clarity or provided contradictory information. For 
example it was not clear if a service user was able to administer prn (as required) 
medicines themselves or needed staff assistance. Another service user was described in 
their records as having no verbal communication and also “able to communicate verbally” 
and noted “will tell staff when they are in pain.” The regular audit and review of service 
user files should help ensure that the quality of the information is satisfactory.  
 
The registered manager told us that they had ensured that all staff had been made aware 
of the agency’s financial policies and procedures. This was following concerns raised by 
Powys County Council regarding practice in some settings. For example in one tenancy it 
had been found that two services user’s cheque books had pre-signed blank checks 
leaving the service users potentially vulnerable to financial abuse. Some practices meant 
that there was not a clear audit trail in people’s financial records. The audit of care 
records has established that some people’s needs regarding the management of their 
finances had not been assessed and finance support plans not written. This is currently 
being rectified.  
 
We noted that where required, people’s health was monitored and they were supported 
to make and attend health related appointments. In some instances the agency are 
required to support people with medicines they take. During our visit to one setting we 
found that there was good information available regarding the application of creams that 
a person used and good evidence that the person was being assisted by staff to attend a 
regular clinic. However, we could find no evidence of care plans regarding the person’s 
diagnosis of epilepsy or the use of prn (as required) Diazepam. There also appeared 
some confusion around the use of Medicine Administration Records (MAR) as we found 
there was a small stock of Diazepam that was not recorded on the MAR chart. This was 
brought to the attention of the team manager and immediately addressed. 
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Quality Of Staffing 

Overall we found that the agency has found it difficult to ensure that they have sufficient 
trained staff in some of the schemes they took over in Powys. Some staff did not transfer 
over from their previous employers to Mirus and the resulting vacancies have been 
difficult to fill. Mirus have been required to use agency staff to cover shifts but this has, at 
times, also proved difficult. Day to day staff absences have added to the pressures felt in 
some settings. Sickness absence and annual leave have to be accommodated by the 
agency and they have also been required to suspend staff in one setting. This makes it 
very difficult to ensure that service users receive a consistent care service.   
 
Mirus has a staff development and training programme which ensures staff are able to 
fulfil the aims of the agency and meets the assessed and changing needs of service 
users. However it was found that those staff that transferred into Mirus from other 
providers did not always have up to date training and newly recruited staff also required 
training. While Mirus is able to identify training needs and deliver the training, enabling 
staff to attend has been problematic due to their absence needing to be covered and 
there being a general shortage of staff. A further impact of not having a fully trained staff 
team has been the reduced flexibility in rota management, as the agency need to ensure 
that there are always appropriately trained staff on shift with the competency to assist 
and provide the support some service users need. For example administering buccal 
midazolam to help a person recover from an epileptic seizure or assisting a person with 
behaviours that challenge.  
 
During our visit to the agency’s offices we examined a sample of six staff records. This 
included both recruitment and selection information and supervision and training records. 
We observed that the agency had audited the records of staff members that had 
transferred into Mirus from other providers. This meant that the agency and people using 
the service could be confident that all of the required checks as to the suitability of 
employees were in place.   
 
We issued questionnaires to Mirus staff working in Powys to obtain some feedback 
regarding their view of the service. We had 12 responses and the majority of these were 
very positive in terms of staff stating they were well trained and received appropriate 
supervision and support. People that responded said that they felt that they worked well 
in their teams and felt that colleagues were supportive. Most staff stated that they felt 
valued by Mirus and some people noted particular managers as valuing their 
contribution. A small number of staff felt that they were not valued by the agency and did 
not always receive the support they required. 
 
Staff views of the agency’s on-call system varied. Some staff noted that it was a useful 
and reliable source of support while others felt that the on-call could provide little 
assistance because they did not know the setting being discussed. It is important that 
staff are able to obtain assistance and support when they need it. We recommend that 
the agency try to identify and address issues that staff may have with the system.   
 
Staff we met told us that they were generally positive about working for the agency and 
felt that the company put service users at the centre of service delivery. Staff were also 
pleased to be offered training opportunities including enrolment on a qualifying course.  
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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

