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Summary

About the service 
Mirus Wales is registered with Care and Social Services Inspectorate Wales (CSSIW) as a 
domiciliary care agency to provide support to older people, adults with physical disabilities, 
adults with learning disabilities, adults with mental health needs and children living in their 
own homes. 

The agency provides various types of support for people, ranging from occasional home 
visits to 24 hour support. We (CSSIW) regulate and inspect the support the agency 
provides, but this does not include the accommodation people live in. Mirus Wales are 
based in Cardiff but operate across a number of local authorities in Wales. There is a 
person responsible for overseeing the strategic operation of the service (known as a 
responsible individual). The service currently has three registered managers: Elizabeth 
Hill, Zena Winstone and Julie Baker. We were advised, however, that Julie Baker had left 
and we are awaiting an application for their de-registration.   

What type of inspection was carried out?
We carried out a full inspection which considered the following themes: (a) people’s quality 
of life; (b) quality of staffing; and (c) quality of leadership and management. The following 
sources of information were used to inform our report:-

 information held by us about the service, including the last inspection report, 
notifiable events and concerns;

 we considered the responses in six staff questionnaires received;
 we spoke with seven service users and/or their representatives;
 incident and accident records;
 complaints records;
 discussions with a registered manager; 
 we sampled staff supervision and appraisal records;
 we sampled team meeting minutes;  
 six staff personnel files;
 ten service user files;
 a sample of staff training records;
 complaints policy; 
 recruitment policy; 
 disclosure and barring service check policy; 
 a sample of internal quality assurance and audit documents; 
 statement of purpose;
 service user guide (a guide for people using the service);
 quality report 2016; 
 medication management report and action plan. 

What does the service do well? 
 People are involved in planning and partaking in all aspects of daily living. Support 
is delivered in a person-centred manner using the active support model (this empowers 
people to participate as much as possible in their lives);
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 There are robust systems for auditing and quality assurance which result in the 
development of action plans designed to improve outcomes for people.  

What has improved since the last inspection? 
Our previous inspection, which focused on service provision in Powys, identified issues 
within that region. Mirus Wales acknowledged that there remained challenges in this area 
in relation to recruitment. We were informed by a registered manager that two new team 
managers were appointed in Powys. We further noted that the agency had been working 
closely with Powys Local Authority to improve. This was ongoing at the time of our 
inspection. 

What needs to be done to improve the service? 
The agency does not meet the following legal requirements under the Domiciliary Care 
Agencies (Wales) Regulations 2004:-

 Regulation 26: We identified several instances where the agency had failed to 
notify us within the prescribed timescale of reportable incidents and/or events; 

 Regulation 14: Service delivery plans, in six out of the ten service user files we 
viewed, had not been reviewed within the past 12 months in consultation with 
service users and/or their representatives. 

In addition, we made the following recommendations:-
 That the information in respect of staff, as required under Regulation 15(1)(b) of the 

Domiciliary Care Agencies (Wales) Regulations 2004, is readily available in all staff 
personnel files;

 That all staff receive supervision at least once every three months in accordance 
with paragraph 21.2 of the National Minimum Standards for Domiciliary Care 
Agencies in Wales 2004;

 That the statement of purpose and service user guide are updated to reflect an 
‘active offer’ of the Welsh language to people in accordance with relevant Welsh 
language legislation.  
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Quality Of Life

People are supported to be as independent as they can be and participate in all aspects 
of their daily living. We spoke with seven people who received a service from Mirus 
and/or their representatives. The feedback we obtained was consistently positive. Some 
comments we received included:-

 ‘staff are nice…we work together’;
 ‘[staff are] very respectful. New staff always shadow existing staff. The staff team 

are generally consistent’.
 ‘I’m happy here’
 ‘carers do their job right’.

We visited a number of people in their homes with their permission. Some showed us 
their care plans and their involvement in planning their own care was evident both in their 
documentation and their familiarity with their own care files. We saw that people could 
access community and recreational facilities. We saw, for example, that people were 
involved in activities such as food shopping, going out for meals and going for coffees. 
We saw that people could maintain contact with family and friends and partake in social 
interests that they enjoyed. We saw examples of good interactions between people and 
staff, where people were treated with warmth and genuineness and encouraged to do 
things for themselves. This demonstrates that people’s independence is promoted and 
people can be involved and feel valued. 

People have choices and can share their views, however their overall support needs are 
not always reviewed regularly. We observed, during our visits, people using their home 
environments freely and we saw some excellent examples of person-centred care in their 
files, from our observations and from what people told us. In one person’s care file, for 
example, there was a real sense that they had taken ownership and their plans reflected 
their strengths, wishes and support needs clearly. Their file contained photographs and 
was vibrant and easy to follow. On the other hand, we saw some examples which 
emphasised the tasks required of staff and we considered they could have better 
reflected people’s strengths and wishes. On the whole, however, plans were clear and 
contained good detail. We noted, in six out of the ten service user files we viewed, that 
service delivery plans (a written plan detailing people’s support needs) were not reviewed 
annually with the service user and/or their representative in line with the National 
Minimum Standards for Domiciliary Care Agencies in Wales (2004). This meant that 
people’s plans may not reflect their most current needs. We saw that people were 
actively encouraged to engage in decision making processes through forums, surveys 
and events. We concluded that people’s wishes are respected and they can participate, 
but their plans may not always reflect their most up to date needs.    
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Quality Of Staffing

There is evidence that the agency appropriately recruits, inducts and trains staff. We 
viewed six staff files and saw that, overall, they contained the information required under 
the Regulations. We did identify isolated instances where the required information was 
not on staff files and we made a recommendation in relation to this. We saw from a 
training plan and sample of staff training records viewed that staff received a range of 
training appropriate to the needs of the people using the service. We viewed a sample of 
electronic records in relation to staff and saw that individual dates were recorded for 
when refresher training was due. All six members of staff who provided us with feedback 
via questionnaires stated that they had received induction training when they first joined 
the agency. All six respondents further told us they felt they had received sufficient 
training and development to do their jobs properly. We therefore judge that people 
benefit from a service where there are robust systems for staff recruitment and training. 

Care staff are valued and supported in their roles. The feedback we obtained from staff 
within the six questionnaires returned was largely positive. All six respondents stated 
they felt valued in their jobs, could contribute their ideas and had opportunities to attend 
regular team meetings. Some comments we received included:-

 ‘I have regular contact with my line manager’;
 ‘policies are accessible [and] reviewed at team meetings’;
 ‘In most cases staff work well as a team’
 ‘supportive group, good understanding of each other’.

One member of staff told us that whilst their team worked well together, management 
input could be better when there were problems, as things were not always addressed. 
We saw evidence in staff files that supervisions and appraisals had taken place. 
However, this was not consistently regular for all staff and the reasons for any delays 
between supervisions, for example due to sickness or leave, were unclear. Staff told us, 
however, that they felt supported by their colleagues and line manager and received 
regular supervision. In addition, some staff commented that supervision was available on 
request and that regular discussions took place with the team manager in between 
formal supervision. We viewed a sample of staff team meeting minutes and saw that staff 
had opportunities to share and discuss practice matters, domestic matters relating to 
individual supported living households as well as matters relating to people’s care and 
support. People therefore benefit from a service in which the well-being of staff is 
recognised and promoted. 
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Quality Of Leadership and Management

The agency does not currently meet all legal requirements, however there are robust 
systems for assessing the quality of the service which includes learning from feedback, 
incidents and complaints. There were instances where the agency had failed to notify us 
of reportable incidents within the timescales prescribed by the Regulations. We 
discussed this with a registered manager who told us they would review the agency’s 
reporting arrangements. We saw that there were clear auditing and quality assurance 
systems in place. For example, we viewed a recent medication audit. We considered this 
comprehensive as it was informed by multiple sources including information from the 
agency’s human resources department, incident records, medication error notifications 
and internal investigations that the agency had undertaken. We noted that the agency 
had evaluated the key findings and identified its own areas for improvement. We saw that 
these had been formulated within an action plan. We saw that there were transparent 
monitoring systems in place where learning outcomes had been identified. We saw 
examples of where monthly health and safety monitoring of supporting living schemes 
had taken place by team managers. This included different aspects of health and safety, 
including medication checks. We sampled the complaints records and saw evidence they 
were being dealt with in accordance with the agency’s procedures. We saw examples 
where complaints had been upheld and lessons learned had been identified. We saw 
that the agency were notifying us appropriately of reportable events, however as stated 
these were not always within the required timescales. We viewed an annual quality 
report for 2016 which was comprehensive, drawing from the findings of our previous 
inspection, service user feedback, statistics and information regarding strategic aims and 
objectives. We saw that an action plan had been developed following our previous 
inspection which evidenced that the agency was clear about what it wanted to achieve. 
This leads us to conclude that there are clear, effective systems in place and the agency 
has a strong commitment to learning and improving.     

There is evidence that the agency has clear and accessible policies and procedures 
which are kept under review. We viewed a sample of policies and procedures and 
considered these to be clear. A registered manager told us that the agency’s medication 
policy was in the process of being reviewed and any changes would be communicated 
with staff within team meetings. We saw that this was one of the recommendations 
highlighted within the agency’s medication audit action plan. Staff feedback we received 
in the questionnaires indicated that staff were aware of the agency’s key policies and 
procedures and how to access them. A number of staff commented that policies were 
accessible via Mirus’s internet page and that they could also seek advice over the 
telephone if necessary. We saw that aspects of policies and procedures were being 
discussed with staff within team meetings. This demonstrates that staff are kept informed 
of developments and procedures are reviewed when necessary. 

The vision and values of the agency are clear. We saw in the statement of purpose that 
the agency was clear about its remit and objectives. We considered these were 
consistent with the service provided to people. The statement of purpose refers, for 
example, to a person-centred approach being a core part of the vision and values of the 
service and we saw evidence of this in the delivery of people’s care. We viewed a copy 
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of the service user guide (a guide for people using the service) which was clear and 
consistent with the statement of purpose. As people in Wales have a right to a social 
care service in Welsh if they wish, we recommended that the agency updated both of 
these documents to include an ‘active offer’ of the Welsh language. This means making 
people aware that they can access a service in Welsh without having to ask for it. We 
judge overall, however, that the agency’s literature paints an accurate picture of the 
service it provides.       
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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

