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Summary

About the service 
Cymryd Rhan is a domiciliary care agency that offers services to adults with a diagnosis of 
learning disability, physical disability and mental health needs. The agency is registered 
with Care and Social Services Inspectorate Wales (CSSIW) and has nominated an 
individual to act as the Responsible Individual. Services are delivered within the counties 
of Conwy, Denbighshire, Flintshire and Wrexham. The agency provides these services 
from their registered office in Mold. The registered manager is Jude Jones. 

What type of inspection was carried out?
A focussed inspection was undertaken on the 8 September 2015 at the Mold office and 
the 9 September 2015 at the St Asaph office, we spoke with the manager on the 15 
September 2015 via the telephone. Contact with others and local authorities were made 
on the 13 September 2015. 

The following methodology was used to ascertain the quality of the service being provided.
We within this report relates to Care and Social Service Inspectorate for Wales (CSSIW)
We viewed three service delivery plans for people using the service, three staff files, the
complaints/ concern records and staff training and supervision records. We saw a copy of 
the agency’s current statement of purpose and service user guide and a copy of the 
quality of service review. These were forwarded to the offices of CSSIW following the 
inspection. We spoke with the person in charge, seven members of staff in private, family 
members and representatives from Wrexham, Flintshire Council departments. 

What does the service do well? 
Offer a service that enables people to live their lives as independently as possible.

What has improved since the last inspection? 
Staff rotas are far more stable. Staff are now able to know at least two weeks in advance 
what they will be working. 

Staff supervision is now being carried out in line with the National Minimum Standards. 

What needs to be done to improve the service?
The Statement of Purpose and Service user guide need to be reviewed to ensure that they 
are in line with the Requirements of Regulation 2 and 3. Following the inspection the 
manager has forwarded to the offices of CSSIW copies of the revised documents. 

National Minimum Standard 24 Record keeping 

Staff signatures need to be legible, staff files need a start date on the front of the folder to 
make auditing easier. 

Staff files should all be reviewed to ensure that they all contain the required documentation



Page 4

Quality Of Leadership and Management

People can now be confident that the agency is managed competently by the registered 
manager. The manager is situated in the Mold office and has responsibility for the 
agency within North Wales. During the last inspection we evidenced that the manager 
was expected to manage the Mold office and cover an area manager’s post in mid 
Wales. We also found that the manager was not being offered formal support from the 
responsible individual. During this inspection through discussion with the registered 
manager we found that the responsible individual and the manager meet on a Monday 
morning to discuss the manager’s wellbeing and any issues that have arisen at the 
agency during the week. The manager has found this to be valuable time in which she 
can discuss issues that have an impact on the people using the service and the staff. 

During the last inspection we found that the on call service was based in mid Wales. This 
meant that staff often spoke with someone who had no knowledge of the person they 
were supporting. People can now be confident that the on call team is based in the local 
area. Staff spoken with said that this has given them more confidence if they need to 
speak to someone out of hours. 

People can now be confident that staff who support them are offered one to one time 
with their manager to look at their overall professional needs and time to discuss any 
concerns they may have in relation to the agency.  
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Quality Of Life

People using the service can be confident that they are supported by staff that have their 
best interests as the paramount factor. The evidence for this was that we spoke with five 
members of staff who presented as enthusiastic about their work and the people that 
they support. They spoke in a friendly, respectful manner about the people they support 
and explained how people are given choices in their everyday lives. People who use the 
service are supported to be as independent as possible within their capabilities. They are 
supported to do their own shopping for personal items and if possible to go to the local 
supermarket to do their food shopping. Meals are planned and ingredients purchased. 
Staff within some of the settings support people to prepare and cook their own meals. 
People are able to access opportunities to learn, follow interests and develop skills. 
Speaking with staff and having sight of care plans evidenced that people who use the 
service are supported and encouraged to make decisions about the their social activities.  

Activities are usually on a one to one basis with the person having a choice of what they 
wish to take part in. There are support plan meetings where the individual and staff look 
at how support is delivered and what if anything needs to improve. Planning boards are 
in place for people with little or no verbal communication. This enables them to have 
pictures of the activities and if they choose not to attend they simply remove the picture 
from their activity board. This is evidence that people are offered choices. Activities are 
where possible within the local community. 

People experience a sense of achievement. This is because the agency uses a person 
centred approach. ‘Plans into action’ workers are employed to work directly with 
individuals and the staff team to ensure that people are able to do the things they want to 
do. Service delivery plans are reviewed every twelve months with the individual, family 
members or advocates, agency staff and the local authorities. The agency usually review 
the service delivery plans on a six monthly basis. People using the service can be 
confident that the staff who work with them have knowledge of their personal wishes and 
their overall needs; This is because we examined three people’s files and found that they 
contained the information required for staff to be able to meet their needs. 



Page 6

Quality Of Staffing

People using the service can be reassured that they are cared for by staff that have been 
recruited using the agencies recruitment procedures. We examined four staff files and 
found that three of them held the required information on each person. On one file we 
examined we questioned the suitability of the application form. We saw that the terms 
and conditions were not signed. There was no record of an invitation to interview, or a 
letter offering the individual the post. The records did not evidence that the staff member 
had been given a job description. We saw that staff had been given an induction; there 
was a competency statement for practical observation, and a competency check for 
medication. Files viewed held evidence that Disclosure and Barring Service (DBS) 
checks had been carried out on staff prior to them commencing work. These checks are 
renewed every three years in line with good practice. On one file we checked there were 
gaps in the person’s employment history, There was no evidence that this had been 
identified or addressed at interview.

Following the last inspection staff files are now held in the registered office in Mold as 
required by the Domiciliary Care Agencies (Wales) Regulations 2004. People using the 
service can be confident that they will be involved in the interviewing and recruitment of 
new staff. This is because prior to staff being interviewed there is an opportunity for 
people using the service to meet them in the office. Prospective staff are asked to 
provide a one page profile of themselves prior to their interview. This gives managers 
and people who use the service an opportunity to have an insight into the individual’s 
interests and hobbies. People using the service are also able to sit in on interviews if they 
wish. 

People using the service can be confident that they will be introduced to staff prior to 
spending any time with them. This is because new staff undertake shadow shifts 
supported by the team leader. This gives people a chance to get to know the individual 
before they start working directly with them.

From examining staff files the following areas were identified as requiring improvement. 
Staff signatures need to be legible, staff files need a start date on the front of the folder to 
make auditing easier and they should all be reviewed.   
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Quality Of The Environment

This theme is not applicable to domiciliary care as the service is provided within the 
service users home. 
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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

