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Summary

About the service 
Cymryd Rhan is a domiciliary care agency registered with Care and Social Services 
Inspectorate Wales (CSSIW) to provide support for adults with a diagnosis of learning 
disability, physical disability and mental health needs. The organisation is a Registered 
Charity providing services for people living in their own homes within the counties of 
Denbighshire, Flintshire and Wrexham.  The North Wales offices are situated in 
Coedpoeth, Wrexham and in St Asaph, Denbighshire.  

The organisation has nominated Nick Evans as the Responsible Individual and the 
Registered Manager is Jude Jones.

What type of inspection was carried out?
A scheduled inspection was carried out on 10 August 2016. We initially visited the 
Coedpoeth Office unannounced at 09:30, however, no staff were on duty and at 10:00 we 
contacted the on call person who arranged for the registered manager to speak with us.
As the registered manager was not in the area we arranged to return at 13:00 to 17:10 
when we carried out the office inspection.  On 16 August we visited two projects to meet 
people supported by the agency and the staff on duty.

Information for this report was gathered from the following sources:
 Discussions with five people using the service, four members of staff on duty and 

the registered manager.
 A sample of records in relation to three people using the service and three 

members of staff.
 Statement of Purpose and Service User Guide.
 Staff rotas and training records.
 Ten service user questionnaires were given for distribution of which two have been 

returned
 Ten relative questionnaires were provided and one of these has been returned. 

What does the service do well? 
The service is provided in line with the Domiciliary Care Agencies (Wales) Regulations 
2004, and National Minimum Standards for Domiciliary Care Agencies in Wales. 

People who contributed to the inspection were generally positive about their experience of 
using the agency. 

The service continues to offer support that enables people to live their lives as 
independently as possible. 
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What has improved since the last inspection? 
There have been no significant changes since the last report.

What needs to be done to improve the service? 
No non-compliance notices were issued as a result of this inspection, however the 
following is recommended: 

The new support staff four weekly rotas should be implemented as quickly as possible in 
order that staff have adequate advanced notice of the shifts they will be working.

The annual quality assurance report should be forwarded to the CSSIW once this year’s 
quality assurance exercise is complete and a report is produced. 



Page 5

Quality Of Life

We found the quality of life of people who use the service to be good. One person told us 
that the quality of the care they receive is ‘very good’ and that ‘I like the support that I 
receive – I like the company.’ 

People exercise choice and control over how they are physically cared for. People feel 
their individual (diverse) needs are recognised and catered for. We found that people are 
involved in the care planning process and play a key part in the drawing up of the service 
delivery plan. Each of the five people we visited had a service delivery plan which 
contained detailed risk assessments and care routines. We saw that copies of these 
documents were kept on individual files within their homes. The service delivery plans 
are ‘person centred’ and are focused on achieving the best outcomes for people who use 
the service. During our visit to one project we observed a support worker offering the 
people they were supporting choices in respect of their evening meal and evening 
activities. People were able to make choices and their differing selections were respected 
and catered for.

People develop relationships and feel recognised and valued by others. This is because 
people are cared for by a stable team of carers. The people we spoke with in two 
supported living projects had been cared for by some of the same support workers for a 
long period of time. We observed that there was genuine fondness between the people 
using the service and those support workers.  We saw good examples of this; in one 
project a person was looking forward to baking with their support worker and had 
discussed this the previous day when the support worker was on duty; they were eagerly 
awaiting the person to come on duty in the evening in order to carry out the baking 
activity. In another project the support worker and people living within the house were 
making long term plans for activities and holidays. Had either of these staff been moved 
to another project the people using the service would have been upset and unable to 
carry out the planned activities. Whilst this is positive for these individuals, a support 
worker did inform us that they are often moved from project to project at short notice.  

People are active, positively occupied and stimulated. We saw that people living in the 
two houses lead full and active lives; with opportunities to work, engage in leisure 
pursuits within their communities and are encouraged to look after themselves; carrying 
out house hold tasks and shopping. Two people told us about planning their menus and 
shopping for their food and the support offered to ensure they eat the right foods and 
budget appropriately.      

The people we spoke with who use the service told us that they were happy with the 
support and care they received. 
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Quality Of Staffing

Overall we found the agency recruit, supervise and train their staff as required under the 
Domiciliary Care Agencies (Wales) Regulations 2004.  We did find that some staff felt 
they were under valued and had low moral, as they told us their working rotas often 
arrived very late making it difficult to plan their own lives and one person explained they 
were also being moved around projects.   

People using the service can be confident that they are cared for by staff that have been 
employed using the agency’s recruitment procedures, which ensure that staff members 
are suitable to work with vulnerable adults.  We checked the files of three members of 
support staff and we found a thorough recruitment procedure to be in place.  We saw that 
an interview process had been followed with two references taken up and a Disclosure 
and Barring check completed prior to commencement of employment. We also saw that 
the agency asked for proof of identification. We saw that new staff had been issued with 
a staff manual, which details what the employee can expect from the organisation, and 
what standards of conduct are expected from the employee by the employer.

People using the service can be confident that they will be involved in the interviewing 
and recruitment of new staff. This is because there is an opportunity for people using the 
service to meet prospective staff prior to their interview and to take part in the interview if 
they wish. Their opinions are taken into consideration when deciding to appoint the 
support worker or not. Prospective support staff are asked to provide a one page profile 
of themselves prior to their interview. This gives managers and the people using the 
service an opportunity to have an insight into the prospective workers hobbies and 
interests and assists when matching support workers to people using the service.    
   
People can be confident that their care is provided by staff who are competent to meet 
their particular needs. We saw that when staff are new to the agency they receive 
induction training. Topics covered within the induction training include: Health and Safety, 
the Code of Conduct, medication policy and procedure, lone working and guidelines for 
shadowing other support workers.  We saw that support workers had completed online 
training provided by a reputable training organisation and saw that recent training 
included: the safe administration of medication and person centred active support 
training. Support staff told us they had previously received training in: first aid, epilepsy 
and positive behaviour management.   We saw that certificates of competence were 
issued and held on individual staff files.  We were informed that support workers are 
encouraged to complete QCF [Qualifications and Credit Framework] training and spoke 
to staff who held qualifications in these or National Vocational Qualifications. The staff we 
spoke with were experienced, qualified and clearly wanted to provide good care and 
support for the individuals who used the service.
We were told of some frustrations with rotas as they often arrive late and support staff 
find it difficult to plan and organise their own lives when they have such short notice of 
their hours of work for each week.   The agency has a staff support, supervision and 
appraisal system. We saw evidence of these records in the staff files. Support staff also 
sign a supervision contract agreeing to meet their manager every twelve weeks for their 
one to one supervision.  
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Quality Of Leadership and Management

People can be assured that the service is being managed by an experienced and 
qualified registered manager.  However, the manager has a wide area to cover as she 
manages both the Coedpoeth and St Asaph offices and has an area manager role within 
the Mid Wales region.  The registered manager is supported by team leaders in each 
area in order to provide sufficient management cover.   

People using the service, working in the service or linked to the service are clear about 
what it sets out to provide. The agency has a statement of purpose and service user 
guide available which set out the principles and aims of the agency and provide readers 
with all the information required regarding the services and support provided.  The 
service user guide is entitled ‘Everything you need to know about us’ and is produced in 
a user friendly format and written in a person centred manner.  The document clearly 
explains the organisation’s purpose and objectives, states details regarding the 
management, organisation and staff, the range of services provided and the work 
towards continual improvement; which includes the information regarding the complaints 
process and providing compliments.  The registration certificate is clearly displayed in 
order that people visiting the agency office can be clear as to who is managing the 
service and what services the agency can provide.   

People feel they get reliable, good quality care. We spoke to five people using the 
service who confirmed this and we saw that people using the service are actively 
involved in defining and measuring the quality of the service. The annual quality 
assurance exercise was underway and people had been asked to complete customer 
satisfaction sheets. We were provided with an example of one completed questionnaire 
which highlighted what was working and what was not for the individual concerned. The 
manager was waiting for other questionnaires to be returned before collating the 
information and producing an annual report.  The registered manager agreed to forward 
the annual report to the CSSIW once completed.

People can be confident that if things are not right they will be addressed quickly. The 
agency has a complaints procedure and we saw that there was a record kept of any 
concerns, complaints or complements made and the outcome. We saw that where 
advocates are needed they are accessed. People spoken with and who completed the 
inspection questionnaires were aware of the complaints procedure and knew who to 
contact should they need to raise a concern or complaint about the service they are 
receiving.      

The agency has an on call system which we successfully tested when we found no staff 
available within the office at the start of our unannounced inspection. The on call person 
was quick to respond and dealt with our request in a pleasant and efficient manner.  
Support staff spoken with confirmed that the on call system was satisfactory.   

Whilst people using the service were happy with the service provided some of the 
support staff spoken with felt undervalued. This was mainly due to having their rotas 
provided for them at short notice. An example was given of a part time member of the 
support staff who was not working on a Friday; having to ring in on a Sunday to check on 
their working hours for the following week to see if they were needed; another example 



Page 8

given was of the following weeks rotas being delivered to a project at 22:00 on a Friday.        
Support staff spoken with felt that planning their own lives is extremely difficult when they 
are not sure what they are working from one week to another. We spoke to the registered 
manager about this and she was aware of the issue. She was working on a four week 
rolling rota and we saw the work in progress. We would recommend that is introduced as 
soon as possible and reviewed from time to time to ensure the rota is meeting the needs 
of the people using the service.   



Page 9

Quality Of The Environment

The theme ‘Quality of the Environment’ is not applicable to a domiciliary care provision. 
However we are able to comment on the building used to organise the work which is 
used as an office base.

We saw that the business operates from permanent premises within Coedpoeth 
Enterprise Centre; and although the office itself is relatively small; conference rooms are 
available within the centre for private meetings and staff training.   The office contains 
equipment and resources necessary for the efficient and effective management of the 
service. 

The office is accessible to people using the service; a passenger lift is available for 
people with mobility difficulties and there is a large car park situated at the front of the 
property.
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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

