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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 organisation has nominated an individual to be the Responsible Individual and the 
Registered Manager is Jude Jones.

What type of inspection was carried out?
A scheduled unannounced inspection was carried out at the offices of the agency on 26 
October 2017 at 10:00 to 14:00 hours. We initially visited the Coedpoeth office 
unannounced at 09:30, on 24 October 2017 however, no staff were on duty so we 
contacted the registered manager. As the registered manager was not in the area we 
arranged to return on 26 October 2017 to undertake the inspection.  On 7 November 2017 
at 16:00 to 18:00 we visited a project to meet people supported by the agency and the 
staff on duty. 

Information for this report was gathered from the following sources:
•We spent time and had discussions with three people using the service, four members of 
staff on duty, a team leader and the registered manager at the office.
•A sample of records in relation to three people using the service were viewed at the office 
and two at the project. 
· We viewed records in relation to four members of staff including training records, 
supervision and annual appraisal records.
·Statement of Purpose and Service User Guide were reviewed and we looked at the 
complaints and concern records.

What does the service do well? 
People we spoke with were positive about the support they receive from the agency. We 
were told that choice is offered in all areas of daily life. 

The service continues to offer support that enables people to live their lives as 
independently as possible. 
 

What has improved since the last inspection? 
Support staff now receive their work rota four weeks in advance; this allows staff to have 
adequate advanced notice of the shifts they will be working.

Due to rotas being available to staff in advance the staff moral overall has improved. 

What needs to be done to improve the service? 
During the inspection we found no areas of non-compliance in accordance with the 
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Domiciliary Care Agencies (Wales) Regulations 2004.
The following areas of improvement were identified which the registered person should 
consider to further improve the care provided:
When daily records are audited by senior staff they should be signed and dated.

The team manager should keep a list of the names of all the staff working at the project 
their signatures and their initials. This will assist  when auditing records such as 
medication charts and daily notes. 

Service delivery plans contain a lot of information but consideration should be given to 
them being written a in a more person centred manner, with the one page profile and the 
“this is me” document at the front of the file this will enable staff reading the file to get to 
know the person.

The achieved outcomes for people should be recorded within their service delivery plans.  
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Quality Of Life

We found that overall people are supported by staff that respect them as individuals, 
taking their wishes and their opinions into account in all areas of their daily lives.  
People feel they get reliable, good quality care and support. We evidenced this through 
discussion with three people using the service who confirmed that staff listens to them 
with their views and opinions being taken seriously. We saw that staff are interactive with 
the people at the project throughout our visit, the conversation and good humoured 
banter was friendly and respectful. The people using the service were able to tell us that 
they like the staff, and they know who will be visiting them each day as they are in 
possession of the staffing rota details. This openness enables people to feel in control as 
they know who will be supporting them each day.  

People have their say in the day to day running of the house, this is because we were 
told that monthly house meetings take place where menus and activities are discussed 
and planned. The people at the house are supported to undertake individual activities, 
with group activities only being organised if all parties wish to participate. The staffing 
levels at the house accommodates for this type of activity planning. People are supported 
to plan holidays or days out with the assistance of staff, the research for this type of 
activity is done by the staff member and the individual. The outcome of this is the 
individual feels part of each stage of the planning process and can, at any time slow the 
process down. 

People are active, positively occupied and stimulated. We saw that people are supported 
to cook the evening meal on a rota system, the menus had been discussed and decided 
at the house meeting but things can be changed if people fancy something different for 
tea, people take it in turns do the supermarket shopping We saw evidence of this during 
our visit as one person was enjoying cooking the evening meal for the rest of the 
household. We spoke with people who told us about their work placements, their chosen 
activities, household tasks, cooking rotas and chill days off. Each person through 
discussion evidenced that they lead a very active life. 

Details of the daily routines and planned activities are recorded within the service 
delivery plan, with a focus on how to achieve the best outcomes, for people who use the 
service. The outcomes were clearly documented but there was no evidence that any of 
the outcomes had been achieved. Through discussion with the team manager and 
people using the service we evidenced that some of the outcomes had in part been 
achieved or were in the process of being achieved. These achievements should be 
recorded and celebrated as people reach their goals. The outcome for people is they can 
then see their progress, and be proud of their achievements giving them more 
confidence in their new found abilities.  

People using the service can be confident that staff are given up to date information in 
relation to their overall support needs. We looked at three service delivery files at the 
office and two within the project we visited. We found that the information was 
comprehensive with detailed risk assessments, care and activity routines. We did find 
however, that each service delivery plan was written in the third person and did not 
evidence that the individual had involvement in their care planning. Within the service 
delivery plans we found a one page profile and the “this is me” document at the back of 
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the file. A new member of staff we spoke with felt that the  these documents should be at 
the front of the file as this would help to get to know the person before concentrating on 
their required support? The outcome for people using the service would be staff would 
concentrate on them as the person and support any identified needs. 
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Quality Of Staffing

People using the service can be confident that they are supported by staff who have 
been employed using the agency’s recruitment procedures; this ensures that staff 
members are suitable to work with vulnerable adults.  We checked the files of four 
members of support staff and found that all the relevant information was on file.  We saw 
an application form, interview notes, two references, a photograph, Disclosure and 
Barring check (DBS) which had been completed prior to commencement of employment, 
we also saw proof of identification and a health declaration form. New staff accompany 
experienced members of staff whilst they get to know the people they will be supporting; 
these shadow shifts continue until the new member of staff is confident and competent to 
carry out the caring role alone, we saw evidence of this during the inspection as a new 
member of staff was doing a shadow shift at the project. 
 
People using the service are involved in the interviewing and recruitment of new staff 
with the individual being asked to provide a one page profile of themselves prior to their 
interview. These give 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. One page profiles of staff can be seen in the 
office.  There is an opportunity for people using the service to meet prospective staff by 
taking part in the interview if they wish, or meeting the prospective staff member for 
coffee after the interview. Their opinions are taken into consideration when deciding to 
appoint the support worker or not, there is a user friendly form that people are asked to 
complete following their discussion with the interviewee. Evidence of this process was 
seen from completed feedback forms and from speaking with people who told us that 
they always meet new members of staff before they come to their house to work.

People using the service can be reassured staff that support them have been offered 
training to equip them to meet identified needs. We saw evidence of training that had 
taken place, and were shown how training that is due for update is highlighted to the 
manager via a computer programme. New staff undertake an induction programme 
which gives them an overview of the agency, the policies and procedures, and the day to 
day running of the agency. During this time the mandatory training is completed by staff 
using on line training programmes.  We viewed training records for staff members on the 
agency’s computer system and saw certificates to evidence training had been completed 
on their files. 

Staff are supported by the manager and team leaders by means of supervision and spot 
checks, where the team leader will work alongside staff to ensure that the service 
delivery plan is being followed in line with the person’s wishes. Staff we spoke with 
confirmed that the manager and team leaders are always available to offer support.  
Annual appraisals had been carried out, where senior staff had reviewed individual staff 
performance over the year reviewing any training needs. Copies of supervision and 
appraisal records were seen on file. We saw evidence within staff files where concerns 
had been raised, but through discussion between the staff member and the team leader 
they had been resolved. The manager and the team leader at the office informed us that 
staff have their working rota at least a week to a month in advance. 
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Staff spoken with told us that they now have their rota a month in advance giving them 
an opportunity to arrange a work life balance. The outcome of this for people using the 
service is they know in advance who will be visiting their house each day.
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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 here in North East Wales by 
team leaders in each area; this ensures that there is adequate 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 produced a statement of purpose and service 
user guide which, set out the principles and aims of the agency and provides 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 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.   The offices of the 
agency in Coedpoeth are not staffed every day but people contacting the office are given 
the on call telephone number. We have, during the course of this inspection had cause to 
contact the on call four times, on each occasion the phone was answered and our 
queries dealt with. 

People using the service and having contact with the service know the registered 
manager and the team leaders. This is because the manager and team leaders are often 
in the projects offering a hands on role supporting staff. Staff meetings are arranged 
monthly at the office in Coedpoeth, by the registered manager or the team leader. Staff 
that work in the same projects come together to discuss the day to day running of the 
house and any issues that may have arisen. 

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 told us that they would be 
able to make a complaint if the need arose.       
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Quality Of The Environment

The theme ‘Quality of the Environment’ is not applicable to a domiciliary care provision 
as the service is provided within the individuals own 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


No noncompliance records found in Open status.


