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Summary 

About the service 

Wales England Domiciliary Care limited  was registered by CSSIW on 4 December 2014 
The provider manager is Lorraine Dixon and the agency is registered to provide 
domiciliary care and support to people with a range of needs, over the age of eighteen. 
The service currently provides support to a small number of people who live within the 
Newport area. 
 
The agency is based in an office in the village of Penhow, Newport which is secure, well 
equipped to enable office based staff to carry out their duties effectively, and for care staff 
to use the premises for staff meetings and training events. 
This is the agency’s first inspection post registration. 

 

What type of inspection was carried out?

We (CSSIW) undertook a post registration baseline inspection as part of CSSIW’s 
programme of annual scheduled inspections. In order to evaluate the quality of service 
provision we used the following 

 consideration of information held by CSSIW including the Statement of Purpose 
           and Service User Guide 

 discussions with service users and their relatives and carers 

 analysis of care planning documentation in respect of three service users, including 
           initial assessments, service development plans, reviews and risk assessments 

 analysis of three staff files to consider safe recruitment and access to training and 
           supervision 

 consideration of the quality review processes 

a visit to the agency office (17 September) and a further visits to two service users                
in their own homes 

discussions with the provider manager and senior staff at the agency 

inspection of a sample of policies, such as the Vulnerable Adult policy. 

 

What does the service do well? 

 prospective service users benefitted from a thorough assessment of their needs. 
          These were used by the agency to develop robust service delivery plans that 
          incorporated the individual wishes and preferences of service users. This ensured 
          that people’s care packages were tailored to individual need. 
 

 

What has improved since the last inspection? 

This is the first inspection post registration 

 
What needs to be done to improve the service? 

We did not issue any formal non compliance notices on this inspection, but we did identify 
some areas improvements could be made. We discussed the following with the registered 
manager / owner 
 
staff must receive regular one to one supervision that is recorded and documented. 
Supervision sessions are an important tool in offering staff on going support and 
maintaining quality for the people who receive a service  
 
The service needs to be clear around its policy on medication support. At present the 
agency assists or prompts with medication. However we identified that a number of people 
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receiving this kind of support are actually being assisted rather than prompted.  Therefore 
the agency needs to ensure they are administering medication. The agency must ensure 
there is an appropriate policy and procedure in place, staff are appropriately trained and 
service delivery plans updated. The registered manager advised that they would be 
reviewing medication support as a priority. 
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Quality Of Life 

Overall we found that people who receive a service from Wales England Care Ltd. (WE 
care) have opportunity for choice and influence in their care, where their physical well-
being is maintained and that the service provides continuity and consistency of care. We 
found that people receiving support experience appropriate, responsive care and they 
are central to the process of arranging and planning their care. When we reviewed the 
agency’s systems for delivering care we found that the service was very focused on 
personalised outcomes for people. We saw that care documentation and risk 
assessments were very clear and included the persons own perspective of their needs. 
 
People feel listened to and believe their views are valued. We saw that the agency had 
written clear and informative service delivery plans and risk assessments. The service 
delivery plans set out in detail the assistance and support needed by the person using 
the service and exactly how the care worker should provide that care. It was evident that 
the preferences of the person had been taken into account when drafting the service plan 
and there was a lot of detailed information that would enable care staff to provide support 
in a manner that suited the service user. One plan that we looked at concerned a service 
user with complex care needs. The plan was well written and there were detailed 
descriptions of how staff should support the person. We also saw that staff working with 
this person had received additional training in order to meet the specific needs of the 
individual. Another support plan we looked at was for an older person with dementia. The 
plan included lots of guidance for staff visiting on the person’s likes and dislikes, 
suggested activities and strategies for communicating with the individual. People we 
spoke to commented favourably about the services they receive. Comments included 
“ All (carers) are good a great crowd” and “they are very good, professional approach 
and intuitive at picking up on changes to my loved ones care needs”. 
 
People's physical well-being is maintained and they remain as healthy as possible. This 
is because their needs are anticipated and they have access to medical 
support when required. Care file documentation included necessary information for care 
staff to enable them to seek advice immediately they encountered any health issue in 
relation to the service user. We spoke with staff members who felt they were 
provided with the necessary induction, training and support to enable them to support the 
service users allocated to them. We visited a service user who had complex health 
needs and their loved one told us  “I have confidence in the carers they are very good at 
picking up on things ……..she (service user) responds well to them and is relaxed when 
they deliver care”. We saw detailed risk assessments alongside service delivery plans 
that covered specific areas including mental health, behaviours that challenged and 
catheter care. The registered manager told us that one of the senior care workers is an 
experienced retired nurse and carries out all initial assessments for those service users 
who are funded by the local health board and have more complex health needs. We saw 
evidence that the agency liaised with other professionals involved in the 
person’s care including social workers and an Occupational Therapist. The daily records 
made by care staff following their visits to the service user were generally well written 
and detailed, not simply describing the care provided, but also providing information 
about the person’s general health or other relevant matters. 
 
People can be assured that the service is responsive to any change in needs. This is 
because services they received were based on a care plan that is regularly reviewed. We 
saw care documentation that included the care plan from the local authority had been 
kept under review. Where changes had been identified we saw documentation was 
updated accordingly. Evidence in the care documentation also included information on 
clear communication between the staff team and that relevant information from other 
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professionals was included and referred to in a communications log. We saw from 
documentation viewed, that regular team meetings were held where information was 
shared and good practice discussed.  
 
People using the service experience a service that is prompt and reliable. People told us 
that calls are completed on time by a familiar and consistent staff team. The Manager 
informed us that the agency had recently started an electronic call monitoring system that 
enables them to monitor staff’s whereabouts as well as alerting them if a call is late or 
missed. It also means that the agency is able to cross reference care entries and audit 
their staff’s time keeping behaviours which would then feed into their quality assurance 
system. 
 
We noted that the agency employs adequate numbers of staff to cover the contractual 
hours delivered and they do not use any agency carers to ‘cover’ calls.  
 
Generally people can be assured that the agency adopts safe practices in regard to the 
handling, and recording of medication. We saw that Medication administration records 
were completed appropriately and audited by senior carers. We did however advise the 
registered persons that in some cases the type of support the agency offered (prompting) 
did not seem to be adequate to meet the needs of the service users. For example those 
with cognitive difficulties. The manager told us that at present the agency only ‘prompts’ 
medication. When we looked at the level of support that was sometimes being given as 
prompting we advised that the carers appeared to be administrating medications 
therefore we advised that the agency must update service delivery plans as a priority and 
ensure staff have relevant training for administration. The agency’s medication policy and 
risk assessments also need to be updated. We further advised that to develop safer 
practices around medication more guidance for staff should be incorporated into risk 
assessments around types of medication, side effects and missed or over administered 
medication specific to that person. We also suggested that procedure for responding to 
misadministration or missed medication should be included. The registered persons 
agreed to address this area as a priority. 
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Quality Of Staffing 

 
Overall we found that people receive support from a staff team that is competent and 
qualified to meet their needs. People can be assured that the agency has effective 
recruitment systems in place, to ensure that new staff working for the agency undergo 
required statutory pre-employment checks. Staff personnel files evidenced that all the 
required Information and checks had been completed prior to employment. Induction 
records of recently recruited staff members showed that the staff member had been 
mentored for sometime by an experienced member of staff Those staff we had contact 
with confirmed they had received an induction appropriate for heir role. We were given 
copies of the induction used by the agency and saw that it followed the format used by 
the Care Council for Wales which ensured that people receiving the service can be 
confident that new staff working for the agency possess the knowledge, skills and values 
to enable them to undertake their role confidently and effectively. 
 
 
Generally service users benefited from a well supported staff group. The Manager 
advised that they had two team leaders and four senior carers in post. At the time of 
inspection the specific roles / job descriptions were being developed.  The senior carers 
were responsible for assessment and reviews and team leaders were taking the lead in 
training and rota planning .From files we viewed we saw that staff were regularly spot 
checked whilst delivering care, and had lots of informal supervision. Regular team 
meetings had also recently been instated However, we did note that, after inspecting 
several staff files they did not always evidence that individuals were having regular one 
to one supervision. Regulation 16 (4) and National Minimum Standard 21.2 requires and 
gives guidance on the conduct of supervision and a record must be kept and made 
available when required. We advised the manager that In addition to group supervision 
(small team meetings) staff must receive regular one to one supervision that is recorded 
and documented. Supervision sessions are an important tool in offering staff on going 
support and maintaining quality for the people who receive a service. We did not issue a 
non compliance notice on this occasion because we received an action plan updating us 
with individual staff supervision dates for the coming months. This will be followed up at 
the next inspection.  
 
We considered the training provided for staff by the agency. We learnt that work had 
been carried out to develop a comprehensive induction programme. We saw evidence 
that staff completed relevant training including a range of health and safety training, 
moving and handling, food hygiene and protection of vulnerable adults. In addition we 
noted that staff had the opportunity to participate in more specialists training such as 
dementia awareness, catheter care, mental health and stroke awareness. At the time of 
our visit to the agency, around half of the staff team either had a relevant social care 
qualification or were working towards completing an award. The senior carer responsible 
for training told us that options were also being explored on funding for additional staff to 
commence training. 
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Quality Of Leadership and Management 

 
Overall people who receive support from WE care feel they get good quality, reliable and 
personalised care. 
 
People using the service, working in the service or linked to the service are clear about 
what it sets out to provide. The registered persons had formulated a Statement of 
Purpose and Service User Guide. These documents contained information about the 
agency including the company’s aims and objectives. People we visited had copies of 
these documents within the records maintained in their homes This demonstrated that 
people are provided with information prior to using the service 
 
They can also be confident that the agency is accountable and they will be protected 
from harm in line with Safeguarding of Vulnerable Adults guidelines.  
We saw that there was a Safeguarding Policy in place, which provided information to 
staff in relation to recognising the different types of potential abuse and what action is to 
be taken in the event that abuse is suspected. We saw that safeguarding training was up 
to date and staff we spoke to were clear in their role in relation to safeguarding. 
 
People experience an improving service which they can rely on. We 
saw evidence of regular quality assurance practice which included obtaining feedback 
from staff, service users and service user representatives. The registered manager had 
not yet completed an annual quality assurance report as the agency has only been 
operational for 9 months, However we were shown that progress was underway samples 
of questionnaire’s / surveys we viewed evidenced that people demonstrate a high level of 
satisfaction with the service they received. 
 
People using the service can be confident that the provider will respond positively to 
feedback and critical incidents. Although some issues of non compliance were identified 
(as referenced earlier in this report), we were aware that the service is relatively new and 
there has been staffing changes in recent months We were satisfied that the 
manager demonstrated a good understanding of where the service needed to improve to 
meet National Minimum Standards. We were provided with evidence that plans were 
already being implemented to rectify issues. We will follow up identified areas of non 
compliance at the next inspection. 
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Quality Of The Environment 

 
We (CSSIW) do not consider this theme in depth in inspections of domiciliary care 
services because provision is within people’s own homes. However we do look at 
suitability of the registered offices in regard to facilities, equipment and safety and 
security of information. 
 
People who use the service can be assured that the agency operates from 
designated premises that are suitably equipped for the purpose of the day to day 
operation and management of the service. The registered offices are located in Penhow 
which allowed easy access for service users and staff. The agency premises contained 
the equipment necessary for the efficient and effective management of the service. 
Facilities for meetings and staff training were also available at the agency 
premises. 
 
People using the service can be confident that their personal information is kept 
securely. We saw evidence in the registered office we visited of the secure storage of 
records. Access to paper and electronic records was carefully controlled by the 
registered persons. 
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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

