
 Care and Social Services Inspectorate Wales

Care Standards Act 2000

Inspection Report

Wales England Care Limited

Caldicot

Type of Inspection – Focused 
Dates of inspection – Friday, 6 May 2016 and Tuesday 10 May 2016

Date of publication – 26 July 2016

Welsh Government © Crown copyright 2016.
You may use and re-use the information featured in this publication (not including logos) free of charge 
in any format or medium, under the terms of the Open Government License. You can view the Open 
Government License, on the National Archives website or you can write to the Information Policy Team, 
The National Archives, Kew, London TW9 4DU, or email: psi@nationalarchives.gsi.gov.uk 
You must reproduce our material accurately and not use it in a misleading context.

mailto:psi@nationalarchives.gsi.gov.uk


Page 2

Summary

About the service 

Wales England Domiciliary Care Limited (WE Care) was registered by Care and Social 
Services Inspectorate Wales (CSSIW) in December 2014. The registered manager is 
Lorraine Dixon. The agency is registered to provide domiciliary care and support to people 
with a range of needs who are over the age of eighteen. It is a small but growing agency 
that currently provides a domiciliary care service to 29 people living in the areas of 
Torfaen, Newport and Monmouthshire.

The agency is operated from an office located on the main A48 road in the village of 
Penhow, Newport.  

What type of inspection was carried out?

We undertook an unannounced focused inspection following receipt of a concern. The 
inspection was extended after the dates of the inspection visit in order to obtain further 
information arising from further concerns received. 

Information for this report was gathered from:
- consideration of information held by CSSIW
- visiting four service users/relatives to talk about their views of the service they 

receive
- analysis of four sets of care planning documentation including risk assessments 

and service delivery plans 
- exploration of staff training and support records
- visiting the agency office
- discussion with the registered manager and senior staff at the agency
- telephone discussion with three care staff
- additional information provided by the registered manager

What does the service do well? 

No significant areas of good practice were identified that were over and above practice 
determined by regulations and national minimum standards.

What has improved since the last inspection? 

- The frequency and recording of staff supervision has improved. 
- All staff had completed medication, manual handling passport, dementia care, 

communication and challenging behaviour training.  
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What needs to be done to improve the service? 

We notified the provider that they were not compliant with Regulation 15(1). This was 
because staff recruitment processes did not always fully meet regulatory requirements. We 
did not issue a non compliance notice on this occasion because the registered person 
agreed to address the matters and all staff in post had an up to date Disclosure and 
Barring Service (DBS) check in place. 

We notified the provider that they were not compliant with Regulation 23. This was 
because a review of the quality of service had not been undertaken and a report produced. 
We did not issue a non compliance notice on this occasion because the registered person 
agreed to address the matter. When the report is produced a copy must be provided to 
CSSIW. 

Other areas that were in need of improvement: 

 The service delivery plans and risk assessments need to include more detail and if 
applicable reflect the local authority care plan.
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Quality Of Life

Overall we found that people who receive a service from Wales England Care Ltd. (WE 
Care) received a good standard of care. Most of the service users and relatives we 
spoke to told us that overall they were very satisfied with the support provided. People 
made comments such as “care staff make a fuss of X, they make them smile and they 
take pride in keeping X in good health and looking nice,” and “care staff are lovely”. 
Relatives and service users we spoke with told us that care staff were kind, respectful 
and mindful of people’s dignity. Comments from care staff, service users and relatives 
indicated that good relationships were established between care staff and service users 
and these were enjoyed and valued for most part. One relative told us that whilst carers 
were kind and friendly, some were not attentive enough to detail and sensitive to 
people’s wishes not to talk too much, especially at night when tired. They told us that 
they were able to talk about these issues with the registered manager and senior carer in 
the agency and they were confident that they listened and acted upon their comments. 

People can generally be assured that their care will be provided by staff who are familiar 
to them. Mostly service users, relatives and care staff told us that there was a core of 
consistent staff with some changes arising from staff absences and a high staff turnover. 
Some service users told us that having the same care staff was important to them and 
that this was provided. Others told us that due to the high number of visits (two carers 
four times a day) they inevitably needed to have a lot of carers. They said that they 
understood this and were happy with the service provided because they always made 
sure that at least one of the carers was someone who knew them and the arrangements 
worked well. People told us that carers stayed for the allocated time and always had time 
to complete the tasks needed and took time to chat. 

Care staff told us that during induction they had an opportunity to meet most of the 
service users and that for most part they had a consist group of people who they 
supported. They told us that they had enough time to meet each person’s needs during 
their visits and time to talk and get to know people as individuals. They confirmed that 
they had received induction and shadowed experienced staff in order to prepare them for 
their role. People are cared for by motivated staff who want to make a positive difference 
to people’s lives. Consistently staff told us that they enjoyed their work and getting to 
know people. They told us that they received training, supervision and could access 
appropriate support, if they needed it.  

Travel time was incorporated into call schedules. Care staff told us that for most part they 
reflected their needs and one care staff told us that if there was a problem with not 
enough travel time allocated they would tell the manager and they would adjust the 
schedule. Comments in a concern raised with us indicated that there were times when 
care staff did not feel adequate travel time was incorporated into the rota. 

The agency has an electronic call monitoring system. Care staff have an application on 
their mobile telephones which they use to communicate with the office and to log in and 
out when arriving and leaving each visit. Service users told us that care staff had never 
missed a call and for most part were punctual. If care staff were going to be late they 
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received a telephone call but this was an infrequent occurrence. The manager told us 
that there are times when call times need to be changed due to staff absences or service 
user needs such as hospital appointments, and care staff may be asked to make 
changes to their scheduled rota to assist in accommodating these needs. 

People are supported to maintain good health. Where assistance or a reminder is 
needed to take medication care staff prompt or assist as required. Most people remain 
independent in this task or are supported by a relative; a small number of people require 
assistance. One person told us that carers provided the help they needed. The sample of 
records seen showed the need for more detailed information about support needs in 
relation to medication. Records were seen to be in place in people’s homes to show 
when staff had provided support and a service user told us that the arrangements worked 
well for them. The provider was reviewing and developing medication processes and had 
produced a new medication recording form immediately following the inspection visit.

Up to date service delivery plans and risk assessments were in place but they needed to 
contain more detail. We saw that local authority care plans contained detail which was 
not always included in the agency plan or risk assessments. The agency produced some 
good information about the person in their assessment and plans were written in the first 
person. However, service delivery plans and risk assessments need to include more 
detail and be specific about the level and nature of support needed. Examples discussed 
were in relation to being explicit about what support was needed with medication and 
detail how to support people’s mobility. We found that the available documentation did 
not contain enough information to provide clear guidance, and where applicable reflect 
progress, deterioration in a person’s condition, or issues around the care provided. 

Service delivery plans were indicated as reviewed and up to date. Service users told us 
that the registered manager did visit from time to time and their views had been sought 
but they were unclear about what service delivery plans were and did not know if they 
had been reviewed. Service users and relatives consistently said that they knew who the 
manager was and felt able to contact her should they want to talk about any issues and 
were confident that they would respond.
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Quality Of Staffing

This inspection focused on the quality of life theme and issues arising from concerns 
raised to CSSIW. We did not consider all aspects of staffing but did consider issues 
around staff training, support and DBS checking arrangements. 

In relation to development and training, staff were in receipt of an induction programme in 
accordance with the Care Council for Wales Induction Framework. Staff told us that this 
had met their needs and included shadow shifts and two person calls. A senior team 
leader at the agency is qualified to provide training and is responsible for delivering most 
of the training provided to staff. 

A computer based spreadsheet was maintained to show training staff had attended. 
Medication training had been provided a week previously to a group of care staff. All staff 
had completed the manual handling passport, medication, dementia awareness, 
challenging behaviour, Mental Capacity Act and communication training. The manager 
told us that the senior team leader is trained to provide protection of vulnerable adult 
training and has done so as part of care staffs induction. 

At the time of inspection the agency had 15 care staff employed. Of these 40% held a 
recognised qualification and four care staff were undertaking their qualification training, 
which when completed the agency would have 66% of staff qualified. 

Care staff told us that staff meetings were held approximately every two months and 
individual formal supervision about every three months. Records and discussion with the 
registered manager showed that the frequency of supervision had increased and the 
registered manager was aiming to provide formal supervision every two months. Records 
in staff files showed that care staff had signed a supervision contract and spot check 
visits were undertaken. The records of the spot check visits were very detailed and gave 
a good sense of how well the care staff member was performing. The three staff files 
viewed all showed that regular spot checks had been undertaken.

The computer provides the registered manager with a reminder when formal supervision 
is due. 

Records showed that care staff sometimes commenced employment a short time before 
their Disclosure and Barring Service (DBS) clearance was received. However, staff were 
reported to undertake induction and to go out on shadow shifts and double up shifts for 
some weeks before going out alone and that their DBS was obtained before that time. 
Regulation 15(1) requires that all checks (including DBS) must be obtained before the 
person starts their employment. The manager was therefore reminded of this 
requirement. Records provided by the manager showed some inconsistencies but all 
staff currently employed had been interviewed prior to appointment, had an up to date 
DBS check in place and had completed induction training. 
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Quality Of Leadership and Management

The quality of leadership and management was generally good. The manager is planning 
to recruit a deputy manager to assist with the management of the agency.. 

We found that the registered manager was committed to developing and growing the 
agency. 

People can be confident that the registered manager will respond positively to feedback 
and any concerns/complaints. This was confirmed in comments made by some service 
users and relatives. For example if a service user did not want a care staff member to 
return alternative arrangements were made to respect their wishes. 

Further, the manager responded appropriately to our enquiries for further information 
after the inspection visits in order to clarify issues arising from a concern. 

The registered manager was reminded of the need to produce an annual review of the 
quality of service in accordance with Regulation 23. 
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Quality Of The Environment

The agency operates from a designated premises that are suitably equipped for the 
purpose of the day to day operation and management of the service. The office is located 
on the main A48 road in Penhow which allows easy access for service users and staff. 

People using the service can be confident that arrangements were in place to keep their 
personal information secure.  

The premises included a general office and separate room that is used for training, 
supervision and meetings. 
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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

