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About Coastal Homecare Ltd

Type of care provided Domiciliary Support Service

Registered Provider Coastal Homecare Ltd

Registered places 0

Language of the service English

Previous Care Inspectorate Wales 7 August 2019

inspection

Does this service provide the Welsh This service does not provide an 'Active Offer' of the

Language active offer? Welsh language and does not demonstrate a
significant effort to promoting the use of the Welsh
language and culture.

Summary

People at the service receive person centred care from reliable care staff who follow
detailed personal plans and know people well. People and their relatives are happy with the
care they receive.

Staff tell us they are well supported by management, however; the frequency of supervision
and appraisals requires improvement. Staff are knowledgeable and receive regular team
meetings and training to meet people’s needs.

The Responsible Individual does not undertake frequent visits to the service to gather
feedback from staff and individual people as required. Improvement is also required to
ensure all staff have up to date Disclosure and Barring Service (DBS) checks in place.




Well-being

People receive care and support from reliable care staff who know them well. Staff support
people to be as independent as possible within their own homes. People we spoke with felt
listened to and respected by care staff and are happy receiving support from Coastal
Homecare Ltd. One person said “Their hearts are in it, they are lovely”.

Care staff show respect towards people and are aware of their preferences, likes and
dislikes. Staff support people to contribute to decisions regarding their care or consult with
family members who can support on their behalf. Feedback from family members and
friends was very positive. Comments included:

“'m more than happy with the carers” and “I’'m very happy, in fact they’re brilliant! They help
in any way they can.”

Measures are in place to keep people safe from harm, abuse, and neglect. However, we
found a lack of adequate oversight by the RI and service provider has placed people at risk.
We saw detailed risk assessments in place to ensure support is provided as safely as
possible, considering the physical health needs of the individual. Staff have attended all
mandatory training including Safeguarding and attend refresher courses to ensure their
knowledge is kept up to date. Staff are aware of their responsibilities to keep people safe
and are confident in reporting concerns to the manager. We did not see adequate evidence
of staff appraisals and staff vetting checks.




Care and Support

The service provider ensures pre-assessments are completed to ensure up to date
information is used to produce personal plans identifying people’s care needs, likes and
dislikes. People’s personal plans provide detailed information and are person centred
enabling care staff to know people’s preferences. Personal plans are reviewed regularly
and updated with any new information from external agencies. Risk assessments are in
place which contain up to date information regarding appropriate equipment needed and
are reviewed and updated as required. People are encouraged to choose what they would
like to be supported with. Staff consider people’s personal wishes and outcomes whilst
supporting them e.g., one person is supported to go out shopping on a weekly basis.

The service provider sends out regular questionnaires in an effort to improve the service
and to consult with people to have better understanding of their wishes, aspirations, and
outcomes. Any improvements identified as needed in the feedback forms are actioned by
management. We saw evidence of this in a feedback questionnaire where one family
member thanked the service for “ratifying issues raised previous in reviews immediately.”

Care staff are kept informed about any changes to people’s needs during their weekly team
meetings. Management will review calls logs and discuss any issues during the meetings to
ensure all staff are updated on any improvements that are required. Staff receive regular
training to support them in their caring role.

People are protected from harm. Care staff receive regular Safeguarding training and
safeguarding records show appropriate steps have been taken by management. People are
also supported by external agencies and documentation in the care plans highlights this.
Improvements are required to update policies on a regular basis. Following the inspection,
management have taken steps to review all policies within the service.

The service provider has an adequate supply of personal protective equipment (PPE). Staff
members wear face masks during home visits and ensure hands are sanitised before and
after visits, reducing the risk of cross-infection.




Leadership and Management

People receive regular care from a consistent staff team which enables people to receive
continuity of care. Management have an on-call system in place to cover any staff
shortages rather than using agency workers. We looked at monthly rotas and saw sufficient
numbers of staff are employed by the service. We saw random ‘spot checks’ completed by
management, talking to people being cared for during the checks and asking for their
feedback to help improve the service.

The service provider offers regular supervision to staff and management. Staff told us they
feel supported and are happy working for Coastal Care. Improvement is required to ensure
all staff receive annual appraisals to support them in reflecting on their work and to discuss
matters confidentially. While no immediate action is required, this is an area for
improvement and we expect the provider to take action.

All staff have attended mandatory training on topics such as Safeguarding Vulnerable
Adults, Moving and Handling, Dementia Training, Hoist Demonstration, Catheter Care,
Emergency First Aid and Infection Control. Staff also attend refresher courses to ensure
their knowledge is up to date. We saw two members of staff attending online training
sessions in the office during our inspection.

We looked at a selection of staff files and saw evidence of safe recruitment and vetting
practices prior to employment. Improvement is required to ensure all Disclosure and Barring
Service (DBS) checks are reviewed every three years as required. This is placing people’s
health and well-being at risk, and we have therefore issued a priority action notice. The
provider must take immediate action to address this issue.

Staff feel supported by management; however, improvement is needed to ensure the
Responsible individual (RI) completes regular Quality of Care Reviews to gain better
oversight of the service. Improvement is also required in evidencing RI visits to the service
and discussions with people and staff to gain their views about the service. Management
have confirmed to us they will be taking action to address this matter. While no immediate
action is required, these are areas for improvement, and we expect the provider to take
action.




Summary of Non-Compliance

Status What each means
New This non-compliance was identified at this inspection.
Reviewed Compliance was reviewed at this inspection and was not achieved. The
target date for compliance is in the future and will be tested at next
inspection.

Not Achieved | Compliance was tested at this inspection and was not achieved.

Achieved Compliance was tested at this inspection and was achieved.

We respond to non-compliance with regulations where poor outcomes for people, and / or
risk to people’s well-being are identified by issuing Priority Action Notice (S).

The provider must take immediate steps to address this and make improvements. Where
providers fail to take priority action by the target date we may escalate the matter to an
Improvement and Enforcement Panel.

Priority Action Notice(s)

Regulation Summary Status

35 The service provider has not ensured all staff DBS New
checks are up to date. The service provider must
ensure DBS checks for all staff members are up to
date.

Where we find non-compliance with regulations but no immediate or significant risk for
people using the service is identified we highlight these as Areas for Improvement.

We expect the provider to take action to rectify this and we will follow this up at the next
inspection. Where the provider has failed to make the necessary improvements we will
escalate the matter by issuing a Priority Action Notice.

Area(s) for Improvement



Regulation

Summary

Status

80

The RI has not made provision for the quality of
care and support to be reviewed. The Rl must
ensure the quality of care and support is reviewed at
least every six months.

New

73

The views of people and staff are not consistently
obtained to further develop and improve the service.
This can have a negative impact on people's well-
being as they do not live in an improving service.

New

36

Staff do not receive regular annual appraisals to
support them in their role. Management must
ensure staff members receive regular annual
appraisals.

New




Was this report helpful?

We want to hear your views and experiences of reading our inspection reports. This will
help us understand whether our reports provide clear and valuable information to you.

To share your views on our reports please visit the following link to complete a short survey:

e Inspection report survey

If you wish to provide general feedback about a service, please visit our Feedback surveys
page.
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https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.smartsurvey.co.uk%2Fs%2FYUW3PF%2F&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WUqyljeAfBd%2FjpotBT2%2Fq05FGt%2FUq1H6zTSBplAmmYw%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.careinspectorate.wales%2Ffeedback-surveys&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tKU2MxKjByFqKlzNdIFMmuiFDWg5AoRzsUVDRVKj6iY%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.careinspectorate.wales%2Ffeedback-surveys&data=05%7C01%7CMichael.Day%40gov.wales%7C3154ea61968f4c240bae08db58448c2e%7Ca2cc36c592804ae78887d06dab89216b%7C0%7C0%7C638200823649157324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tKU2MxKjByFqKlzNdIFMmuiFDWg5AoRzsUVDRVKj6iY%3D&reserved=0

