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About Lifeways Support Options (Western Bay)
Type of care provided Domiciliary Support Service

Registered Provider Lifeways Support Options Limited

Registered places 0

Language of the service English

Previous Care Inspectorate Wales 
inspection

 18th October 2021 

Does this service provide the Welsh 
Language active offer?

This service is working towards providing an 'Active 
Offer' of the Welsh language and demonstrates a 
significant effort to promoting the use of the Welsh 
language and culture.

Summary
The service has experienced staffing difficulties recently. Many staff in senior posts such as 
service managers and team leaders have left, some at short notice. This has had an impact 
on the quality of service provided which varies across the region. The provider has 
contracted for external agency cover to ensure adequate staffing levels are maintained. The 
manager told us this is improving and a new service manager has recently been recruited 
along with care workers. This has reduced the amount of agency staff currently working in 
the service. Not all care workers have received planned supervisions and appraisals. This 
remains outstanding from the last inspection and now needs urgent action. Although many 
care workers have accessed appropriate core and specialist training, some remain 
outstanding and this needs improvement. We received generally positive feedback from 
people and relatives about the support provided. We also received negative comments 
about the impact of staffing changes recently.  

There are good processes and documentation in the service for support planning. However, 
completion and adherence to these varies across the service. Personal plans in some 
service areas are not reviewed according to regulation. This remains an outstanding issue 
from the last inspection and now needs urgent action. The responsible individual (RI) 
arrangements are changing in the service. There is insufficient evidence of regular RI 
service checks and this needs improvement.   

 



Well-being 
Processes and documentation is in place to promote participation, choice, inclusion and 
skills development in the service. However, we saw insufficient evidence these are 
completed to an acceptable standard across all areas of the service. This was discussed 
with the manager who told us staffing issues, particularly lack of service managers and 
team leaders across the service has impacted on this. Recruitment is on-going and a new 
service manager has recently been appointed who is actively looking to improve 
performance in their allocated area. Despite these challenges we received positive 
feedback from people and relatives about their experiences of care and support. We also 
received some negative comments from a relative about the impact staffing changes has 
had on service delivery.  

The service has experienced staffing (care workers) challenges over the previous year. 
This has resulted in the provider contracting out for agency support to cover shortfalls. The 
manager told us this is improving as more care workers are recruited, reliance on agency 
workers is reducing. We saw well organised staff files evidencing good compliance with 
regulation in respect of required checks and nearly all staff are now registered with Social 
Care Wales (SCW – the social care force regulator). Not all care workers are receiving 
regular planned supervisions and appraisals. This remains outstanding from the previous 
inspection and now need’s urgent action.  Although care workers have access to a range of 
both core and specialist training, we saw this was not up to date for all staff and this needs 
improvement.  

The service is undergoing changes in relation to the RI role. Another senior manager will be 
applying to become the new RI shortly as the current RI has moved to another position in 
the organisation. There is insufficient current evidence of regular documented checks being 
completed by the RI, this needs to improve. We saw documented audits by managers of 
individual service settings along with detailed associated actions. Some of these actions 
remain outstanding. 

People are protected from abuse and neglect as care workers know what to look out for 
and how to raise concerns if they suspect someone’s wellbeing is at risk. Care workers 
receive regular and updated training in safeguarding and have access to clear and detailed 
policies and procedures to guide them. There are risk plans in place to keep people safe 
and promote independence as far as possible. The statement of purpose (SoP) is reflective 
of the service provided. 
  



Care and Support 
Since the last inspection the service has experienced significant challenges in relation to 
staffing and particularly in the Swansea region. Several staff in key roles such as team 
leaders and service managers have left, some at short notice. The provider has 
supplemented service delivery by contracting out for agency care workers. We were told by 
the manager this is improving and a new service manager has recently been recruited and 
dependency on agency staff is reducing. The manager and a service manager have worked 
hard to manage the service through a significant period of change. This change has had an 
impact on the quality and standard of service delivered, particularly in the Swansea region. 
Despite this we received positive feedback from people supported and relatives we spoke 
with. We visited three services across both the Swansea and Neath Port Talbot regions. A 
person told us; “I am very happy with the care and support provided and have no worries or 
complaints”. A relative told us; it has been a difficult period in relation to staffing and 
different managers but we are happy with the care and support provided and have no 
concerns regarding this”. Another relative said; “My relative always appears happy when I 
visit and I have no additional comments to make”. We also received a feedback 
questionnaire from a relative who expressed concern regarding the amount of staffing 
changes and the impact on the service delivered.  
 
The service provider has good support planning processes and documentation in place. 
However, the completion and quality of paperwork viewed on inspection was variable. We 
completed audits of five personal support files across three different services. We saw good 
compliance in some. This includes up to date personal plans which are reviewed and are 
complimented by detailed and thorough health, risk assessment information and good 
record keeping. In one service we saw this was not the case and noted support plans had 
not been reviewed for some time. This continues to be a compliance issue from the last 
inspection. 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. Also health appointments were overdue in one setting for some people and we 
discussed this with the service manager who agreed to follow up promptly. 

People are safe and risks to their health and wellbeing minimised as much as possible. 
There are detailed and thorough safeguarding and whistleblowing policies that are in date 
and updated as necessary. All care workers we spoke with told us that they had received 
safeguarding training and this is updated annually. Care workers have good knowledge 
regarding the importance of safeguarding and their responsibilities. We viewed an overall 
staff training log and saw not all care workers are current and up to date with their training. 
The manager told us this is a priority for the service and work is currently on-going to 
update this. While no immediate action is required, this is an area for improvement and we 
expect the provider to take action.

Environment 



The quality of environment is not a theme that is applicable to a domiciliary support service. 
However, the service operates from a self-contained office. The provider has moved offices 
since the last inspection. Rooms seen are clean and well equipped, with suitable space for 
record keeping, meetings and locked filing cabinets for the storage of confidential 
information. The provider is currently reviewing the suitability of the new office location and 
ease of accessibility for staff and people. The provider needs to ensure any maintenance or 
repair work required in supported living services are reported promptly to housing providers 
and documented accordingly.  



Leadership and Management
There are processes in place for the governance and quality of service provided. The 
manager and regional operations director (ROD) have completed service checks over the 
previous year. The RI has also visited and met with people and staff. During the inspection 
we were told RI arrangements are going to be changing and the ROD will be applying to 
Care Inspectorate Wales (CIW) shortly to undertake the role in the future. The manager has 
also taken on additional management responsibility (area manager) for another two areas. 
The provider will need to ensure this does not impact negatively on governance 
arrangements, oversight and scrutiny of their responsible services. Quality of care reports 
give a detailed overview of service delivery and include feedback through questionnaires 
from people using the service. Although we were informed the RI had visited the service we 
saw very brief documented information detailing this. We expect this to improve as the new 
RI takes up the role. While no immediate action is required, this is an area for improvement 
and we expect the provider to take action. 

The statement of purpose (SoP) for the service aligns with the service delivered and is an 
accurate description of provision. We completed an audit of seven care worker files. We 
saw nearly all care workers are registered with SCW. All appropriate recruitment 
documentation is in place including Disclosure and Barring (DBS) checks, which are all in 
date. We saw not all care workers are receiving planned formal supervision and appraisals. 
We discussed this with the manager who told us this is a priority and compliance has 
improved recently despite staffing shortages in senior posts. Despite this we saw gaps 
particularly for care workers working in the Swansea area. This continues to be a 
compliance issue from the last inspection. 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. We spoke to five care workers and received three 
staff feedback questionnaires from across the service. A care worker told us; “Brilliant, very 
happy. Good support from manager and good staff team in place. Improved so much since 
new service manager has taken over”. Another care worker informed us; “Some areas are 
better than others but moving in the right direction”.

 



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

36 A supervision matrix for all care workers provided by 
the service shows that not all care workers have 
received a formal supervision and an annual 
appraisal within regulatory timeframes. 

Not Achieved

16 A personal support file audit completed as part of the 
inspection on 8th February 2023 showed that support 
plan reviews have not been completed within three 
monthly intervals. This remains an outstanding 
compliance area following the last inspection of the 
service. 

Not Achieved

6 Regulation 6 – Provision of the service- The service 
provider must ensure that the service is provided with 
sufficient care, competence and skill, having regard to 
the statement of purpose.  • The service 
provider has poor arrangements in place for the 

Achieved 

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.



oversight and governance of the service.  •
Quality and audit systems to review progress 

and inform service development were insufficient. •
Processes to ensure care is delivered 

consistently and reliability is insufficient. •
Systems for assessment, care planning, 

monitoring and review which support evidence-based 
practice and enable individuals to achieve their 
personal outcome is insufficient. 

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

36 A full inspection took place on 7th & 8th February 
2023.  As part of this an audit was completed of care 
worker files.  An overall training log for core and 
specialist training in the service was also provided. 
This shows that not all care workers are current with 
their training needs.  

New

73 A full inspection took place on 7th & 8th February 
2023.  As part of this an audit was completed of RI 
compliance visits.  There was insufficient evidence of 
full compliance in relation to regulation. 

New
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