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Summary 

About the service 

Hafod Care Association Domiciliary Care Service (Torfaen) is registered with the Care and 
Social Services Inspectorate Wales (CSSIW)  to provide personal care in service users’ 
own homes. Conditions of registration include provision of care to people over the age of 
65, people with physical disabilities, people with sensory loss or impairment, people with 
learning disabilities, people with mental health needs and people with dementia care 
needs.  
 
The agency is situated in Llantarnam Business Park in Cwmbran and operates in 
Cwmbran, Pontypool and Blaenavon areas. The agency also provides support for an Extra 
Care scheme. 
 
Sue O’Neill is registered manager for the agency.  She is registered with both Care 
Council for Wales and CSSIW in her role as a manager. Rhiannon Roden is the Assistant 
Care Manager. 
 
At the time of inspection the area manager informed us that the agency supported 62 
service users. 

 

What type of inspection was carried out?

We (CSSIW) visited the setting on an unannounced basis on 13 August 2015.  A baseline 
inspection was carried out as part of CSSIW’s annual inspection process. Evidence 
gathered from the following sources was used to inform this report:  
 

 a review of information held by CSSIW about the service 

 discussion with, and information provided by, the assistant care manager 

 examination of three service user care files from assessment through to the delivery 
of care 

 telephone conversations with three service users and  one service user’s relative  to 
gather their views about the service 

 Visit to three service users’ homes 

 Discussions with staff 

 a review of the agency’s records relating to staff training and staff supervision 
records (supervision in this context refers to staff meeting on a one to one basis 
with their line manager) 

 Examination of the compliments and complaints file 

 Examination of the missed calls log 

 Review of quality assurance systems and reports written on behalf of the registered 
provider under Regulation 23.  

 Review of other relevant documentation. 
 

 

 

What does the service do well? 

Staff were provided with a dignity audit review, which they had to complete to ensure that 
they met service users’ specific needs and preserved their dignity and respect, through 
methods of communication, engagement and privacy.  People could be confident that staff 
had an up to date knowledge and understanding of their healthcare needs from this 
exercise. 

 

What has improved since the last inspection? 

At the last inspection the following  area of  non compliance was identified but not issued : 
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Regulation 4 (d) of the Domiciliary Care Agencies (Wales) Regulations 2004. This is 
because the agency’s Statement of Purpose did not contain its procedure for safeguarding 
service users and domiciliary care workers in accordance with the associated Schedule 1 
of the above mentioned regulations.  
Following this inspection visit we concluded that compliance had been met as we saw 
evidence indicating how the registered provider had implemented changes.  
 
Furthermore, since the last inspection the agency has  reviewed service delivery plans on 
a regular basis ensuring that service user care needs are met. This was evident as service 
delivery plans had been reviewed when service users returned home from hospital.  

 
What needs to be done to improve the service? 

No areas of regulatory non-compliance were identified at this inspection.  
 
Areas for improvement: 

 The registered manager needs to ensure that CSSIW is notified at all times when 
incidents occur as stated under Regulation 26 of The Domiciliary Care Agencies 
(Wales) Regulations 2004.  

 The registered manager should ensure  that all staff files are updated with staff 
photographs 

 The registered manager should consider providing a rota to  service users, so that 
they are aware of what carers will be attending. 

 
It is expected that the registered person will take timely and effective action to bring about 
the necessary improvements.  These will be tested at the next inspection visit. 
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Quality Of Life 

 
Overall, we found that people can be assured they will receive a consistently high 
standard of person centred care. This was evident from examining a sample of service 
users’ files.  We found that service delivery plans were personalised to each individual 
from their preferences on how they want their care delivered regarding preferences  and 
hobbies. The service delivery plans and risk assessments were based on a 
comprehensive assessment of needs, using information from families and professionals 
involved in their care. The care documentation provided staff with a detailed picture of 
people’s current needs and preferences and gave clear guidance and direction on how 
these should be met.  
 
People can also be assured that changing care needs are being monitored and this was 
evidenced in the service delivery plans we examined, both at the agency and at the 
service user’s home, which had been updated and reviewed so that they reflected 
changes in care needs. For example, one service delivery plan had recently been 
reviewed after a stay in hospital and was updated to reflect a change in needs. 
Therefore, it was evident that the agency had implemented the recommendations made 
at the last inspection to improve the content and review of service delivery plans 
 
Overall, people can be assured that they will receive continuity of care and have regular 
carers. This is because the provider has ensured that people using the service have 
support from carers who they recognise and know. People we spoke with told us that 
they had a regular group of carers who understood their care needs. One service user 
stated “my carers know how important my independence is and they understand my 
needs.”  Another service user stated “the service I’ve had is exemplary.” This was also 
evident from examining staff rotas and diary entries which clearly showed continuity of 
care. People also praised the commitment of care staff. One service user commented 
“Hafod Care and their excellent continuity of caring staff have completely changed our 
lives around.”  
 
People can be confident the agency has a safe system of working. This was evident from 
the agency operating an effective new system which captures all data on early, late and 
missed calls. It was clear from speaking with service users that they had not experienced 
any missed calls. However, they did comment they had experienced late calls. 
Nevertheless, they were always informed via telephone by the office or carer that they 
would be running a short time late. Service users we spoke with did comment that this 
was understandable based on the work the carers carry out.  Furthermore, the agency 
has an appropriate system to access and manage risk. For example, manual handling 
and environmental risk assessments were in place on all service user files we examined. 
We also saw evidence on one care file that a new risk assessment was completed due to 
changes in the individual’s mobility. Staff members informed us they had completed all 
safety training and were diligent in noting people’s changing needs. The assistant 
manager confirmed that they had not had any reportable incidents since the last 
inspection. However, we did note that a missed call had not been reported to CSSIW. 
We informed the assistant manager that they need to ensure that CSSIW is notified at all 
times when incidents occur as stated under Regulation 26 of The Domiciliary Care 
Agencies (Wales) Regulations 2004. The assistant manager provided evidence that 
there had been no negative impact on the service user as a result of this missed call, and 
because of this, we have not issued a non-compliance notice.  We will however consider 
this area at our next inspection.  
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Quality Of Staffing 

 
Overall, people can be confident that staff have undertaken appropriate training to meet 
their needs. This was evident from examining staff personnel files and viewing the 
agency’s staff training matrix. Staff members had completed training in Protection of 
Vulnerable Adults, Health and Safety, Manual Handling, First Aid, Medication, Food 
Hygiene and Pressure Ulcer care. We discussed with the assistant manager the 
requirement by the National Minimum Standards for QCF training. From this discussion 
and from viewing the agency’s records we established that the majority of staff had 
obtained or were in the process of obtaining a level 2 or above of the aforementioned 
qualification. Staff also confirmed that they were able to complete training when they 
required it and also were able to ask for further training in areas they required 
development in. For example one staff member sought to attend further dementia 
training and this was accommodated. Another member of staff stated “they provide the 
best training around and are supportive.” 
 
People using the service can be assured that staff members who are caring for them 
have had all the appropriate employment checks as required by the regulations . This 
was evidenced by the staff personnel files, which demonstrated that DBS forms had 
been obtained, along with two references and forms of identification. We also saw 
evidence of prospective staff members awaiting a confirmed start date due to 
outstanding DBS checks. However, some staff files did not contain a photograph. We 
recommended to the assistant manager that photos be placed on staff files and she 
confirmed that it was new starters whose photos were missing, but this would be 
addressed.  
 
Overall people can be confident that staff members receive regular support from their 
management team. This is because the agency has a matrix in place to track when a 
staff member’s supervision or appraisal is due. We also viewed in staff personnel files 
that each member of staff was having supervisions, appraisals and spot checks 
completed on a regular basis. This ensures that staff are providing a good quality of care 
and acting appropriately with the people they care for. People can also be confident that 
they will be treated with dignity and respect. The agency has developed a dignity audit. 
This comprises of a regular staff questionnaire, which is used to evaluate staff on their 
methods of upholding service user dignity and to identify how they can improve. Staff 
also commented that they would be able to approach their management with any 
concerns they had and felt that management would address them appropriately.  
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Quality Of Leadership and Management 

 
People can be clear about what the service provides and the procedures in place. This is 
because the agency’s Service User Guide and Statement of Purpose are very clear and 
legible. At the previous inspection, the service was found to be non compliant with 
Regulation 4, however no notice was issued. It was evident from this inspection that its 
Statement of Purpose had been updated to contain the current management structure 
and also the procedure to safeguard service users.  The agency seeks to promote the 
dignity of its service users and to ensure that people’s autonomy and independence are 
maintained as far as possible. On examination of the records it was evident that the 
Statement of Purpose met the requirement outlined in Regulation 4, Schedule 1. For 
example, it continued full details of the complaints procedure and had references to 
safeguarding of vulnerable people and details of management. The Service User Guide 
similarly provided clear guidance on what the service provides under Regulation 5. It 
evidenced charges made by the agency, referred to the geographical area and also the 
staffing structure in the office.  
 
People can see visible accountability and know that there are people over-seeing the 
service to ensure that it is being monitored and reviewed. This is because the agency 
has procedures in place to monitor the quality of the service it provides. We found that 
the assistant manager along with the registered manager carry out regular audits on all 
aspect of the service including missed or late calls, staff supervisions, staff training, 
complaints and also a new dignity audit to ensure staff are upholding people ’s dignity 
during care. During the inspection we were provided with copies of the annual quality 
assurance report and found this to be comprehensive, detailing areas for improvement 
and development. Therefore, on the whole, people can be confident that sufficient 
arrangements are in place to review, monitor and improve the service provision. The 
review questionnaires examined captured that service users valued the service that was 
delivered. However, there were some concerns highlighted in service user reviews which 
focused on not knowing which member of staff would be attending. This was further 
evidenced, as some service users did comment that although they have experienced 
continuity of care, they would like to be issued with a care rota, so that they can see what 
carer is coming each day. This was discussed with the assistant manager who confirmed 
that they have been sending out service user rotas via email, but encountered problems 
with them falling into junk mail folders. However, she assured us that they will look into 
providing a rota to each service user. 
 
We spoke with service users and relatives about the service and received feedback 
which indicated that service users and their families felt able to discuss any issues or 
concerns with the management and staff as they found them approachable. We were 
informed by one service user that the management  was always there to help.  
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Quality Of The Environment 

 
This domain does not form part of domiciliary care inspections. However, we noted that 
the office provided a secure environment for service user documentation and staff 
personnel files, as these were kept in locked cabinets.  
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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
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