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Summary

About the service 
Hafod Care Association is registered with Care and Social Inspectorate Wales (CSSIW) as 
a domiciliary care agency to provide care and support to older people, people with 
dementia needs, people with learning disabilities, people with physical disability and 
people with mental health needs.

The agency is operated from offices in Ty Heulog, one of the provider’s Extra Care 
services situated near the Llantrisant area of Rhondda Cynon Taf.  Most of the people 
using the service reside in their own accommodation in Ty Heulog although the agency 
does serve a handful of people living in the local community.

The registered provider has a nominated individual to provide strategic oversight and the 
Registered Manager is Tracey Kolade.

What type of inspection was carried out?
We (CSSIW) carried out an unannounced full inspection at the agency’s office on 21 June 
2017.  This inspection was part of the annual inspection cycle and considered the quality 
of life and the experience of people using the service, the quality of staffing and leadership 
and management.  To inform our report we considered the following:

 a review of information held by CSSIW about the service
 discussions with people using the service
 discussions with the Registered Manager and care staff
 examination of five care files and related documentation
 examination of four personnel files and information relating to training and 

supervision of staff
 examination of quality assurance information including an internal audit system, a 

quality survey and an annual review report.
 examination of a local authority monitoring report
 examination of the agency’s statement of purpose and service user guide.

What does the service do well? 
People we spoke with using the service were extremely complimentary of the service 
provided by the agency.  This was not only in respect of the management of the service 
but of the carers directly providing their care.

Within Ty Heulog, where the majority of people using the service reside, there is a carer 
available overnight in addition to the on-call service.

What has improved since the last inspection? 
As recommended in the previous inspection report, there is clear evidence in personnel 
files of the induction of new staff.  In addition, clear photographic identity is provided in all 
personnel files.
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What needs to be done to improve the service? 
We did not identify any areas for improvements in this inspection and there were no areas 
of noncompliance with the regulations and standards.
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Quality Of Life

People can be assured that the service delivery plans and the service provided, reflects 
the assessments undertaken.  We noted in care file documentation that assessments are 
undertaken by the agency and they reflect information included in local authority care 
plans or (in one case) a Mental Health, Care and Treatment Plan.  We saw that needs 
and preferences were accounted for and noted that people can have influence in the 
care they receive and the service agreements are signed by the service user themselves 
or their representatives.

People using the service we spoke with informed us that the agency took account of their 
likes and dislikes and provided the service around their needs.  ‘I can tell them what I 
want and when I want it’ one person informed us.  

We saw that service delivery plans (a copy of which is in service users’ apartments or 
homes) are structured around their needs and preferences and are appropriately risk 
assessed.  We noted that the plans were regularly reviewed and therefore people can be 
assured that care staff would have an up to date knowledge of the care and support 
required.  In addition, in three of the four plans we examined the reviews were 
undertaken in partnership with the local authority Social Services which is good practice.

Overall, we found that people can be confident that they will be supported to remain as 
healthy as possible.  This is because there is detailed information in care files about 
peoples’ medical history and current health problems.  We saw that, on occasions, 
district nurses have involvement and this contact is noted in diary entries in care files.  
We saw that the agency follow the local health boards scheme and procedures for the 
administration of medicine and the administration records are recorded.  The agency has 
appropriate procedures in place should there be any errors in medication administration 
and we noted in quality assurance documentation that staff are given refresher training 
by health professionals from the local health board.

People using the service told us that care staff were knowledgeable and understanding 
of all their needs particularly their health needs.  They all informed us that any issues 
identified by their carer are documented in the onsite care documentation.  The 
registered manager informed us that staff are instructed to immediately inform the office 
staff of any changes in the plan implemented.  For the vast majority of the agency’s client 
group, who live in Ty Heulog, the General Practitioner (GP) is contacted should it be 
required.  For those service users in the community, we were informed, the same 
principle applies.

People can be assured that, in general, they will receive care from staff that are familiar 
to them at a time of their choosing and convenient to them.

The care staff rota system, we were informed, allows for carers to consistently provide a 
service based on service user choice.  In addition, we saw that the agency uses an 
electronic monitoring system for logging in and out of visits.  We saw this system in live 
operation and it therefore provides an assurance that people can receive timely care.

When we spoke with people who use the service, they were happy with the time keeping 
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and the carers that supported them.

People can be further assured that their general wellbeing is maintained as there is an 
on-call system and, in Ty Heulog, a carer available 24 hours in case of emergency.  This 
is over and above what is expected from a domiciliary care service and is an added 
support for the very vulnerable of service users.
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Quality Of Staffing

People can feel confident that they will receive care from appropriately trained staff with 
care experience and knowledge in the care they deliver.  We saw that the service 
provides an appropriate induction which included training as detailed in National 
Minimum Standards and ‘shadowing’ of experienced staff.  We saw a training matrix 
which detailed a record of the training provided and evidence of certificates in staff files.

When we spoke with care staff they said that they were confident because of the training 
provided by the agency and external providers including the Local Health Board and their 
medication administration training.  We spoke with service users who felt that the carers 
were competent in delivering their support packages.

Hafod Care have a robust recruitment procedure and people can be confident that they 
receive care from appropriately recruited staff.

The personnel files we examined provided evidence that staff complete a thorough 
application form which considers any gaps in employment, undergo a challenging 
interview (as a record of interviews is completed), two references are obtained, 
identification checks are made and a Disclosure and Barring Service (DBS) check is 
made on any previous conviction applicants may have. 

People can be confident that they will receive care and support from appropriately 
motivated staff because the agency provide supervision to staff as is required by the 
National Minimum Standards.  We saw the supervision records of staff in their personnel 
files and each of them had regular supervision which explored a variety of issues 
relevant to their work role.

In addition to supervision and an annual appraisal of their work, we noted that care staff 
receive unannounced ‘spot checks’ of their work in the homes of people receiving a 
service.  We saw positive comments in care files which included ‘I wish to compliment 
the entire staff for their excellent care’ and ‘all staff are very good.’  These comments 
were included in spot checks made at people’s homes and apartments and included 
input from care staff who were asked their views.  Care staff we spoke with told us they 
were appropriately supported by the Registered Manager and were able to discuss 
issues not only in supervision but that she was available at any time to discuss and 
resolve issues of concern.

People using the service we spoke with told us that staff were caring and sensitive to 
their needs, were very easy to get along with and went ‘over and above’ to make sure 
they received the support they needed.
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Quality Of Leadership and Management

People benefit from a service that is well managed and which demonstrates a 
commitment to service improvement.  This is because there are internal quality 
assurance processes in place which assist in identifying areas for development and 
improvement.

We saw that the registered providers undertake internal monitoring of a number of areas 
of service provision and management systems.  We noted that audits are undertaken of 
five service user care files each month and look at care planning and medication 
administration in particular. The compliance officer attends the service unannounced, we 
were told.  In addition, the manager sends a weekly report to head office auditing a 
variety of processes including fire safety, accidents, risk management and personal 
safety of service users.  An audit of personnel files is also undertaken.

We noted that the quality assurance audits address any issues through an action plan 
which is drawn up following the audit.

People receive the information they require to make an informed decision about the 
agency and whether or not it is able to meet their specific needs.  We reviewed an 
updated (March 2017) statement of purpose and service user guide.  We found that 
these contained all the information required by regulation.  We were informed by the 
Registered Manager that each person receiving a service is given a copy and we saw 
that this was evident in one apartment we saw.  When we spoke with people using the 
service they confirmed that they have a copy and understood who they spoke to if they 
had any concerns or complaints.

We saw that the safeguarding policy reflected the Social Services and Wellbeing Act 
2014.  We considered that people’s rights, health and wellbeing are safeguarded by 
robust policies and procedures and staff, when we spoke with them, understood their 
safeguarding role.  We noted that there were no outstanding safeguarding issues or 
complaints but saw that previous issues were managed and acted upon appropriately 
and we saw written evidence of this.

People can be assured that they will be consulted about the service the agency provides 
and we saw evidence of consultation in care sites.  Having moved the location of the 
service to Ty Heulog, the service user group was relatively new so a quality survey had 
not been undertaken.  However, we noted in the care file, comments from service users 
and when we spoke with them they were extremely complimentary of both the carers and 
management.  Whilst meeting with people using the service there was a visible respect 
between carers, the Registered Manager and service users.

The agency benefit from external monitoring from the contracts and commissioning office 
of a local authority.  We saw a monitoring report dated 12 May 2017 which was very 
positive, had two recommendations which, we saw, had already been acted upon.  
People can be assured, therefore, that the agency will act upon recommendations to 
improve the service it delivers.
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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

