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Matter for Decision
Wards affected: All

Care and Social Services Inspectorate Wales: Homecare Service
Inspection Report 2017

Propose of report

To inform members of the outcome of the CSSIW inspection of the in
house Homecare service, undertaken on the 12 and 13 of December
2016.

Executive Summary:

The Care and Social Services Inspectorate Wales (CSSIW) undertook
an unannounced inspection of the Councils in House Homecare Service
on the 12 and 13 of December 2016. The focus of the inspection was
the quality of life experienced by those using the service.

The CSSIW inspector acknowledged the scale of the management of
change process that the service had undertaken since the last
inspection.

The inspector noted the service improvements since the last inspection
and made reference to the positive impact that the Homecare Rapid
Response team has made. In addition to this the inspector felt that the
introduction of a Person Centred care Plans within the core service
provided a very good, strengths based overview, and staff felt that this
was a positive change. The inspector made two recommendations on
the content of the care plan, both of which have been implemented.



In conclusion, the inspector noted the commitment, and dedication of
staff, the management teams’ drive for continual improvement, and
found that people continued to receive good quality person centred care
from motivated and enthusiastic staff.

Background

Neath Port Talbot CBC Homecare Service is registered with the Care
and Social Services Inspectorate Wales (CSSIW) as a domiciliary care
provider and are required to undertake regular, unannounced
inspections.

The inspection on the 12 and 13 of December comprised :-

One unannounced visit to the offices of the service, followed by
one announced visit to provide feedback at the end of the
inspection

Home visits to six people using the Homecare service, four people
from the core service and two people from the Homecare Rapid
Response Service.

Discussions with people using the service and their family
members.

Feedback from satisfaction surveys from five people receiving
support

Discussion with seven staff during home visits.

Observation of the handover system for Homecare Rapid
Response Team and discussion with the majority of staff covering
this service.

Examination of six peoples care files

Discussion with Interim Operational Manager (Julie Duggan),
deputy Manager (Gemma Pascoe), and Quality Assurance
Manager (Eirlys Ryan).

Reference to previous inspection report.

The report noted the following improvements since the last inspection in
2016: -

Care plan reviews are being undertaken every three months, but
some required the service users’ signature.

Information is now being archived as per recommendations in last
inspection report.



e The complaints policy has been updated, and all corporate policies
were reviewed annually.

The inspector also commented on the quality of the service, noting that:

o Staff were observed being kind, caring and compassionate, and
interacting positively with people.
e Service user comments noted within the report included: -

“Everyone is very professional — very morale boosting. Second to
none!’,

“l asked for an earlier time due to a hospital appointment and they did it’.
“Nothing is too much trouble”.
“Girls have been brilliant — supervisor is absolutely fantastic”.

A family member commented that “Care is fantastic. They’re not just
carers they’re friends. Carers laugh and a joke with her”.

e The inspector also observed that during the Homecare Rapid
Response Team handover sessions, ‘staff confidently reported
back on people’s progress and identified when people had
reached their full potential and no longer required their support’.

e During home visits with the Homecare Rapid Response team the
inspector noted that staff were very enthusiastic and motivated
about the service they provided, and encouraged people to be as
independent as possible, and that peoples wellbeing is enhanced
as a result of the care provided

e People using the Homecare Rapid Response Service commented
that:

Without your help, | have no doubt | would have been readmitted back to
hospital”.

“Carers very cheerful which often lifted a very down day”.



Recommendations contained within the CSSIW inspection report

The following good practice recommendations for service improvement
were made

e The signatures of people using the service, or a statement
indicating if they are unable to sign, must be included within care
plan documentation.

e The designation of the person completing the care plan needs to
be added to the care plans

NB.

The service is rolling out a new person centred care plan which
meets both of these requirements. However the person centred
care plan is not in every household. It will be fully implemented by
the end of February 2017.

o Staff recordings in the persons
communication log in their home centres on the tasks undertaken
and do not reflect the good quality person centred care the
inspector saw being delivered.

NB

The interim Operational Manager has devised bespoke training in
reporting and recording for care staff. The training is a mandatory
requirement. At the point of inspection circa 75% of staff had
attended, the remaining staff will have completed the training by
the end of February 2017.

The inspection report concluded that people experience appropriate,
responsive care from staff with a good knowledge of the individual’s
needs, and that there is a level of commitment, direction and support
provided to the staff team, and a management team focused and driven
to continually improve and deliver a quality person centred service.



Recommendations

To implement the recommendations within the Care and Social Services
Inspectorate for Wales’ inspection report.

Reasons for Proposed Decision
To comply with the recommendations of CSSIW inspection report

Implementation of Decision

The decision is proposed for implementation after the three day call in
period.

Financial impact:

There is no financial impact associated with this report
Equality Impact Assessment

There are no equality impacts associated with this report
Workforce Impacts

There are no workforce impacts associated with this report
Legal Impacts

There are no legal impacts associated with this report
Risk Management

There are no risk management issues associated with this repot
Consultation

There is no requirement under the Constitution for external consultation
on this item

List of background papers

Care and Social Services inspectorate Wales Inspection Report Neath
Port Talbot County Borough Council Homecare Service



Officer contact

Nick Jarman, Director of Social Services, Health & Housing
Tel. No.: 01639 763356
E-mail: n.jarman@npt.gov.uk

Julie Duggan. Interim Operational Manager Homecare
Tel No.: 01639 685387
E-mail: j.duggan@npt.gov.uk
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Summary

About the service

Meath Port Talbot County Borough Councd (MPTCEBEC) Homecare Service is regisiered
with Care and Social Senace Inspectorate Wales (C55IW) as a domiciliary care agency to
provide personal care to adufts aged 18 years and over.

Itis a large agency which is split into three geographical areas covenng Port Talbot, Meath
and Pontardawe. Snce July 2018 the sersce has also developed a Rapid Response
service to support people within the community to awoid hospital admissions and fo
support people being dischanged from hospital.

The senvice operates from Meath Abbey and is close to Meath town centre.

The provider of the semnvice is NPTCBC. The responsible individual is Mick Jamrman and the
registered manager is Julie Duggan.

What type of inspection was camied ouwt?

A scheduled unannounced, focussed inspecton was carned out on 127 Decemioer, 2016,
together with a further announced wisit on 13% December which included home visits to
some pecple receving care and support. This inspection focused on the quality of life for
people using the senice,

The following methodology was used:

= One unannounced wisit, followed by one announced wvisit to the senvice office base;

= Home visits to six people receiving a senvice from the homecars senvice and rapid
response feam;

= Discussion with people receving care and family members;
= Feedback from satisfaction surveys from five people receiving support;
= Discussion with seven staff during the home wisits;

= Obsemnvation of the handover systern for Riapsd Response Team and discussion with
the majority of staff cowening this senvice;

= Examination of six people’s care files;
= Discussion with registered manager and guality assurance manager;

» Reference to the previous inspecton report.

What does the service do well?
This inspeciion identfied that there were no significant areas of outstanding practice. The



matters reported here are those which exceed CSSIW's expectations that condiions of
registration, regulations and national minimum standards are adhered to at all times within

the care provided. Howewer, we noted that the service has begun the implementation of

new person centred care plans, which will b2 rolled out within the sensce at the point of
the next review, over the coming months.

What has improved since the last inspection?

With regard to the three recommendabions made at the last inspecton in January 20168,
we noted the following has been taken on board,

= Fewviews were being undertaken every three months, but reguired the signature of
fhe person;
Information had been archived in the files we looked at;
The complaints policy had been updated and the registered manager confirmed
that corporate policies were reviewed within the local authornty.

What needs to be done to improve the service?
At this inspection no non compliance notices have been issued. However, we hawve
discussed the following good practice recommendation with the registered manager:

= Signatures of people wsing the senice, or a statement indicating if they are unable
bo sign, must b= included within the care docwmentation.



Quality Of Life

People experience approphate responsive care from staff who have a good knowledge of
their individual needs and preferences. Dwing our four home wisits to e homecare
service we observed staff being kind, caring and compassionate with people who had
complex nesds. We saw siaff interacting positively with people and heard them asking
what they wanted for breakfast and talking throughout the care being provided. There
was laughter and appropriate good hearted banter whilst care was being provided, which
people positively responded to. We received verbal feedback from those receiving care
during our wisite with comments such as “Gids have been bhlliani — supenvisor is
abzolutely faniastic”. “Ewveryone is very professional — very morale boosfing. Second o
none”. | asked for an earer fime dwe fo a hospifal sapponiment and they did &7
“Wobhing is foo much fowbl=”. A family member commented that "Care i fGnisshs.
They're nof just carers theyre friends. Carers laugh and a joke with her”. We found that
the communication entries made by staff cowld be strengthened to reflect the good
quality person cenired care we saw being delivered, such as reflectiing the choices given.
Some staff members we spoke to during our home visits, told us about recent training
they had attended regarding reporting and recording, commenting that T was very good”
and “wery helpfl”. The registered manager confirmed that this was “bespoke” fraining to
mieet the needs of the senvice.

During aur visits with staff from the rapid response team, we were told how people were
encowraged to be as independent as possible. AN calls are double staffed and staff
members told us that "someone who knows the person s slways on the cal”. We nobed
that the =& in this team also work across all the geographical areas. From our
observations of the handover sessions, staff confidently reporied back on people’s
progress and identfied when people had reached ther full potential and no longer
required their support. We noted that staff were very enthusiastic and motivated about
the semvice they provided and told ws s & compledely diferent scensno” to their
previous role within the core domicliary care senice., Is great, Fabulows”. Loving .7
The registered manager told us that the semnvice has a fast tumover as it is provided for
up o three weeks. On occasions this penod is extended i further care and support is
identified, as it is dependent on a new provider being avalable. The =3 team told us
that professionals in other teams were Tisiening fo our opinions” and those receiving
care were “fodally grafeful”. From the compliments that had been received to date, we
saw positive feedback such as "Withowt your Relp, | have no doubi | would have been
readmifted back o hospifal”. "Carers very cheerful which offen [fied a5 very down day”.
People's physical and mental wellbeing is enhanced as a result of the care provided.

We booked at six people’s care records, two of which were for the rapid response team.
Due to the nature of this senvice, records were held within the person’s home and were
more reliant on information being recorded within the daily communication logs.
ProporBonate care plans hawve been implemented fo support person centred care for this
service. Within the core domicliary care senvice we saw some records had the newly
implemented person centred care plans in place, which provided a wery good overdew of
the person, ncluding “things | can do for mysel™ and “things | nesd halp with™ and “how |
ke personal care to be prowvided™. 5Staf that we spoke to were posifive about the
changes to the documeniation, commenting that there was "more informafion about the
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family and the person” However, we have recommended that this information is further
strengthened by adding the signature of the person or a statement, where required,
indicating that the person is unable to sign. The designation of staff members should
also be dear to identify who produced the plan or review. We saw that in most of the
records we looked at, reviews had been completed and the registered manager had
provided an annual plan for the three monthly resiews. |n one situation a3 do not
resuscitate directive was not evidenced within the suppont plan, nor held on the fle, as it
was held within the nursing file. Although staff were aware of this, we discussed with the
registered manager that this should be induded within the support plan nfermation and
easiy identfiable fior staff. She confimed that this would be addressed immediately.

People are safe and protected as we saw that appropriate action had been taken in
respect of safeguarding matters. We discussed with the registered manager that it would
e helpfd to keep a record of the outcome and acton taken. The registered manager
apgreed this would be added to the safeguarding file.

Although the team has undergone a huge management of change since the last
inspection, from our cbservabions of staff, the care records we examined and feedback
we received and read, we found that people are receiving good quality person centred
care from staff who are dedicated. motivated and enthusiastic about the senvice they
deliver.




Cluality Of Staffing

Quality of Stafiing was not the focus of this inspection.







Cluality Of Leadership and Management

Although this was not the focus of this inspection, due to the two recommendations made
in the last inspection report and the changes that have cccumed, we noted the following:

+ A recommendation was made regarding updating the complaints policy. This was
updated in 2016. We discussed with the registered manager that any procedures
fior staff related to poficies need to be reviewed on an annual basis to ensure they

remain fit for purpose as policies are updated corporately within Neath Port Talbot
County Borough Counc ;

+ The Statement of Purpose and Service User Guide hawe been updated and are
awaiting ratification by the responsible ndwvidual;

+ The Rapid Response Team was set up in July 2016 from the existing staff team;

+ The staff team has decreased since January 2018, which has resulted in a
decrease of people using the service, ogether with a decrease in the number of
howrs of care being deliverad;

« In January 2017 the registered manager will be reviewing and evaluating the
CUrTent system;

+ The call monitoring system which manages the rotas and service delivery has
produced a very low number of intermittent emors, which has resulted in missed
calls. Whilst this has been addressed with the staff who input the information, the
regstered manager informed us the system will need to be updated to overcome
this issue;

« Quality assurance gquesbBionnaires will be sent out in January 2017, following the
implernentation of the senice changes this year.

From discussion with the registered manager, the quality assurance manager and the
staff team we met with, we are aware of the management of change process that has

been taking place since the last inspection in January 2018. The systerns that we saw
and the discussion we had with the registered manager regarding future development of
the service, indicate the level of commitment, direction and support provided to the staff
team. The registersd manager and the managemsant team are focused and driven to
continually mprove and deliver a quality person centred service.




Quality Of The Environment

Quality of environment s not the focus of domicliary care services. Howewer, we found

that all confidental records were securely housed at the senvice's office base.




How we inspect and report on services

We conduct two types of inspection; baseline and focused. Both consider the experience of
people using sernvices.

k]

Baseline inspections assess whether the registration of a sanvice is justfied and
whether the condifions of registration are appropriate. For most senvices, we camy out
these mspectons every three years. Exceptions are registered child minders, out of
school care, sessional care, creches and open access provision, which are every four
YEErS.

At these inspecbons we check whether the service has a clear, effective Staternent of
Purpose and whether the service deivers on the commitments set out in its Staterment
of Purpose. I assessing whether registration is pustified inspectors check that the
service can demonstrate a history of compliance with regulations.

Focused inspections consider the expensnce of people using services and we will lock
at compliance with regulations when poor outcomes for people using services are
pentified. We carmy ocut these inspections in betwesn baseline inspections. Focused
mspections will always consider the quality of ife of people using services and may look
at other areas.

Baseline and focused inspections may be scheduled or camed out in response to concams.

Inspectors use a vanety of methods to gather information during inspections. These may
include;

L
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Talking with people who use senvices and their representatives

Talking to staff and the manager

Looking at docurnentation

Observation of staff interactions with people and of the envirenment

Comments made within questionnares retumed from pecple who use senvices, staff and
health and social care professionals

We nspect and report our findings under "Quality Themes'. Those relevant to each type of
service are refermed to within our inspecton reports.

Further information about what we do can be found in our leaflet Improving Care and
Social Senvices i Wales'. You can download this from our website, Improving Care and
Social Sendices in Wales or ask us o send you a copy by telephoning your kocal CSSIW

regional office.






