CAERPHILLY COUNTY BOROUGH COUNCIL, Directorate of social services 

commissioning Team
contract Monitoring Report

Name/Address Of Provider:


Pride in Care, Unit 7, Woodfieldside Business Park, Pontllanfraith, Blackwood, Caerphilly, NP12 2DG.
Date/Time Of Visit:




Tuesday 10 September, 2019, 9.30 a.m. – 2.30 p.m.
Visiting Officer(s):



Andrea Crahart, Contract Monitoring Officer, Caerphilly CBC 

Present:

Nigel Hobbs, Registered Manager

Kerry Mountjoy, Office Manager

Marcus Hobbs, Director/Responsible Individual
1. Background

1.1 The range of care and support tasks undertaken by Pride in Care include personal care (e.g. assistance in bathing, washing, dressing, taking medication and intimate personal care needs), nutritional care (e.g. assistance with eating and drinking, food and drink preparation, and food and drink intake monitoring), mobility care (e.g. assistance with getting in and out of bed, general movement) to be provided in a personalised manner, ensuring that individuals have interaction, companionship and stimulation from the care and support provided.
1.2 Pride in Care have recently been part of a tender exercise held jointly with Caerphilly County Borough Council and Blaenau Gwent Councils.  Pride in Care were successful in gaining a new contract and have been placed on the ‘Support At Home’ framework.
1.3 At around the time of the visit to Pride in Care the provider was providing 1,028 hours to 103 different people in the Caerphilly area.

1.4 The previous monitoring visit was completed in November 2018 and at this point there were 6 corrective actions identified with 1 developmental action.  Progress with meeting these actions was reviewed during the visit and outlined in clause 2 below.
1.5 Over the previous year no official complaints were recorded within Caerphilly Social Services, however a number of issues had been reported, including safeguarding concerns.  All of which were addressed and some safeguarding concerns were not progressed as they did not meet the threshold.  In addition, some positive feedback about the service had been communicated also.
1.6 An inspection by CIW (Care Inspectorate Wales) was carried out in September, 2019, and a published report is awaited.
1.7   Dependent on the findings within the report, the provider will be given corrective and
           developmental actions to complete. Corrective actions are those which must be
           completed (as governed by legislation etc.), and developmental actions are good
           practice recommendations.

2 Previous Corrective / Developmental Actions

Corrective actions 

2.1  Personal Plan reviews for individual (NM) to take place.  Timescale:  Immediately and on going. (RISCA Reg. 16).  To confirm if met.
2.2 Call times (morning) to be monitored over a 3 month basis for file NM, to determine if the call can be reduced from 30 minutes to 15 minutes.  Timescale:  Within 6 months. To confirm if met.
2.3 Day Book Audit checklist to include a section for ‘actions required’, full name of person, and for carers to be identified where improvements are needed so that this can be addressed with them.  Timescale:  Within 1 month.  To confirm if met.
2.4 Staff Team meetings to be formally documented and to be undertaken a minimum of 6 times a year.  Timescale:  Immediately and on going. (RISCA Reg. 38). Action partially met. 
2.5 Evidence to be documented when staff references are sought, and alternative referees contacted if needed.  Timescale:  Immediately and on going. (RISCA Reg. 34).  Action met.
2.6 Staff contract discussions to be documented so that there is clear evidence where staff have been offered a permanent contract or wish to remain on a zero hour contract.  Timescale:  Immediately and on going. (RISCA Reg. 34).  Partially met – further work required.
2.7 Mandatory training to be organised for staff who require refresher training.  Timescale:  Within 4 months. (RISCA Reg. 34).  Partially met.
Developmental

2.8 To capture information as part of the Initial Needs Assessment and staff recruitment process to understand who can/wants to communicate in the medium of welsh.  (This will enable the agency to work towards the requirements of ‘The Active Offer – More than Just Words’).  Timescale:  Within 12 months and on going.  Action met.
3. Registered Individual

3.1  There is an expectation within the Regulation and Inspection of Social Care (Wales) 2016 Act (RISCA) that the service will be visited, at least on a quarterly basis in order to have an oversight of the service, and to provide written reports on its performance and quality.  The Responsible Individual (RI) is already very involved in the running of the business, however previous reports were not readily available.
3.2
It was confirmed that in the absence of the RI and Registered Manager that the contingency plan would be that the Office Manager would step in and cover the service.
3.3
The provider’s Statement of Purpose was provided.  Some slight amendments were noted and brought to the RI’s attention, however the document had been brought up to date. 

3.4 The provider’s Policies and Procedures were viewed to ensure that the key/mandatory policies were present.  These had been reviewed this year, and there is an expectation that these will be reviewed on an annual basis or sooner if changes are required.  
4.  Registered Manager

4.1   The Registered Manager manages Pride in Care domiciliary care services, in addition to undertaking the role of RI for a residential setting within the borough, which is also run by Pride in Care.
4.2
The Registered Manager is registered with Social Care Wales (the workforce regulator).

4.3   It was queried if Pride in Care have had cause to use CCTV (a surveillance system) for the purposes of safeguarding a person in their own home, and it was confirmed they had.  Further guidance had been provided in relation to this process (if the need arises in the future).
4.4    ‘The Active Offer – More than Just Words’ (revised Welsh Language Act) requires providers of social care to provide communication in welsh without the person asking for it.  The provider now collects information at the point of the Initial Assessment (when the referral for care has been received) in order that this can be captured and ‘the Active Offer’ adhered to.
5.     Care and Service Planning Process

5.1   Two service user files were examined as part of the monitoring process.

 
File No. 1 (CM)

5.1.1
The Needs Assessment (Initial Assessment) associated with this person was detailed and contained pertinent information to populate the Personal Plan (Service Plan).  This assessment had been written in 2014 when the package of care first began.
5.1.2
The file contained a detailed and comprehensive Personal Plan which had been written by the provider and contained all the tasks that are required throughout the day, which had been captured from the information highlighted within the CCBC Care and Support Plan.  The plan was split into morning, lunch time, tea time and evening and was very detailed to ensure that carers fully understand the tasks that are expected of them. 

5.1.3There was information that would enable a new starter to know how to support the person well e.g. where to locate clean clothes, specific support needs whilst dressing.  It was evident that the Personal Plan focussed on the person’s abilities to encourage their independence also.

5.1.4The Personal Plan had not been signed up to by the provider, person receiving service, or their relative, however the Monitoring Officer was informed that this document was due to be taken to the person for their signature to be obtained in due course.

5.1.5
Personal Plan reviews had taken place at 6 monthly intervals over recent years to ensure that the package of care is meeting the person’s needs.  However, within the Regulation and Inspection of Social Care (Wales) Act 2016 (RISCA) there is now a requirement for these to be undertaken on 3 monthly basis.  Information used to inform the review is typically taken from the provider’s tele-monitoring system, the person’s own feedback/opinion of the service, team leader involved and any outcomes that are being achieved.
5.1.6Risk Assessments on file included areas such as mobility, eating/drinking, personal hygiene, the environment and physical/mental status.

5.1.7The person’s life history was contained within the Initial Assessment document and within the Personal Plan.

5.1.8
Day Books (Daily Records) for a recent two week period had been completed fully and carers had commented on the person’s wellbeing at each visit.  These were also consistent in terms of the care required.  Carers had signed and dated when they had arrived and left the person’s home and there was a relatively good continuity of carers visiting also.
File No. 2 (LC)

5.1.9An Initial Assessment was present on this file, was sufficiently detailed and inclusive of the individual’s and relatives views.  The Assessment had been signed by the person receiving the service (when it began in 2013).  The Assessment makes reference to the person’s life history, medical background etc. and specific needs at certain times of the day.
5.1.10The Personal Plan included all the areas identified within the CCBC Care and Support Plan.

5.1.11The Personal Plan included information that a new starter would be able to follow and would be helpful in knowing how to support the person.  This had been written in a person centred manner, and had been signed up to be the individual themselves.

5.1.12The Personal Plan had been reviewed recently and it was evident that these had been undertaken previously on a 6 monthly basis.
5.1.13Suitable Risk Assessments were in place that related to key areas i.e. the person’s mobility, eating/drinking, personal hygiene, medication, physical/mental state.  
5.1.14The person’s life history was captured on the Personal Plan making reference to previous occupation, health conditions and interests enjoyed. 

5.1.15
Day Books (Daily Records) continue to be be-spoke, containing many prompts for carers to know what is expected of them for each call.  They also prompt carers to comment on the wellbeing of the person at the end of each call, and from records seen these had been regularly completed.  
5.1.16        Day Books are brought into the office when they are completed and arrangements made to audit a sample of these.
6.0  Call Monitoring 
6.1 The provider uses an electronic monitoring system named I-Connect.  This requires the use of mobile phones whereby carers swipe in and out of calls which provides an electronic record to alert if calls are late, or potentially missed.  When alerts are received staff can be contacted to ask if they are on their way, and if necessary other arrangements can be made to cover the call, and inform the person concerned accordingly.  These mobile phones also have additional features i.e. contact numbers, an option to request that calls are reduced if the care is not taking as long etc.
6.2 The provider is able to download reports from the electronic call system to track how well carers are performing in booking in/out of their calls.  Good and poor performance is discussed during carer supervision sessions.

6.3 As part of the monitoring process the Contract Monitoring Officer requested reports in order to examine the planned rota versus the actual arrival/departure times over a given period.  From the reports it was evident that carers were largely staying the correct amount of time, although shorter calls had taken place on some occasions, in addition to some longer calls.  Carers had generally arrived quite promptly to calls, although there were some late evening calls to one person.  
6.4  Carer rota’s were viewed and were spot checked to judge if adequate travel time had been incorporated into the journey time.  It was evident that calls had been organised so that carers were working in the same geographical area, therefore minimising travel time, however it was noted that no travel time had been built in for a number of journeys which was brought to the attention of the Registered Manager following the visit.
6.5 The Contract Monitoring Officer contacted an individual to determine their level of satisfaction of the service.  The feedback received was positive in terms of carers who visit are mostly regular (only on occasions during sickness will other carers call).  It was commented that carers have time to talk during the visit and that they mostly call at the correct time and stay for the correct length of time.  The person did confirm that it had taken a while to get the call times right to suit her needs, however this had now been achieved.  Carers always wear their uniform and ID badge and when she has cause to contact the office staff are always polite.  When requested to rate the service out of 10, 9 was suggested as a score.  
6.6  The provider was asked to provide examples of good practice that have occurred over the previous year.  These were received and included e.g. a number of carers have gone out of their way to collect service user’s medication outside the allocated call time when family were unable to collect it.  A carer spent a number of hours waiting for an Ambulance with the service user, who had fallen on the floor as their next of kin were away.  During the snow in March several carers came into work on their day off to help ensure all service users had their calls and some walked if they were unable to drive.
7. Staff related documentation 
7.1 Two staff files were viewed which were very organised.

7.2 Detailed interview records were present which included challenging scenarios for the candidate to answer.  References had been sought, however the provider had experienced difficulties obtaining a reference from a previous employer.  Pride in Care are encouraged to document when attempts have been made to obtain a reference so that there is an audit trail.  In addition, another reference had not been signed/remained un-verified.  
7.3 A detailed application form was available in each file with no unexplained gaps in employment, and if they were they had been accounted for.  Files contained a Contract of Employment however some information had been omitted which was brought to the manager’s attention.  There was a photograph of the person on each file and ID to identify the person.
7.4   Current Disclosure and Barring Service (DBS) documentation were present.
7.5  Staff training continues to be facilitated by the provider’s in-house trainer, who conducts courses on the premises.    Training certificates were filed on both files indicating the training that had been undertaken.  Pride in Care continue to ensure that competency tests are undertaken following training to test the carers understanding.
7.6  Pride in Care have their own induction programme, although Social Care Wales have introduced the ‘All Wales Social Care Induction Framework’ (AWIF) which was introduced in April 2018 and leads to the new suite of qualifications that social care workers are able to work towards.  The provider is encouraged to implement the AWIF and explore this via Social Care Wales.  
7.7 Within RISCA there is an expectation that staff receive formal supervision on a quarterly basis to ensure they are supported in their role. Pride in Care have an electronic ‘bring up’ system which identifies when supervision/probation review/appraisals are due.  It continues to be difficult to see how frequently these sessions are held without being able to view a matrix that shows dates held/planned for.  However, from the 2 files examined it indicated that supervisions are taking place.
7.8 The Registered Manager reported that 69 carers had left in the last 12 months which is a high turnover.  The reasons given for leaving included decisions to go to university, ill health, dismissal, quit/no notice given and that domiciliary care work was not their preferred choice of work.  In recent months Pride in Care have appointed a HR Officer whose remit is to explore ways of reducing sickness levels/retain staff/morale etc.
7.9  Team meetings are an important part of the service’s role in ensuring that information is communicated on a regular basis.  Some recent minutes were viewed which included names of those attending and topics covered included e.g. supervision, new HR manager, medication, logging in/out of calls, day book completion etc.  The provider was informed that team meetings are required to be held on a bi-monthly basis (as per RISCA) and documented accordingly.
8 Carer/Support Worker related questions
8.1 A carer was spoken to as part of the monitoring process to gauge their views of their role.  The carer confirmed that she received sufficient training when she first started (typically including e.g. safeguarding, first aid, medication, manual handling etc.), and that although the shadowing process with another carer was brief it was sufficient.  Regular supervision was undertaken on a fortnightly basis also in the initial weeks.  This provides an opportunity to discuss any issues and receive support on a one to one basis.  However, the carer had decided to leave her employment due to having to work some long shifts. 
9.    General
9.1 The provider’s Quality of Care Review Report for 2018/19 was made available.  This illustrated that much information had been gathered, identifying aspects that can be improved within the organisation, as well as areas that worked well.  The RI was aware that further analysis of the information is required for future reports in terms of analysing trends, audits, safeguarding matters etc.  There is also a requirement for this report to be completed on a 6 monthly basis as opposed to 12 monthly, in line with the new Act (RISCA).
9.2  Pride in Care have a number of ‘communication forms’ which carers are required to        complete e.g. refusal forms, concern, incident, increase/decrease in care needs, body maps.  These forms are submitted to the office and logged on their electronic system so that service user’s choices, decisions are recorded and can be monitored.  
9.3 The current staffing structure consists of the Responsible Individual, Registered Manager, Office Manager, 3 Team Leaders (a 4th person is to be recruited), 3 Care Co-ordinators, a Training Co-ordinator, HR Officer (newly appointed) and 78 carers.
9.4 Staff are offered permanent or zero hour contracts when they are appointed, however the current Contract of Employment requires revision to cover this sufficiently.  In addition, contract discussions require documentation in order to evidence the decisions made.
9.5 Pride in Care have appointed a HR Officer who has a good understanding of the new carer registration process, whereby carers are required to register with Social Care Wales by April 2020. 
10. Recommendations

Corrective

10.1 Personal Plan reviews to be undertaken on a 3 monthly basis as opposed to 6 monthly. Timescale:  Immediately and ongoing. RISCA Regulation 16.
10.2
RI quarterly reports to be completed providing an overview of the service’s performance and quality.  Timescale:  Immediately and ongoing.  RISCA Regulation 8.
10.3 When staff references are applied for to retain an audit trail of communications with ex-employers and to ensure that references are signed by the referee and verified by Pride in Care.  Timescale:  Immediately and ongoing. Support at Home contract October 2019.
10.4 Contracts of Employment to include start dates and other pertinent information before they are signed by the employee.  Timescale:  Immediately and ongoing.

10.5 To introduce the Social Care Wales All Wales Induction Framework (AWIF) to the recruitment practices.  Timescale: Immediately and ongoing. RISCA Regulation 36.
10.6 Staff team meetings to be held on a bi-monthly basis and documented accordingly.  Timescale:  Immediately and bi-monthly.  RISCA Regulation 38.
10.7 Contract discussions with staff to be documented.  Timescale:  Immediately and ongoing. RISCA Regulation 42.
10.8 Adequate travel time to be built into rota planning and to consider if rest breaks are required also.  Timescale:  Immediately and ongoing.  RISCA Regulation 41.
Developmental

None identified.

  11. Conclusion
11.1 From documentation examined e.g. service user personal plans etc. it was evident that the information was comprehensive, person centred and clear enough to enable carers to undertake the tasks expected of them.
11.2 The staff files viewed included the recruitment information that would be expected, although some further attention needs to be paid to ensuring there are audit trails where information is requested from previous employers.  The appointment of a HR Officer will provide opportunities for further development in terms of staff employment/recruitment and preparation for the new registration of social care workers that comes into affect in April 2020. 
11.3 Over the previous year there have been a number of issues highlighted which required addressing, however these were dealt with satisfactorily by Pride in Care.
11.4 The Contract Monitoring Officer would like to take this opportunity to thank the staff team for their time and hospitality during the visit.

Author:

Andrea Crahart

Designation:
Contract Monitoring Officer 

Date:

October, 2019
N.B.  This report will be made available via Caerphilly County Borough Council’s Internet site.  Hard copies of the report will also be made available to prospective residents and/or their families should they ask to see them.
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