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Summary 

About the service 

Inspirational Lifestyle Services is registered with Care and Social Services Inspectorate 
Wales (CSSIW) to provide a domiciliary care service to adults over the age of 18 years 
who have a learning disability and/ or mental ill health. At the time of inspection the service 
was providing respite support to one individual. This was for an eight week period 
staggered throughout the course of the year.  
 
The service is part of Inspirational Lifestyle Services Ltd that provide a number of other 
services to people who have a learning disability and/ or mental ill health.  The registered 
provider is Inspiration Lifestyle Services Ltd and Elizabeth Anne Phillips  is the registered 
manager. 

 

What type of inspection was carried out?

This was a scheduled unannounced baseline inspection undertaken on the 9th August 
2017. The inspection looked at the quality of life, quality of staffing, & quality of leadership 
and management and was undertaken by one inspector. . 
 
The following methodologies were used: 
• One unannounced visit to the agency office. 
• Discussion with the responsible individual and registered manager.  
• Analysis of the Statement of Purpose and Service User Guide.  
• Examination of a selection of the organisations policies and procedures. 
• Discussions with staff members. 
• Examination of a sample of staff files.   
• Examination of the staff training matrix and training programme. 
• Discussions with relatives and professionals who use the service.   
• Examination of a sample of documentation relating to people using the service, 

Including daily records, care plans and risk assessments. 

 

What does the service do well? 

The service encourages individuals to reach their full potential and to have aspirations to 
participate in a wide range of purposeful and enjoyable activities and occupations. This is 
in excess of the expectations of the National Minimum Standards.   

 

What has improved since the last inspection? 

This is a post-registration baseline inspection.  

 
What needs to be done to improve the service? 

We did not issue any non-compliance notices.  We did discuss the following 
recommendation with the registered manager. 
 

 To update risk assessment documentation to reflect current risk management 

procedures. 
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Quality Of Life 

People are involved, participate and make daily choices on the activities they pursue. We 

saw detailed support plans highlighting the range of activities of which the person was 

involved. Daily activities included playing golf, swimming, walking, going to the beach, 

visiting local nature reserves and museums. We were told that the organisation 

employed a life skills coach. Their responsibility in partnership with people using the 

services was to develop a range of activities of which the person chose to be involved. 

They supported staff for an allocated number of days during the week of respite to 

ensure people accessed their chosen activities.   

 

We were provided with a photographic slideshow recorded on a dvd that evidenced 

these activities. In addition we saw a number of activities assisted the person to develop 

practical skills. This included gardening and woodworking skills. All such activities were 

recorded within daily logs and summarised in a detailed report completed by the 

registered manager at the end of every period of respite. We saw the outcome of such 

activities were discussed within regular review meetings. These were attended by 

relatives, staff and a range of health and social care professionals involved in delivering 

the care and support. A relative told us “x has so many things to do he loves it” and “he 

always want to go again”. A health and social care professional said “x looks forward to 

the respite” and “x has a very busy week of which he enjoys”. Therefore people are 

supported to reach their full potential and feel they belong. 

 

We saw care plans and risk assessments were written in ways that promoted people's 

dignity and that all entries were respectfully written. We saw the paperwork in the service 

was person centred, and described each person positively. Initial assessment information 

was comprehensive and covered areas such as washing, showering, cooking, laundry 

and a detailed programme of activities. These were categorised into four areas which 

were no help required, prompting, some help and full assistance. We saw care records 

were detailed to include a narrative of activities, health, mood and any potential risks. We 

saw risk assessment documentation highlighted any potential risks to the person and 

staff. Risks were categorised into three key areas, which were low, medium and high 

risk, and clear risk management strategies were in place. We observed a thirteen point 

behaviour management plan. This was detailed and covered areas such as behaviours, 

challenges, indicators, prevention measures and post incident support techniques.  A 

health and social care professional told us “they have a good understanding of x and 

communication is always good in ensuring x is safe and happy”.  A relative said “the 

service always ensures the right staff are available for the right activity”.  People, 

therefore are safe because they receive proactive, preventative care and support.  
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Quality Of Staffing 

People are supported by staff that are valued, well trained and clear on their roles and 

responsibilities.  We examined the records of two members of staff; each one confirmed 

that all checks we require to have in place had been processed. We saw a good system 

for staff supervision and appraisal. We saw supervision meetings were arranged on a 

monthly basis during the probation period and bi-monthly thereafter. Staff told us that 

they felt “very well supported” and that “personal and professional development was 

encouraged”. We saw staff training and development was an integral part of the ethos of 

the organisation. Training was a combination of e-learning, internal and external  training  

provision. Training records confirmed that staff had completed a range of both mandatory 

and more specific training based on the needs of people they supported. The training 

included food hygiene, infection control, mental capacity and the deprivation of liberty 

safeguards, mental health and learning disabilities, equality and diversity and 

safeguarding vulnerable adults. The service utilised the experience of internally trained 

staff to deliver its medication and positive behaviour management training. Those staff 

members were subject to regular updates by external training professionals.  

 

All staff had or were working towards the required qualification credit framework level two 

or above. This was confirmed by the training matrix. The two files we inspected showed 

both staff members had achieved the qualification credit framework level three as part of 

continuous professional development. In addition both the registered manager and 

responsible individual told us the organisation placed great importance on professional 

development and forward planning. A relative told us “staff are excellent”.  We saw a 

clearly structured career pathway that was supported by a number learning and 

development policies and procedures. In addition the organisation had achieved a “Gold- 

Investors in People Award”. People, therefore are supported by professional and highly 

skilled staff.  

 

People are supported by staff that understand them and their health needs. We were 

provided with detailed information about the person by both the registered manager and 

staff. Both parties clearly knew the person well. Documentation provided detailed 

information on the health needs of the individual. We saw daily logs that recorded a 

range of information including the person’s health and wellbeing.  We saw detailed 

information relating to the persons epilepsy.  This was supported by a clear risk 

management plan. We saw Medication Administration Records (MAR) were accurately 

completed with no gaps in signatures and codes used where appropriate to explain why 

medication had not been administered. This demonstrates people continue to be 

supported to be as safe and healthy as they can be.   
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Quality Of Leadership and Management 

People using the service can be confident the service is well run. The responsible 

individual had a great deal of experience in providing services to people with learning 

disabilities and/ or mental ill health. In addition the registered manager themselves a 

qualified nurse had vast experience in providing health and social care services.   Staff 

told us they found the management team to be “very supportive and the organisation 

exceptional to work for”.  

 

Administrative systems were well organised and the required records were well 

maintained.  We saw a well organised system for maintaining policies and procedures. 

These were subject to ongoing review and were updated to reflect current legislation and 

good practice.  Any changes were appropriately communicated to operational staff.  

These changes were clearly noted on internal documentation, and required staff to sign 

once read and understood.  We saw senior staff maintained regular communication. The 

registered manager told us they received formal supervision every eight to ten weeks. In 

addition they said that they could access guidance and support on a daily basis as the 

responsible individual promoted an “open door policy”. This was observed throughout the 

course of the inspection.  In addition we were provided with minutes of monthly 

management meetings. These covered a range of subject areas, but clearly focused on 

the well-being of staff and people who used the service. A relative of the person who 

used the service said “the service is absolutely brilliant” and “very well run, the registered 

manager picks x up and brings him home”. Therefore, people receive high quality care 

and support from a service which sets high standards for itself.  

 

People using the service, working in the service or linked to the service are clear about 

what it sets out to provide. This is because there was a range of information made 

available to people who considered using the service and their relatives. There was a 

statement of purpose and a service users’ guide. Both documents were easy to read and 

informative. These documents ensured that people who were seeking care from the 

agency were clear in what the agency could and could not provide. In addition we saw a 

clear complaints process with defined timescales. People told us they were aware on 

how to make a compliant, and had been provided with the relevant information. At the 

time of the inspection there were no active complaints. Therefore, people know and 

understand the care, support and opportunities of which are available.  

 

People receive support from a service that maintains effective quality monitoring and 

continuous quality improvement. We saw there was a strong commitment to continuous 

improvement, and the quality of the service was regularly assessed. The registered 

manager told us an evaluation report was completed after every period of respite. We 

were provided with copies of these reports. We found them to be person centred and 

very informative. The report referenced areas such as goals achieved, activities 
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undertaken, diet and nutrition and any incidents of which the service could reflect and 

learn from. We were told the reports were always shared with relatives, staff and 

professionals involved in the delivery of care and support. A health and social care 

professional told us “we are always updated in detail after every period of respite and a 

report provided”. As the service is newly registered the responsible individual told us 

these reports would form an integral part of both quarterly monitoring, and the annual 

evaluation of the service.  In addition we saw newsletters that celebrated successes of 

both staff and people who used the service.  People, therefore are able to contribute to 

the development and improvement of the service.  
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Quality Of The Environment 

We do not consider the quality of the environment in relation to domiciliary care 

agencies, other than that there are adequate office facilities. We can confirm that the 

registered office is appropriate for the needs of the service and that there are lockable 

filing cabinets for the secure storage of care files and staff information.  

 

We observed a relaxed supportive atmosphere within the office throughout the 

inspection.   
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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

