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PART 1: ABOUT THE PROVIDER

1.1 The Service Provider:	Safehaven South Wales LTD
1.2 The Legal Entity of the Service Provider:	Private Limited Company
1.3 The Designated Responsible Individual:                        Eva Thomas

1.4 The Appointed Registered Manager:                                       Eva Thomas

			 
1.5 Name of The Service:			 Safehaven South Wales LTD
1.6 The Address of the office from which the service is provided:

Unit 8, Ely Business Park
Argyle Way
Cardiff
CF5 5NJ

Telephone Number: 02921 676949
Office: admin@safehavensouthwales.co.uk
Registered Manager: eva@safehavensouthwales.co.uk

1.7 Details of the premises:
The agency operates from premises which are secure and fit for purpose. Within the agency premises, there are systems in place which promote a safe and confidential environment in which services are managed from.

The physical environment provides individuals with private and communal spaces to meet, effectively accommodating staff supervisions these meeting spaces will also facilitate meeting with people who use our services, all areas are well maintained and appropriate to the size and day-to-day activities of the service. A fully equipped training room to provide our staff with in-house training. Toilet and kitchen facilities on site. Premises are secured by electronic roller shutter doors and 24hr CCTV recording inside and outside the premises.





PART 2: DESCRIPTION OF THE COMMUNITY-BASED SERVICE

2.0 Regional partnership areas:

The regional partnership areas in which the service is provided are under the direction of the following regional partnership boards:

· Cardiff & The Vale

PART 3: ABOUT THE SERVICE PROVIDED

3.0 Range of needs the organisation can support:

The agency provides care for older people, people with physical disabilities, people with sensory loss/impairment, people with mental health problems, and for the elderly mentally infirm. The age range is eighteen years and over, and the gender is both female and male.
The agency aims to be flexible in its approach to delivering its services and recognise its service users have a wide range of ever-changing needs, the range of services provided by the agency are comprehensive and widespread.

A summary of the services provided by the agency provides are as follows, (this list is not exhaustive):
Personal Care
Sit-in & Respite
Morning, Lunch, Tea and Evening Care Visits
Meal Preparation
Laundry, Ironing, Shopping & Domestic Support
Escorting to Appointments
 Medication Administration
3.1 Age range of people using the service:
The agency provides its services to individuals aged 18 years and above.

3.2 Number of care hours delivered:
Below is an average and range as to the number of care hours being delivered on a weekly basis, within each regional partnership area:

Cardiff & The Vale	500 - 1000


PART 4: HOW THE SERVICE IS PROVIDED

4.0 Arrangements for admitting, assessing, planning and reviewing people’s care:

Preparation of the personal plan/service delivery plan:
The organisation will aim to prepare a personal plan/service delivery plan assessment for a service user before the commencement of the provision of care and support for a service user, unless:

(a) The service user is in urgent need of care and support and there has been no time to prepare a personal plan/service delivery plan prior to the commencement of the provision of care and support.

(b) When being admitted into the service, the service user was unavailable to meet with the organisation in order to develop a personal plan/service delivery plan, for example, the service user was in hospital.

In such cases where the personal plan/service delivery plan has not been prepared prior to the commencement of the provision of care and support, the personal plan/service delivery plan will aim to be prepared within seven working days following the commencement of the provision of care and support.
4.1 Developing a personal plan/service delivery plan:
When preparing a personal plan/service delivery plan, the organisation will involve the service user, the places authority (if applicable), and any other required representative unless the service user does not wish for a representative to be involved, and/or if involving a representative would not be consistent with the individual’s well-being.

The personal plan/service delivery plan will set out:
(a) How the service users individual care and support needs will be met.
(b) How the service user will be supported to achieve their personal outcomes.
(c) The steps which will be taken to mitigate any identified risks to the individual’s well-being
(d) The steps which will be taken to support positive risk-taking and independence where it has been determined this is appropriate.

In preparing the personal plan/service delivery plan the organisation will take into account:

(a) The individuals care and support plan
(b) If there is no care and support plan, the service provider’s assessment
(c) Any health or relevant assessments
(d) The individual’s views, wishes and feelings
(e) Any risks to the individual’s well-being
(f) Any risk to the well-being of other individuals to whom care, and support is provided


Review of the personal plan/service delivery plan:
The organisation will review the personal plan/service delivery plan as and when required but at least every three months. The reviewing of a personal plan/service delivery plan will include a review of the extent to which individual has been able to achieve their personal outcomes.

When carrying out this review the organisation will involve the service user, the placing authority (if applicable), and any representative, however, the organisation will not involve a representative if the service user does not wish the representative to be involved, or involving a representative would not be consistent with the individual’s well-being.
Following the completion of any review undertaken by the organisation, it will consider whether the personal plan/service delivery plan should be revised and revised as necessary.

4.2 Provider assessment:

Before the commencement of the provision of care and support for a service user, the organisation will aim to:

(a) Assess how the service users care and support needs can be best met
(b) Assess how the service user can best be supported to achieve their personal outcomes
(c) Ascertain the service user’s views, wishes and feelings
(d) Assess any risks to the service user’s well-being
When undertaking the assessment, the organisation will take into account:
(a) The service users care and support plan, if available
(b) Any health or other relevant assessments
(c) The service user’s views wishes and feelings
(d) Any risks to the service user’s well-being
(e) The organisation's policy and procedures on admissions and commencement of the service


When carrying out or revising a provider assessment, the organisation will involve the service user, the placing authority (if applicable) and any representative, however the organisation will not involve a representative if the service user does not wish for the representative to be involved, or involving the representative would not be consistent with the service user’s well-being. The organisation will keep the provider’s assessment under review and will revise as necessary.

The organisation will retain a record of a personal plan/service delivery plan and provider assessments and give a copy of the plans and assessments to the service user and any representatives.

In such cases where the personal plan/service delivery plan has not been prepared prior to the commencement of the provision of care and support, the personal plan/service delivery plan will aim to be prepared within seven working days following the commencement of the provision of care and support.


4.3 How the service is provided to meet the needs of individuals and support them to achieve their personal outcomes/standard of care and support:
When providing the care service, care workers will strive to focus on well-being, providing services that are designed around the service user’s needs, wishes, preferences and desires, rather than being dominated by procedure and routine.

A holistic approach to well-being will be taken when supporting individuals to achieve well-being in every aspect of their lives. Service users will receive a care service that puts them at the centre of care and support, enabling them to exercise voice and control over the process and outcomes that will help them achieve well-being.

The organisation will collaborate with service users, and other such stakeholders, when required, in the design and delivery of support services.

The organisation has accessible and proactive leadership and works in partnership with other relevant agencies and organisations, the organisation promotes an open, honest and accountable culture. As an organisation employing social care workers, the provider ensures those seeking to enter into its social care workforce are suitable and fully understand their role and responsibility, the organisation supports its social care workforce by having in place policies, systems, behaviour and practice standards.

The organisation provides support to its workforce by way of learning, development and opportunities that enable further development of knowledge and skill.

Safe recruitment practices and a workforce which is skilled and confident, supported by policies, procedures and systems are the key components in supporting people to achieve their best possible outcomes and provide care and support in a way that protects, promotes and maintains independence, safety and well-being.

The organisation has a set of core values that remain at the heart of the service it provides:
              
              Privacy
              Dignity
              Rights
              Independence
              Choice
              Fulfilment

Principles of the Social Services and Well Being (Wales) Act, underpin the organisation's core values, these principles are:

             Well-being
             Early intervention and prevention
             Voice & Control
             Co-production
             Multi-agency working
             Collaborative
       






4.4 Details of how the organisation will meet the individual’s language and communication needs, including through the medium of Welsh:

The organisation takes reasonable steps to meet the language and communication needs of service users, as such it makes available to service users its documents in alternative formats other than in English, for example in large print, Welsh, and other accessible alternate formats, such as audio, easy read, text phone and SMS.

The organisation makes provision to the Welsh language offer to the extent that it:
(a) Notifies its workforce of English to Welsh translator facilities available to them.
(b) When sending e-mails, disclaimers are provided in both Welsh and English.
(c) Asks all service users what their first language is and records this in their notes, supporting awareness of the service user’s language needs and preferences
(d) Uses a Welsh translation service allowing for the organisation's documents to be made available in the Welsh language
(e) Understanding what members of our workforce speak the Welsh language, so those with basic or no Welsh speaking ability can ask for support if a service user needs to speak Welsh
4.5 Details of the arrangements made by the organisation to support the cultural, linguistic and religious needs of individuals:

The organisation recognises and supports the service users we care for come from a wide variety of religious and cultural backgrounds. All of the organisation’s workforce complete mandatory Equality, Diversity and Inclusion Awareness training for a fuller understanding and greater appreciation to the religious and cultural needs of service users for whom the organisation may provide its services to, and to promote a dialogue between the workforce, the organisation and the service user in order to ensure the service users care needs, wishes, desires and outcomes can be achieved with minimal barriers.













PART 5 STAFFING ARRANGEMENTS
5.0 Numbers and qualifications of staff:

Each care worker undergoes induction training appropriate to their role, and to the work being performed by them.

Training courses undertaken.
All Wales Passport Manual Handling
 Safeguarding Adults Awareness
 Medication in Care Awareness
 Working In a Person-centred Way
 Awareness of Mental Health, Dementia and Learning Disability
 Equality, Diversity & Inclusion Awareness
 Health and Safety Awareness
 First aid Awareness (online and in person)
 Fluids and Nutrition
 Infection Prevention and Control
 Dignity, Respect, Awareness In Care
 Food Safety Awareness
 Effective Communication
 Understanding GDPR
 Skin Integrity
 Stroke Awareness

The organisation employs approximately 40 staff that work both full and part-time on a weekly basis to fulfil the care worker roles.

5.1 Specialist staff:

Where specialist input is required, the service works in partnership with relevant health and social care professionals (e.g. GP, district nursing, OT/physio, mental health services) and ensures staff receive appropriate training and guidance.
5.2 Deployment of staff
Staff groups are designated to a specific regional partnership area and appointed an area planner to support the day-to-day activity of the region.

5.3 Supervision arrangements:
The organisation maintains a supervision trigger system that identifies to the management team when supervision is to be undertaken, the frequency of supervisions is undertaken in line with regulatory requirements. This also includes when one to ones, spotchecks and medication reviews are to be conducted.

5.4 Management structure:
Responsible Individual 
The organisation has appointed a responsible individual to oversee the management and performance of the organisation, to ensure it operates effectively and in line with regulatory and contractual obligations, holding responsibility for the day-to-day running of the care agency and its services, responsible for the direct line management of the deputy managers. The registered manager acts as the person in charge, overseeing the daily operations of the organisation preparation, management and support to ensure that sufficient staff are always available and that they are deployed as efficiently and effectively as possible so that the needs of the organisation service users can be met.

Registered Manager

The organisation has a Registered Manager who will oversee the day-to-day operations of the care service, ensuring the highest standards of home care are delivered in line with CIW regulations, company policies, and service user needs. The role involves leading staff, managing care packages, and ensuring safe, effective, and person-centred care. Monitor staff completing their NVQ level 2 or 3 alongside the Training/Compliance co-ordinator..

Senior Carers

The organisation employs Senior Staff who are responsible for the creation and review of support plans, service users care needs assessments, and risk assessments. The reviewing Senior supports the organisation with the undertaking of care package reviews.
Mentor new staff and support probation reviews, conduct staff spot checks and medication reviews within required time frame.


Training/Compliance Coordinator

Core function – Regulatory file management and administrative governance.  Staff compliance matrix, Service files

Recruitment Team
Manager and Training Coordinator take a lead role in supporting the recruitment success of new candidates, through managing a recruitment pipeline, undertaking the screening and administration of candidate human resource files, that meets the organisations regulatory, legal and ethical obligation.

Area Planner/Care Coordinator
The organisation has a co-ordinator and senior staff who delivers its care service, to ensure all our service user home care visits are successfully met, the planners match care workers with service users to ensure the best possible fit.


PART 6 GOVERNANCE AND QUALITY MONITORING ARRANGEMENTS

6.0 How we maintain our standards – policies:

Every aspect of running and managing the organisation is set out in a comprehensive set of policy documents. These documents ensure that we meet the statutory requirements for running a domiciliary care service, and cover all aspects of staffing, managing, and caring for our service users, and the preservation of health and safety standards where appropriate.

Our policies and procedures have been developed to safeguard service users, their property and our care workers.

All of our policies and Statement of Purpose are regularly reviewed to ensure that they are kept up-to-date. Our master policies are held electronically at our office but may be consulted at any time upon request.

6.1 Our quality management system:

We have embodied quality in our way of life and in everything we do. We define “quality” as delivering a service of care appropriate to each individual service user needs. We have a comprehensive self-assessment system which requires all of our policies and work practices to be audited at least annually to ensure that we maintain the standards we have set ourselves. Any “non-conforming” areas are corrected and reviewed for any other action that we may need to take to ensure that the problem is not repeated in the future.






PART 7: DETAILS OF THE ARRANGEMENTS MADE FOR CONSULTING INDIVIDUALS ABOUT THE OPERATION OF THE REGULATED SERVICE


7.1 Your opinion on the services we provide:
We value the views and opinions on the care service we provide, from service users, their families/representatives and other such stakeholders. We firmly believe that by asking, the organisation can obtain the information it requires to enable it to continually improve the experience of the users of its services. The organisation also encompasses input from other related parties such as health professionals and social services.

As part of the organisation's on-going commitment to quality, 

it asks service users to complete a simple questionnaire about their views of the service, and about the organisation workforce, which the organisation then collates and reports its finding within its annual quality assurance management report, which is provided to all users of our service.


7.2 Involving your family & friends:
When the organisation seeks views about the services it provides it also likes to include the views and opinions of your family and representatives.


7.3 Compliments & Complaints:
Unfortunately, with the best will in the world, we don’t get things right all the time, and we rely on feedback when the organisation falls short of the expected standard. If for any reason a service user, representative or other stakeholder is not entirely satisfied with any aspect of the service, the organisation wants to hear about this as soon as possible. Where appropriate, the organisation will also take steps to prevent the problem from happening again. The organisation values feedback, as it supports the improvement to the services it provides.

Should you wish to raise concern or complaint this can be done directly to the manager, whose contact details can be found in section 1.6 of the statement of purpose, the organisation will then make the relevant enquiries and aim to put matters right as soon as it can, but at a minimum within 14 days.
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