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Summary

About the service 
AMG Consultancy Services Ltd is registered with Care Inspectorate Wales, (CIW), to 
provide personal care to people in their own homes in the Wrexham area. The company 
has appointed a responsible individual. The agency has been overseen by the manager of 
the Chester branch, (in the same premises), which is registered in England, since June 
2017. They are referred to as the person in charge. A branch manager has recently been 
appointed but they were not involved in the inspection. 

What type of inspection was carried out?
We, CIW, carried out an unannounced, focused inspection on 28 March 2018 between 
10.20 a.m. and 14.30. p.m. The visit was undertaken to look at concerns raised with us 
about the quality of the training. Following a review of this information we also looked at 
the progress the agency had made in meeting the outstanding non compliance notice. We 
also met with the responsible individual on the 15 May 2018.

The methods used included;
 We spoke with the person in charge, the organisations health and safety 

manager and two staff. We tried but were unable to contact more staff. 
 We spoke with a relative of people using the service. 
 We looked at four service delivery plans.
 We reviewed the Statement of Purpose, the terms of business and the services 

registration certificate.
 We reviewed an information leaflet produced by the agency, the staff handbook 

and records related to staff training and supervision. 
 We met with the responsible individual and a senior member of staff. 

What does the service do well? 

The service currently being provided to children is unique, innovative and the first of its kind it 
North Wales. Feedback from relatives during this inspection was very positive about the service 
delivery model being used and the outcomes for their children. 

What has improved since the last inspection? 

Care records contain more specific detail of people’s care needs and how they should be 
met. 

The Statement of Purpose has been updated to reflect the current management 
arrangements and the correct timescale within which complaints would be investigated. 
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All staff files have been audited and records made of any missing information. The staff 
handbook has been updated to include details about the current management 
arrangements at the branch and the contact details of Social Services. Measures are in 
place to ensure staff are provided with regular, formal supervision and an annual 
appraisal. The staff training records now include the date training took place and how long 
training is valid for.  

A Welsh language policy has been developed and the staff application form now asks 
applicants about their Welsh language skills. 

The medication policy makes it clear that references are to all staff employed and clear 
guidance has been provided about how to support people with medicines prescribed ‘as 
and when required’, PRN. 

What needs to be done to improve the service? 

Following the last inspection in December 2017 we issued one non compliance notice and 
identified areas where improvements were needed to ensure the agency was meeting their 
legal requirements. These are detailed below.

We identified a significant number of areas where the registered person (s) is not meeting 
their legal requirements and this is resulting in potential risk and/or poor outcomes for 
people using the service. Therefore, we have issued a non compliance notice in relation 
to:

 Fitness of manager (Regulation 10 (1) the service is not being managed 
effectively. This has been met. 

Areas identified previously that require improvement and brought to the attention of 
the registered person(s) to improve the outcomes for people.

Consideration should be given to reviewing the service delivery plans to make sure they
are person centred. This has been met. 

Consideration must be given about how the agency intends to meet the requirements of
the Welsh Active Offer to be able to meet people’s Welsh cultural needs. This should
include the information provided about the service, the pre service assessment, service
delivery plan and the staff application form. This has been met. 

Information for staff about medicines administration must be reviewed and reference to
‘nurses’ providing support with medicines management removed as the service is not
registered to provide nursing care. Protocols must be in place in relation to medicines
prescribed ‘as and when required’, (PRN), so that staff are provided with details of what
the medication is prescribed for and when and how many should be taken by the person. 
This has been met. 

Information about complaints should make it clear that whilst people can contact CIW at
any time, we cannot investigate individual complaints. (This had been repeated from a 
previous report). This has been met.
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Staff interview records should be fully completed, including applicant’s responses to
questions about health and safety and safeguarding. This has been met. 

Consideration should be given to introducing regular staff meetings. We saw evidence that 
a meeting had been held with staff in February 2018 with a noted that ‘further staff 
feedback would be sought in six weeks’. This has been met.

Staff training records should include the date training was completed. This has been met. 

The staff handbook contains references to the ‘Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014’ which is not relevant in Wales and should be 
removed. 

Issues identified at this inspection

We have advised the registered person (s) that improvements are needed in relation to 
record keeping, regulation 20 (1) (a) (b) in order to fully meet the legal requirements. A 
notice has not been issued on this occasion, as there was no immediate or significant 
impact for people using the service. 

We expect the registered person (s) to take action to rectify this issue and it will be 
followed up at the next inspection.

Areas that require improvement

It is recommended that professional guidelines used to provide clinical training should 
make it clear that such guidelines refer specifically to children when appropriate.  

The Statement of Purpose on page 4 mentions the Chester Branch in error. This needs to 
be amended to Wrexham Branch. 
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Quality Of Life

Overall, people can be confident that their needs will be assessed before the service 
starts, a service delivery plan will be developed and this will be kept under review 
although the quality of reviews varies.

We spoke with the relative of a person receiving the service and they told us they were, 
“very pleased with the care provided”. We checked four service delivery plans. All 
contained pre service assessments, assessments, including risk assessments and a 
record of care needs and how these should be met by staff. Records were detailed and 
had been reviewed and updated when people’s circumstances had changed. Information 
was provided to staff about diagnosed medical conditions and how this impacted on 
people’s needs. Records were also kept of any aids and equipment needed by people 
and how this would be serviced to make sure it was safe to use. The person in charge 
told us service delivery plans were written by a registered nurse and that they, the nurse, 
was responsible for reviewing daily records every month, providing staff training and 
checking staff were competent to carry out their role. Service delivery plans were detailed 
and contained clear guidance for staff about people’s needs and how they should be 
met. Records contained details of regular reviews carried out by a registered nurse. 

The person in charge provided a Welsh language policy. This included reference to being 
able to have services in Welsh in the Statement of Purpose and Service User guide. The 
staff application form has been changed to ask applicants about their Welsh language 
skills. 
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Quality Of Staffing

Overall, staff are provided with training and following the inspection, the agency told us 
this was carried out for each individual person. Training records varied in detail. 

We checked the recruitment records of two new members of staff. They contained 
application forms, a record of interview, proof of identity, references and a satisfactory 
Disclosure and Barring Services, (DBS), check. The interview record had not been fully 
completed but the person in charge had already identified this and put measures in place 
to make sure this did not happen again. The person in charge provided records to show 
that all staff files had been audited and a record made of any missing information during 
the period of time a former member of staff had been responsible for recruitment. 

We had received concerns that the staff training provided was not adequate for the 
needs of people receiving support. We spoke with two members of staff who told us they 
had been provided with a wide range of training. Staff said they had been provided with 
guidance and support from colleagues and trainers and believed they had the right skills 
to meet people’s needs. We checked the staff training records provided by the agency. 
The Statement of Purpose notes staff are provided with four days’ induction training, but 
the person in charge told us this had been condensed into three days for two specific 
packages of care as it was not all deemed to be required, for example food hygiene. 
Written evidence to support this decision was not available. We spoke with a relative of 
people receiving the service, and healthcare colleagues who are involved in 
commissioning and checking the quality of the service. All comments received were very 
positive about the quality of the care provided and the staff team. A relative told us they 
had, “complete confidence in the carers”. 

Records provided showed a range of clinical training was provided by registered nurses 
employed by the agency, to care staff.  We saw that some, but not all, records had been 
signed to say that the clinical trainer had witnessed the individual member of staff 
demonstrate a particular procedure and was able to discuss the theory of such 
procedures. The provider explained that this is because the training is provided in 2 
parts. Individual staff are only signed off when they have been able to demonstrate 
knowledge and understanding and could carry out the procedure in accordance with the 
classroom training and the procedure guidelines. Whilst not all elements of the document 
were signed off, the carers were signed off as competent to care safely for people.  The 
commissioners of the service also told us that training would need to be provided for 
each person using the service in each topic. Although evidence was not available to 
support this at the inspection it was later provided. The training record provided after the 
inspection included specific dates training had been completed and that it was valid for a 
year. The person in charge told us competency assessments were undertaken by staff 
and training certificates were issued once completed. The responsible individual told us 
they had recently, (since they were aware of concerns raised), decided not to issue 
certificates and that the competency assessments in themselves were sufficient.  

At the last inspection we had identified that staff were not provided with regular formal 
supervision or annual appraisal and this was confirmed in a record of meetings with staff 
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provided by the person in charge. Since the visit in March 2018 the person in charge has 
provided evidence to show staff have been provided with supervision and appraisal and 
a plan is in place to make sure these take place in line with the frequency recommended. 

A record was provided of a staff meeting that took place in February 2018. This also 
noted that ‘further staff feedback will be sought in 6 weeks’. 
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Quality Of Leadership and Management

Overall, we could see evidence of ongoing improvement in the way the agency is 
managed as issues identified in the last report have been largely addressed. 

The person in charge provided us with an updated Statement of Purpose. This had been 
amended to include the current management arrangements and to make clear the 
agency’s registration with CIW is to provide personal care only.  The timescale within 
which complaints must be investigated had not been changed to 14 days as required but 
this was amended during the inspection.  In the section ‘services offered’ it refers to the 
Chester branch and not Wrexham. The Terms of Business for the supply of Domiciliary 
Care Workers to Private Households refers to the agency as ‘supplying nurses’ which 
they are not registered to do with CIW. For the purposes of clarity, it is recommended 
that this document is amended to reflect that nurses are not supplied by the Wrexham 
Branch to provide direct care’. 

The person in charge told us that a registered nurse was responsible for reviewing daily 
records every month for care packages. However, we could not check this for three 
people as they had not been returned to the registered office.  Not all records checked 
were completed, dated or signed. Improvements are needed in record keeping. 

The staff handbook had been reviewed and included the details of the current 
management arrangements of the branch, the contact details of CIW and Social 
Services. Information about a Duty of Candour referred to English legislation and should 
be amended to reflect the equivalent legislation in Wales. The action plan supplied by the 
agency stated that a ‘separate staff handbook for Wrexham’ would be created but it did 
not include any dates for completion. 
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Quality Of The Environment
This theme is not applicable to domiciliary care agencies. 
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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 contacting us.

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en



