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Summary

About the service 

Abacare is situated at premises on a business park in Abercynon Rhondda Cynon Taf. The agency is 
operated by Abacaredig Holdings Ltd. There is a responsible individual nominated by the company, 
and the registered manager is Sarah Williams who is registered with the Care Inspectorate Wales 
(CIW) and Social Care Wales (SCW).

The agency is registered to provide personal care to older people, people with physical
disabilities, people with sensory loss/impairment, people with learning disabilities, people
with mental health needs, people with dementia care needs.

What type of inspection was carried out?
This was the agency’s first inspection carried out following its registration with CIW on 13 March  
2017. We carried out a full inspection on an unannounced basis on Wednesday 31 January and 
Thursday 1 February. We followed up with service users via telephone on 7 and 8 of February 2018. 
All three quality themes that apply to domiciliary care agencies were looked at. 

The following methods were used:
 Review of information held by CIW about the service, including reported significant 

incidents   and
           concerns.

 We held discussions with the registered manager.
 We visited six people who were in receipt of a service , three from each geographical area.  

We examined records maintained at people’s homes and obtained their views on the care 
they received.

 We spoke to three relatives of people who used the service.
 We spoke with staff who prepared rotas at the Abercare offices.
 We distributed questionnaires to people who use the service and staff members

           employed by the agency to gather views about the service. We received 14 
           completed questionnaires from people who use the service. 

 We looked at a range of documents relating to the delivery of the service, including
           a selection of service delivery plans and related documentation,  care rotas,  staff            rotas, 
staff records which included recruitment information, training and supervision records.

 Electronic call monitoring system (ECM) data. ECM is a
           system used by the agency that involves staff logging in when they arrive at a call and logging 
out when they finish the call, using a landline telephone system. Use of this system generates 
information regarding the actual times that the care staff log in and log out of the call and allows 
office staff to identify whether a carer has not logged in or out of a call.

 We spoke to commissioning teams from Merthyr and Rhondda Cynon Taf local authorities.
 We spoke with safeguarding teams in both local authorities.
 Consideration of a sample of complaints and compliments received.



What does the service do well? 
 The structure of the organisation has clear lines of accountability and responsibility. This 
enables the manager to have a robust oversight of the service provision in the community..

 The manager attends six weekly meetings with team managers within social services. These 
meetings are called ‘interface meetings’ and enable the manager to have direct feedback on 
service provision, and make any improvements necessary.

What has improved since the last inspection? 
This was the first inspection following being registered with CIW.

What needs to be done to improve the service? 
We did not issue any non compliance notices on this occasion. However we did advise the 
registered manager that the service was not dully meeting requirements in a number of areas as 
listed below.

 Regulation 14 (2) (b). This is because some people we visited (in a specific geographical 
area) did not always have service delivery plans that were reflective of their current needs 
because the agency had failed to ensure up to date documentation was in place. On some 
occasions we saw that there was no documentation from the agency in place.

 Regulation 5(1) (g). This is because the office contact information contained in service user’s 
guide was incorrect.

 Regulation 15 (1)(b). This is because we found one instance where a reference for a staff 
member had not been obtained from a previous position in care.

We did not issue non compliance notices on this occasion as breeches of regulations were r isolated 
incidents. Where we saw a lack of paperwork in people’s homes we were aware that the manager 
had already identified failings in a specific geographical area and she had already implemented a 
change to the staffing structure to address this.

These areas will continue to be monitored and followed up at the next inspection.

Recommendations:
The agency should continue to improve its roster system to ensure people have a core group
of staff who are familiar to them.  This is in place in some areas where care is planned into regular 
runs. Feedback we received indicated that this was the most important aspect of care for people 
who receive a service. Most people commented that they would like to see a  smaller and more 
familiar group of staff.



Quality Of Life

Overall we found that people were satisfied with the support they received from Abercare. We 
found that there were some differing views on the service with two people out of the six we 
visited expressing some dissatisfaction at how their care was managed.  Three relatives we spoke 
to were very complimentary about the service provided. However one wanted to see some 
improvement. We received 14 questionnaires completed by people using the service; 12 rated 
the service as very satisfactory, and two as okay. We did not have any negative feedback via the 
questionnaires. 
Comments from people and relatives included:

“Exceptional individuals” , “They show genuine care and concern”, ” Overall happy with the care I 
receive”,  “ They are very good to me they make me laugh”, and “They are lovely, kind, marvellous”

And “continuity could be better “, “Office staff change times”, “Rotas’ change without notice 
sometimes”, “My tea time call times vary far too much”.

From this we concluded that overall people are happy with the service and have positive 
interactions with staff. However improvements could be made in regard to the organisation of 
care calls.

Mostly people reported that staff were generally on time and delivered care in a way
that suited them. In the main, people reported to receiving care from the same group of care 
staff. We looked at call rotas for six staff members and compared these with the electronic call 
monitoring (ECM) data provided. ECM is a system where staff use telephones to log in and out of 
their calls. The data from these records evidenced that mostly a core group of staff visited people. 
We also saw that generally times of calls were consistent with scheduled times.  We identified 
some occasions where calls were more than 15 minutes late. We brought these to the attention 
of the manager. We were told that ECM records were audited by commissioners and the manger 
at intervals, to identify if there were any regular inconsistencies in timings; the manager 
acknowledged that an improved system for this type of monitoring would be beneficial. 
Consistency in some areas was better for people than in others. Some planners had calls 
organised into teams of staff and the rota was set with little change from week to week this made 
rota planning easier and provided a higher consistently of care to people. The manager told us 
that it was an aim to increase this type of planning across the service but this was not always 
possible due to staffing retention and recruitment. This indicated that overall people get the 
support they need, when they need it, in the way they want it from familiar care staff.

People could not always be confident that staff would know how to deliver care in the way they
required. We found that staff did not always have available up to date information in people’s
homes to assist them to deliver care. We examined care documentation maintained in people’s
homes, which included a sample of service delivery plans, and risk assessments. These are
important documents which should describe the nature of a person’s needs and the actions
required from staff to meet those needs, safely taking into account the individual’s wishes, likes
and preferences. A review of the documentation stored at the home of three service users , 
identified there was insufficient guidance for staff to deliver care. This was because two care plans 



had not been updated following changes in need in areas such as a person’s mobility. Additionally 
for one person there was no documentation in place. This has the potential to impact on the staff 
member’s ability to deliver care consistently and safely, therefore putting service users at risk. 
When we followed this up at the registered office we saw that paperwork there was up to date 
and there was a plan in place for the person who had no documentation. The manager 
acknowledged that a lack of oversight and auditing of documentation in one specific area had 
compromised the quality of care documentation in this area. However the manager told us that 
failings in this area had been identified and they had already made changes to the staffing 
structure to resolve these issues. We advised that the service was non compliant with regulation 
14 (2) (b) but did not issue a non compliance notice as we did not find any evidence of people 
being put at risk because staff providing support knew them well and we were satisfied the 
manger knew what changes were necessary.



Quality Of Staffing

Overall we found that people receive the support in the way they want it from staff who respect 
their needs and wishes. People are supported by well trained care staff.

People are comfortable with staff who know them well and give them consistent and
continuous care. People we spoke with told us they usually got on well with the care staff
that supported them. One person told us they were “like family” and another said they had “a 
laugh and brighten my day”. One family member said the staff always put their relative at ease by 
having lots of positive interaction with them. People told us generally they had regular carers, and 
that carers were respectful. We concluded that people had good relationships with care staff and 
trusted them to deliver their care in a manner that suited them.

People can be assured that they are safeguarded by good recruitment practices. We
examined the recruitment records for three members of staff and noted that all relevant
checks has been undertaken, such as obtaining a criminal checks (Disclosure Barring Services)
 and suitable references being sought. We saw one instance where a reference
had not been obtained from a position previously held in care but on discussion with the
person responsible for seeking references we found there was a valid explanation, but
this had not been placed on the persons file.

We found that care workers are appropriately trained. People can be assured that staff
receive an induction which includes training relevant to their roles. This includes
mandatory training in moving and handling, safeguarding of vulnerable adults, first aid
and medication administration. The training matrix for the whole agency was provided
and showed that staff had received all the necessary mandatory training. Staff were either 
undertaking, had gained or had enlisted to start a professional care qualification. People receiving 
the service commented 
“I feel in safe hands” and “the girls are great they always prepare me for what they are going to 
do, and are very patient”.

People can be confident that staff receive support in order to fulfil their roles. Staff told us
they received regular supervision and attended team meetings. We saw the minutes of
the last three team meetings and noted that staff had been nominated as ‘care heroes’. This 
information was displayed on a white board in the office. Records examined confirmed that 
formal supervision sessions had taken place regularly and covered areas pertinent to work 
undertaken by staff. The developmental needs of staff had also been identified and addressed 
during supervision sessions. People can be satisfied they are supported staff who are well trained 
and supported.



Quality Of Leadership and Management

We found there was a robust management system in place with a focus on sustaining
and improving the service. The registered manager  was experienced  and was registered with 
CIW and SCW.

We found that good management systems were in place. These systems included robust 
monitoring and auditing processes and good action planning when changes were needed. The 
management structure was appropriate to the size of the agency and the level of care it was 
providing, at the time of inspection. The registered manager was assisted by a team of 
coordinators and staff supervisors. Each member of the management team was clear about their 
role and area of responsibility. At the time of inspection the manager advised us  there was some 
restructuring taking place, as  one area of the service was not running as  well as it could be. The 
manager’s identification and subsequent action in relation to this, evidenced that they had good 
oversight of the service and responded accordingly when improvement was needed.

The service users, their families and staff working in or linked to the agency can be clear
about what the service sets out to provide. We examined the agency’s statement of
purpose. We saw that this document outlined the care philosophy and values underpinning the 
service delivered by the organisation and contained all necessary information. Similarly we found 
the service user guide provided people with the information required to make an informed 
decision about the organisation. Both the service user guide and statement of purpose had been  
reviewed  annually and amended and updated as necessary. However we did find that in some 
people’s homes the service user guides were out of date and displayed the address and contact 
details for an old office address. The manager advised us that all paperwork in this particular area 
was due to be audited in the coming weeks and she would ensure this would be rectified. Overall 
people can therefore feel confident that the agency is operating with clarity of purpose.

Service users can be confident that concerns raised will be addressed by
the agency. We examined the agency’s policies relating to complaints and safeguarding.
We saw that overall there was a comprehensive set of policies and
procedures in place. We saw evidence that people’s complaints had been listened to. On the day 
of the inspection the manager was dealing with a staff disciplinary issue. We saw that the issues 
had been dealt with appropriately and promptly by the manager.



Quality Of The Environment

This theme is not considered during inspections of domiciliary care agencies.



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

