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Summary

About the service 
Abacare is situated at premises on a business park in Abercynon Rhondda Cynon Taff. 

The responsible individual is William Taplin and the manager in post is registered with 

Social Care Wales.

The agency is registered to provide personal care to older people, people with physical 

disabilities, sensory loss/impairment, learning disabilities, mental health needs and with 

dementia care needs.  The agency covers the Merthyr Tydfil and Rhondda Cynon Taff 

areas.

What type of inspection was carried out?
This was a scheduled, unannounced, full inspection, The visit was undertaken on 8th 

February 2019 at the registered office.  

To inform our report we considered the following:

 Discussion with the manager of the agency.

 Discussion with three office based members of staff. 

 Discussion with four members of care staff.

 Visits with two people who receive services.

 Telephone calls with four people who receive services.

 Examination of the care file and documents relating to care and support of two 

people in receipt of services.

 Consideration of the statement of purpose. 

 Consideration of the current registration of the agency.

 Consideration of staff training and staff supervision sessions.

 Consideration of the agency’s auditing systems.

 Visual inspection of the agency premises.

 A review of five personnel files, in order to consider the recruitment process in 

place.



 Consideration of policies and procedures.

 Review of people’s medication administration records (MAR).

 Consideration of staff training, induction and supervision (staff meeting with their 

line manager on a one-to-one basis).

 Review of the agency’s incident/accident book.

 Complaints and compliments file.

 Consideration of two sets of minutes from team meetings.

 Review of a small sample of staff rotas.

 Six questionnaires were left at the office to be given to staff.

What does the service do well? 

 The service ensures all care planning is person centred.

 The service promotes clear roles and responsibility in relation to office staff.

What has improved since the last inspection? 

This is the services first inspection post RISCA registration.

What needs to be done to improve the service? 
No non-compliance notices were issued at this inspection.

We informed the registered persons they were not meeting requirements in a number of 

areas as listed below  

Regulation 35(d) This is because we identified that staff file that did not contain previous 

employment history or references.  

Regulation 58.2(b) This is because we identified that MAR charts were not being 

completed in accordance with the service policy and procedures.

Non-compliance notices have not been issued on this occasion, as there is no immediate 

or significant impact for people using the service.  We expect the registered persons to 

take action to rectify the above areas as they will be explored during the next inspection. 



Recommendations

 Review content of personnel files to ensure that out of date information is removed 

and current documentation is easily accessed.

 Ensure that staff files do not contain DBS certificates.

 Review travelling times within staff rotas to reflect the actual time needed to travel 

between calls.

 To ensure there are open lines of communication between office staff and care 

staff, so that staff are aware of their allocated rotas.



Quality Of Life

Overall, we found that people receiving a service from Abacare experience good quality 

support which enhances their quality of life and wellbeing, but that the recording of 

medication and recruitment of staff requires improvement.

People can be assured service delivery plans are of a good standard and are devised 

and reviewed in a timely manner.  We examined two individuals care files held in the 

agency office and found that people were assessed prior to their care provision 

commencing and that service delivery plans were routinely completed.  Care plans we 

viewed included detailed information on health conditions, medication, nutrition, skin 

integrity, mobility, environment, life history and likes and dislikes. We noted that care 

plans also documented preferred daily routines and promoted person centred care by 

taking into account the needs and wishes of the individuals. We found that care plans 

were reviewed at least every three months and both care plan and review documents 

had been consistently signed by service users. In one file we also saw how staff reported 

an individual’s changing needs to health professionals. This evidence indicates that 

people are consulted in relation to the delivery and reviewing of their care and that staff 

engage well with health professionals. 

We saw that care files held in people’s homes detailed the same information as those 

held in the agency office, this ensured that staff had an up to date and accurate 

understanding of the care and support they were required to deliver. We examined a 

sample of daily care recordings and found evidence that these were completed by staff 

during all visits, these records detailed the care given, changes in health needs, 

signatures and times of care delivery.  Therefore, people can be assured they are 

supported by staff who have knowledge and understanding of their care needs and 

recognise the importance of maintaining daily records to reflect the care provided. 

On the whole people can be confident that they receive calls in a timely manner.  People 

we spoke with stated that they had no issues with missed calls and only one individual 

reported that they were not always informed when calls were late. We examined the call 



monitoring records for three members of staff over a six week period and found that 

generally calls were within scheduled times, however there were occasions when calls 

were late or cut short.  Looking at two staff rotas over a 5 day period (17th – 21st 

December) we found that out of fifty four calls, four calls were late, two of which by over 

an hour and nine calls were cut short by ten - fifteen minutes.  Two members of staff we 

spoke with told us the reason for calls being cut short or provided late were due to 

insufficient travel time which did not take into account of traffic or distance.  Another staff 

member told us that their calls were often “back to back” and allowed for no travel time.  

We examined three duty rotas and noted that five to ten minutes travel time was routinely 

given between each calls. Overall we feel that people generally receive their allocated 

call duration in a timely manner however active monitoring of late of shortened calls 

would be beneficial.  The service also needs to ensure that sufficient travel time is 

allocated to care staff in localities with particularly high levels of congestion and that all 

efforts should be made to update service users of potentially late calls.   

People cannot be confident that administration of medication is recorded appropriately. 

We examined three medication administration records (MARs) and noted that there were 

gaps in the recordings of all three records.  In one MAR chart we viewed had at least 

twenty gaps over a three week period in the recording of PRN medication.  Another chart 

we viewed had over twenty gaps over a four week period in the recording of both PRN 

and daily medication. Therefore we can conclude that the recording of medication is not 

being undertaken in line with agency policy and regulations.



Quality Of Staffing

Overall, we found that people are happy with the care support they receive.  In general 

people can be confident that staff are trained to a good standard however evidence 

gathered showed that not all staff are recruited safely.

The people we spoke with felt they had formed a positive relationship with care staff. We 

obtained positive feedback from four individuals who were happy, overall, with the 

service provided. Comments included:

 “I like them (care staff), they are very good”

 “They (care staff) are nice”

 “They (care staff) give me time”

 “Brilliant service”

People were complimentary about the attitude of care workers, they indicated staff were 

respectful when carrying out their duties, that staff were “chatty” and overall had a 

friendly and cheerful approach. We also saw evidence of personal thanks and 

compliments from individuals and their family members. From this we can conclude that 

people’s well-being benefit from positive relationships with staff. 

In general people can be assured that staff receive appropriate training. We saw 

evidence that all staff members undertook mandatory induction which included training 

relevant to their roles. Induction training covered moving and handling, health and safety, 

food hygiene, infection control, safeguarding of vulnerable adults, first aid and medication 

administration. The training matrix we saw demonstrated that the majority of staff had 

received all the necessary training however there was evidence of training gaps and 

overdue refresher training for a few members of staff. We noted that the percentage of 

staff who held a recognised social care qualification (QCF) was difficult to establish, as 

the matrix did not identify how many members of staff were either currently undertaking 

training or on the waiting list. Feedback from all four care staff we spoke with confirmed 

that they had all undertaken induction training and had found this beneficial. One staff 

member we spoke to identified that they would like “more opportunities for personal 

development” while another mentioned that they had received no follow up training since 



completing their induction.  Whilst we are satisfied that staff generally receive training 

relevant to their role, the service would benefit from a clearer oversight of staff members 

current and future training needs.

People are cared for by staff who are not always appropriately and safely recruited.  We 

reviewed the personnel files for five members of staff and found that not all pre-

employment checks had been completed in line with regulation.  We evidenced that all 

five files we looked at held Disclosure and Barring (DBS) checks, however one file we 

viewed lacked any pre-employment history or references and also contained out of date 

training certificates and DBS certificate.  We advised that DBS certificates should not be 

held on file by the service and should therefore be returned to the employee. Discussion 

with the manager identified that some personnel files had missing information, although 

the manager confirmed that work had been undertaken to improve these files, gaps in 

information still remained.  Based on the information available to us, we can conclude 

that people can not be confident that staff members providing their care are suitably 

checked by the agency. Additional work is required to ensure that those employees 

transferred from other agencies are sufficiently scrutinised in a way that safeguards 

people. 

We were advised that there were no issues in regard to staff and that the agency had 

recently recruited sixteen new members of staff, who were currently in the process of 

undertaking induction training.  We saw evidence that spot checks and quality assurance 

visits were undertaken on a regular basis and found that these were comprehensively 

completed and fully explored all elements of the call.

On the whole people can be confident that staff members receive supervision and are 

supported in their role, we examined ten supervision files which were detailed and 

demonstrated that supervision was regular and allowed staff to discuss personal issues 

and development opportunities. One staff member advised that she received regular 

supervision and support from management without feeling “micro managed”.  Another 

stated that the management team had a “good working relationship” and that senior 

managers were “approachable” and had an “open door policy so (staff) are able to ask 

for support at any time”. However, two members of staff we spoke with informed us they 

did not always feel supported in their role and did not feel they received sufficient 



supervision.  One commented that they had not received supervision for over nine 

months, however the supervision files we looked at on the day of inspection evidenced 

that supervision was being offered on a regular basis. Therefore we can conclude that in 

general staff report that they feel supported by the management team however the level 

of support and supervision offered to care staff may need to be explored further.



Quality Of Leadership and Management

Overall we found that the service benefits from a motivated management team with 

clearly defined roles and responsibilities.  While the office staff members we spoke with 

felt fully supported some care staff members reported they did not receive consistent 

rotas to enable them undertake their role effectively. 

People can be confident that staff have a good understanding of their roles and 

responsibilities however some staff feel rotas are not always managed as well as they 

could be. Throughout the inspection both the manager and office staff demonstrated a 

good awareness of service users and their needs. One co-ordinator we spoke with had a 

good understanding of their role and appeared familiar with the computerised care 

planner programme used to organise calls. Staff rotas were generally completed two 

weeks in advance and we were told that all the co-ordinators strived to ensure that 

service users had access to a small care team who were familiar with people’s needs. 

We examined three MAR charts and two daily case recordings and found evidence that 

core teams were in place to support individuals.  

Feedback given by people also confirmed that they received written rotas in advance and 

that familiar staff members provided daily calls. Feedback gathered from care staff was 

mixed.  Two staff members we spoke with felt that their rotas changed frequently, one 

stated “they always ask you to do last minute calls, we don’t know where we are 

going…it changes so often”, while another stated that they were consistently given “short 

notice for extra calls” and that on one occasion had “eighteen rota changes in one day”.  

This evidence indicates that office staff have a good understanding of their role within the 

service, although further improvements are required to ensure that staff rotas are not 

subject to a high number of last minute changes.

On the whole, individuals can be confident that concerns are responded to appropriately. 

People we spoke with were aware of who to contact if they had any issues or concerns 

and most confirmed that both office staff and out of hour’s team were responsive and 

helpful. Although two care staff commented that communication with office staff and out 



of hours could be challenging at times as they could be difficult to get hold of.  We noted 

that the service had not received any complaints since re-registration.  

People can be confident that the agency has effective policies and procedures in place. 

We examined policies around accident and injuries and saw that reports had been 

completed and policy had been followed appropriately.  We saw evidence of learning and 

development policies, medication policies, confidentiality, advocacy, late and missed 

calls, professional boundaries, quality assurance, welsh language policy, protection of 

vulnerable adults and safeguarding policy. Overall we felt that a comprehensive set of 

policies were in place to support the effective running of the service.



Quality Of The Environment

The quality of environment theme is not appropriate to domiciliary care agencies.  

However we did observe that records are securely stored and that computer systems are 

pass-word protected.  There is also a training facility available at the agency premises. 



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

