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Summary

About the service 
Nestor Primecare Services Limited is a large national agency registered with Care 
Inspectorate Wales (CIW) to provide domiciliary care to; older people, people with a 
physical disability, people with a sensory impairment, people with a learning disability, 
people experiencing a mental health problem, elderly mentally infirm and children. There is 
a nominated responsible individual who acts on behalf of the provider to oversee the 
service provided. There is an appointed manager who is registered with Social Care 
Wales to oversee the managerial day to day running of the agency. The agency has 
recently appointed an additional manager to have shared responsibility of the day to day 
managerial oversight of the service. We were told that this person is in the process of 
registering with Social Care Wales. 

The service provided covers the areas of; Caerphilly, Blaenau Gwent, Torfaen, Merthyr 
Tydfil, Monmouthshire and Rhondda Cynon Taff. The agency has a registered office 
situated on an industrial estate in Ebbw Vale, South East Wales.

This is a large domiciliary service. At the time of the inspection the service was providing 
support to 448 service users and there were 252 care workers employed at the service.

What type of inspection was carried out?
We, (CIW) undertook an unannounced full inspection as part of CIW’s programme of 
annual inspections. The inspection also focused on notifications and safeguarding 
concerns received by CIW about the staff and management of the service. 

The information and sources of evidence for this report were gathered using the following 
methods:

 A review of information held by CIW about the service;
 Review of care documentation for five people using the service; including analysis 

of available initial assessments, service delivery plans, risk assessments, daily log 
records and medication records;

 Review of the information in five staff personnel files;
 Discussions with and information provided by the manager’s of the agency;
 A review of the service’s Statement of Purpose dated April 2018;
 Consideration of the agency’s Service User Guide;
 Discussions with four people using the service; 
 Visits to five people receiving a care service from the agency;
 Discussions with five relatives of people using the service;
 Discussions with five care staff;
 Examination of five questionnaire responses: one from a person using the service, 

two from relatives of people using the service and two from staff employed at the 
service;

 Consideration of how complaints are handled by the service; 

 Discussion with the responsible individual for the service;
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 Analysis of the service monitoring and reporting tools;
 Consideration of staff training and induction process;
 Consideration of the staff supervision process;
 Consideration of a sample of team meeting minutes:
 Consideration of a sample of policies and procedures; 
 Consideration of the agency’s medication policy, procedures and auditing 

processes;
 Consideration of the agency’s safeguarding policy, reporting and investigation 

processes;
 Consideration of a sample of policies and procedures including the agency’s 

disciplinary policy; 
 Consideration of quality assurance processes and the service’s annual quality 

review of the service provided. 

What does the service do well? 
We did not identify any specific areas of excellence, within the focus of this inspection, that 
were over and above the practice set out in the National Minimum Standards (NMS) for 
Domiciliary Care Agencies in Wales 2004.

What has improved since the last inspection? 
 Since our last inspection at the service staff are now receiving regular and 
appropriate supervision; Regulation 16(4) has been satisfied.

 Some improvement has been made to the agency’s Statement of Purpose. The 
agency has met compliance with Regulation 6 (1).

 An additional manager has recently been appointed and we were informed the 
manager is in the process of registering with Social Care Wales.

 An improved electronic call monitoring system (ECMS) has been introduced.
 Care plans and consent documentation has been signed and dated.

What needs to be done to improve the service? 
Continued non compliance: Regulation 14(1):
The previous inspection on 13 June 2017 had highlighted that the service was non 
compliant with Regulation 14 (1) (a) (b) and (c) of the Domiciliary Care Agencies (Wales)       
Regulations 2004. This requires the registered person to consult with the service user or if 
consultation with the service user is not practicable, after consultation with a person acting 
on behalf of the service user, prepare a written plan (“the service delivery plan”) which 
shall:

 be consistent with any plan for the care of the service user prepared by the local 
authority;

 specify the service user’s needs in respect of which personal care is to be provided; 
and

 specify how those needs are to be met by the provision of personal care.

At this inspection we were not satisfied that the service delivery plans always contained 
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correct and up to date information about service user needs, therefore compliance with 
Regulation 14(1) (a) (b) and (c) has not been achieved. More detail is provided within the 
main body of this report.

Continued non compliance: Regulation 14(3):
At the previous inspection we had highlighted that the service was non compliant with 
Regulation 14 (3) of the Domiciliary Care Agencies (Wales) Regulations 2004.
This requires the registered person to as far as is practicable, ensure that the personal 
care which the agency arranges to be provided to any service user meets the service 
user's needs specified in the service delivery plan.

At this inspection we were not satisfied that the care provided always met the service 
user’s needs as specified in the service delivery plan; with specific reference to the timing 
of care calls and the care provided during the visit, therefore compliance with Regulation 
14(3) has not been achieved. More detail is provided within the main body of this report.

Continued non compliance: Regulation 23:
At the previous inspection we had highlighted that the service was non compliant with 
Regulation 23 of the Domiciliary Care Agencies (Wales) Regulations 2004.
This requires the registered person to make suitable arrangement to establish and
maintain a system for monitoring, reviewing and improving the quality of care given to 
service users.

At this inspection we were not satisfied that the review of the quality of care report included 
the analysis of the feedback received from people specifically connected with the service 
and thus comply with Regulation 23. Therefore compliance with Regulation 23 has not 
been achieved. More detail is provided within the main body of this report.

We did not identify any evidence that service users had been adversely affected by these 
failings.  We have therefore not issued non-compliance notices in relation to these matters 
on this occasion. These areas will be considered further at our next inspection.

Non compliance notices:
The registered person is non compliant with the following Domiciliary Care Agencies 
(Wales) Regulations 2004:

 Regulation 13 (b). This is because the registered person had failed to take sufficient 
action to safeguard service users from the risk of abuse or neglect.

 Regulation 26 (1). This is because the registered person had failed to notify (CIW) 
of any incident involving a serious injury to a service user, an incident reported to 
the police and an allegation of misconduct by anyone who works for the purposes of 
the agency.

 Regulation 16(3). This is because the registered person failed to take such steps as 
may be necessary to address any aspect of the performance of a domiciliary care 
worker which is found to be unsatisfactory. 

 Regulation 14 (6). This is because the registered the person had not made suitable 
arrangements for the recording, handling, safe keeping, safe administration and 
disposal of medicines.

We have issued non compliance notices to the provider in respect of each of the above. 
The evidence for these compliance issues is considered in detail in the attached Non 
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Compliance Notices.

Non compliance issues:

The registered persons are notified that they are non compliant with:

 Regulation 14 (2) (c). This is because in consultation with the service user or 
representative the registered person had failed to revise the service delivery plan 
when appropriate. 

 Regulation 4 (1) (d). This is because the statement of purpose did not outline the 
current management structure of the agency and the complaints procedure lacked 
timescales as outlined in regulation 21B (1).

 Regulation 21B (2). This is because when a complaint had been made the 
registered person had not confirmed in writing the agreed resolution to the 
complainant.

 Regulation 15 (1) (b). This is because full and satisfactory information was not 
available for each employee as specified in Schedule 3 of the regulations.

We did not identify any evidence that service users had been adversely affected by these 
failings.  We have therefore not issued non-compliance notices in relation to these matters 
in this occasion. These areas will be considered further at our next inspection. Further 
information concerning these issues is detailed in the body of this report.

Recommendations:

In addition, the following good practice recommendations were also made:

 At our previous inspection, the registered person was advised to take action to 
implement a system for regularly analysing call monitoring to provide managers with 
the information required to determine trends in call attendance and contact time, 
including missed medication calls, to ensure that they can respond promptly to 
reduce the risk of harm to people who use their service. Missed and late call 
management had not been resolved and remains a recommendation at this 
inspection.

 The registered person was advised to ensure that staff were given the opportunity 
to undertake a vocational qualification in care following their induction.

 The registered person is advised to ensure that the equipment required for the 
lifting and moving of service users is clearly recorded within support plans and the 
relevant checks completed and documented.

 The registered person was advised to keep the registration certificate for the 
agency on display in a conspicuous place at all times.

 Newly appointed manager to complete registration with Social Care Wales.

It is expected that the registered person will take timely and effective action to address the 
concerns raised in this report; this will be followed up at the next inspection.
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Quality Of Life

Overall, we (CIW) found that outcomes for some people were positive; however, this was 
not consistent for all service users. Several people told us they were happy with the 
service and praised regular individual staff members for their caring nature; however we 
found people experienced different levels of satisfaction with their care depending upon 
which staff member/s attended their care call. We were told about some teething issues 
that people had experienced when their care packages first started but these had been 
dealt with by the manager. One relative told us, ‘care is good most of the time. Things 
have settled since we complained.’

One person told us their regular care worker was “great,” although other care workers in 
the package did not always offer them the choice in how they would like their hygiene 
needs met and described some carers as ‘slap dash.’ We reviewed the personal hygiene 
care plan for this person and noted that this lacked detail. A respondent to our service 
user questionnaire indicated, “They have given me a care plan. The random carers do 
not use the information. They ask me what I want, which gets me all flustered and I find it 
quite upsetting.” 

We noted that manual handling care plans were not in all service user files where 
required and there was a lack of information within care plans of the medication care 
workers were required to administer and the potential side effects of this medication.

Whilst some people told us that they had positive relationships with care staff, we 
received a mixed response in relation to the time keeping of care calls. One person 
explained how their night time call was very often too early and this meant spending 
longer in bed. We reviewed the care plan for this person and examined calls logs 
between 11 May 2018 and 27 May 2018 and 2 June 2017 and 20 June 2018 and noted 
that call times to this person were very inconsistent and was not reflective of the 
scheduled calls within the local authority care plan and agency’s service delivery plan. 
This was discussed with the manager responsible for the care delivery for this person 
who acknowledged the poor time keeping in this package. We reviewed call logs for 
another person using the service and identified further inconsistencies with planned call 
times and actual call times. The manager gave us verbal assurances that this would be 
addressed with care staff. People using the service cannot be confident that suitable 
arrangements are in place to ensure that they receive the required care as outlined in 
their service delivery plan. 

From the mixed responses we received at this inspection in relation to people’s opinion 
of the quality of the service being delivered, and information we analysed  with regards to 
call timing, we judge that the service fails to meet its responsibilities to people it provides 
services to. We therefore judge the agency to be non compliant with Regulations 14 (3). 
Non compliance notices have not been issued. These areas will be considered at the 
next inspection.

At the agency’s office base we considered the care documentation of five people who 
use the service. We also looked at the records held at the persons’ home. Assessments 
of people needs were found on their care files and copies of these were in files found in 
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their homes. 

From the care files sampled, evidence was available to demonstrate people and their 
representatives had been consulted about their needs and wishes regarding how their 
care should be provided. The majority of care plans we saw were signed by service 
users or their representative. However, we found the agency’s service delivery plans 
were not always revised when there was an identified change in the persons need. 

We noted in a call log one person was receiving pressure relief and was receiving 
support from a visiting health professional. We saw the care plan had not been updated 
to reflect this. Furthermore, we were told how care workers were supporting one person 
by the means of using a hoist. We noted that the agency care plan did not reflect this 
change in need. 

Additionally, CIW was notified of an event that affected the well-being of a person who 
was receiving support from the agency on 9 May 2018. We saw that the person’s support 
plan and associated risk assessments had not been revised to minimise further risk of 
harm. The agency is advised to ensure records are consistent, are audited to ensure 
care planning is in line with risk assessments to support care staff to avoid risks and 
enable them to provide care appropriate to an individual’s needs. We notified the 
provider that people’s care documents did not always contain clear consistent 
information to support safe care delivery. We therefore judge the agency to be non 
compliant with Regulations 14 (2) (c). We did not identify any evidence that service users 
had been adversely affected by these failings.  We have therefore not issued non-
compliance notices in relation to these matters in this occasion. These areas will be 
considered further at our next inspection. These areas will be considered at the next 
inspection.

We considered the medication administration records (MAR) for a small sample of 
people who had medication prompted or administered by staff. We saw significant gaps 
in the recording of medication administration. We also noted that on occasions there had 
been no medication chart in place within the person’s home when this was required. We 
reviewed team meeting minutes for April 2018 when it was also identified that there had 
been several issues when medication charts had run out prior to being replaced. From 
analysis of the records we conclude that the registered persons are in breach of 
Regulation 14(6) of the Domiciliary Care Agencies (Wales) Regulations 2004. This was 
because we were not satisfied that safe practices were in place in relation to the 
management of medications. Further details can be found in the non compliance section 
at the end of this report.
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Quality Of Staffing

People can have confidence that staff have received induction training when 
commencing employment with the agency. We examined the agency’s staff training 
matrix and saw training certificates on staff personnel files that demonstrated staff had 
completed a range of training relevant to their role. 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. We reviewed a 
sample of these records. The service has a system in place for the induction of new staff 
which consists of shadow shifts, e-learning and classroom training. Staff confirmed that 
they had received an induction. 

At the time of inspection 27 % of care staff hold a relevant vocational qualification e.g. 
the occupational qualification in the Social Care Wales’s qualification framework. This is 
below the 50 % set out by the National Minimum Standards. 12 % of staff are working 
towards a recommended qualification. The registered person was advised to ensure that 
all support workers were given the opportunity undertake this qualification following 
completion of their induction.

We looked at the supervision records for five members of staff. Based on what we saw 
we were satisfied that staff receive appropriate supervision. We also saw evidence of 
one to one supervisions taking place, spot checks and annual appraisals being 
completed. We spoke with five members of care staff who told us they receive regular 
supervision. We reviewed minutes of team meetings. Records examined confirmed that 
team meetings and supervisions take place. Staff were generally happy with the training, 
supervision and management support they had received. 

One care worker told us, “I absolutely love my job and the support I receive is brilliant.” 
We received feedback from two staff questionnaires, both indicated that they feel valued 
by the organisation and receive sufficient support and training to do their job well. 

People can not be confident the agency had sufficiently robust recruitment practices to 
ensure people employed by the agency are of integrity and good character. Therefore, 
people can not be confident that they are appropriately safeguarded. This is because we 
found shortfalls in the recruitment checks and practices completed by the responsible 
persons. We viewed five care worker personnel records and identified  discrepancies in 
relation to employment histories (two staff), employment references (four staff), job 
descriptions (two staff), health declarations (five staff) and where a person has previously 
worked in a position whose duties involved working with vulnerable adults, verification of 
the reason why the employment ended (three staff). We have identified this as an area of 
non compliance. These areas will be considered at the next inspection.



Page 10

Quality Of Leadership and Management

While we were able to establish that in general the agency had systems, policies and 
procedures in place suitable for the running of a domiciliary care agency, concerns were 
raised during this inspection with the safety of the agency’s recruitment practices and the 
inadequate arrangements to ensure service users are appropriately safeguarded from 
abuse.

There is an appointed manager who is registered with Social Care Wales to oversee the 
managerial day to day running of the agency. The appointed manager has been in post 
since May 2017 however had not registered with CIW. The agency has recently 
appointed a further manager to have shared responsibility of the day to day managerial 
oversight of the service. We spoke to the recently recruited manager who assured us that 
they are in the process of registering with Social Care Wales. 

People cannot be completely assured that robust quality assurance systems are in place 
at the agency. We requested a copy of the agency’s annual review of the quality of care. 
We saw an annual quality review report 2017 that had been developed by the company 
and was not specific to the agency. This annual quality review did not indicate if the 
views of representatives, professionals and staff employed by the agency had been 
obtained and used to influence service improvement plans. This report should include the 
analysis of the feedback received from people specifically connected with the service and 
thus comply with Regulation 23. We have identified this as an area of non compliance.

Service users, families, staff working in or linked to the agency and other stakeholders 
cannot be confident that the agency’s audits are robust and are fed into the quality 
assurance processes of the agency in order to identify ways to continuously improve. We 
were told that audits of call logs and medication charts are completed on a 6 monthly 
basis.

One senior member of staff we spoke to told us, “There’s not enough time auditing in the 
home. You speak to the field care supervisors and they are rushing.”
During the inspection we reviewed a sample of care log books and medication charts and 
identified that care log entries were not always being made, care call times were not 
always written in the call log and medication charts were not always in the property as 
required. We noted that when medication charts are in place these records are not 
always consistently completed to indicate if medication had been administered or offered 
to the person.

Additionally, we examined a sample of medication and care log book audits. Overall, we 
judged that auditing and quality assurance process were not carried out in a timely 
fashion, lacked detail and did not identify areas of improvement and failed to drive 
improvements within these areas of care delivery. 

We saw that complaints, accidents and near misses were recorded on the electronic 
monitoring system. However, we viewed an incident where a service user made a 
complaint regarding inappropriate language and attitude of a care worker that had not 
been formally recorded and responded to. 
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We also noted that missed calls had not always been recorded and responded to as per 
the provider’s ‘missed episode of care policy.’ We saw that on six occasions the times 
recorded in the care logs, were different to that recorded on the internal system and 
inconsistent to that of the scheduled time. We also noted that two of these calls were 
more than two hours outside the scheduled time and had not been investigated or 
recorded on the internal system.  

People cannot be confident that the agency will be operated so as to ensure their safety 
and wellbeing. This is because the agency had placed service users at risk through the 
failure to ensure robust and adequate procedures were followed when safeguarding 
concerns are identified. This includes reporting these matters to CIW and safeguarding 
teams in a timely manner (as required under Regulation 26 of the Domiciliary Care 
Agencies (Wales) Regulations 2004).  We also found that the registered person had 
placed service users at risk through the failure to take steps as may be necessary to 
address the performance of a care worker. A non compliance notice was issued under 
Regulation 13 (b). Further details can be found in the non compliance section at the end 
of this report.
 
There was a statement of purpose document. We saw that this document set out the 
values of the company and who the service is for. However, the complaints procedure 
did not include sufficient detail in accordance with Regulation 21 (B). The statement of 
purpose did not include the name and contact details of the responsible individual and 
had not been updated to include the recent managerial changes within the agency. We 
have identified this as an area of non compliance. 
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Quality Of The Environment

The agency’s CIW registration certificate was not displayed in the office. The manager 
was advised in accordance with the Care Standards Act 2000 Part II section 28, ‘A 
certificate of registration …… shall be kept affixed in a conspicuous place…..at the 
agency’, this refers to an original document. 

The Quality of Environment theme was not otherwise explored at this inspection in 
accordance with the current CIW inspection process for 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.

 Full 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. 

Full 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


Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 

Domiciliary Support Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Nestor Primecare Services Limited t/a Allied Healthcare Ebbw

Ebbw Vale

Date of publication: Thursday, 20 September 2018

www.careinspectorate.wales
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Quality Of Leadership and Management Our Ref: NONCO-00006255-GJJV 

Non-compliance identified at this inspection

Timescale for completion 28/09/18

Description of non-compliance/Action to be taken Regulation number

The registered persons shall make suitable arrangements for 
the recording, handling and safe administration of medicines. 
Effective action must be taken by the registered persons to 
ensure that there is accurate recording and safe administration 
of medication

14 (6)

Evidence

The registered persons are not compliant with Regulation 14 (6) of the Domiciliary Care 
Agencies (Wales) Regulations 2004.
This is because the registered persons failed to ensure that people were consistently provided 
with the support they required to take their prescribed medication and failed to maintain a 
managerial oversight of the systems of safe medication administration.
An inspection was carried out on 19 June 2018, 20 June 2018 and 21 June 2018 the evidence 
of non-compliance in this area was based on the following findings:
We reviewed care plan documentation for five service users. We found no information within the 
care plans that detailed the specific medication that people required. We noted that care plan 
documentation only indicated if the person required, ‘no support,’ ‘prompting only,’ or full 
administration support from the ‘blister pack.’
We further examined medication administration records for three service users and found 
significant gaps in the recording of medication administration:
Service User 1- Medication Administration Record (MAR) period between 12.02.18 – 05.03.18
• We noted 41 missed signatures for prescribed morning medication on the MAR for this 

service user.
• We noted 18 missed signatures for prescribed tea-time medication on the MAR for this 

service user.
• We noted 38 missed signatures for prescribed night-time medication on the MAR for this 

service user.
Service User 2- Medication Administration Record (MAR) period between 27.04.18 – 24.05.18
• We noted 7 missed signatures for prescribed morning medication on the MAR for this 

service user.
• There was no tea-time/night-time medication prescribed for this service user.
We noted that for Service User 2 – medication for the period between 05.02.18 and 15.02.18 
had been signed for on the rear of the MAR dated 05.01.18 – 01.02.18, indicating that there 
was no MAR in place between these dates.
Service User 3- Medication Administration Record (MAR) starts 13.12.17 (no period or dates 
recorded).
• We noted 11 missed signatures for prescribed tea-time medication on the MAR for this 

service user.



• We noted 32 missed signatures for prescribed night-time medication on the MAR for this 
service user.

We also noted that on the medication administration record for Service User 3 for the above 
period Gabapentine 600mg tablets was prescribed with the instructions on the MAR from the 
pharmacy that indicated this medication is to be taken once in the morning and once in the 
evening.
The MAR chart indicated that this medication had been administered/signed for on 3 separate 
occasions each day over a 15 day period throughout the month.
We discussed this concern with the registered person and advised that this concern was 
investigated immediately and shared with the relevant authorities.
We reviewed team meeting minutes for April 2018 when it was also identified that there had 
been several issues when medication charts had run out in service users homes prior to being 
replaced. We were told that the auditing of MAR charts takes place on a 6 monthly basis. We 
viewed a small sample of audit records for MAR charts and found these had not been 
completed in detail. One senior member of staff we spoke to told us, “There’s not enough time 
auditing in the home. You speak to the field care supervisors and they are rushing.”
The evidence indicated that safe practices were not in place in relation to the recording, 
handling, auditing and administration/prompting of medications. The impact for people using the 
service is that they can not always be assured that medication will be administered as 
prescribed. This has the potential to adversely impact on their wellbeing and have significant 
impact and consequences for their physical health.



Quality Of Leadership and Management Our Ref: NONCO-00006254-HMKF 

Non-compliance identified at this inspection

Timescale for completion 28/09/18

Description of non-compliance/Action to be taken Regulation number

The registered persons have not made suitable arrangements 
to ensure that the agency is conducted, and the personal care 
arranged by the agency is provided so as to safeguard service 
users against abuse or neglect. Effective action must be taken 
to ensure that the registered persons inform CIW without delay 
of any incident involving a serious injury to a service user, an 
incident reported to the police and an allegation of misconduct 
by anyone who works for the purposes of the agency. The 
registered person must take steps as may be necessary to 
address any aspect of the performance of a domiciliary care 
worker which is found to be unsatisfactory.

16(3)
26(1)
13(b)

Evidence

The registered persons are not compliant with Regulation 13 (b) of the Domiciliary Care 
Agencies (Wales) Regulations 2004.
This is because the registered person had failed to take sufficient action to safeguard service 
users from the risk of abuse or neglect.
An inspection was carried out on 19 June 2018, 20 June 2018 and 21 June 2018 the evidence 
of non-compliance in this area was based on the following findings:
Notification of incidents – The service is non compliant with Regulation 26(1) of the Domiciliary 
Care Agencies (Wales) Regulations 2004: The registered person had failed to notify (CIW) of 
any incident involving a serious injury to a service user, an incident reported to the police and 
an allegation of misconduct by anyone who works for the purposes of the agency.
We reviewed a referral from the provider to the safeguarding team 15.05.18 that related to an 
allegation of abuse/neglect on 09.05.18 that the police were investigating. We noted that there 
was a significant delay in notifying the relevant authority in relation to this incident. We reviewed 
a further safeguarding referral that related to an allegation of misconduct by a domiciliary care 
worker that the police were also investigating. Additionally, we reviewed a safeguarding referral 
06.06.18 relating to an allegation of abuse/neglect on 21.05.18 that the provider was 
investigating. We noted that there was a significant delay in notifying the relevant authority in 
relation to this incident.
We also reviewed investigation notes that related to a domiciliary care worker in January 2018 
who received a final written warning for misconduct.
The provider is required to notify CIW of such incidents. The registered persons had not notified 
CIW of these incidents detailed above.
Staffing – The service is non compliant with Regulation 16(3) of the Domiciliary Care Agencies 
(Wales) Regulations 2004: The registered person had failed to take such steps as may be 
necessary to address any aspect of the performance of a domiciliary care worker which is found 



to be unsatisfactory.
During our inspection we examined investigation notes and a disciplinary hearing on 09.01.18 
that related to a domiciliary care worker receiving a final written warning for misconduct.
We examined investigation notes 16.03.18 involving the same domiciliary care worker relating 
to a further allegation of misconduct regarding a complaint from a service user concerning the 
use of inappropriate language and poor attitude. The notes from the investigation on file 
indicated, “You are already on a final written warning and if this continues it will go to 
disciplinary.”
During our inspection we discussed this with the investigating manager who explained that they 
had failed to take advice from the provider in relation to this allegation of misconduct.
We reviewed a safeguarding referral 06.06.18 relating to an allegation of abuse/neglect on 
21.05.18 involving the same care worker. We saw that this concern had not been investigated 
by the registered persons in an appropriate manner. We also found that there was a failure to 
take the necessary steps following the initial allegation in order to appropriately safeguard other 
service users.
We reviewed the rota from the date of the initial allegation 21.05.18 and 27.5.18. This indicated 
that the care worker continued to be placed in single handed calls on 15 separate occasions 
during this period. This care worker was subsequently suspended from duty on 15.06.18 
pending police investigation.
We also reviewed the provider’s disciplinary policy that indicates, “If the company is worried that 
an employee is responsible for an incident of Misconduct or Gross Misconduct, it may be 
decided that suspension is appropriate if necessary.”
The impact on people using the service is that the leadership and management of the agency 
have ineffective quality assurance systems, these failings include; the lack of reporting and 
taking timely appropriate action when incidents of a safeguarding nature are conveyed. Service 
users are placed at risk and they cannot be assured that they are protected from unnecessary 
harm.


