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Summary

About the service 
3D Care is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide domiciliary care and support to older people, people with physical disabilities, 
people with sensory loss/impairment, people with learning disabilities, people with mental 
health problems and elderly mental infirm. The company have a nominated individual to 
provide strategic oversight and the registered manager is Ronald Wells.

What type of inspection was carried out?
We (CSSIW) visited the service on an unannounced basis on June 12 2017 and had 
discussions with people using the service or their representatives on 17 June 2017. We 
conducted a full inspection which considered the quality of life and the experience of 
people using the service, the quality of staffing and leadership and management. To 
inform our report we considered the following:

 a review of information, already held by CSSIW about the service;
 discussions with people using the service or their four representatives; 
 discussions with the registered persons;
 discussions with two care staff
 an examination of four service delivery care files;
 an examination of four staff personnel files and information relating to supervision 

and training;
 an examination of the current statement of purpose and service user guide;
 an examination of the quality assurance process, an annual quality assurancereport 

dated January 2017, a local authority contract performance review dated February 
2017, notification of events, rotas and missed calls and their safeguarding policy.

What does the service do well? 
Feedback from people using the service or their representatives, chosen at random, was 
extremely complimentary towards both the carers and the registered providers.

The company has achieved a QMS ISO 9001 (a nationally recognised performance 
measure) which demonstrates a strong commitment to quality assurance processes.

What has improved since the last inspection? 
We saw that service delivery plans included personal likes and dislikes, family history and 
appropriate medical history.

The service has begun the process (as discussed in the previous inspection report) of 
improving call monitoring systems to ensure more effective monitoring of service delivery.

What needs to be done to improve the service? 
Whilst there is a system in place to audit that the supervision of staff has been undertaken, 
the paperwork or information electronically imputed is not always readily available. We 
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saw and confirmed with care staff that supervision had been undertaken but the 
information was not always appropriately filed in their allocated location. We recommend 
that the agency ensure that supervision paperwork is appropriately filed to evidence 
completion.

We would also recommend that the service need to ensure that the travel time, given to 
staff to travel to their next visit, is appropriately recorded as we saw, in some instances, 
that the software system used didn’t register this. 
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Quality Of Life

People are able to have choice and influence in the care they receive. This is because 
people using the service or their representative’s view is sought during the assessment 
process. We spoke with them during discussions we undertook, after our inspection at 
the company’s offices. Each of them told us that they were involved in discussing 
personal likes and dislikes and felt that the plan was unique to them or their relative. ‘We 
were involved in the assessment’ one informed us, and another commented on ‘personal 
choice and what we preferred was discussed’.
 
Service delivery plans have improved since our last inspection, making them more 
personal to the individual. However, further improvement is still required, as not all plans 
reflect the care that individuals receive. When we spoke with people who use the service 
they said that staff ‘go over and above’ what the delivery plan states. When we asked 
what this meant they informed us that staff would always take the time to be courteous 
and talk to them if they had time before their next call. 

Peoples physical well-being is maintained and they can remain as healthy as possible 
because needs are anticipated and carers will ensure to contact medical support if 
required. This is because we saw that service delivery plans included necessary medical 
histories and information for carers to enable them to seek advice should they encounter 
any health issue. Care staff we spoke with said that the information provided in service 
delivery plans was thorough enough to provide the relevant care service People using 
the service said that all care staff were familiar with their health needs. Some 
representatives said that they had been contacted by the agency if care staff thought 
their relatives were not too well after their visit.

People can be assured that care staff will have an up to date understanding of their care 
needs because the service conduct regular reviews of service user’s needs. We saw, in 
the service delivery plans we examined, that the agency undertakes reviews every three 
months. Also we noted in one that, due to change in needs the individual’s service 
delivery plan was amended to reflect the changing needs. Furthermore, we saw evidence 
in one file that information gathered in the persons review was also shared with the Local 
Authority review team. Individuals we spoke with also confirmed how their plans had 
been reviewed on a regular basis. This demonstrates that the service is proactive in its 
approach to reviewing service delivery plans to ensure the correct care is provided. 
 
People can be confident that they receive timely care from carers who are known to them 
and are given adequate time to provide the care they need. People using the service 
informed us that they generally have the same carers who know them or their relative 
and it is evident that the agency are able to provide a continuity of care that people want.

We saw in care files the local authority care plan detailing the services assessed as 
required to be given. In the service delivery plans we examined, these clearly reflected 
the local authority care plan information. 

At present the service does not have the use of an electronic monitoring system to 
monitor calls. However, we examined some call rotas, and found that time keeping in 
general was good. People told us that care staff kept call times and if they were going to 
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be late, they were always informed by the office. Care staff also confirmed that they are 
allocated travel time, in order to attend their calls. However, when examining the rotas, 
we noted that they did not allocate travel time for care staff to attend calls. We raised this 
with the manager, who confirmed that their current software accounts for travel time in 
with the call time. We were also informed that they are due to trial new electronic 
monitoring devices, which would assist in monitoring call times and travel time more 
effectively.
 
At present the service does not have the use of an electronic monitoring system to 
monitor calls. However, we examined some call rotas, and found that time keeping in 
general was good. People told us that care staff kept to call times and if they were going 
to be late, they were always informed by the office. Care staff also confirmed that they 
are allocated travel time, in order to attend their calls. However, when examining the 
rotas, we noted that they did not allocate travel time for care staff to attend calls. We 
raised this with the manager, who confirmed that their current software system accounts 
for travel time in with the call time. We were also informed that they are due to trial new 
electronic monitoring devices, which would assist in monitoring call times and travel time 
more effectively. 

In addition, people are assured that they have the same group of carers visiting them 
unless it’s someone covering for sickness or leave. Service users were complimentary of 
this consistency in care staff.
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Quality Of Staffing

People can feel confident that they will receive care from appropriately recruited staff 
because 3D care have a robust recruitment process in place.

We examined four personnel files that all had completed application forms (and any 
reasons for gaps in employment recorded), a record of a thorough interview, Disclosure 
and Barring service (DBS) checks, other identification checks, two references were 
sought prior to commencement of employment and a health declaration. We spoke with a 
member of care staff who said that the recruitment process was extremely thorough and 
organised and provided them with confidence.

People can be assured that they will receive care from appropriate staff that are 
experienced and knowledgeable in the care they deliver. We saw in personnel files we 
examined that staff undergo an induction period in which they review  the company’s 
policies and procedures, receive induction training and undergo shadowing of a ‘mentor’ 
experienced care staff member. We spoke with people using the service who were 
impressed with the shadowing process. This they told us it made them confident that the 
agency were ‘not throwing staff in at the deep end’ as one person told us.

From examining files, we noted that, following their induction and completed probationary 
period all staff begin the QCF 2 in Health and Social Care (Adults) qualification along 
with ongoing training provided by the local authority and the agency themselves. We saw 
evidence of certificates in files and a training matrix maintained by the Registered 
Manager.

Staff we spoke with were complimentary of the training provided by the agency and, the 
induction period which was described to us as ‘thorough and extremely helpful’.

Staff we spoke with felt confident and supported working at the service. Staff we spoke 
with told us they receive regular supervision and attend staff meetings. One staff member 
told us they also have spot checks carried out unannounced. However, from examining 
the staff files, some of the paperwork was not present that evidenced the regular 
supervision. We raised this with the manager, who then provided us with the relevant 
notes. Therefore, people using the service can be confident that staff are appropriately 
supervised.
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Quality Of Leadership and Management

People benefit from a service that is generally well managed and demonstrates a 
commitment to service development and improvement.

The quality assurance process was visible during inspection and we saw clear evidence 
of audits of supervision, care plan reviews and (following a recommendation during a 
local authority contract performance review) service users home logs. In addition, service 
delivery plans were also regularly audited to ensure relevant information was included 
and up to date. Staff files have an audit template to ensure that all aspects of the 
recruitment process has been undertaken and this is dated. A spreadsheet is available 
which prompts the Registered manager of required DBS renewals.

Overall people can be confident that the quality assurance processes comply with 
nationally recognised quality standards as the agency has achieved QMS 9001 (a 
nationally recognised performance measure).

People receive the information they require to make an informed decision about the 
agency and the service it provides to meet their needs. We examined the agency’s 
statement of purpose and service user guide and people we spoke with who use the 
service that they have a copy of this information in their homes. Both documents were 
clear and user friendly providing information for those using the service. 
 
From examining their reportable incidents we noted there were no safeguarding issues. 
We considered the safeguarding policy and people can be assured that care staff are 
fully aware of their role in respect of the safeguarding of people they care for. Staff told 
us they received safeguarding training from the local authority which detailed the local 
procedures. The safeguarding policy reflects the agency’s responsibilities under the 
Social services and Well-Being Act 2014. We examined the accidents records and there 
were none detailed that required notification to us.

The service ensures that they monitor the quality of care they provide. People using the 
service were able to place their views via the company’s annual survey. We viewed the 
last report dated January 2017 which showed 93% of respondents rated the service as 
excellent.  Comments included ‘thank you very much’ and ‘best care I have had’. When 
we spoke with people using the service they were all extremely happy with the service 
provided by 3D Care. Comments included ‘they have made a big difference’, ‘very caring, 
competent and reliable’ and ‘very happy with the service’.

In addition, we noted that the agency receives a contract performance monitoring review 
by a local authority and we noted that all the recommendations in the report dated 14 
February 2017 had been acted upon. People can therefore be confident that the agency 
demonstrates a commitment to improving the quality of the service whilst recognising 
and acting upon areas of improvement.

We saw that all documentation relating to staff and people using the service are securely 
locked in suitable cupboards.
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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 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

