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Summary

About the service 
Affinity Homecare (Aberystwyth) Limited is a domiciliary care agency registered with  Care 
Inspectorate Wales (CIW) to provide support for people aged 18 years and over. The 
registered office is in the town of Aberystwyth. 
The registered provider is Affinity Homecare Group Limited. There is a Responsible 
Individual a manager who is registered as a ‘domiciliary care manager’ with Social Care 
Wales.

What type of inspection was carried out?
This was a full inspection. 
We looked at the following to plan our inspection:

 Report from the previous inspection including the non-compliances issued.
 Information from our data system including any concerns raised by people since the 

previous inspection 
 Information gathered from commissioners.

We gathered information from the following to inform the findings of our inspection:
 An unannounced morning visit to the office. We spent most of the morning with the 

training co-ordinator.
 A second announced office visit the following week.
 Discussion with the manager, also subsequent e-mails to the responsible individual 

and manager.
 Pre-arranged visits to the homes of three people receiving the service to obtain 

their views, their relatives and look at their service delivery files.
 Views of commissioners and a health professional. 
 Looking at three care files in the office.
 The template used by the agency to record staff training.
 Look at four staff files.
 Private conversation with three staff.

What does the service do well? 
We did not identify any areas of outstanding practice that was over and above the National 
Minimum Standards for Domiciliary Care Agencies Wales. 

What has improved since the last inspection? 
Two non-compliance notices remained open from the previous inspection. We can confirm 
that have been met. 
Regulation 9 (1) (a) This was in relation to operating without the manager being 



registered with CIW. It is no longer required that the manager registers with us, only as a 
domiciliary care manager with Social Care Wales. We saw that the manager had a current 
certificate evidencing that she was registered; therefore this non-compliance has been 
met.
Regulation 11 (1) The element of this regulation which had not been met at the previous 
inspection was that “further improvements were needed in relation to the managements of 
staff and oversight of the agency to fully meet the legal requirements”. We could not 
evidence that this had been fully met as we identified a failing to record and manage 
complaints.  The responsible individual was notified of CIW findings and took measures to 
resolve the issue. 
It was recommended at the previous inspection that evidence of relevant training 
undertaken by staff should be available. Since the previous inspection we saw that a part-
time training co-ordinator had been employed which was making a positive impact on the 
professional development of staff and standards of practice.

What needs to be done to improve the service? 
Recommendations:
The agency operates a system that enables management to record when staff arrive at 
their visit and depart using a specific ‘app’ linked to ‘smart phones’. We recommend that 
this is audited so that any shortfalls can be identified and actioned to ensure that the 
provision is reliable for all people receiving the service.

Continue with the programme of training to ensure that all staff have the knowledge and 
skills to deliver consistent high standards of care and to test this by ensuring that formal 
observation of practice and supervision of staff are undertaken and recorded regularly. 

Supply protective disposable aprons of a standard that ensures maximum coverage and 
protection to safeguard people and staff from risk of cross infection.



Quality Of Life

Overall, people that we spoke to were satisfied with the service they received but some 
told us that the standard of service was not consistent. They said that “some carers are 
brilliant” and others “not so good”, however, there was a consistent view that the service 
had improved over the last few months, and some had written to management to convey 
this. All of the people receiving the service that we spoke to told us that staff arrived on 
time for each visit with the exception of a couple of calls which they had been notified of 
when staff had been delayed on a previous call. They also told us that staff stayed for the 
allocated duration of the visit. However, we understood from a visiting health professional 
that an informal carer of a person receiving service had chosen to change providers as 
the timing of visits were unreliable. The agency operates a system that requires staff to 
record their arrival and departure using their ‘smart phone’ provided by the agency. This 
was seen to be an efficient method but we recommend that this is audited so that any 
shortfalls can be identified and actioned. We therefore concluded that not all people 
received a reliable service.

Information is provided regarding the service in people’s homes. We saw documents 
such as the methods of contact for the office and the ‘out of hours’ contact details 
available in the files along with the ‘service users guide’, which included the complaints 
procedure. There were also forms for staff to record any accidents or near misses. The  
staff were recording and signing all visits in the daily recording in each file and any 
necessary information and changes were also recorded in this book providing continuity 
in the care provided from one staff to another. The recording of the giving of medication 
were also completed. We saw that the service delivery plans and risk assessments were 
written clearly providing staff with the procedures and tasks to meet people’s needs. 
These were also seen in the office. We saw that staff had signed and dated to say they 
had read and understood the service delivery plans. We understood that a relative had 
raised a complaint about two issues, had spoken to management and was given a verbal 
assurance that the issue would be resolved. Although we were told that the issues had 
not reoccurred we did not see that these had informed the service delivery plan and the 
risk assessment. We did not see that the complaint had been recorded and concluded 
that management were not effective in reducing risk of reoccurrence. We raised this with 
the responsible individual and manager and prior to completing the report action had 
been taken to formally address the issues and we saw that the service delivery care plan 
and risk assessments now included the necessary procedures that staff should take to 
reduce risks of reoccurrence. We were assured that staff would receive a refresher 
training in moving and handling procedures and were supplied with the dates of when 
these would take place. Overall we concluded that service delivery plans and risk 
assessments were clearly written but action needs to be taken, as mentioned above to 
ensure they are updated to safeguard people.



Quality Of Staffing

We heard that most of the staff were committed, showed concern and dedication. One 
person and his relative told us “we get on with all of them”, “they are always cheerful” and 
said that their approach is having a positive effect on their mood and well-being. We 
heard that staff had gone over and above their call of duty and had returned twice one 
evening to ensure that they were safe when there were problems with the lift and fire 
alarms at their flat. However we also heard from people that had mixed experiences 
saying that some were “descent”, “brilliant” and other staff “not so good”. A health care 
professional staff told us that “I can get on with most of the carers”. We concluded that  
the quality of the service was not always consistent as not all staff practice were of a high 
standard. 

People can identify staff that work for the agency. We spoke to a staff member whilst on 
duty and they presented at the service user’s homes dressed in the agency’s uniform 
and embroidered logo. We understood that all staff are issued with an identification card. 
People receiving the service told us that they wore protective clothing when undertaking 
personal care needs but the quality of the disposable aprons seen did not reassure us 
that they were robust and big enough to be effective in reducing risk of cross infection. 

The staff that we spoke with were enthusiastic about their personal development training 
plans. They were very positive about this and felt they were more valued, gave them 
more confidence and were stimulated to develop their knowledge and skills which in turn 
gave them better job satisfaction. We saw that existing and newly recruited staff were 
undertaking the ‘Award for Social Care induction (Wales) framework’ and provided with 
the new ‘Code of Professional Practice for Social Care (Wales)’. We saw that staff had 
commenced their Qualification and Credit Framework Diploma Level 2 in Health and 
Social Care. This demonstrates that the agency is committed to ensure that their staff will 
be in a position to register with Social Care Wales and comply with the new regulations. 
From discussion with the training coordinator and being shown evidence we saw that the 
training methods used were interactive and theory based, such as in the giving and 
recording of medication. Currently, not all staff had received formal training in all 
mandatory topics, however, we saw that the training coordinator was organised and were 
reassured to see that arranged training dates for the forthcoming eight weeks were in 
place with names of staff that had been booked. Staff are provided with a handbook that 
they can always refer to. We understood that formal observation of practice were not 
being done by senior staff to ensure that specific tasks such as ‘giving medication’ and 
assisting people to move with equipment were being tested in people’s homes. We 
concluded that management were working towards improving the knowledge and skills of 
staff, but could not provide formal evidence that all staff were effectively transferring this 
to their practice.



Quality Of Leadership and Management

We saw that reasonable measures had been taken to safeguard people using the service 
as the staff files indicated that appropriate checks had been made when recruiting. We 
also saw identification photos of staff and noted that the ‘lone working checklist’ had 
been completed. The agency uses an ‘app’ linked to the staffs’ ‘smart phone’, this 
enabled management to locate staff if there were any issues or risks when staff work 
alone. We saw that staff had provided management with evidence that they were insured 
to use their car for ‘business or professional use’. Staff had signed and dated to confirm 
that they understood and would comply with each of the following policies. These were: 
the ‘code of conduct’, ‘confidentiality policy’, ‘social media’ policy. They had also signed 
to say they were ‘fit to work’ and had received their identification badges. We noted that 
the files were organised and that training certificates, supervision and staff performance 
documents that had been completed were included. As previously mentioned we noted 
that formal observation of practice were not being undertaken and recorded regularly. 
Although the training coordinator has ensured that staff agree to the agency’s 
supervision policy and that they have had their initial supervision to take their personal 
development training plan forward, management need to ensure that staff receive 
continued regular 1:1 supervision. 

We saw that two staff meetings had been held since the previous inspection, these had 
been minuted with staff having signed to evidence their attendance. Staff told us that 
they find management approachable and supportive. One staff said that she receives 
‘fantastic support’ with another staff saying that she feels “management is always 
available for her, either in the office or on the other end of the phone”. Overall people 
praised the approach of the manager. We heard from a professional staff who said they 
had a good working relationship “communicating well with us” “really good to work with” 
but we also heard that sometimes the approach received is rather “defensive” and not 
objective enough. Whilst at the office we saw relatives and staff coming in to discuss 
matters with management and saw that communication was good. We did not see the 
responsible individual during the inspection, but we brought matters that needed 
addressing to his attention via e-mail. We could not see evidence that complaints were 
being recorded and managed effectively. People told us that a complaint had been raised 
with management, that they had received a response, but CIW found no record of this in 
the complaint log file. People cannot be assured that their complaints are dealt with 
according to the complaints procedure and that improvements are actioned fully to 
safeguard people. Where it was agreed that action had been taken in response to a 
complaint, there is no record to support this, therefore management are unable to audit 
and review to measure improved outcomes for people. Overall we concluded that the 
registered manager and other office staff were supportive and available for people 
receiving service but failed to record the necessary document to safeguard people.



We were told that the service is now more reliable. Commissioners told us that the 
agency went through a period of instability when they took over another agency but 
“things have improved again” and are more “settled”. People using the service told us 
that the weekly distributed ‘rotas’ are more reliable in that there are less staff changes. 
People value the fact that they know in advance which staff are coming on visits and 
understood that occasionally changes would need to be made due to matters that are out 
of their control. We were told that the rotas are sent electronically to people that have the 
means of receiving them in this format, but we understood that others did not always 
receive them in a timely manner as they are sent with a member of staff when they next 
visit, and not all people receive daily visits. We felt that sending them through the post 
would be the other alternative.

We saw that the agency had updated their ‘statement of purpose’ and ‘service users 
guide’ in April 2018. A quality assurance report had been compiled and we saw the 
completed questionnaires that informed the findings. However we could not see that the 
views of commissioners and health professionals had been captured. The report would 
be more meaningful to the reader if the format could be made clearer for instance using 
graphs or similar. None of these documents were available in Welsh. Two out of the 
three staff that we spoke to were able to speak Welsh, but action needs to be taken to 
work towards complying with the ‘active Welsh offer’.



Quality Of The Environment

This theme is not being looked at for a domiciliary care agency setting, however it is 
expected that the office where the agency operates from is suitable for its purpose. We 
saw that this was the case and that there was another room used by the training co-
ordinator which had equipment such as a bed and a hoist to undertake practical training 
and similar.



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

