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Summary

About the service 
This service is referred to as Abacare and is registered with Care Inspectorate Wales 
(CIW) to provide domiciliary care for adults including:

 Older people
 Adults with physical disabilities 
 Adults with sensory loss or impairment 
 People with learning disabilities
 Adults with mental health problems
 People with dementia 

The agency provides services to Ynys Mon, Gwynedd, Conwy and Denbighshire; the 
company’s registered office is based in Bangor. Bill Taplin is the responsible individual for 
services in the given areas, and is also responsible for sister services of Abacare in mid 
Wales. The service has appointed a registered manager.

What type of inspection was carried out?

 We carried out a full inspection on 13 September 2018 between 9:00 and 15:30 hours the 
offices in Bangor in line with CIW inspection program.  We also observed a spot check 
undertaken on that day by one of the managers. We contacted five people and five care 
staff via telephone, on 14 & 21 September 2018.

The following methods were used:

We distributed questionnaires to people using the service, family members, staff members 
and professionals involved in the care of people who use ‘Abacare’ service. We have not 
received any questionnaires to date. 

We held discussions with the responsible individual, two managers, four care staff, five 
people who use the service and two family members. 

We looked at a range of documents in relation to the service delivery including:
Daily records
Four staff files
Four people’s files
Incidents, compliments and complaints
Service delivery plans
Training matrix
Induction program
Whistle Blowing policy (English and Welsh)
Safeguarding policy (English and Welsh)
Service structure chart
Quality Assurance visit record template
Statement of Purpose
Branch visit records 



Two Staff meeting minutes (August 2018) signed by staff
Service User Personal information template
Home care report book template

What does the service do well? 
People we spoke with including family members told us they were very happy with the 
care they receive. Staff told us they felt supported. The systems in place to measure the 
quality of the service are effective and management have an efficient overview of the care 
provided.

What has improved since the last inspection? 
The following areas have been improved since last inspection:

 Care plans have been updated. The service has introduced new care plan 
templates which include comprehensive information about the person, including 
detailed health information.

 Supervisions are held every eight weeks to ensure staff is sufficiently supported.
 Full employment history is considered during the recruitment process to ensure 

there are no gaps for people’s safety.
 The complaints policy has been revised to ensure there is a robust and consistent 

response to concerns.

What needs to be done to improve the service? 
Staffing remains an issue which the service are looking to improve, in particular during 
summer holiday months.



Quality Of Life

People are confident that staff understands their needs. As part of the inspection of 
Abacare service, we contacted five people, who use the service by telephone, two family 
members and we visited one person with a member of staff who was undertaking a spot 
check. People we contacted told us;
‘’ The service is excellent, we really can’t fault it at all; really first class, marvellous 
really’’.
 ‘’It’s fantastic, fabulous; he’s a very quiet man and I never thought he would accept a 
service. He’s made real friends with them and we have a laugh. The ramp is great and I 
can’t praise them enough.’’
‘’It’s a good service, very good’’
‘’I have the same staff at the same times’’

We reviewed the rotas which are provided to people by the service. These showed the 
same staff would visit the same people where possible.  We undertook a spot check with 
one of the managers who oversee the care; the person we visited told us; 
‘’Byswni ddim yn medru dewis rhwng y tair, pwy oedd y gorau – mae nhw I gyd yn 
ardderchog’’ (in reference to care staff – ‘’I could not choose between the three, who was 
the best; they are all excellent’’). We spoke to staff who told us they work with the same 
people on a daily basis.  We spoke with two managers and the responsible individual 
who told us they aim to provide consistent care and try to ensure people are happy with 
their care and their carers. People are content and happy.

People who need it are able to receive their care in Welsh (Active offer). People receive 
a service in the language of their choice. We visited one person whose first language 
was Welsh. They told us all their carers were Welsh first language. This visit was a spot 
check visit by one of the managers; they spoke Welsh throughout the visit. We saw the 
records which were also recorded in Welsh.  We viewed the service policies, including 
Safeguarding and ‘Whistle blowing’ policies, which were available in both Welsh and 
English.  We saw official signage in the office, on the day of inspection, which was also 
bilingual. The registered individual told us they provide a choice to service users as to 
their language preference and aim to provide carers who can provide care through the 
medium of Welsh. People can receive a service in Welsh.

People’s best interests are understood and promoted by the service and the service is 
proactive in responding and communicating well to issues arising. We received 
notification of two safeguarding referrals by the service on 09.05.17 and 29.08.17. We 
viewed the service response to the notifications on the day we visited. This information 
demonstrated the service provided timely notification to Care Inspectorate Wales (CIW) 
and was effective in responding to concerns and in communicating issues with the 
relevant agencies. The information we reviewed showed the service had followed the 
correct safeguarding processes in line with the service safeguarding policy.  We were 
told by people, the carers were ‘’very caring, very good’’. We witnessed the management 
of the service make several phone calls, in relation to the care arrangements the service 
was providing, to people, family members and various agencies, including Local 
Authority and Health Authority; it was apparent the nature of these calls was to  reassure 



people, or to inform people of any alterations to the care, following, returns from hospital. 
People are safeguarded by the service.  

People's best interests are understood and promoted. People's independence is being 
maximised by positive risk taking. We spoke with five people who use this service; one 
person told us they like to be independent and asks carers for assistance with tasks they 
could not manage alone. They told us the carers are aware of what they can or couldn’t 
do. ‘’Dani efo routine bach da’’ Another person, whom we visited as part of a spot check 
by management, told us they like to get out of the house at least once a day. They told 
us, they aim to go out alone, depending on how they are feeling; carers assist them on 
days they cannot manage alone. We saw their daily notes, which highlighted this. The 
manager explained, the service aims to enable people to be independent whilst also 
assisting them. People can do things that matter to them.



Quality Of Staffing

People receive timely, appropriate and person centred care. During the inspection, 
management were proactive in communicating any changes to care for the people using 
the service. We witnessed the service contacting a variety of people including staff in 
regard to the visit times of people using the service. During one phone call, they were 
informing local authority, the service would continue to provide care for one person when 
they return from hospital; we heard them discuss any changes there may be to their 
future care and any required assessments. All five people we spoke with told us they 
were happy with the timings of the calls made by care staff. We spoke with staff who told 
us they were happy with their hours and the times allocated to them between calls. 
Management informed us they provide staff with both pay and mileage in between calls. 
Staff told us people are provided with staff rota’s on a weekly basis. One care staff 
member told us ‘’ sometimes people are not always informed in enough time, if the carer 
has gone off sick.’’ They said, ‘’The times are well managed and communicated most of 
the time’’.  Management told us ‘’it is not always possible to contact people before 
different care staff arrive’’. They told us people would be happier when they know of 
changes. We compared records of actual arrival times of carers for the week we visited 
which was recorded within the computer system namely ‘’People Planner’’. These 
demonstrated carers arrived within or around 15 minutes of the times allocated within the 
care plans. The three care files and daily notes also showed evidence this was the case. 
People receive the right care at the right time. 

People are treated with kindness, and compassion in their day to day care. We found 
staff at every level to know people and people responded well to them. During one 
telephone call, we spoke with both staff and carer by telephone to attain their views of 
the service, while they were providing care.   They were with the service user at the time 
of the telephone call. We heard banter between them whilst calling and could evidence, 
by the person’s response, they were comfortable and happy with the carer. One family 
member told us, ‘’they are so careful when he is mobilising’’. Whilst visiting the office, we 
heard staff referring to people in a kind and dignified way. We witnessed management 
having positive interactions when we accompanied one person; it was clear they were 
familiar and knew each other. One person told us, ‘pan oedd yr hairdresser ddim yn 
medru galw roedd hi ‘manager’ wedi golchi nwallt I fi’’ (When the hairdresser was unable 
to call, they (the manager) washed my hair for me’’. People have a good relationship with 
staff

People are actively involved in making decisions about the service they receive. We 
spoke to five people who informed us they are involved in their care planning and have 
choice in what care they receive on a day to day basis. We viewed four care files which 
contained evidence people and their families are involved in care planning.  We saw 
evidence of people’s opinions written within daily notes and review of care. All four staff 
we spoke with told us they aim to ensure people are given choice and their views are 
communicated to management and recorded. Management told us they aim to ensure 
people are happy with their care and involved in the planning of care and ensure care 
plans are reviewed every quarter and updated annually or when required. We found 
evidence this was the case in the care files. People are involved in making decisions 
which affect their lives





Quality Of Leadership and Management

The quality of care review is embedded in strategic and operational planning and draws 
on regular quality assurance procedures. During our visit to the service, the Responsible 
Individual provided an overview of how the service ensures oversight of the monitoring of 
quality of the service. They told us the service manager provides a report to them on a 
weekly basis which highlights any outstanding tasks; these included, work loads of 
carers, and issues arising from spot checks undertaken by senior carers. We were 
shown the ‘branch reporting system’, which provides information to regional managers in 
regard to issues including;
Accidents
Incidents
Complaints
Medication Errors
Missed visits
Safeguarding.
We were shown this information recorded within the service electronic system. This can 
be accessed by the responsible individual anytime. Management can access information 
when needed to help manage and improve people’s well being. 

There is a robust transparent system in place to assess the quality of the service in 
relation to outcomes for people which includes feedback from people using the service 
and their representatives. An ongoing audit program is recorded in a monthly audit report 
which is compiled from this information. The ‘Homecare Report book’, where daily 
records are recorded include an audit section, which is included and reported as part of 
the audit program.; and this system is used to ensure such matters are being addressed. 
All recorded information is duplicated to ensure electronic records can be accessed by 
management. The responsible individual visits each service sites a on a quarterly basis 
or where required. We viewed the ‘Branch Visit Record’ to Bangor service for 19 July 
2018, which showed evidence a series of staff observations, and a review of completed 
audits and associated actions took place during the branch visit. These included travel 
times between calls, staffing hours and recruitment. This information indicated the 
responsible individual has a keen oversight of outstanding actions and ensures these are 
completed. They visited the service on the day we inspected. People receive quality care 
from a service which sets high standards for itself, is committed to quality assurance and 
constant improvement. 

Providers recruit, vet, induct, support and train staff in a way that improves outcomes for 
people. We spoke with five care staff who told us they had all received an induction when 
they started working with the service, receive regular quarterly supervision and attend 
regular training. We reviewed the staff training record which listed a catalogue of training 
attended and planned for all care staff. These included:
Dementia Awareness
First Aid
Food Hygiene
Infection Control
Medication
Moving and Handling



Safeguarding
Personal Care 
We viewed five staff files, which showed evidence this was the case. The files contained 
certificates for the various training staff had attended whilst working with the service. All 
files contained appropriate DBS records and two references attained by the service 
during recruitment stages. All files reviewed demonstrated a clear work history prior to 
recruitment. People benefit from an efficient service where best use is made of resources

There is evidence of driving continuous improvement and a willingness to learn from best 
practice, complaints, incidents, and feedback from people using the service. We were 
informed on the day of inspection, of a complaint, received by the service on 9th 
September 2018. The information we viewed demonstrated the service had taken 
appropriate action in response to receipt of the complaint. They had promptly; 

 Acknowledged receipt of the complaint
 Investigated the incident
 Provided a detailed, pleasant and comprehensive response to the complainant
 Demonstrated evidence the service had provided appropriate care. 

The service responds to complaints  in line with their complaints procedure. The 
responsible individual informed us the service aims to respond to concerns in a timely 
manner in order to resolve issues as soon as possible for the people and their families 
who use the service. People are able to express concerns.



Quality Of The Environment

CIW does not fully consider the environment for care agencies.  However, we found the 
offices to be accessible for people using the service with adequate parking and lift 
access to the office floor. We found information records of people and staff to be well 
organised and stored confidentially. There was access to training an meeting rooms 
within the office and rooms available for confidential meetings or discussions. There were 
posters throughout the office which promoted positive approaches to staff.



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

