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Summary

About the service 
Ategi is registered with Care Inspectorate Wales (CIW) as a domiciliary care agency to 
provide personal care to adults over the age of 18 years. This includes older people, 
people with physical disabilities, sensory loss or impairment, learning disabilities, mental 
health needs and dementia care needs. The agency mainly specialises in providing 
support to people with learning disabilities. The registered manager is Katrina Payne.

What type of inspection was carried out?
 This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the office on 01 February 2018 from late morning to late afternoon. 
The following method was used: 

 Discussion with the chief executive officer (CEO) about the agency’s management. 
 Consideration of care documentation. 
 Discussions with three people who use the service and their three care workers.
 Conversations with each care worker about their experience and training.
 Examination of four individual care files to assess the content of the written records.
 Discussions with the personnel/training manager and the supported living manager. 

Consideration and examination of the staff recruitment, induction, training and 
supervision records and management supervision recorded in five staff files.

 Consideration of the agency’s statement of purpose and service user guide.
 Assessment of the quality of leadership and management.
 Conversations by phone calls to two families of people who use the service.

What does the service do well? 
 We identified positive examples where people had been supported, encouraged 
and enabled to live a more individual lifestyle. 

 The service guide ‘Your guide to our services’ is pictorial and easily readable.

What has improved since the last inspection? 
 We did not identify any significant improvements since our last inspection.

What needs to be done to improve the service? 
 We did not identify any areas of non-compliance during this inspection and did not make 
any recommendations for improvement.



Quality Of Life

People can be confident that they will receive care from skilled staff who are given 
detailed information to provide sufficient care and support for people, whether at home or 
while out and about in the community and surrounding areas. Each member of staff is 
provided with a mobile phone that assists safe communication. We asked about spot 
checks on staff to check on care quality and we were told that these were undertaken 
periodically. This was confirmed when talking to staff. We discussed and looked at the 
personal care records of four people. Each person was provided with a detailed personal 
assessment and specific support plan, written in the first person and with signed 
agreement of the individual or family member. Some staff were bilingual in Welsh and 
English. We met one service user who understood some Welsh phrases. We were told 
that healthcare provision was normally arranged by a family member. Care and support 
is planned and delivered well.

People are provided with a small team of support staff. Staff told us how they liked the 
work as ‘every day is not the same’. One described their role of supporting five people. 
This involved trying to engage individuals with planned support and also providing extra 
help. This improves individual well-being and shows that they are valued and respected. 
Staff told us how they knew each person and their likes and dislikes. The personal files 
contained a sheet entitled ‘All About Me’ which included relevant contact details. A 
referral form, review meetings, and a risk assessment had all been completed. In 
addition, they also contained a comprehensive local authority care and support plan, with 
a service delivery provider plan. We noted that one personal file had a weekly activity 
plan and also messages from staff detailing actions they had taken after various issues. 
People have their identified support needs properly met. 

We considered that the standard of record keeping in the daily logs was satisfactory in 
that they confirmed the care and support provided. Overall, care records were 
informative and contained comprehensive daily evidence of the support provided to each 
person. People are provided with a very good standard of planned daily support periods 
to meet their needs.

We made attempts by phone calls to contact family members to discuss their views on 
the reliability and quality of the service provided. We were unsuccessful in the time 
available. However, we found an opportunity to meet three people who were having their 
individual lunches in the informal ‘drop-in club’ at the office with their support staff. 
People were relaxed and appeared content in their surroundings, having returned after 
some time out and about in the local area. We were given details of an example where 
one person who could not cope with the stimulations and delays when travelling, had 
progressed significantly after much specific support and understanding. This meant that 
these multiple daily problems had been greatly reduced. We conclude that assessments 
and care plans are person-centred and that people are treated in a manner that is 
friendly and sociable.



Quality Of Staffing

People are provided with a caring and responsive service from staff who receive training 
and guidance that enables them to provide each person with effective support. We 
discussed and were satisfied that staff were only recruited after suitable checks, 
including the disclosure and safeguarding (DBS) procedures. This was confirmed by 
checking a sample of records of staff recruited. We looked at the files of five support 
staff, which included the application, references, interview record, induction programme 
and training modules provided. These records were in good order. 

During the inspection, we met and had short or longer conversations with three staff. 
Most had a care qualification to level 2 or 3 and also confirmed they had core training in 
relevant areas. Staff told us about some of the training they had received; one staff 
member said that they had received ‘great training’. People are properly safeguarded by 
staff being trained in procedures. People are given planned but adaptable interventions 
that are responsive to each person’s needs and requirements; the care team are well-
trained and showed dedication in their efforts to support and improve daily life for people.

Staff expressed much contentment with their roles in supporting people. We met three 
staff members in the visiting support team. Two had been employed for more than ten 
years and the other had four years employment with the agency. One described how 
they attended people with complex care needs in their own homes, and called their team 
‘a loyal band of support workers in a close strong team’. They told us that relevant 
information was exchanged on protected social media systems. They recounted their role 
and informed us about additional respite care services available from the agency of four 
hours a day or weekends for families. Staff were given their rota four weeks in advance, 
but changes with each other occasionally occurred. Staff find their work rewarding.

Staff receive training for their roles. The personnel and training manager spoke about 
their role in the provision of in-house training sessions. New staff were also given a 
medication workbook. In addition, Mental Capacity Act and consent training was provided 
at various suitable locations. A staff member said that they were provided with ‘great 
training’ and that ‘the manager was very supportive if staff had duty rota requests. This 
provides staff with a friendly environment in which people support each other in their 
roles. We discussed the very good level of staff retention in the visiting support team. 
However, there was regular staff turnover in another area team, where the stress 
produced by some of the specialist work was reportedly significant. Overall, staff are 
well-prepared and supported in their care and support roles.

Staff teams meet together regularly, often informally. We were told that team meetings 
included discussion of service user’s needs and any changes. Policies and procedures 
were discussed at these meetings. Staff normally worked alone, but met up on occasions 
at venues, such as the drop-in club at the office. Staff received formal one to one 
supervision sessions every two months with a manager. These records were seen and 
written to a very good descriptive standard. Staff in conversation with us showed 
dedication in their work. Staff work well together in small teams and highlight their 
concern and interest in the people who use the service.



Quality Of Leadership and Management

People using the service can be confident that the service is led and managed to a very 
good standard. The inspection was in the offices with times spent with the CEO, the 
personnel and training manager and the supported living manager. The registered 
manager was not available. The CEO gave us an overview of the business model, mainly 
Shared Lives which is growing across Wales and is subject to regulation by CIW 
currently under Regulations for Adult Placements (Wales). We heard how the care 
agency worked to build the skill levels of people supported so that they could move into 
that service with more independence. The experienced management team and staff have 
significant skills in care management.

We interviewed staff who called in during the day. This skilled workforce trained and 
supported people with learning disabilities in community living, who thereby gained skills 
and developed confidence in daily life. We found that management systems were well-
organised and the required records were being maintained. Policies and procedures 
were regularly reviewed and updated. We observed good working relationships amongst 
the office staff and also with the staff who called into the office during the inspection. We 
read information from the website and the updated statement of purpose that showed the 
extent of the service. The care agency sets and achieves high standards of delivery in 
domiciliary care provision for people with learning disabilities, some of whom have been 
able to move into supported living, with more independence in daily life. 

People receive a planned and consistent service. We heard from managers how the 
domiciliary care agency staff were individually matched with people who used the 
service. This helped to ensure a consistency of service to vulnerable adults living in the 
community. The complaint process was clearly written; none had been reported from 
people who used the service. Staff were given a permanent contract and salary that was 
enhanced after gaining a care qualification and also flexible working once sufficiently 
skilled. Staff told us they liked working in small teams which meant they understood the 
needs of the people in the group team. We observed this in action when people called 
into the building to meet and have lunch. The agency staff were all locally based and 
service users were funded by the local authorities. A typical contract described was a 3-4 
hour contact call at least twice a week to achieve the aims of the service of individualised 
personal support. The staff we met had a great understanding of the people in their care.

Fourteen people were receiving services at one location, which a further six people living 
at another location.  The service also provided support to three people living in 
independent flats. The service is in partnership with Taff Housing and funded by Cardiff 
local authority, and provided tenants support to gain important life skills that enabled 
them to be more independent. The care agency provided 20 full and part-time staff, all 
trained in safeguarding vulnerable adults and behaviour management. 

The care agency is professionally managed by the manager and senior staff. The 
management team provide good, well planned support that focuses on a comprehensive 
service to people with learning and mental health disabilities. The CEO shared an office 
with the registered manager and the office administrator. This helps day to day contact, 
which facilitates discussion of any matters that arise. We were sent a copy of the 
agency’s statement of purpose and service user guide. We asked about staff meetings. 



We were told that these were held fairly regularly and that the CEO attended. During the 
temporary absence of the registered manager, the deputy manager and the assistant 
manager, who we did not meet, provided the senior day to day supervision in 
collaboration and in conjunction with the CEO who leads by example. The mission 
statement for the organisation is ‘Supporting people to live their lives’ We saw brief 
episodes during our visit which verified this was indeed the mission of the leadership and 
management team, through the dedicated commitment of their staff. 



Quality Of The Environment

The quality of the environment is not a theme applicable to a domiciliary care agency, 
other than the offices. We observed that the agency operated from an individual modern 
building with a car park. The upper floor business offices were well-equipped and had 
sufficient space for secure record keeping in cabinets. The ground floor was accessible 
for visiting staff and people who used the service. There was a spacious room with an 
adjoining kitchenette. Toilet facilities were provided for people with disabilities. There was 
also another comfortable room for holding meetings, training and staff supervision 
sessions. 



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

