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About Abacare RCT Branch
Type of care provided Domiciliary Support Service

Registered Provider Abacaredig Holdings Ltd

Registered places 0

Language of the service English 

Previous Care Inspectorate Wales 
inspection

08/02/21

Does this service provide the Welsh 
Language active offer?

The service is working towards providing an 'Active 
Offer' of the Welsh language.

Summary

People are happy with the support they receive. Personal plans are detailed and risks 
considered. Routine reviews ensure changes are recognised and plans remain up to date. 
Confidential information is stored securely. People receive care calls in a timely manner 
and report positive relationships with staff. Infection control measures are of a good 
standard. The Responsible Individual (RI) has good oversight of the service and ongoing 
quality assurance monitors the care provided and identifies any improvements required.

Staff recruitment is safe and training ensures staff remain skilled. Policies are up to date 
and fit for purpose and medication well managed. The service considers Welsh language 
needs. The management team is committed to the ongoing development and improvement 
of the service. Routine audits ensure ongoing good practice and the service offers regular 
staff supervision. Overall, feedback received from care staff working for the service is 
positive.  



Well-being 

Individual circumstances and views are considered. People have input in to their personal 
plans allowing them to detail how they like their care needs met. Care staff encourage 
people to make decisions and support personalised routines. Evidence shows the review 
process seeks feedback from people and their relatives to ensure they remain happy with 
the care they receive. The service acts on complaints in a timely and comprehensive 
manner and people know how to report any concerns or issues. Routine quality assurance 
gives people opportunities to express views and opinions. The service is working towards 
an ‘Active Offer’ of the Welsh language.

Staff support physical and emotional health. People are happy with the level of care they 
receive from familiar and friendly staff. Overall, the management of medication is effective 
and checks are in place to monitor administration. Personal plans accurately reflect 
individual care needs and are person centred. Care staff follow personal plans and any 
necessary daily checks are completed and logged. People receive calls at the agreed time 
and care staff liaise with health and social care professionals as and when required. 

The service protects people from harm and abuse. All staff receive training to support their 
understanding in how to safeguard people. Recruitment checks are robust and staff files 
contain the necessary information. Up to date policies support the service to maintain good 
practice and assist in keeping people safe. The service uses personal protective equipment 
(PPE) effectively and staff undertake infection control training. There are effective systems 
in place to record accidents and incidents and report safeguarding concerns. 



Care and Support 

Effective plans are in place. The service has invested in a new electronic care planning 
system, which documents information on individual care and medical needs, routines, 
preferences, communication and language needs. Plans document goals and aspirations 
and refer to care staff ‘encouraging abilities’ to ensure people continue to be as 
independent as possible. Care staff have access to personal plans before providing hands-
on care to ensure they are aware of what is required of them. Plans benefit from regular 
updates to ensure information remains accurate and risk assessments provide clear 
guidance around potential risks. Care staff complete daily electronic recordings to evidence 
tasks are undertaken in line with personal plans. The use of electronic feedback forms 
helps care staff to report any changes or concerns in a timely manner and a clear audit trail 
evidences when action is taken.  

Care received is of a good standard. Staff receive training to ensure they have the skills 
required to undertake their roles effectively. Specialist equipment is available for those who 
need it. Care staff complete calls in an unhurried manner and a consistent team of staff 
arrive on time with a pleasant and friendly attitude. Office staff are easily contactable and 
overall people and their relatives feel the service offers good quality care. Comments 
include:
I have “a good relationship with (staff) and we work as a team”. 
“Staff are helpful” and “very good”.
“They let me know if they are going to be late”. 
Staff are “good as gold” and “we have a laugh”.

The administration of medication is as prescribed and ongoing monitoring addresses any 
areas of poor practice. A sample of medication administration records (MAR) we viewed 
shows the management of medication is effective. Care staff submit completed medication 
charts in a timely manner and show an awareness of how to manage confidential 
information. We sampled a number of records and noted a small number of charts contain 
isolated gaps. The service provided assurances they undertake routine auditing to address 
any medication gaps, supervision sessions highlight any ongoing practice issues and clear 
disciplinary protocols are in place. The service is currently working on additional measures 
to improve their existing medication systems. 



Leadership and Management 

Effective governance and quality assurance ensures the service runs smoothly. We note 
the Statement of Purpose (SOP) clearly outlines the services provided. The management 
team are visible and oversee the day-to-day running of the service. Up to date policies and 
procedures promote safe practice and staff have a good working understanding of these. 
The service has a Welsh language policy in place and a number of key documents are 
available in Welsh. The management team acts promptly to address any concerns or 
complaints. We saw evidence the reporting of incidents are timely and the service engages 
well with safeguarding professionals. The ongoing auditing of key documentation supports 
good oversight over the standard of care provided. The RI visit and quality assurance 
reports shows regular engagement with people, staff and their representatives as well as an 
evaluation of the service provided. 

People receive care from staff who are well trained and supervised. The recruitment files 
we sampled show the service has conducted all of the required pre-employment checks to 
ensure suitability. Care staff benefit from an induction period and shadowing opportunities 
followed by a programme of on-going mandatory and specialist training. Care staff receive 
training to spot the signs of abuse, neglect and deterioration and know how to raise a 
concern if they need to. Staff told us the training they receive is of a good standard and 
supports them to feel skilled and competent in their role. Regular supervision and 
appraisals supports staff to reflect on their practice or discuss any issues. 

The majority of care staff feel well supported. Overall, care staff feel they benefit from 
adequate time to travel from one call to another and are able to take scheduled breaks 
during their working day. They report office staff are easily contactable and are largely 
supportive and helpful. Feedback from care staff and documents we viewed show rota’s are 
stable, with the majority off calls allocated at the correct time and additional calls rarely 
added without consultation. Care staff report feeling confident in raising concerns however, 
advise they are not always updated on actions taken. Feedback from staff includes:
“I really love my job”. 
“The company is supportive”. 
Office staff are “lovely”. 





We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status

N/A No non-compliance of this type was identified at this 
inspection

N/A

Regulation 59(3)(a)(b) : The service provider must 
ensure that records relating to individuals are 
accurate and up to date and keep all records 
securely.

Achieved

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



Area(s) for Improvement

Regulation Summary Status

N/A No non-compliance of this type was identified at this 
inspection

N/A

41 Regulation 41(3)(a) Achieved

15 REGULATION 15(7)(e) - In preparing the personal 
plan the service provider must take into account any 
risks to the individual wellbeing.  

Achieved

16 Regulation 16(1) : The personal plan must be 
reviewed as and when required but at least every 
three months.

Achieved

36 Regulation - 36(2)(c) – The service provider must 
ensure that any person working at the service 
receives appropriate supervision and appraisal. 

Achieved

21 Regulation 21(2) The service provider must ensure 
that care and support is provided to each individual in 
accordance with the individual's personal plans. 

Achieved

41 Regulation 41.3 (a)(b) –Time allocated for travel must 
have sufficient having regard to the distance between 
the location of one scheduled and the next scheduled 
visit and other factors which might reasonably be 
expected to affect travel time.  

Achieved
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