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Summary of findings

Overall summary

About the service 
Avelo Care is a domiciliary care agency providing personal care to people living in their own homes in the 
community. The service provides support to older and younger people with dementia and people with 
physical or sensory disabilities. At the time of our inspection there were 49 people using the service. 

Not everyone who used the service received personal care. CQC only inspects where people receive personal
care. This is help with tasks related to personal hygiene and eating. Where they do we also consider any 
wider social care provided. 16 people were in receipt of personal care at the time of our inspection. 

People's experience of using this service and what we found

People and relatives told us staff were extremely kind, compassionate and they were treated with respect. 
The provider supported people in a way which considered their wider holistic needs which had a significant 
impact on their mental wellbeing. Additional support was offered to people which surpassed their agreed 
packages of care. People were put at the centre of the service and the provider and staff demonstrated a 
highly empathetic approach which was sensitive and compassionate. People were supported in a way 
which allowed them to take as much control over their lives as possible. Their choices and views on the care 
they received was listened and responded to in an individual way. Promoting people's independence was a 
fundamental part of the service's culture and values. The provider understood the importance of supporting
the wellbeing of staff which created a positive culture where staff felt well supported and listened to. A 
positive approach to equality and diversity was well embedded in the service.

People were protected from harm and the risks of abuse. The provider recorded accidents and incidents 
and analysed them to identify patterns and trends. Staff were recruited safely, and people received support 
from staff who understood their needs. The provider had good oversight over staff calls and the support 
people received. Risk assessments were implemented, and action taken to reduce the risk of harm to people
and staff. Medicines were managed safely; people or their relatives managed their own medicines and other 
people were supported by staff. There were effective infection, prevention and control measures to keep 
people and staff safe.

People were supported to have maximum choice and control of their lives and staff supported them in the 
least restrictive way possible and in their best interests; the policies and systems in the service supported 
this practice. People were assessed before their package of care began or when their needs changed. Staff 
told us they felt well supported and received training and supervisions to carry out their roles effectively. 
People were supported to maintain a balanced diet where this was required. The provider worked with 
other professionals such as the local authority and district nurses so people could receive packages of care 
to meet there needs.

People had care plans which provided staff with information to support people appropriately in line with 
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their needs and wishes. Although staff understood the needs of people well, parts of the care plans needed 
further development. The provider took action to update the care plans during the inspection. Peoples 
communication needs were considered and there was information on how to effectively communicate with 
the individual in their care plans. People and relatives knew how to complain, and the provider had a policy 
for responding to complaints. Staff received training in end of life care, the provider supported people and 
relatives to consider this sensitive subject. 

People, relatives, professionals and staff were extremely positive and complimentary about the culture and 
leadership of the service. Staff, the registered manager and provider understood their responsibilities. The 
provider had good oversight of the service and regular audits were completed to review the care and 
support people received. People, relatives, professionals and staff were asked for their views on how the 
service could improve. Staff and management were focused on continuous learning so the care people 
received could improve.

For more details, please see the full report which is on the CQC website at www.cqc.org.uk

Rating at last inspection
The last rating for this service was good (published 28 December 2016). 

Why we inspected 
This inspection was prompted by a review of the information we held about this service.

You can read the report from our last comprehensive inspection, by selecting the 'all reports' link for Avelo 
Care on our website at www.cqc.org.uk.

Follow up 
We will continue to monitor information we receive about the service, which will help inform when we next 
inspect.
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe? Good  

The service was safe.

Details are in our safe findings below.

Is the service effective? Good  

The service was effective.

Details are in our effective findings below.

Is the service caring? Outstanding  

The service was exceptionally caring.

Details are in our caring findings below.

Is the service responsive? Good  

The service was responsive.

Details are in our responsive findings below.

Is the service well-led? Good  

The service was well-led.

Details are in our well-led findings below.
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Avelo Care
Detailed findings

Background to this inspection
The inspection 
We carried out this inspection under Section 60 of the Health and Social Care Act 2008 (the Act) as part of 
our regulatory functions. We checked whether the provider was meeting the legal requirements and 
regulations associated with the Act. We looked at the overall quality of the service and provided a rating for 
the service under the Health and Social Care Act 2008.

Inspection team 
The inspection was carried out by 1 inspector.

Service and service type 
This service is a domiciliary care agency. It provides personal care to people living in their own houses, flats 
and specialist housing. 

Registered Manager
This provider is required to have a registered manager to oversee the delivery of regulated activities at this 
location. A registered manager is a person who has registered with the Care Quality Commission to manage 
the service. Registered managers and providers are legally responsible for how the service is run, for the 
quality and safety of the care provided and compliance with regulations.

At the time of our inspection there was a registered manager in post.

Notice of inspection 
We gave a short period notice of the inspection because we initially planned to inspect using remote 
technology. When we inspect using remote technology the performance review and assessment is carried 
out without a visit to the location's office. We would use technology such as video calls to enable us to 
engage with people using the service and staff, and electronic file sharing to enable us to review 
documentation. 

We converted from a remote inspection to an onsite inspection where we visited the registered office so we 
could further explore evidence the provider presented as part of the inspection. 
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Inspection activity started on 09 January 2023 and ended on 30 January 2023. We visited the location's 
office on the 30 January 2023.  

What we did before the inspection 
We reviewed information we received about the service since the last inspection including things the 
provider must notify us about, for example, accidents or safeguarding concerns. We sought feedback from 
the local authority and professionals who work with the service. We used the information the provider sent 
us in the provider information return (PIR). This is information providers are required to send us annually 
with key information about their service, what they do well, and improvements they plan to make. We used 
all this information to plan our inspection.

During the inspection 
We spoke with 6 staff which included the registered manager, nominated individual, 2 senior staff and 2 care
staff. The nominated individual is responsible for supervising the management of the service on behalf of 
the provider. We spoke to 5 people and or their relatives, we also received feedback from 5 relatives by 
email. We received feedback from 3 professionals who were involved in supporting people who used the 
service. We also received feedback from 3 staff by email. We viewed 5 peoples care plans, 3 staff recruitment 
files and other records relating to the management of the service.
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 Is the service safe?

Our findings  
Safe – this means we looked for evidence that people were protected from abuse and avoidable harm. 

At our last inspection we rated this key question Good. The rating for this key question has remained Good. 

This meant people were safe and protected from avoidable harm.

Assessing risk, safety monitoring and management
● Risk assessments were implemented, and action taken to reduce the risk of harm to people and staff. 
Some further information was required in relation to some health risks for example constipation 
management and catheter care. However, staff understood how to support people with these health risks 
and the provider acted during the inspection to update information in the care plans. 
● If people's needs changed, risks were re-assessed promptly. Staff were able to view important updates to 
risk management on the application used on their mobile phone devices which contained peoples care 
plans.  
● The provider had considered risks to staff who mostly lone worked. The online system to monitor calls 
provided information directly to the office to show when staff had arrived at people's homes as well as 
leaving which staff logged on the phone application.  
● Avelo Care was proactive in ordering equipment for people to help them remain safe. One of the senior 
staff had been trained as a trusted assessor. They were able to assess people and order equipment such as 
toilet seat risers or grab rails directly rather than having to make referrals through GPs which could take 
time. This had a positive impact on people's safety and wellbeing. For example, a grab rail for a person's 
front door was ordered and installed within a few days. This meant the person could leave their home more 
safety. The person had a previous fall and had lost their confidence but since the grab rail had bene installed
their confidence had increased.  

Systems and processes to safeguard people from the risk of abuse
● People were protected from harm and the risk of abuse. Systems were in place to ensure any concerns 
around the safety of people were reported promptly. A professional said, "Responses are timely, always 
polite, and staff work well with the multi-disciplinary team. I have never had any cause for concern regarding
any care being provided, and no safeguarding concerns." 
● Staff received safeguarding training and understood their responsibility around reporting concerns and 
keeping people safe. Staff told us, "I would be confident to report any safeguarding concerns, I have no 
safeguarding concerns. Avelo offer a good reliable service," and "I am very confident that I can report 
safeguarding issues. I have always voiced concerns and worries as and when they arise and am confident 
that they are dealt with appropriately." 
● The registered manager and provider maintained good oversight of any incidents. They kept robust 
records to ensure processes were followed correctly and action taken to protect people from harm. 

Staffing and recruitment
● Staff had the right skills and knowledge to support people with their needs. The provider had made the 

Good
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required checks to ensure staff were suitable. The registered manager used an online system to schedule 
calls. They were able to monitor calls to check if staff were running late or if there were any other issues 
which could impact on staff visiting people. Staff said, "Most times there is enough times between visits. 
However, if there is a hiccup a phone call to the office sorts this out," "(Registered manager) tries so hard to 
make sure you don't have big gaps. I have enough time for all my calls, no stress at all here, they are very 
thoughtful they even pay travel time" and, "When I do client visits, travel time is well allocated, visits aren't 
missed and only run late in exceptional circumstances such as clients being unwell, carers car issues etc."
● People using the service and relatives told us they had not experienced missed visits and calls were 
generally on time. One person said, "Don't have same staff but I always know who's coming." Relatives said, 
"There is a team of carers, not always the same ones but we get daily updates on the application and names
are familiar. We know what's going on, when (Relative) has had her calls, and whose been.", "The carers are 
on time usually but I've been contacted on these occasions to inform me why they're late" and "The care we 
have had from this company is just amazing! Carers have always been on time give or take a couple of 
minutes. Which is more than acceptable." 
● Staff had been recruited safely. Records were maintained to show checks had been made on employment 
history, references and the Disclosure and Barring Service (DBS). Disclosure and Barring Service (DBS) 
checks provide information including details about convictions and cautions held on the Police National 
Computer. The information helps employers make safer recruitment decisions.  

Using medicines safely 
● Medicines were managed safely; people or their relatives managed their own medicines and other people 
were supported by staff. Staff completed training in administering medicines before supporting people and 
their competency was checked by senior staff to ensure their practice around administering medicines 
remained safe. 
● Any changes to people's medicines were shared with the office so Medicine Administration Records (MAR) 
could be updated. Each month peoples MAR charts were audited so any errors were identified, and action 
taken to improve medicine administration. 
● NICE guidance was used to support good medicine practice. NICE guidelines are evidence-based 
recommendations, guidelines help providers and other care professional to support people and prevent ill 
health. 

Preventing and controlling infection
● There were effective infection, prevention and control measures to keep people and staff safe. Staff told us
they always had enough personal protective equipment (PPE) to support people. A staff member said, "PPE 
- we pick it up from office or they may drop to us too." 
● As well as keeping staff up to date with current guidelines, people and their relatives were provided with 
information to help them understand the importance of good infection control practice. 
● Staff undertook relevant training in infection, prevention and control. Staff were spot checked to ensure 
the correct PPE was worn and the correct practices were followed. 

Learning lessons when things go wrong
● Accidents and incidents were recorded and analysed to look for patterns and trends. Care plans were 
updated in response to findings, with any actions that had been identified as helping to reduce the chance 
of repeated incidents. 
● The provider told us they had learnt lessons during the pandemic. They had not envisaged the impact one 
individual testing positive for Covid-19 could have on the continuation of their business and how this could 
impact other people and staff. In response, they implemented robust plans to minimise the risk of infection 
spreading by reviewing all schedules to minimise contact between people and staff. A senior manager 
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moved in to live with one person who was at high risk to reduce the risk to the person. Communication with 
staff increased, a weekly bulletin was introduced to keep everyone informed about any changes or 
important information. This meant the service people received was minimally disrupted. Relatives said, 
"Thank you for all the help and support this year not only to dad but us as a whole family. I do not have the 
words to express the relief in Avelo taking all the worry away. I was able to speak to (senior manager) when 
they stayed at Dads during his isolation, and then as a family were able to enjoy Christmas knowing Dad was
so well looked after."
● The registered manager said they had updated risk assessments around how people travelled in vehicles 
to include information about motion sickness. They told us they had not considered this until a person 
became unwell, so this was always something they made sure they checked.
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 Is the service effective?

Our findings  
Effective – this means we looked for evidence that people's care, treatment and support achieved good 
outcomes and promoted a good quality of life, based on best available evidence. 

At our last inspection we rated this key question good. The rating for this key question has remained good. 

This meant people's outcomes were consistently good, and people's feedback confirmed this. 

Assessing people's needs and choices; delivering care in line with standards, guidance and the law
● People were assessed before their package of care began. Assessments considered important aspect of 
the person's life such as religious beliefs, the support they required, pre-existing health conditions, 
medicines, risks within their home environment, information about their support network and other 
important information such as their mobility and if other professionals were involved in providing any 
support. 
● When people's needs changed, for example if they had been discharged from hospital, they were re-
assessed so the provider could be sure their needs could be met. A staff member said, "If someone goes to 
hospital things could change. (Senior staff) and (registered manager) would re-assess any changes, care 
plan then updated and goes straight to the application then they send an email to say things changed".
● The provider was aware of their responsibility to deliver care in line with national standards, guidance and 
the law. They used NICE and other best practice guidance to support the delivery of care to people. They 
subscribed to various professional bodies of social care to ensure the information they referred to was 
current and best practice. 

Staff support: induction, training, skills and experience
● Staff received training and supervisions to carry out their roles effectively. Training was blended and 
included both face to face and online training. Staff said, "Mandatory training is online, and I feel this is one 
of the best quality online training I have done, I think the training is informative and allows us to look after 
the clients to a high standard", "The registered manager and provider are both supportive when we ask for 
extra training", "We have regular supervisions and are encouraged to voice our opinions and concerns" and 
"I am very happy with the outcome of my supervision, I enjoy every aspect of my role and the support you 
get from management and other colleagues are next to none."
● Staff received an induction when they joined the service. This consisted of an introduction to the company
and its systems, practical training in moving and handling and first aid as well as shadowing more 
experience staff on care visits to people. The Care Certificate was used as part of the induction. The Care 
Certificate is an agreed set of standards that define the knowledge, skills and behaviours expected of 
specific job roles in the health and social care sectors. It is made up of the 15 minimum standards that 
should form part of a robust induction programme.
● As well as spot checks, staff had touch points with senior staff, which was an informal way of keeping in 
contact and checking on staff practice, which gave staff the opportunity to raise any concerns they may 
have. During spot checks senior staff evaluated how staff had conducted care visits and assessed if the 
support they provided people met their needs, was professional and caring. Competency around medicine 

Good
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administration was assessed.  

Supporting people to eat and drink enough to maintain a balanced diet 
● People were supported to maintain a balanced diet where this was required. Advice form speech and 
language therapist (SALT) was followed for people who required meals or fluid to be prepared in a particular
way. 
● Staff supported some people to purchase their meals and encouraged them to make their own choices 
and be as independent as possible. Staff considered how they could support people to maintain a healthy 
diet. For example, one person could find large portions of food overwhelming. Staff understood the 
importance of presenting the person their meal in a way they found more manageable and were mindful of 
food wastage by portioning food and storing it safely. Staff understood the person liked their food from one 
particular shop and this preference was respected when they did their shopping. 
● Staff had undertaken relevant food safety training to ensure they had the skills to prepare nutritionally 
balanced meals in a safe way. The registered manager used Dementia UK guidance to help support food 
and fluid intake. They said, "The fact sheets help you think about jelly's and fruit drops to help introduce 
other ways of pushing fluids when fluid intake is difficult." 

Supporting people to live healthier lives, access healthcare services and support;
Staff working with other agencies to provide consistent, effective, timely care 
● People and their relatives told us they felt supported by staff to access healthcare service. The majority of 
people were supported by their loved ones to access healthcare support. Some people did not have 
relatives or relatives who lived close by. The service offered transport and support, so people did not miss 
their appointments. A relative said, "I asked if they could provide a hospital appointment taxi service. This 
service was provided to see a consultant and according to (person), Avelo completed this in a very 
professional manner."
● The provider worked with other professionals such as the local authority so people could receive 
packages of care to meet their needs. For example, the  local authority asked Avelo Care to support a person
whose package of care had broken down with previous providers. Avelo Care worked with the local 
authority to resolve issues which had resulted in the persons break down of care package previously. 
Regular reviews with the local authority were arranged to ensure the package was successful. The person 
had built up a strong relationship with the staff team as a result. 
● The provider worked with other professionals such as district nurses, occupational therapists and physios.
Any concerns were raised immediately, for example if people were at risk of their skin breaking down or 
becoming sore. A relative said, "(Person) had a pressure sore when they came out of hospital. They will 
monitor and phone me and say don't like the look of this can you phone 111. They really know (person) and 
understand and know when things not right." 
● The registered manager had supported a person who had not been given important information to look 
after themselves. The registered manager contacted the health professional on the persons behalf so this 
could be resolved, they said they often advocated for people who did not have support to do this 
themselves. 

Ensuring consent to care and treatment in line with law and guidance
The Mental Capacity Act 2005 (MCA) provides a legal framework for making particular decisions on behalf of 
people who may lack the mental capacity to do so for themselves. The MCA requires that, as far as possible, 
people make their own decisions and are helped to do so when needed. When they lack mental capacity to 
take particular decisions, any made on their behalf must be in their best interests and as least restrictive as 
possible. 
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People can only be deprived of their liberty to receive care and treatment when this is in their best interests 
and legally authorised under the MCA. 

When people receive care and treatment in their own homes an application must be made to the Court of 
Protection for them to authorise people to be deprived of their liberty. We checked whether the service was 
working within the principles of the MCA.

● Most people who used the service had capacity to make decisions in relation to their day to day care. Staff 
understood the importance of gaining consent from people before supporting them. Staff said, "I feel the 
service is particularly good at working in an enabling way and ensuring clients are encouraged to actively 
maintain their independence." and "I talk to clients and ask them if unsure. I will ask "are you dry enough, is 
this enough cream?" I will talk to them throughout."
● The registered manager said, "No restrictions in place, we do have some less complex capacity decisions 
on file. Training is not just about people who have been diagnosed with dementia, it's about everybody i.e. 
how a UTI (urinary tract infection) could really impact on a person's ability to consent, we make decisions as 
simple as possible." A relative said, "(Person) was totally independent before, but now relies on them to 
wash and take them to toilet. Staff are really focused on encouraging (person) to do things for themself. 
They will encourage in a really nurturing way."
● If people's ability to consent changed or they began to make unwise decisions, this was explored further 
so the least restrictive option could be considered. For example, one person had declined to have any 
personal care. The registered manager looked into this more closely and it was discovered the person was 
unhappy about another aspect of their life. They were supported with this and later agreed to have personal 
care again and said they felt much happier and better about themselves.
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 Is the service caring?

Our findings  
Caring – this means we looked for evidence that the service involved people and treated them with 
compassion, kindness, dignity and respect. 

At our last inspection we rated this key question good. At this inspection the rating has changed to 
Outstanding. 

This meant people were truly respected and valued as individuals; and empowered as partners in their care 
in an exceptional service.

Ensuring people are well treated and supported; respecting equality and diversity 
● People and relatives told us staff were extremely kind, compassionate and they were treated with respect. 
Comments included, "All I can say is that we have been impressed with the care given to (person). I 
contacted (provider) to pass on our thanks on a couple of occasions regarding specific carers that we met.", 
"I have had different agencies before and Avelo go over and above." and "They are always there if needed. 
Avelo Care are like family, which is so lovely to have. If I have a problem or worried about something, I can 
ask them anything and their support is wonderful."
● Extra support was offered to people which surpassed their agreed packages of care. For example, a person
was supported by the provider to re-connect with family members they had lost touch with. The provider 
initiated contact with the persons loved one and asked them for pictures of the persons other relatives they 
had not met, which the provider later presented to the person in an album. The provider supported the 
person to continue to remain in contact with their relative so a relationship could be rebuilt. The relative 
fedback, "(Provider) you are a star…thanks for making it happen". The person kept the photos next to their 
bed and went through them every night before going to sleep. 
● There was a strong, visible person-centred culture. For example, one person had been a dog lover. The 
service arranged for dogs to visit the person in their home. This had a significant impact on the person. The 
registered managed said, "(Person) would never speak, when the dog visited (person) wouldn't stop talking 
to them and it was a real opening for (person) and something to engage with their carers as a talking point." 
During the pandemic some people were unable to see their family. The registered manager made people 
Christmas dinner to ensure they did not miss out. 
● Staff and the provider demonstrated real empathy for the people they cared for and were particularly 
sensitive at times when people needed compassionate support. When a person went through a sudden 
bereavement, care calls to the person were re-arranged so they were not alone. The registered manager 
ensured staff were communicated with promptly about the situation so they could be mindful of how they 
supported the person to ensure it was sensitive. 
● The provider and registered manager cared for staff and their wellbeing and ensured staff were highly 
motivated to provide exceptional compassionate care. Flowers were bought for staff on each anniversary of 
their service with the company. During the summer when there was a heat wave staff were sent additional 
information about taking care of themselves and reminded to keep hydrated. They were each given money 
to buy themselves additional drinks and ice creams.

Outstanding
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Respecting and promoting people's privacy, dignity and independence
● A positive approach to equality and diversity was well embedded in the service. As part of people's initial 
assessment cultural, religious beliefs and other important aspects of a person's life were explored so staff 
could support them accordingly. A relative said, "A really positive experience, I don't know what I expected 
but they've definitely met my expectations. They are lovely".
● Promoting people's independence was a fundamental part of the service's culture and values. For 
example, one person's mobility had deteriorated, and they were unable to go into their garden due to the 
access. The provider measured up the property and ordered and installed a ramp. The person was able to 
safely go out into their garden where they were able to do some gardening and enjoy the sunshine. The 
persons goal was to grow vegetables which staff supported them to do. The person with staff support 
prepared their meals using the produce they had grown which they got much satisfaction from. This brought
back happy memories for the person, of when they had an allotment with their loved one. 
● Staff supported people to remain as independent for as much time as they could. One person was often 
brought home by the police and went missing. The provider sourced equipment for the person to help 
support their safety whilst continuing to give them the freedom they wanted, for as long as possible.  
● When Avelo Care began to provide a care package to a person who did not get out of bed they re-assessed
them. They assessed the person was able to get out of their bed and wanted to but had not had the right 
support to manage this. The service worked alongside the district nurses to make this happen safely for the 
person. The person was very happy, and this made a big difference to their life. 

Supporting people to express their views and be involved in making decisions about their care
● Staff and the provider understood the importance of supporting people to make decisions about their 
care which had a significant impact on their mental wellbeing. One person was a keen gardener but 
struggled to maintain their garden which had become overgrown. This had an impact on their wellbeing. 
The provider supported the person voluntarily with their gardening maintenance each week. The persons 
mental health improved, they slept better and told their relative how happy they were. Each week the 
person sent Avelo Care flowers from their garden to put in the reception of the office. Being able to garden 
again gave the person a focus and something to talk about enthusiastically. 
● One person wished to celebrate the jubilee celebration which was very important to them but was unable 
to leave their home. Staff supported the person to celebrate at their home and together arranged a party. 
Staff voluntarily supported some people to take trips out when they wanted to get fresh air or go out 
somewhere different. 
● People were encouraged to express their views and make decisions around the care they received. A 
person fedback in their initial review there was a personality clash with one of their assigned carers. Changes
to the care team were made immediately so the person felt more comfortable. A relative said, "All the carers 
we have had have always met dads needs above and beyond. (Provider) and (registered manager), I have 
spoken to both and they have always been kind and approachable. Also, both very supportive".
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 Is the service responsive?

Our findings  
Responsive – this means we looked for evidence that the service met people's needs. 

At our last inspection we rated this key question good. The rating for this key question has remained good. 

This meant people's needs were met through good organisation and delivery.

Planning personalised care to ensure people have choice and control and to meet their needs and 
preferences
● Care plans provided staff with information to support people appropriately in line with their needs and 
wishes. Although staff understood the needs of people well, parts of the care plans needed further 
development to ensure the level of detail was available to support people should their usual staff be 
unavailable. 
● For example, in some people's care plans it stated they liked to chat and have 'good conversation' but 
there was no information regarding what to talk about. A person's care plan said 'Carers to put the television
on if wanted and use any remaining time chatting' but there was no information about the persons 
preferred television show or topic of conversation. One person had specific requirements around how their 
food and meals should be managed but there was no information in their care plan about it. There was 
limited information about supporting people with oral care and chiropody. The provider took action to 
update the care plans during the inspection. 
● Staff recorded notes during each visit using an electronic system. This meant the registered manager was 
able to monitor calls and respond quickly when issues arose. Notes included information about the required
tasks completed as well as notes about how the call had gone and how the person was. 
● Some people were provided support to pursue hobbies and activities of interests. One person had taken 
part in the Everest Challenge which was an event held in their local community to raise awareness around 
dementia and another person wanted to go to have an ice-cream in the winter and this was arranged. 
● The provider had set up a day care centre which people could attend and join in with various activities 
such as arts, crafts and music. This was positive for their wellbeing and allowed them more social 
interaction with other peoples. It gave people's relatives some respite which also had a significant positive 
impact on their wellbeing. A staff member said, "Clients who were interested in day care were invited to a 
weekly coffee morning. This has progressed to an activity day with lunch. Clients and their families have felt 
the benefit of the weekly meetings, giving much deserved respite for loved ones. I have had multiple 
feedback saying that the service has made a huge difference to both the carer and loved one's lives."

Meeting people's communication needs 
Since 2016 all organisations that provide publicly funded adult social care are legally required to follow the 
Accessible Information Standard.  The Accessible Information Standard tells organisations what they have 
to do to help ensure people with a disability or sensory loss, and in some circumstances, their carers, get 
information in a way they can understand it. It also says that people should get the support they need in 
relation to communication.  

Good
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● People had their communication needs met. Peoples communication needs, and preferences were 
recorded in their care plans and there was information on how to effectively communicate with the 
individual. 
● One relative told us their loved one could become anxious and distressed at times. Staff understood how 
to communicate with the person in a way that helped reduce their anxieties to help them feel calmer and 
more at ease. The relative said "(Person) is familiar with them. They are very professional and kind, it 
depends on (persons) state of mind, (person) has Alzheimer's. At times they are very anxious and scared, the 
staff are kind and have a calming effect." 

Improving care quality in response to complaints or concerns
● People and their relatives told us they knew how to complain, and they felt confident their concerns 
would be listened to and action would be taken in response. Relatives said, "I am aware of how to complain 
should I need too.", "We have not had any issues, so no complaints made but I feel sure they'd be dealt 
with." and "From my dealings so far, I do feel confident that any complaint would be taken seriously and 
acted on."
● The provider recorded any concerns and followed a procedure to respond to complaints appropriately. 
Any learning from complaints was documented so improvements could be made to the service. 

End of life care and support 
● At the time of the inspection, there was nobody being supported with end of life care. The provider said 
the subject of end of life and advanced care planning had been recognised as being a difficult one to broach 
with some people and their relatives. The provider signposted people and their relatives to useful resources 
which prompted them to start discussions around this sensitive subject at their own pace. Where people 
had requested information about end of life wishes be incorporated in their care plans this had been 
actioned.
● Staff received training in end of life care. The provider used an external independent advice service to offer
support to staff around bereavement should they need it.
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 Is the service well-led?

Our findings  
Well-led – this means we looked for evidence that service leadership, management and governance assured 
high-quality, person-centred care; supported learning and innovation; and promoted an open, fair culture. 

At our last inspection we rated this key question good. The rating for this key question has remained good. 

This meant the service was consistently managed and well-led. Leaders and the culture they created 
promoted high-quality, person-centred care.

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good 
outcomes for people
● People, relatives, professionals and staff were extremely positive and complimentary about the culture 
and leadership of the service.  Comments included, "Managers and office staff are good leaders. l always feel
confident that l will always get help if needed.", "Never had any problems with Avelo, no issues they have 
been a big help." and "I have absolutely nothing negative to say about Avelo, and am appreciative of the 
hard work and dedication both the care staff and management staff offer."
● The registered manager said they had recognised the importance of supporting staff with their wellbeing 
and mental health, particularly as a result of the pandemic. As part of their own development they had 
completed a First Aid for Mental Health Diploma to equip them to better support staff when this was 
needed. A staff member said, "I feel able to speak out about issues regarding my mental health and they will 
be dealt with respectfully. Thank you for holding space for me this year when I needed it the most. You are 
the best!." All staff could access advice, guidance and professional help from an external company with 
other aspects of their lives outside of work which they may be struggling with. 

How the provider understands and acts on the duty of candour, which is their legal responsibility to be open
and honest with people when something goes wrong 
● The registered manager and provider understood their responsibilities around the duty of candour. 
Records showed incidents and complaints were investigated and responsibility was taken for things that 
had gone wrong and action taken to improve. The provider said, "When things go wrong, accidents, errors, 
admissions, as responsible people we identify and act and implement corrective measures. We are 
transparent and take action when things do go wrong and understand our responsibilities around this." 

Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements
● The service had a registered manager who was responsible for the day to day running of the service and 
co-ordinating the team. The provider and a senior staff member supported the registered manager as well 
as monitoring quality and compliance. Staff understood their roles well and told us they were confident in 
the leadership of the service. A staff member said, "I feel Avelo looks after people very well and managers are
responsive to clients, staff, professionals and the public. Referrals are dealt with very quickly. The managers 
go the extra mile for their staff, clients, and their families."
● The provider had good oversight of the service and regular audits were completed to review the care and 

Good
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support people received. Audits highlighted areas of improvement and action plans were worked towards to
further improve and develop the service. 
● Services that provide health and social care to people are required to inform the Care Quality Commission 
(CQC) about important events that happen in the service. The provider had informed the CQC of events 
including significant incidents and safeguarding concerns. 

Engaging and involving people using the service, the public and staff, fully considering their equality 
characteristics
● People, relatives, professionals and staff told us they were regularly asked for their views and the 
registered manager and provider were open and communicated with them frequently. Relatives said, 
"Manager sends annual questionnaire to us, but I always feel I could pick up the phone if I had concerns and 
they always answer the phone in the office." and "I know both managers, they are always there if needed. 
Avelo Care are like family, which is so lovely to have. If I have a problem or worried about something, I can 
ask them anything and their support is wonderful."
● The service had received 52 written  compliments in the 24 months prior to our inspection. Compliments 
included, 'You all do an amazing job and me and my brothers thank you for what you do for mum' and 
'Thank you for everything you and your wonderful staff have done for mum, without the care they have given
we are sure Mum wouldn't be here. Also, (registered manager) I forget how many times I have spoken to her 
to change something and just to chat. She's been great. As Mum says they are not carers they are my friends.
Thank you for everything. We can't thank you enough.'
● During the pandemic, people fedback they felt isolated and lacked social contact which impacted on their
confidence to go out. The provider converted a room in their office as a space to deliver day care. They had 
decorated the room to look homely and inviting with comfortable furniture and decoration to create a 
relaxing environment for people. A relative said, "The pictures are great thank you. Brought tears to my eyes 
to see him with other people and taking part and socialising. Dad came home really happy."

Continuous learning and improving care
● Staff and management were focused on continuous learning so the care people received could improve. 
The focus of care was not just on meeting basic needs but considered peoples emotional needs and 
wellbeing. For example, one person's mobility had declined and they were living in the back of their home 
which was cramped and cold. The person was unable to afford contractors to move their furniture. The 
provider and senior manager supported the person to re-configure their living environment, so it was safe, 
gave them more space and had bigger windows to look out of. The provider sourced a suitable reclining 
chair and picked it up for the person. The person was able to sit in their chair and watch television instead of
being in bed all of the time. This had a significant impact on the persons wellbeing and quality of life.   
● Professionals said, "Management team demonstrate real passion and provide high quality support. 
Excellent leadership with real flair and advocating to improve the lives of people affected by dementia and 
their families. Staff always treat people who use their services with the upmost respect and dignity. Very 
proactive in working in collaboration with other agencies and organisations such as ours." and "Their 
approach is holistic with the client's needs, wellbeing and enrichment of their quality of life being at the 
centre of all they do." 
● During the pandemic the service was awarded an "Excellence in Lockdown' award from the Thanet 
Business Network for services provided during the pandemic and lockdown to ensure local people received 
food supplies and welfare phone calls to check on their wellbeing. 

Working in partnership with others
● Staff and management worked in partnership with other professionals so good outcomes for people 
could be achieved. The service worked with local charities to benefit the local community and provided 
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advice and information to members of the public to raise awareness and understanding around conditions 
such as dementia. A Dementia Friends session for members of the public and other local businesses was 
arranged. Information was shared to help individuals broaden their knowledge and understanding so they 
could support their loved ones more safely at home. Individuals were signposted to local support groups for 
further support and guidance. 
● The provider arranged for the local fire brigade to support a person with fire safety in their home. Fire 
alarms with visual aides were installed as the person had poor hearing. Due to making this link with the fire 
brigade the provider was able to refer other people when needed.


