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Summary of findings

Overall summary

About the service 
Ajustar 24 Care Limited is a domiciliary care agency providing personal care to people living in their own 
homes or flats. The domiciliary care agency is registered to provide a service to people over and under the 
age of 65 years old, some of whom are living with dementia. The agency also provides 24-hour live-in 
support.  

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. At the time of the inspection, nine people were using the service.

People's experience of using this service and what we found
The provider's quality assurance framework failed to consistently identify shortfalls or recognise how 
improvements could be made. We have made a recommendation for improvement. 

People and their relatives spoke highly of the care provided. One relative commented, "The carers are lovely 
and so friendly. They always put a smile on my loved one's face." People felt safe in their home and with the 
staff who supported them. 

People were involved and given choice about their day-to-day care and support. Staff treated people with 
dignity and respect. People received care that met their individual needs and preferences. People's care 
plans were reviewed and updated regularly to reflect their current needs. Staff had received training in 
equality and diversity. Care plans indicated people's religious, cultural beliefs and other protected 
characteristics.

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 using the service, their relatives and staff felt able to speak with the registered manager and give 
feedback about their experiences.

A recruitment process was in place to ensure staff were suitable for their role. Staff had completed an 
induction and received training which prepared them for their role. Staff skill and knowledge was checked 
by the registered manager.

People and staff found the registered manager to be approachable and felt confident that if concerns were 
raised, these would be addressed in a timely manner.

For more details, please see the full report which is on the CQC website at www.cqc.org.uk
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Rating at last inspection 
This was the first inspection of the service since they were registered with us on 20 January 2021.

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

Follow up 
We will continue to monitor information we receive about the service, which will help inform when we next 
inspect.

This was an 'inspection using remote technology'. This means we did not visit the office location and instead
used technology such as electronic file sharing to gather information, and video and phone calls to engage 
with people using the service as part of this performance review and assessment.
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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? Good  

The service was 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? Requires Improvement  

The service was not always well-led.

Details are in our well-led findings below.
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Ajustar 24 Care Ltd
Detailed findings

Background to this inspection
The inspection 
We carried out this performance review and assessment under Section 46 of the Health and Social Care Act 
2008 (the Act). We checked whether the provider was meeting the legal requirements of the regulations 
associated with the Act and looked at the quality of the service to provide a rating.

Unlike our standard approach to assessing performance, we did not physically visit the office of the location.
This is a new approach we have introduced to reviewing and assessing performance of some care at home 
providers. Instead of visiting the office location we use technology such as electronic file sharing and video 
or phone calls to engage with people using the service and staff.

Inspection team 
The inspection was conducted by one inspector.

Service and service type 
Ajustar 24 Care Limited is a domiciliary care agency. It provides personal care to people living in their own 
houses and flats. 

Registered Manager
This service is required to have a registered manager. A registered manager is a person who has registered 
with the Care Quality Commission to manage the service. This means that they and the provider are legally 
responsible for how the service is run and for the quality and safety of the care provided.

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

Notice of inspection 
In line with our new approach we gave short period notice of this inspection and explained what was 
involved under the new methodology. Inspection activity took place on 11 May 2022

What we did before the inspection 
We looked at all the information we held about the provider, which included information they provided us 



6 Ajustar 24 Care Ltd Inspection report 13 June 2022

when they were registered. On this occasion, the provider was not asked to complete a Provider Information
Return (PIR) prior to this inspection. A PIR is information providers send us to give some key information 
about the service, what the service does well and improvements they plan to make. We sought feedback 
from the local authority and professionals who work with the service. We used all this information to plan 
our inspection.

During the inspection 
This performance review and assessment was carried out without a visit to the location's office. We used 
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 spoke with one person who used the service; six relatives, six care workers, the registered manager, 
deputy manager and two homecare coordinators. We reviewed a range of records. This included nine 
people's care records. We looked at three staff files in relation to recruitment and staff supervision. A variety 
of records relating to the management of the service, including policies and procedures were reviewed.
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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. 

This is the first inspection of this newly registered service. This key question has been rated good. This 
meant people were safe and protected from avoidable harm.

Systems and processes to safeguard people from the risk of abuse
● People and their relatives told us they felt safe with the care and support provided. One relative told us, 
"100% they are safe in the care of the live in-carer. We now feel comfortable going away knowing that they 
will be well supported and looked after."
● Systems were in place to protect people from the risk of abuse. Staff had received safeguarding training 
and their competency and knowledge around safeguarding was regularly discussed during supervision. 
Whilst there had not been any safeguarding concerns raised, staff were aware of how to recognise signs of 
abuse and how to report any concerns should they arise.

Assessing risk, safety monitoring and management
● Risks to individuals and staff were identified and well managed. Where people displayed anxiety and 
distress, staff were knowledgeable on how best to support them. Further work was required to ensure 
documentation clearly reflected the actions taken by staff to keep people safe. We have further reported on 
this in the 'Well-Led' section of the report.
● Staff managed the safety of the living environment and equipment through regular checks to minimise 
risk. Environmental risk assessments considered any factors which might impact upon a person's ability to 
safely mobilise within their own home.
● Staff recognised the importance of leaving a person's home safe and secure following a care call. One staff
member told us, "I always make sure that windows are closed, doors locked and the key is safely back in the 
key safe."

Staffing and recruitment
● Safe recruitment practices were in place to ensure people were supported by suitable individuals. This 
included obtaining references from previous employers, checking staff's identity and eligibility to work in the
UK, and undertaking criminal records checks.
● The provider had an electronic care monitoring system which enabled them to monitor when staff arrived 
for care calls and if staff were running late. Weekly and daily checks were completed by the management 
team to monitor staff's punctuality. 
● There were enough staff employed to provide care. The provider was also completing a large recruitment 
drive to ensure that they had sufficient staff numbers to safely provide care and support. 
● Relatives and people were generally positive about the punctuality of staff. One relative told us, "They 
always let us know who will be providing care whilst the live-in carer has a break and they are always on 
time." A couple of relatives whose loved ones had recently starting using the service fed-back that their had 
been some teething problems when the care first started with staff running late but things were improving 
now. 

Good
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Using medicines safely 
● People were supported to take and manage their medicines in a safe way. Staff had completed training in 
the safe administration and management of medicines and the registered manager had assessed their 
competency to administer and manage medicines safely.
● People's care plans detailed what level of support people required from staff, if any. Care plans also 
included a list of medicines people took, any allergies and who was responsible for ordering and disposing 
of medicines. Medication risk assessments were completed which considered whether the individual could 
safely administer their medicine or not. 
● Relatives felt confident that staff members supported their loved ones to take their medicines on time and
in a person centred manner. 

Preventing and controlling infection
● There were systems to help prevent and control infection. These included policies, procedures and 
training for staff.
● People using the service and their relatives told us care workers wore personal protective equipment 
(PPE) such as gloves and masks, and had good hygiene practices, such as hand washing. Staff told us they 
had enough PPE.
● The management team carried out checks which included observations to help make sure staff were 
following infection prevention and control procedures. 
● Policies and procedures included updates regarding COVID-19 and information about this was shared 
with staff. The provider also made sure staff were following government guidance regarding COVID-19 
testing.

Learning lessons when things go wrong
● An incident reporting process was in place and staff knew how to report and record any concerns.
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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. 

This is the first inspection of this newly registered service. This key question has been rated 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's needs were assessed before they started using the service. The registered manager met with 
them, and their relative, to discuss their needs and the support they wanted. Relatives spoke highly of the 
assessment process. One relative told us, "The manager came and met with us and we went through 
everything together, even the little details." 
● Information relating to people's health and medical needs, routines, likes, dislikes and preferences was 
obtained during the assessment process and used when writing the care plan. People and their relatives 
told us they had been involved in this process and felt they had been listened to.

Staff support: induction, training, skills and experience
● People were supported by staff who were suitably trained. Staff completed a range of face to face and 
online learning. One staff member told us, "The training is very good." 
● Relatives also praised the competency and skills of the staff. One relative told us, "They are highly skilled 
and trained." 
● Staff told us they completed an induction which prepared them for their role. This included shadowing 
other staff, getting to know people in their home and familiarising themselves with policies and procedures. 
The management team completed spot checks of staff skill and practice to ensure this remained a good 
standard. 
● Before staff provided care to an individual in their own home, staff told us how they would receive a 
handover from the management team which provided them with the key information that they needed to 
know. 
● Where people received support from a live-in carer, staff were always introduced to the person before 
providing any support to enable the live-in carer to have a break. One relative told us, "The consistency and 
continuity of staff has been amazing. They always introduce the new staff member beforehand so that my 
loved one is used to them. It means that they are never supported by an unfamiliar face."
● Care and support was provided to a number of people living with dementia. Staff had received training on 
dementia and relatives spoke highly of their understanding and compassion. One relative told us, "Their 
understanding of dementia is great. Often they are reassuring us." One staff member told us, "You have to 
remember that how an individual may be behaving is not them, it is their dementia. We have to be able to 
see them."

Supporting people to eat and drink enough to maintain a balanced diet 
● Where people required support with nutrition or hydration, this had been assessed and planned for.
● People and their relatives told us the staff helped to prepare meals and this help was appropriate. One 

Good
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relative told us, "They are eating much better and putting on weight due to the support of the carers." 

Staff working with other agencies to provide consistent, effective, timely care; Supporting people to live 
healthier lives, access healthcare services and support
● There was information about people's healthcare needs within their support plans. This included known 
signs and warnings to be aware of that someone's health was deteriorating and who the staff should 
contact if they identified this.
● Staff and management worked in partnership with healthcare professionals to enable people to safely 
remain living at home. For example, staff recently worked with healthcare professionals to increase an 
individual's package of care to avoid a hospital admission. 
● Staff worked in partnership with healthcare professionals such as GPs, physiotherapists and district nurses
to help promote positive outcomes for people. Staff recently noticed that one person was refusing their 
medicine. They contacted the GP who changed their medicine to soluble solution (dissolvable tablets) as it 
was identified that the individual was struggling to swallow the tablets. 
● Healthcare professionals spoke positively of Ajustar 24 Care Limited, praising the management team's 
communication skills and efficacy in escalating healthcare concerns. 

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. 

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.

● Staff had received training in the MCA and had a good knowledge of this. Staff recognised the importance 
of offering choices and involving people in decisions about their care and respected decisions made.
● People and their relatives confirmed that staff sought permission before providing support. One relative 
told us, "They always check that it is ok for them to assist and support my loved one." 
● Mental capacity assessments had been completed where required. 
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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. 

This is the first inspection of this newly registered service. This key question has been rated good. This 
meant people were supported and treated with dignity and respect; and involved as partners in their care.

Ensuring people are well treated and supported; respecting equality and diversity; 
● People and relatives were complimentary of the kind and caring nature of the staff. One person told us, 
"They are just so lovely." One relative added, "The service has been outstanding, just seeing how they care 
for her with such sensitivity and dignity."
● Staff understood and promoted equality and diversity amongst people. Records indicated people's 
protected characteristics such as religion, culture, gender, sexuality, disability and race were covered as part 
of their need's assessment. Where people made a preference for staff based on gender or culture to meet 
their needs, this was accommodated.
● Staff spoke with compassion and dedication about their role. One staff member told us, "I love getting to 
know the clients, talking to them and learning about their history. For me, the role is about supporting them 
as I would support my own Mother."

Respecting and promoting people's privacy, dignity and independence:
● Staff recognised the importance of promoting people's independence. One staff member told us, "I always
encourage people to do as much for themselves possible. It is important that we promote autonomy and 
dignity." 
● People and their relatives confirmed that staff treated them with the upmost dignity and respect. One 
relative told us, "They treat her with such dignity and respect. Her dignity is never compromised." Another 
relative added, "'They are patient with her, encourage her to do as much for herself and treat her with 
dignity."

Supporting people to express their views and be involved in making decisions about their care
● People were involved in deciding how their care was provided. The registered manager and management 
team undertook checks with people and their relatives to review how their care was going and if any 
changes to their care were required.

Good
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 Is the service responsive?

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

This is the first inspection of this newly registered service. This key question has been rated 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; Supporting people to develop and maintain relationships to avoid social isolation; support to 
follow interests and to take part in activities that are socially and culturally relevant to them 
● People received care which met their needs and reflected their preferences. People and their relatives told
us that they were happy with the care provided. One relative commented, "I cannot praise them enough."
● The registered manager met with people and their relatives to assess their needs and plan their care. Care 
plans were personalised and included information about people's wishes and preferences. 
● People and their relatives spoke highly of the care planning process. One relative told us, "I've been able to
go through the care plan and make sure I am happy with it."
● People's care was regularly reviewed to ensure the package of care remained responsive to their needs. 
Any changes to care were promptly shared with relatives, people and healthcare professionals. 
● Staff recognised the importance of companionship and supporting people to minimise the risk of 
loneliness. Where required, staff supported people to access the local community. During care calls, staff 
recognised the importance of chatting to people and learning about their life history. One relative told us, 
"They always chat away and look at old photographs together."
● Relatives praised staff members skills and abilities to engage and support their loved ones living with 
dementia. One relative told us, "They have a strong understanding of dementia and how to keep my loved 
one engaged and occupied. Care plans included clear information on people's life history alongside hobbies
and interests. 

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.  
● People's care plans included their communication needs and how best to achieve effective 
communication. Where people used hearing aids or wore glasses, care plans reminded staff to support 
them to have them on.

End of life care and support 
● No one was being cared for at the end of their lives at the time of our inspection. People's care plans 
included information about what was important to them and any specific requirements they had should 
they need this care in the future.

Good
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Improving care quality in response to complaints or concerns
● No complaints had been received since the service started operating. Nevertheless, relatives knew how to 
make a complaint and felt should they need to make a complaint that these would be listened to and dealt 
with.
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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. 

This is the first inspection of this newly registered service. This key question has been rated Requires 
Improvement. This meant the service management and leadership was inconsistent. Leaders and the 
culture they created did not always support the delivery of high-quality, person-centred care.

Managers and staff being clear about their roles, and understanding quality performance, risks and 
regulatory requirements
● Quality assurance checks completed by the provider were not always effective at identifying improvement 
or recognising shortfalls. 
● The registered manager and management team completed regular spot checks, supervisions and reviews 
of packages of care. However, these forums were not always effective in identifying how improvements 
could be made. For example, where individuals experienced distress or anxiety, care plans lacked clear and 
consistent guidance on how staff should support them. Whilst staff members were clear and knowledgeable
on the steps required, care plans lacked detail. For any new members of staff, this increased the risk of them 
not knowing how to safely and effectively support the individual and increased reliance on verbal feedback 
and handover from other staff members. 
● Medicine audits were completed on a regular basis. However, these lacked details. For example, the audit 
failed to identify what was looked at and what the findings were. One individual was prescribed 'as required'
medicine. Staff and management were clear on how to best to support this individual with this medicine, 
however, care documentation lacked information on how to assist and support the person. For example, 
whether the individual could ask for the medicine themselves. Medicine audits failed to identify this 
shortfall. This was discussed with the registered manager  who took action to address this. 
● Some relatives had installed home surveillance within their loved one's property. Staff and management 
were aware of the home surveillance and spoke positively of the impact of it. However, the care planning 
process and risk assessments failed to consider and assess the use of home surveillance on the individual's 
privacy, dignity alongside the staff's members right to privacy. The provider's quality assurance framework 
failed to identify and act on this shortfall. This was discussed with the provider during the inspection who 
took action to address this. 

We recommend that the provider seeks guidance from a reputable source on how to operate and 
implement an effective quality assurance framework. 

Promoting a positive culture that is person-centred, open, inclusive and empowering, which achieves good 
outcomes for people; Engaging and involving people using the service, the public and staff, fully considering 
their equality characteristics
● There was a positive culture at the service. Staff spoke highly of the management team and felt supported 
within their role. One staff member told us, "We are looked after as a staff team. Anything I am not happy 
about they rectify and support us." 

Requires Improvement
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● People and their relatives praised the service. One relative told us, "We have struck lucky with them." 
Another relative told us, "100% I would recommend them. My loved one is so much happier since they have 
been looking after her." 
● Staff and the management team recognised that for many it can be daunting having carers live in your 
own home. Relatives spoke highly of the transition and how staff made people feel relaxed and comfortable.
One relative commented, "My loved one was very much anti-carers. Didn't want them. However, as soon as 
they started receiving care, they said, I should have had them ages ago. They were amazing and as my loved 
one said to me, they treat me like the Queen." 
● The registered manager and management team had regular contact with people using the service and 
staff to ask for their feedback and to check they were happy with the service. This contact included visits to 
people's homes and asking staff to complete surveys about their experiences. One relative told us, "They 
asked us recently if there was anything else, they could do, honestly, there wasn't anything. They are 
fabulous."
● Staff's views and opinions were valued and recognised. In response to staff feedback about the cost of fuel
prices, the management team increased staff pay to ensure that they felt listened too and valued. 

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; Continuous learning and improving care
● There were a range of policies and procedures which were regularly reviewed and updated. Staff had 
information about these. There were regular meetings with staff to keep them informed about changes in 
guidance.
● The provider had a policy regarding duty of candour and the registered manager they needed to be open 
and honest when things went wrong.
● The registered manager and staff team welcomed feedback. The registered manager told us, "Feedback is 
what motivates and drive us." Whilst the service had not received any complaints since operating, the 
registered manager recognised that any type of feedback, including complaints would act as a forum to 
drive improvement. 

Working in partnership with others
● Staff and the management team worked closely with other healthcare professionals and agencies. One 
healthcare professional told us, "As an agency they are great with communication and will ask for their own 
feedback. They seem to offer great reassurance as well as high level care to clients and their families. In 
particular we have matched them to families where there has been previous agency/family breakdown and 
Ajustar have been quick to respond and build very positive relationships and pick up packages of care."
● Staff recognised the importance of open and honest communication. For example, where staff members 
supported live-in carers to have a break during the day, staff received a robust handover at the start of the 
call and also provided a handover at the end of the call back to the live-in carer. Relatives spoke highly of the
communication between staff members. One relative commented, "When her primary carer has two hours 
off each day and another carer comes in. My mum always knows the other carer and the handover between 
the carers I cannot fault. When the primary carer has time off, they always introduce the carer taking over 
beforehand so it's not a shock and my mum knows the carer taking over. The handover process if faultless."


