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Summary 

About the service 

Aberpennar Court is a two storey purpose-built care home within the community of 
Mountain Ash. It is registered with Care and Social Services Inspectorate Wales (CSSIW) 
to provide accommodation for a maximum of 49 adults with nursing or personal care 
needs.  The registered provider is HC-One Ltd., and there is a responsible individual 
overseeing the day-to-day management of the home. There is currently no registered 
manager in post but an experienced temporary manager is fulfilling the role until the 
position can be filled. (For ease of reference, this person will be referred to as “the 
manager” in the body of the report). 

 

What type of inspection was carried out?

We (CSSIW) carried out an unannounced focused inspection at the home on 2 December 
2014 for the purpose of testing regulatory compliance. We concentrated on the quality of 
life of people living at the home and looked at staffing levels to ensure people’s needs 
were being met. To inform our report we used the following sources of information:  
 

 observation of daily routine and care practices in the home 

 conversations with residents, relatives and members of staff 

 observation of mealtime routine and the quality of food provided 

 examination of a sample of resident care files and medication charts 

 review of the home’s accident/ incident book 

 a brief visual inspection of the building 

 

What does the service do well? 

We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above the practice outlined in the National Minimum Standards for Care 
Homes for Older People (March 2004). 

 

What has improved since the last inspection? 

At the time of our last inspection visit in July 2014, we issued a non-compliance notice 
against Regulation 18(1) (a) of the Care Homes (Wales) Regulations 2002. This states 
that “the registered person shall, having regard to the size of the care home, the statement 
of purpose and the number and needs of service users, ensure that at all times suitably 
qualified, competent, skilled and experienced persons are working at the care home in 
such numbers as are appropriate for the health and welfare of service users.” We found on 
this occasion that the home was compliant as there were sufficient staff on duty to safely 
meet people’s needs.  
 
We informed the registered person on our last visit that they were non-compliant with 
Regulation 15 (2) (c) as residents’ care plans were not being kept under review. We saw 
on this occasion that the quality of care planning had improved and plans were being 
reviewed monthly. There was, however, no evidence of resident participation in the care 
planning, which is also required to satisfy the requirements of this regulation (see below). 
 
At the time of our last visit, the registered person was also non-compliant with Regulation 
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12 (1) (a). We found on this occasion that the manager was in the process of auditing all 
care plans to ensure that residents’ needs were being fully met and as such the home has 
achieved compliance with this regulation. 
 
We received notification from South Wales Fire and Rescue Service in August 2014 that 
the home was not compliant with several fire safety regulations. We discussed this 
concern with the manager who was able to provide us with evidence that all regulatory 
breaches identified have now been satisfactorily addressed. 
 
We found mealtimes to be well-organised and unhurried, which provided the residents with 
a relaxed and pleasant dining experience.  

 
What needs to be done to improve the service? 

The home is non-compliant with Regulation 24 (4) (c) (iii) which states that “the registered 
person shall make adequate arrangements for the evacuation, in the event of fire, of all 
persons in the care homes and safe placement of service users”. We found a lack of 
evidence of such arrangements as residents’ care files did not contain personal 
emergency evacuation plans (PEEPs). The manager informed us that she was aware of 
this deficit and was aiming to have all PEEPs completed by Christmas. We have not 
issued a non-compliance notice on this occasion but will pursue this matter at the next 
inspection. 
 
The registered person has failed to demonstrate that they are consulting residents or their 
representatives in the preparation and revision of the residents’ written care plans in 
accordance with Regulation 15 (1) and (2) (d). We discussed this matter with the manager 
who told us that she would address the matter as soon as possible. We have not issued a 
non-compliance notice, however this will be tested at the next inspection.  
 
We made the following recommendations to ensure positive outcomes for all residents:  
 

  where specific risks are identified in relation to a resident’s needs, a corresponding 
care plan should be in place to demonstrate how this risk is being minimised 

 residents unable to take part in group activities should receive regular one-to-one 
social and recreational stimulation to ensure their needs are met.  
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Quality Of Life 

People living at the home are treated with dignity and respect. We saw care staff 
interacting kindly with residents while assisting them with their care needs. Although staff 
were busy, people were not being rushed and the morning routine was being completed 
efficiently. Feedback from residents and visiting relatives in respect of the care delivered 
was generally positive although we received mixed comments in respect of staff 
sufficiency. The latter will be discussed under the next domain.  
 
On the whole, people experience wellbeing and have choice and influence in their day-
to-day lives. We spoke with a resident who told us, “It’s lovely here; I can’t fault the staff. 
Although activities are sometimes arranged, I prefer to sit quietly watching TV or reading 
the paper. I’m very content.” Another person told us, “The carers are very good and 
support me well. I can have a bath or shower more or less whenever I want to. I’ve no 
concerns.” We saw that, wherever possible, people could choose whether to sit in their 
own rooms or socialise in communal areas. We looked at residents’ care plans and found 
that people’s preference were taken into account in respect of their daily hygiene routines 
and diet.  
 
We found that some people are active, positively occupied and stimulated. Residents 
who were physically and mentally able to take part in group activities were encouraged to 
do so. We spoke with the manager who informed us that the home had just appointed 
two new part-time activities organisers to replace the previous full-time post-holder. One 
had started a week previously and was busy arranging Christmas events and activities, 
while the other was due to commence employment in the very near future. The manager 
explained that activities had previously only been available Monday to Friday but the 
hours were now being arranged to cover the weekends as well.  
 
People benefit from a healthy diet and attention is given to the dining experience. We 
spoke with the cook who told us that food choices were available at each mealtime and 
that special dietary needs were catered for. The lunchtime option on the day of our visit 
was poached salmon or lamb casserole: both dishes looked appetising and were nicely 
presented to the residents. We found that the serving of food in both the dining rooms 
was done in a calm and relaxed manner, despite several of the residents needing 
support with eating and drinking. We remarked to the manager on the apparent 
improvement in the dining experience since our last visit and she informed us that HC-
One was focusing on “Dignity in Dining” which aimed to optimise the residents’ mealtime 
enjoyment. Feedback from residents in respect of the food was very positive: those we 
spoke with told us it was of high quality and enjoyable. 
 
People are supported to remain as healthy as possible and have access to medical 
support when needed. We looked at a sample of resident care files and found that timely 
referrals to multi-disciplinary professionals were being made e.g. to residents’ GP, 
dietician and social worker. The quality of care planning had much improved since our 
last visit and was generally person-centred, up-to-date and regularly reviewed. There 
was, however, a lack of evidence that residents or their representatives were being 
consulted by staff when planning or revising care. This constitutes a regulatory breach, 
as indicated above. The manager informed us that she would address this deficit as soon 
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as possible and therefore a non-compliance notice will not be issued on this occasion. 
We expect to see evidence of compliance on our next visit. 
 
We found that one file lacked a care plan in relation to a resident’s skin care needs 
despite a completed risk assessment identifying that the person was at high risk of 
developing pressure sores. Another care file lacked a risk assessment and action plan 
for a resident who experienced epileptic seizures. We drew these matters to the attention 
of the manager and she informed us that she would ensure that appropriate care plans 
and risk assessments were added to maintain the safety and wellbeing of the residents 
concerned.  
 
We also found that resident care files did not contain personal emergency evacuation 
plans (PEEPs) to ensure that all staff knew how to assist residents to safety in the event 
of a fire. This constitutes a breach of Regulation 24 (4) (c) (iii) as cited above. We have 
not issued a non-compliance notice on this occasion as the manager informed us that 
she would ensure that each file would contain an appropriate PEEP by Christmas.  
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Quality Of Staffing 

Residents enjoy being cared for by staff who are motivated and who want to make a 
positive difference to people’s lives. Feedback from residents was positive, as stated 
above, and we saw that they had a good relationship with the care staff who were 
supporting them. We spoke with a nurse on duty who told us, “The carers are very hard-
working and have a good attitude to their work.” This sentiment was echoed in the 
comments of a visiting relative who remarked that “the staff work flat out and are very 
dedicated.” 
 
We saw that people are now beginning to enjoy continuity of nursing care from staff who 
are familiar to them. A full-time deputy manager and a part-time nurse have been 
appointed and when needed, regular agency nurses are being used who know the 
residents and understand their needs. Turn over of care staff remains low. 
 
We found, however, that people do not have regular opportunities to chat with staff 
except when care interventions are taking place. We spoke with two carers who stated 
that they felt stressed because there was not enough staff on duty and as a result they 
felt they could not do their job properly. When questioned further they told us that they 
believed that residents who are bedbound can sometimes be neglected as staff are too 
busy to spend time chatting with them.  
At the time of the last inspection, CSSIW raised concerns with the previous manager in 
respect of the more dependent residents not receiving adequate social stimulation. In 
light of this and today’s feedback we discussed with the current manager the availability 
of person-centred recreational support for residents with more complex nursing needs or 
cognitive impairment. She informed us that she had plans for the new activities 
organisers to spend one-to-one time supporting residents who were unable to take part 
in group activities. 
 
From our own observations of care delivery we found that on the whole, people receive 
timely support and care. We saw staff responding promptly, and call bells were answered 
in a timely manner. We sought the opinion of a registered nurse on duty who told us, “It 
would always be nice to have more staff so that we could spend time chatting to 
residents instead of contact being purely task-orientated, but I don’t think anyone is 
neglected.” This view was shared by a relative who stated, “I haven’t noticed that my 
father wants for anything.” The one exception was a resident who shouted out constantly 
for the majority of our time at the home. The manager told us that staff were struggling to 
meet this resident’s needs as the individual had been assessed as requiring dementia 
nursing care. An appropriate placement was in the process of being sought.  
 
 We concluded and informed the manager that the home was currently compliant with 
Regulation 18 (1) (a) as there was evidence of sufficient and appropriate staff on duty to 
meet the health and welfare needs of the residents. We will follow up on the success of 
the activities organisers in providing social stimulation to enhance the quality of life of 
residents who are bedbound or experience cognitive impairment at the next inspection. 
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Quality Of Leadership and Management 

There is no registered manager in post at present although efforts are being made to 
recruit an appropriately qualified individual. In the interim, an experienced temporary 
manager is covering the vacancy. We did not look at quality of leadership and 
management in any depth on this occasion but did, however, conclude the following: 
 
People see visible accountability and experience an improving service. We spoke with 
residents who were able to tell us the name of the person currently managing the home 
and they confirmed that she was approachable if they wished to discuss any concerns.  
Since taking over the leadership role, we found that the current manager had made good 
progress in improving the quality of care planning and was addressing outstanding 
documentation deficits. We examined the home’s accident and incident file and found 
that events had been reported to CSSIW where appropriate, in accordance with 
Regulation 38. We also found evidence that the manager was auditing all falls sustained 
by residents in order to identify possible trends and to initiate action plans to minimise 
risk of future occurrences.  
 
We will consider this domain in more depth at a future inspection when there is a 
registered manager in post.  
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Quality Of The Environment 

This domain was not the focus of our inspection but will be considered in detail at a 
future visit. We did not observe any safety or infection control concerns while on the 
premises.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focussed. 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. Focussed 
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
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Care and Social Services Inspectorate Wales 

 

 

 Care Standards Act 2000 

Non Compliance Notice 
 

Adult Care Home - Older 

 
This notice sets out where your service is not compliant with the regulations. You, as the 

registered person, are required to take action to ensure compliance is achieved in the 
timescales specified. 

 
The issuing of this notice is a serious matter. Failure to achieve compliance will 

result in CSSIW taking action in line with its enforcement policy. 
 

Further advice and information is available on CSSIW’s website  
 www.cssiw.org.uk  

 
Aberpennar Court Care Home 

 
 

Windsor Road 
  

Mountain Ash 
CF45 3BH 

 
Date of publication: 22 January 2015 
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Quality of Life 

Quality of Staffing 

Quality of leadership and management 

Quality of Environment 

Non-compliance identified at this inspection and action to be taken 

 

Description of  Non Compliance / 
Action to be taken 

Timescale for 
completion 

Regulation number 

 
None 


