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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 and/or personal care 
needs.  At the time of inspection there were 46 residents at the home. 
 
The registered provider is HC-One Ltd.  There is a nominated person (responsible 
individual) to oversee the strategic management of the home, on behalf of the provider, 
and the registered manager is Janice Evans. 

What type of inspection was carried out?

We (CSSIW) carried out an unannounced, focused inspection.  The inspection 
concentrated upon the quality of life for people living at Aberpennar Court and the quality 
of staffing.  We also considered areas of non-compliance identified at the previous 
inspection, however formal notice of the breaches was not issued at that time (see report 
published 13 August 2015). 
 
The evidence referred to in this report was gathered from the following sources: 

 information held by CSSIW about the service 
 conversations with residents and visitors to the home 
 discussion with the registered manager and other staff 
 two observations using the Short Observational Framework for Inspections (SOFI 

2).  The SOFI 2 tool allows inspectors to observe and record the experiences of 
people from their perspective.  It considers how people spend their time, the 
activities they are involved in, their interactions with others and the type of support 
they receive 

 general observations of daily life and care practices at the home 
 examination of a sample of resident care documentation 
 examination of a sample of staff personnel files 
 a partial audit of medication practices within the home 
 consideration of other documents including minutes of staff and resident/relative 

meetings 

What does the service do well? 

We did not identify any areas of excellence over and above the practice outlined in the 
National Minimum Standards for Care Homes for Older Adults (Wales), 2004. 

What has improved since the last inspection? 

We did not identify any specific service improvements achieved since the last inspection. 
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What needs to be done to improve the service? 

The registered persons were found to be non-compliant with the Care Homes (Wales) 
Regulations, 2002, and notices have been issued, with regards to the following: 
 
Regulation 18 (1) (a).  This is because we found that there were insufficient numbers of 

suitably qualified, competent, experienced and skilled staff to meet the needs of residents. 
 
Regulation 12 (1) (b).  This is because we found the care home was not conducted so as 
to make proper provision for the care, treatment or supervision of residents. 
 
It is expected that the registered person will take prompt and effective action to address 
these matters.  Further information regarding these breaches of regulation is outlined in 
the report and attached notice. 
 
In addition, we identified that the registered person is non-compliant with Regulation 13 
(2).  This is because we found that the medications management systems used within the 
home were not safe.  We have not issued notice in relation to this breach but remind the 
registered person that action is required to address the deficiencies outlined within this 
report. 
 
Good Practice Recommendations 

The following recommendations are made to promote positive outcomes for service users: 
 consider how the social interactions and opportunities to take part in activities might 

be improved for all residents of the home 
 take action to ensure that care is delivered in a person-centred manner 
 review the current recruitment processes to ensure they are robust and safe 
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Quality Of Life 

Overall, we found the evidence gathered during the inspection demonstrated that 
although the quality of life of many residents is good, action is required to ensure this is 
the experience for all people living at Aberpennar Court. 
 
People have opportunities to express their choices and opinions.  We saw a residents 
and relatives meeting was held recently and people were able to discuss issues of 
concern to them.  General observations also demonstrated that people were able to 
make decisions about their every-day lives such as when they got up, what they ate and 
when they retired.  Throughout the day we saw and heard staff seek out residents’ 
preferences and noted these were acknowledged and treated with respect.  Residents 
were complimentary of the staff saying “the girls are lovely” and “the staff are good”.  
Another resident advised that the staff always spoke to him politely.  Relatives also 
commended the staff saying they were “very caring”. 
 
The extent to which people can be confident they will have access to social and leisure 
pursuits of their choosing was not clear.  On the day of the inspection the home held a 
party to celebrate the Queen’s birthday.  We saw that staff had gone to considerable 
efforts to make this a fun activity with a buffet and decorated cakes.  One of the activities 
coordinators provided entertainment for people.  We saw the event was relatively well 
attended and observed several residents who appeared happy and engaged throughout.   
 
However, a significant number of residents with nursing care needs were found to spend 
much of their time in bed with little access to social interaction outside of care delivery.  
One resident told us how dissatisfied they were with this aspect of the service.  
Opportunities to engage socially with staff and others are important to maintain people’s 
psychological health and emotional well being.  The evidence gathered during the 
inspection demonstrated that staff were unable to meet these needs as there were 
insufficient numbers to promote the welfare of all residents.  We therefore found the 
registered person was non-compliant with Regulation 18 (1) (a) of the Care Homes 
(Wales) Regulations 2002.  This issue is also discussed in the quality of staffing domain 
and the evidence to support the breach is outlined in the notice attached to this report. 
 
We found that issues of staffing also had an impact upon other aspects of the service.  
We reviewed a sample of resident care documentation including people’s service user 
plans (care plans).  These are important documents which should outline a person’s 
entire needs and the care staff should provide to meet those needs.  They ensure that 
staff have the knowledge and guidance required to provide people with safe and 
consistent support.  We found in some instances care plans were not in place for 
important areas of need and some which contained inconsistent information.  In addition, 
review of the care documentation evidenced some delays or deficiencies in the delivery 
of care and treatment.  The registered person was therefore found to be in breach of 
Regulation 12 (1) (b).  This requires that the home is operated so as to make proper 
provision for the care, and where appropriate, treatment, education and supervision of 
residents.  Further evidence of non-compliance is outlined in the notice attached to this 
report.   
 
We previously identified the home needed to improve its medication management.  A 
partial audit of the home’s systems was conducted during this inspection.  Whilst we 
found that, overall, people may be assured there is a sufficiently robust approach to 
medication management; we did identify some issues including missing signatures, late 
administration of medication and a number of medicines consistently reported as out of 
stock.  In addition, internal auditing documents demonstrated medication rounds were 
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taking a significant amount of time.  We were advised by the registered manager that 
action was ongoing to address medication matters however, we advised that further 
progress was needed to ensure compliance with Regulation 13 (2).   
 
People’s health is supported through adequate nutrition.  We observed lunch being 
served and saw that meals were well presented and appeared nutritious.  Residents 
were offered a choice of meal and their choices were acknowledged by staff.  
Observations demonstrated that staff provided support to people when required and this 
assistance was given at a pace to suit the person.  We saw no evidence of rushed care 
during this period.  People told us they enjoyed their meals with one person commenting 
“the food is excellent”. 
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Quality Of Staffing 

People receive support from dedicated and hard working staff who present as genuine 
and sincere in their wish to provide good quality care.  However, we also found there 
were areas relating to staffing requiring attention. 
 
We observed daily life within the home and noted that when staff interacted with 
residents they did so in a warm manner.  We spoke with a number of residents 
throughout the inspection and people told us that “staff are kind”.  Similarly, family visitors 
we spoke to commented upon the quality of care provided by staff.  We also carried out 
detailed observations using the SOFI 2 tool.  These evidenced that staff were kind and 
caring when supporting or assisting people.  However, we also noted occasions when 
support was task, rather than person, orientated.  For example, we saw staff walking past 
people in the dining room to take meals to people eating in their rooms without any 
acknowledgement of the person.   
 
Staff indicated to us they were often too busy to spend time with residents outside of care 
delivery.  General observations demonstrated that support was not always provided in a 
timely manner and therefore people cannot be confident their needs will be met promptly.  
On occasions we saw and heard people calling for assistance, but staff were unavailable 
to recognise this.  Overall, we found the evidence indicated there were insufficient 
numbers of staff to ensure the health and welfare of residents.  We have therefore issued 
notice to the registered person of non-compliance with Regulation 18 (1) (a).  Further 
information regarding this breach is contained in the notice attached to this report.  It is 
expected that the provider will take immediate and effective action to address this matter. 
 
People cannot be confident the home operates a robust recruitment system.  We 
reviewed two staff personnel files.  Our analysis demonstrated that where issues with a 
person’s previous employment were highlighted, the registered person had not 
conducted a risk assessment to establish the nature or extent of any possible risk to 
vulnerable residents.  We discussed our concerns about the recruitment practices with 
the registered manager advising this was an area for development and improvement.  
This will be considered at a future inspection. 
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Quality Of Leadership and Management 

We did not consider this theme in depth during this inspection.  Nevertheless, we found 
the evidence indicated that management oversight at the home was such that people 
cannot always be confident the service will be well led and managed.  This was 
demonstrated by the areas of non-compliance identified.  In addition, we found a lack of 
robust auditing within the home, as issues we identified had not been recognised by the 
provider or registered manager and remedial action had therefore not been taken. 
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Quality Of The Environment 

We did not consider this theme in any depth which will be inspected as a future 
inspection.  However, we found the premises, and people’s confidential information, were 
secure.  The home was found to be clean with no malodour.   
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 

whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will 

look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff 
and health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office.  

 
 

 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en


 
 

 

 
 
 

 

 
 

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 
Miskin 

Mountain Ash 
CF45 3BH 

 
Date of publication - Wednesday, 18 May 2016 
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Quality of Life 

Quality of Staffing 

 

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

 

Description of  Non Compliance / 
Action to be taken 

Timescale for 
completion 

Regulation number 

The registered person must ensure that 
at all times the home operates with 
sufficient numbers of suitably qualified, 
experienced and skilled staff to meet 
the health and welfare needs of 
residents. 

29-May-2016 18 (1) (a) 

The registered person must take action 
to ensure proper provision is made for 
the care, treatment and supervision of 
residents. 

29-May-2016 12 (1) (b) 

 
The registered persons are non-compliant with Regulation 18 (1) (a).  This is because 
we found that there were insufficient numbers of suitably qualified, competent, 
experienced and skilled staff to meet the needs of residents. 

 
The evidence to support non-compliance is as follows: 
 

1) We reviewed the care documentation for one resident and saw that the person 
required assistance with a catheter twice weekly.  An entry on the ‘Daily Statement of 
Wellbeing’ record for 11 April 2016 read “Unable to do in-out catheter due to 
staffing”. 

2) The inspector observed a gentleman in his room.  He appeared distressed or 
frustrated and was pushing his bedding off his body.  Upon entering the room he 
advised that he wanted assistance to get up.  Staff had to be located to assist him as 
no-one was in the vicinity and they would have been unaware the service user 
required assistance without the intervention of the inspector.  It is not known how 
long the service user had been indicating they wanted assistance, 

3) In conversation with one resident cared for in bed, the inspector was advised by the 
person that staff “don’t come quickly enough” when they required assistance.  This 
person also indicated they were “bored” and “lonely” because she received little 
attention outside of direct care delivery. 

4) We reviewed the minutes of a resident/relative meeting held on 30 March 2016.  The 
following comments were minuted: 

 “Family think the staff here need gold medals – no time to sit with residents, 
need more staff.  TT agreed with this” 

 “(resident) not fair to the day or night staff, after meds are done they don’t see 
the nurses” 

 “(relative) – Morale very low with staff, say have had a guts full” 
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 “Family say that there is less staff now, explained same amount of staff on 
duty” 

5) The inspectors spoke with several staff members during the inspection.  They 
indicated to the inspector they felt “very short of staff but no-one listens” and “we are 
not able to do what we need to do.  We need at least another person to do the 
basics.  There is no time to sit and spend time with residents”. 

6) We reviewed the minutes of a staff meeting held on 23 March 2016.  The following 
comment was noted “To maintain consistency in the home, staff will try to keep to 
one floor unless there is a short-fall in staffing levels”. 

7) We reviewed a ‘Medicines Monthly Audit Result’ document relating to an audit 
completed on 16 March 2016.  This document relates to internal monitoring of 
medication management by the home.  We noted that one of the questions asked 
during monitoring was “Are medicines administration rounds in the home planned to 
meet resident needs and ensure safe administration”.  The answer to the audit 
question was ‘fail’ and it was recorded by the person conducting the audit that “med 
rounds usually take longer than 2 hours due to type of resident and the amount of 
medication they are on as well as supplements”. 

8) We spoke with the registered manager and the clinical lead/deputy.  They both said 
that the staffing levels for both nurses and care workers were too low.  We were 
advised that this matter had been referred to the registered provider but as of the 
date of the inspection, no increase in staffing levels had been agreed. 

 
Failures to ensure that there are suitably qualified, competent, experienced and skilled staff 
in sufficient numbers to meet the needs of residents has a direct impact upon the quality of 
life experienced by people as it limits the choices available to them.  It means that care is 
not provided in a timely manner or care is not delivered so as to meet the identified needs 
of residents. 
 
The registered persons are non compliant with Regulation 12 (1) (b).  This is because 
we found the care home was not conducted so as to make proper provision for the 
care, treatment or supervision of residents. 
 

The evidence to support non-compliance is as follows: 
 

1) We reviewed the care documentation for one resident and saw that the person 
required catheterisation twice weekly.  We checked the ‘Daily Statement of 
Wellbeing’ document and the Catheter Record.  It should be noted that instances of 
catheter care were not always documented on the Catheter Record. We analysed 
the entries for the period seven weeks prior to the date of the inspection.  We found 
only seven entries relating to catheter care being given during that period.  These 
were: 

 04 March 2016 
 15 March 2016 
 30 March 2016 
 03 April 2016 
 06 April 2016 
 13 April 2016 
 17 April 2016 

We saw an entry on 22 March 2016 which read: “Advised by GP that MSU results 
indicate UTI.  Antibiotics prescribed”.  We saw from the documentation that this 
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service user had a long standing history of developing urinary tract infections and a 
letter from the consultant urologist indicating that the catheterisation procedure was 
viewed as the most appropriate treatment for limiting such infections. The records did 
not evidence that the medical advice had been followed to reduce the risk of 
recurrence of infection. 

2) At approximately 11:50 the inspector heard a gentleman calling “help, help”.  Upon 
entering the room the service user advised the inspector that he needed help to get 
up.  The inspector passed the person the nurse call bell, which had been out of 
reach and the service user pressed it.  The inspector stayed in the room with the 
service user noting that it took 18 minutes for staff to respond.  During this time the 
inspector observed a member of staff walking passed the room with a hoist.  The 
staff member made no attempt to ascertain what assistance the service user 
required.  This issue was discussed with the registered manager.  We were later 
advised that she had ascertained there was a problem with the nurse call system.  It 
is of concern to us that the manager appeared unaware of any issue prior to this 
time. This demonstrated that the resident, and probably others, had not been 
provided with sufficient means to summon assistance.  

3) Whilst speaking with a resident in their room they indicated they were in pain.  They 
explained to the inspector that this was caused by their nails digging in.  Upon 
inspection it was noted the person’s nails were long and appeared not to have been 
cut for a period of time. 

4) Whilst speaking with a resident in their room it was noted that their fingers nails were 
very dirty and it appeared they had not received care for a considerable period of 
time. 

5) Upon entering the downstairs lounge the inspector heard staff telling a service user 
she had visited the toilet 15 minutes earlier and, therefore, they would not be 
assisting her at this time.  This was despite her repeatedly saying she wished to visit 
the toilet.  The inspector spoke with the service user who kept saying she wanted to 
use the toilet and she presented as uncomfortable.  The inspector had to intervene 
to insist staff assist the person to use the toilet. The required assistance was then 
provided.  Upon returning to the lounge staff advised the inspector that assistance 
had been necessary. 

6) We reviewed the pressure relief records for one resident.  This demonstrated that on 
20 April 2016 he received pressure relief at 17:00.  The next recorded pressure relief 
was at 02:50 on 21 April 2016.  He records indicated he required pressure relief 
every 2 – 4 hours.  The records for another resident were reviewed.  These similarly 
demonstrated that the person had received pressure relief at 17:00 on the 20 April 
2016 and no further relief until early hours of 21 April 2016.  It was also recorded this 
person required pressure relief every 2 – 4 hours.  On 20 April 2016 it was recorded 
on the chart that this person had a “red heel”.  The records did not indicate which 
heel this was.  There was no evidence that this information had been evaluated to 
establish if the pressure relieving regime required changing. 

7) We examined the care file for one resident and saw the home had given the person 
a malnutrition risk score of 4.  The records indicated the resident was therefore at the 
highest risk of developing malnutrition.  We saw that, on 26 March 2016, the 
person’s weight was recorded as 50.9kg and an entry had been made to refer the 
person to the GP for weight loss.  We could find no evidence, as of the date of the 
inspection, that a referral had been made.  We saw that the person’s weight was 
again taken on 12 April 2016.  This indicated the person had lost 2.1kg with the 
weight recorded as 48.8kg.  We saw nothing to indicate this additional weight-loss 



 

Page 14 
 

was evaluated resulting in an updated malnutrition risk.  The information had not 
been incorporated into the relevant eating/drinking care plan.  We also saw that the 
continence care plan included reference to an indwelling catheter whilst other 
documents suggested the person visited the toilet independently and another 
reference to the catheter had been crossed through.  The person’s mobility care plan 
contained inconsistencies and variously referred to the person using a walking stick 
and Zimmer frame for assistance with their mobility.  Finally, we saw that the 
person’s Waterlow score was recorded as 19 however we noted that the risk 
document failed to take into account the person’s organ failure, which would, if taken 
into account, have indicated a higher score.  The Waterlow score is an indicator of 
the person’s risk of developing skin damage.   

8) We examined the care records relating to another service user.  We saw the person 
had a history of mental health problems.  The social/psychological care assessment 
had not been completed for this person and there was no guidance or advice for staff 
as to how to care for or assist the individual.  We saw reference on the continence 
care plan to the person displaying “unpredictable behaviour”.  There was no further 
detail as to the nature, extent or triggers for this behaviour.  The care required to 
support this person with any challenging behaviours were not outlined in the 
social/psychological care assessment document.  Complete and comprehensive 
documentation is important to ensure that people receive appropriate, safe and 
consistent care to meet their assessed needs. 

 
Failures to ensure proper provision for the care, treatment and supervision of residents can 
result in people experiencing pain, discomfort or distress.  It can result in people 
experiencing preventable deterioration in their health and well being. 
 
 
 
 
 


