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Summary

About the service 
Aberpennar Court Care Home is operated by HC-One Limited and is registered with the 
Care and Social Services Inspectorate Wales (CSSIW) to provide nursing care to 49 
persons aged 18 years and over and personal care to older persons aged 65 years and 
over. Within these numbers the home can provide personal care to two younger persons 
aged between 18 and 64 years. There was a nominated responsible individual (RI) acting 
on behalf of the company. There was no registered manager in place at the time of the 
inspection.

What type of inspection was carried out?
We (CSSIW) carried out an unannounced inspection, which focused on the concerns 
raised at the previous inspection on 21 April 2016.

This report is based on: 
 information held by CSSIW
 discussions with staff and residents
 discussions with residents’ relatives 

observations of care provision using the short observational framework for 
inspection (SOFI2) tool. This tool is used by inspectors to record people’s 
experience of life at the home from their perspective

 a review of care documentation for seven people
 a review of bathing records for 18 people
 consideration of the home’s statement of purpose
 consideration of quality assurance reports provided by the home
 feedback discussions with the acting manager, ‘turn around’ manager and assistant 

operations manager
 discussions with the RI
 action plans provided to CSSIW following the inspection.

What does the service do well? 
We did not identify any areas of excellence over and above the National Minimum 
Standards for Care Homes for Older Adults (Wales) 2004.

What has improved since the last inspection? 
There had been improvements in the management of medication, which had resulted in 
people receiving their prescribed medication. However, improvements were still needed in 
the recording of prescribed creams.

What needs to be done to improve the service? 
At the previous inspection on 21 April 2016, the registered provider was advised they were 
non compliant with regulations 12 (1) (b) and 18 (1) (a). Non compliance notices were 
issued with a timescale for achievement of 29 May 2016. 
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At this inspection, we found that the registered provider had not taken sufficient action to 
achieve compliance. They were advised they remained non compliant with:

 Regulation 12 (1) (b)
This is because people were not receiving sufficient care and supervision to meet their 
identified needs.

 Regulation 18 (1) (a)
This is because there were insufficient numbers of sufficiently skilled and competent staff 
to meet people’s identified needs.

We also found that the registered provider was non compliant with regulation 10 (1).
 This is because sufficient and effective action had not been taken, within the agreed 

timescales, to ensure people’s care provision was well managed.

A non compliance notice was not issued on this occasion because we were provided 
with evidence that the registered provider had begun to take the necessary action to 
address the issues.

These are serious matters and the registered provider was advised they needed to take 
prompt and effective action to address the concerns. This will be tested at the next 
inspection. 

The registered provider was also advised to review the bathing arrangements at the home, 
in order to ensure people were able to have a choice of bath or shower.
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Quality Of Life

In general, people cannot be assured that they will receive the level of support they 
require to meet their identified needs and preferences. 

People cannot be entirely confident their wishes will be respected in the delivery of care.  
Although the feedback from residents and their relatives was positive about the staff and 
the care they received, a person with good verbal communication skills was recorded as 
being unable to contribute to the monthly review of care, because of their capacity. This 
showed a lack of understanding of this person’s rights and choices.

We also observed that over 50% of people with nursing needs were being nursed in bed 
on the day of inspection. We were told that some people were being nursed in bed 
because they did not have a suitable chair and would be at risk of falling. We were 
informed that the manager had referred those people for seating assessments and there 
had been visits from occupational therapists. Other people were said to be too unwell or 
frail to get up. We appreciated that people should be able to have a lie-in if they wished 
and people who were unwell might not wish to get up. However, there were several 
people, who still remained in bed after lunch, although they were not thought to be 
unwell. These individuals might have benefited from gentle persuasion to get up.

The manager told us that they were concerned with the number of people being nursed 
in bed and we noted that this had been identified as an area for improvement in one of 
the home’s quality assurance reports. We also heard one resident, who had been 
described as too tired to get up, shouting that they wished to go to the toilet. We advised 
the registered provider that staff should be checking regularly whether people wished to 
get up and this should be recorded.  We also recommended that where people were 
consistently declining to get up, when there was no obvious medical reason, a further 
assessment of their needs should be undertaken. 

There was also evidence of inconsistencies in care provision from a review of people’s 
records. Whilst people were recorded as having a bed bath on most days, there were 
gaps of between eight and 14 days in the records of bathing/showering for a high number 
of people and gaps in people’s oral care records. There was no recorded evidence that 
support with personal hygiene had been offered and refused. We were informed that only 
one of these people was too unwell to allow them to shower or bath safely. We advised 
the registered provider that people’s preference with regard to the frequency of bathing 
or showering should be documented in their service plan and reflected in the individual’s 
daily records. Any refusal to accept assistance should be recorded and if this was 
persistent, consideration given to the reasons for this. 

Staff were not consistently providing the frequency support people needed for pressure 
relief and maintaining their continence. A review of two people’s records showed gaps of 
between five and seven hours in continence checks and pressure relief, despite their 
service plan recommending more frequent support. This would increase the risk of skin 
breakdown, although we were told that neither of these people had developed pressure 
damage. 

Support with eating and drinking could also vary.  People’s optimum fluid intake had not 
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been assessed, records of daily fluid intake were not totalled and people’s daily fluid 
intake was not considered within the monthly reviews of care. Although we did see one 
occasion when the GP had been contacted; for the most part there was no evidence of 
action taken when people’s fluid intake seemed significantly lower than usual. There was 
also no indication in the records that staff had recognised the risk of dehydration and 
were promoting fluids when people’s intake was low. The manager had recognised the 
lack of monitoring and on the day of inspection we observed staff were updating fluid 
record charts with people’s optimum fluid intake. 

Although staff, on the ground floor took their time when helping people to eat, we 
observed that staff, on the first floor appeared rushed when they were assisting people at 
lunchtime. Staff were provided with information regarding people’s dietary needs, 
including the need for a pureed diet and thickener for drinks for people who were at risk 
of choking. There was also guidance in providing fortified snacks for people with weight 
loss. Whilst the daily records indicated people at risk of choking were being provided with 
an appropriate diet, staff were not offering regular fortified snacks for a person who was 
nutritionally at risk. It was concerning that the reviews of this person’s nutritional needs 
had not identified staff were not providing the level of support they required. 

On the whole,  people could be assured health professionals would be involved in their 
care. We observed that the GP and district nurses were visiting the home on the day of 
the inspection and saw evidence of input from other health professionals, including the 
mental health team. People’s relatives told us that staff kept them informed of any 
changes in wellbeing. They also told us that staff were prompt in contacting the GP when 
people were unwell. Nevertheless, we noted that there had been a delay of several days 
in reporting an injury to a person’s wrist and hand. Although the GP had not advised 
treatment, this could have led to the person suffering unnecessary pain and discomfort. 

Improvements were noted in the safe administration of medication. We checked three 
people’s medication charts; these were completed appropriately and there were no 
incidents of medication being out of stock. Action had been taken to ensure any drugs 
likely to be misused were counted daily and stored securely. The manager had identified 
that medication was being over ordered and had taken steps to improve stock control. 
The clinic room was in the process of being better organised and we saw that fridge 
temperatures were being taken daily. While we noted some gaps in the administration of 
creams, care staff told us they were being given but not always recorded. We advised 
the registered provider that staff should record the application of creams more 
consistently.
 
People could not be entirely confident that they would receive the level of support they 
required to meet their mental health and psychological needs. Staff told us they were 
caring for high numbers of people with significant confusion. Despite this, peoples’ 
mental health and psychological needs were not well covered in the care documentation 
and staff lacked guidance and direction in how to provide support.  Whilst we were told 
that a reassessment of needs had been requested for a person refusing to accept 
support, there were others who were reluctant to get up, who might also benefit from a 
reassessment of their needs. We saw that there was no service plan covering mental 
health for a person with complex mental health needs and staff spoken with were not 
aware of the support needed for another person with equally complex needs. There was 
also little evidence of emotional support for people with mental health needs or 
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monitoring of their psychological wellbeing. 

On the day of the inspection, we saw people joining in a story telling group, run by the 
activities coordinator, and they appeared to be enjoying the activity. However, we 
observed care staff tended to speak to people only when they were assisting them with 
their physical care needs and the activities. The activities coordinator said they didn’t 
have time to provide the level of social engagement people needed. The records showed 
the people generally had limited opportunities for mental stimulation and younger people 
were not being supported to engage in the level and range of activities recommended in 
their local authority care plan. People were who spent long period of time in their room 
were particularly at risk of social isolation, unless they had regular visitors.

We therefore informed the registered provider that they remained non compliant with 
regulation 12 (1)( b)
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Quality Of Staffing

On the whole people could not be confident that there would be sufficient numbers of 
skilled and competent staff to meet their needs.

This was because there were insufficient numbers of registered nurses, familiar with 
people’s needs employed by the home. At the time of the inspection, the home employed 
one registered nurse, apart from the manager,  and had one bank nurse, who worked at 
the home regularly. We were told about the difficulties in recruiting and retaining 
registered nurses. The reliance on agency nurses to cover day and night shifts meant 
that, at times, the registered nurse on duty would not be familiar with people’s needs. 
Although we were told that the manager tried to block book agency staff to ensure 
continuity of care, this was not always possible because of the number of registered 
nurses needed. The registered nurse working on the ground floor told us they had not 
been to the home “for ages”. We considered that agency nurses unfamiliar with peoples’ 
current needs could find it difficult to direct staff in the delivery of care and make sound 
clinical decisions. 

The lack of monitoring of daily records by the registered nurses and the issues with 
consistency of care and contacting health professionals, as required, indicated that the 
registered nurses were not carrying out their role effectively. Staff told us that some 
registered nurses were helpful and supportive, while others were not. Whilst we were told 
that another registered nurse had been recruited and we recognised the difficulties in 
recruiting nurses, the need for greater support and direction for care staff was apparent. 
Following the inspection, we were informed that the registered provider was actively 
recruiting senior care assistants to support the registered nurses and take a role in 
directing care staff.

Whilst people and their relatives generally spoke very highly of staff and the care they 
provided, one family member said they wished staff had time to sit and talk to their 
mother, who spent most of the time in her room. We were informed that a fourth member 
of care staff had been rostered on the ground floor. However, the staff member’s 
comment that they did not have time to get people up indicated staff resource issues had 
not been resolved. In addition,  the activities co-ordinator said they had told the 
management “ there were not enough hours in the day” and they felt at times that they 
were “running around like a headless chicken” trying to meet everyone’s needs. 
.
 Although we were informed that staffing levels were based on a dependency tool, it was 
not clear if this had taken into account the number of people with significant episodes of 
confusion and the additional support they would require. We were subsequently advised 
that the staffing levels at the home would be reviewed using a more sophisticated 
dependency tool and the manager was considering the way staff resources were 
deployed.

We considered that the registered person had failed to take sufficient action to achieve 
compliance and remained non compliant with regulation 18 (1) (a).
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Quality Of Leadership and Management

Whilst concerns with people’s level of support and the sufficiency of staffing remained, 
people can begin to have some confidence that these issues had started to be 
addressed. However, there was still some way to go before people could be assured that 
their care provision was being sufficiently well managed.

The home had been without a registered manager since 19 August 2016. A manager had 
been appointed and had been in post for approximately three weeks at the time of the 
inspection. The manager was supported by a ‘turn around’ manager and the assistant 
operations manager. We were informed that an application to register with CSSIW would 
be received within the next three weeks.

The manager expressed their concerns with some aspects of care provision including 
medication management, the number of people nursed in bed and the high use of 
agency nurses at night. They had identified that service plans were not always person 
centred and were not being reviewed on time, so that staff were not picking up on 
people’s changing needs. The manager was also concerned with the number of people 
being nursed in bed and said they had referred some people for a seating reassessment 
due to the lack of suitable chairs. They also thought that there was possibly not enough 
staff to meet people’s needs.

The new manager had taken action to improve the management of medication and there 
seemed to be a more proactive approach to involving health professionals and changing 
staff working practices for the better. We were told that staffing levels had recently been 
increased and a new deputy manager had been appointed and would shortly be starting 
work and this would assist the manager in making the necessary improvements.
 
We were provided with an action plan, developed following the inspection in January 
2016. Although outcomes were being monitored, the entries showed that there continued 
to be issues with care provision. Concerns with the management of people’s care 
provision had also been identified during visits from the assistant operations manager. 
Nevertheless, it seemed that it was only very recently that effective action had started to 
be taken. This was not a satisfactory or sufficient response from the registered person to 
the areas of non compliance raised at the last inspection.

We also noted that the home was not operating in accordance with its statement of 
purpose as this stated “people will be able to express their views, so far as they are able 
to do so” and “your lifestyle experienced in the home satisfies your social, religious and 
recreational interests”. This was clearly not the case for all people at the home. 

A non compliance notice was not issued at this inspection, due to the improvements 
noted above and the prompt response from the registered provider to the concerns 
raised at this inspection. An action plan, with timescales for achievement was provided to 
CSSIW following the inspection. The registered person was reminded of their 
responsibility to ensure this is carried out successfully. We were also informed by the 
manager that meetings had been held with staff and more support would be provided by 
kitchen staff during meal times to give care staff more time to assist residents to eat.
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A meeting will be held with the registered provider to discuss the actions they intend to 
take to achieve compliance and consider if any further enforcement action is needed.
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Quality Of The Environment

This was a focussed inspection and the quality of the environment was not looked at in 
detail. This will be considered at a future inspection.

We noted that several of the bathrooms were very cluttered and this might have affected 
people being offered a choice of bath or shower. The registered provider was advised to 
review the bathing facilities and ensure these are sufficient to allow people a choice of 
bath or shower.

The manager informed us that there was a refurbishment plan in place for the home. This 
will be looked at in more detail at a future inspection.
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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

