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Description of the service
Aberpennar Court Care Home is registered with Care and Social Services Inspectorate 
Wales (CSSIW) to provide nursing care to a maximum of 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. 
The home is owned and operated by HC-One Limited. The company has nominated a 
responsible individual (RI) who has overall responsibility for the quality and performance of 
the service. At the time of our visit, the appointed manager had not yet registered with 
CSSIW in accordance with legal requirements. 

Summary of our findings

1. Overall assessment
People living at Aberpennar Court receive care and support which promotes their 
wellbeing. Areas of regulatory non-compliance identified at previous inspections have 
been addressed and there is evidence of quality assurance processes in the home to 
drive improvement and to ensure that residents’ needs are fully met. 

2. Improvements
There has been a significant improvement in the quality of care and leadership at the 
home since the last inspection. Staffing levels and deployment of staff has been 
altered to ensure people receive timely care and appropriate supervision. Staff enjoy 
their work and feel well-supported in their roles. Residents are content and 
complimentary about the person-centred support they receive to meet their needs. 

3. Requirements and recommendations 
Section five of this report identifies areas where the home is not meeting legal 
requirements. It also sets out our recommendations to further improve the service. 
These are in relation to the following: 

 need for the appointed manager to register with CSSIW (legal requirement)
 quality of care plan documentation and daily recordings;
 annual quality assurance reporting;
 thoroughness of staff supervision sessions.



 
1. Well-being 

Summary
Overall, we found that people living at the home receive person-centred support to promote 
their wellbeing. Quality of care has improved and people’s needs are being met in a timely 
manner. 

Our findings
People living at the home are able to make day-to-day choices about their care. 
We spoke with a resident who told us, “The carers are very kind to me. I can go to bed and 
get up whenever I want and they help me when I need them.”  We saw that people could 
choose how and where to spend their day. Some people chose to sit quietly in their rooms, 
pursuing pastimes of interest to them, such as reading or watching TV, while others 
preferred to sit in communal areas in the company of others. We saw that choice was also 
provided in respect of food and drinks. Breakfast was being served in the dining rooms 
when we arrived and residents were able to enjoy a full cooked option, or porridge/ cereal 
and toast, depending on their preference and size of appetite. The appointed manager 
advised us that arrangements had changed so that residents were now served a cooked 
dinner in the evenings as many still felt full at lunchtime after a cooked breakfast. This 
arrangement was working well and people’s dietary intake had improved as a result. 
We conclude that residents benefit physically and emotionally from support that is focused 
on individual need and preference.  

People benefit from social and recreational stimulation. 
We found the atmosphere in the home to be relaxed and cheerful, with Christmas music 
playing quietly in the communal areas. The home’s activities board provided information 
about a variety of entertainment which had been arranged for residents over the Christmas 
period. This included visits from a Salvation Army band and a harpist. We saw photos 
displayed on corridor walls of residents participating in and enjoying social activities at the 
home. The appointed manager informed us that the home now employs two activities 
organisers and that further work was being planned to meet the residents’ social needs. On 
the day of our visit, we saw one of the activities workers assisting residents with art and 
craft activities in the main downstairs lounge. She informed us that there were usually two 
people on duty undertaking the role and one of them provided one-to-one support to 
residents who remained in their own rooms. Such support involved reading newspaper 
articles or poems, encouraging reminiscing or providing pamper sessions, according to 
people’s preferences. After lunch, we saw care staff chatting with residents; one person 
was enjoying playing a board game with a carer while another staff member engaged a 
resident in a game of cards. We saw that records were kept of residents’ participation and 
also of their individual recreational likes and dislikes, as documented in their care plans. 
One resident told us how much they looked forward to group activities and particularly liked 
art and craft sessions.
In light of our findings, we conclude that the home provides residents with opportunities to 
take part in the social life of the home and to enjoy the company of staff and fellow-
residents. 



On the whole, people benefit from warm and supportive interactions with staff.
We spoke to a resident who was keen to tell us, “The staff are great- they always listen to 
me. They keep me clean and smart every day. I wouldn’t go from here now.” A visiting 
family member also expressed their appreciation of the staff and told us, “They can’t do 
enough. We’re made welcome and are encouraged to visit whenever we want.” 
At the time of our last inspection, we found that a large number of residents with nursing 
care needs were left in bed throughout the day without good reason. On this occasion, we 
saw staff actively encouraging people to get out of bed for their well-being.  We were 
informed that a number of residents who had previously stayed in bed were now enjoying 
the company of others and benefiting from the organised activities in the lounge. 
We spent time observing staff interactions with residents over the lunch period in the 
upstairs dining room. Most of the staff initiated positive conversations and offered support to 
meet residents’ individual needs. One staff member, however, did not reply to a resident 
who had requested a particular drink, but brought it and placed it on the table without 
speaking. We drew this to the attention of the manager, asking that staff be reminded of the 
importance of positive engagements with residents at all times. 
We conclude that staff interactions generally serve to enhance residents’ emotional well-
being. 



2. Care and Support 

Summary
People receive timely and appropriate care which meets their physical and emotional 
needs. However, there is room for improvement in respect of care plan documentation to 
evidence the care received.

Our findings
People receive prompt care and support.
 Since our last visit, staffing levels in the home had been increased and deployment of staff 
had improved. As a result we found that care-giving was more relaxed and staff were less 
rushed, expressing contentment in their work. We observed that although the home was 
busy, call bells were answered promptly and staff now had time to chat with residents. We 
spoke with several members of staff who told us that the current manager had boosted staff 
morale. A carer described her as “firm but approachable” and told us she made a point of 
speaking to the residents and every member of staff at the start of each shift.
We found that reliance on agency staff had decreased and that the home had recently 
employed a deputy manager and clinical lead nurse. This had improved continuity of care 
for residents and the appointed manager informed us that on-going recruitment efforts were 
in place.
We conclude that care delivery is now timely and effective.

People are supported to remain as healthy as possible. 
Examination of care files indicated that residents were able to access the support of multi-
disciplinary healthcare professionals whenever necessary. These included GP, dietician, 
speech and language therapist, occupational therapist and chiropodist. We saw that 
residents were also accompanied to attend hospital out-patient appointments as needed. 
Further attention to health needs was evidenced in the nutritious, well-balanced meals 
provided and we saw that staff maintained regular recordings of people’s weight to ensure 
that any loss was identified and addressed. We also observed that people previously 
identified as being at risk of weight loss and malnutrition had gained weight and that there 
was no longer a need for daily recordings of their dietary intake. We acknowledged this as a 
reflection of the improved quality of care provided. 
We found, however, that improvements were required to documentation of care. One care 
file we examined lacked information about the person’s psychological needs, management 
of their diabetes and communication needs. Another file lacked regular risk assessment 
reviews and information about the resident’s fall had not been mentioned in the monthly 
care plan review. We viewed a resident’s daily personal care recordings and saw there was  
little evidence of support with oral care despite the person being at high risk of poor oral 
hygiene. We discussed our findings with the appointed manager and advised that more 
attention be paid to accurately documenting the care that was being delivered. She assured 
us that these matters would be addressed promptly. 
In light of our findings we conclude that people’s health needs are being appropriately and 
promptly addressed but accurate recordings of such are not always maintained. 
 



3. Environment 

Summary
We did not focus on the quality of the environment on this occasion, but will do so at a 
future inspection. We observed, however, that the home was clean and hazard free and we 
were informed that a refurbishment programme had been planned. 



4. Leadership and Management 

Summary
People benefit from a service which is committed to quality improvement. Significant 
progress has been made in respect of the management of the home which includes 
guidance and support for staff. Feedback from residents, visiting relatives and staff working 
at the home was positive with regards to the leadership of the home and its effects on the 
wellbeing of people receiving care. 

Our findings
People benefit from an efficient service where the well-being of staff is given priority.
We viewed a sample of staff personnel files and found that staff were able to access a 
range of training courses relevant to their roles. In addition to mandatory training such as 
manual handling and safeguarding of vulnerable adults, a number of staff had attended 
dementia care training. The appointed manager advised us that a further course was being 
held in January. Other courses planned for the New Year included catheter care training in 
response to a request from care assistants. Two senior carers were commencing a nurse 
assistant training course which would enable them to assist the registered nurses with 
some of their duties. There was evidence that overall staff compliance with training had 
significantly improved since our previous inspection. 
We saw that since October 2016, staff had benefited from regular supervision sessions. 
Supervision in this context refers to members of staff meeting on a confidential one-to-one 
basis with their line manager in order to discuss their performance and identified training 
needs. We found that information recorded during the sessions was quite basic, however, 
and could be expanded to include, for example, recognition of each staff member’s 
strengths and weaknesses and evidence of opportunities provided to discuss any concerns. 
Such support through supervision ensures that residents in turn receive the best possible 
care. 
Our findings indicate that care is provided by staff who are well-led, supported and trained. 

People living at the home are able to express their concerns and know how to make a 
complaint. 
We viewed the home’s Service User Guide which provided clear information for residents 
about the home’s complaints procedure and how to lodge a complaint or concern with the 
management. Contact details were provided of other organisations such as the Local 
Authority and CSSIW where complaints can also be directed. We spoke with a resident who 
told us that the appointed manager was friendly and approachable and that they would 
have no issue discussing any worry or concern with her if needed. A visiting family member  
told us that if they raise a concern with staff or management, the issue is dealt with 
promptly and satisfactorily. Since our last visit we found that the home had received 
numerous compliments about the management and the quality of care provided but no 
complaints had been made. 
We conclude that the service is responsive to the needs and concerns of individuals.

People benefit from an improving service which seeks to deliver a consistently high 
standard of care. 
We found that prompt action had been taken by the appointed manager and the company’s 
Assistant Operations Manager (AOD) to address the areas of regulatory non-compliance 
identified at previous inspections and to drive quality improvement throughout the home. 



We viewed the home’s action plan, devised in response to CSSIW’s identified regulatory 
breaches. We saw that target achievement dates had been set and that many issues 
identified had already been addressed. We attended a flash meeting held by the appointed 
manager and were told that these were held daily to ensure that management and staff 
were up-to-date with any changes in the care needs of residents and in the day-to-day 
running of the home. Staff informed us that these meetings were beneficial and gave them 
confidence in their roles. 
We saw evidence that the appointed manager undertook monthly audits within the home, 
for example, in relation to medication management, care plans and falls. In response to a 
trend analysis of residents’ falls, baby monitoring equipment had been purchased so that 
staff could hear sensor mat alarms sounding from their various locations in the building. We 
saw evidence of frequent monitoring visits to the home, as undertaken by the AOD on 
behalf of the provider. These were in accordance with regulatory requirements and action 
plans were devised whenever the need for improvements was identified. We reminded the 
appointed manager to collate all auditing and monitoring information in order to include it in 
the home’s annual quality assurance report which was due. Information is also needed for 
this report in respect of feedback from residents, their representatives, staff at the home 
and professionals involved with the service to judge its overall effectiveness and to drive 
improvements. 
We conclude that the service is clear about its role and responsibilities and is striving to 
ensure residents receive the best possible care. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

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

12 (1) (b)

 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.

18 (1) (a)

We found evidence on this occasion that the above regulatory breaches had been 
addressed and that the registered persons had met compliance.

5.2  Areas of non compliance identified at this inspection
No new areas of non-compliance were identified at this inspection. 

However, the appointed manager has not yet applied to CSSIW for registration, despite 
being in post since September 2016. We remind the registered persons that Part II, 
Section 11 of the Care Standards Act 2000 states that, “Any person who carries on or 
manages an establishment or agency of any description without being 
registered…shall be guilty of an offence.” 
We expect immediate action to be taken to address this serious failing and request that the 
Responsible Individual informs CSSIW of the provider’s proposed actions to meet legal 
requirements.  

5.3  Recommendations for improvement
The following recommendations were made to promote the well-being and quality of 
care for residents:

 Registered nurses should ensure that all documentation relating to residents’ care 
needs is detailed, relevant, up-to-date and regularly reviewed;

 The registered persons should collate all quality improvement information and 
produce an annual report as per regulatory requirements;

 The registered persons should provide opportunities for more topics of discussion 
during staff supervision sessions to evidence that the best possible support is being 
offered to staff. 



6. How we undertook this inspection
CSSIW visited the home without prior warning on 20 December 2016. The purpose of 
our visit was to conduct a focused inspection to test regulatory compliance. We 
considered the well-being of residents, the quality of care and support provided and the 
effectiveness of leadership and management at the home. We used the following 
sources of information to compile our report:

 analysis of information sent to CSSIW about the home since the last inspection on 
28 September 2016;

 consideration of the home’s remedial action plan to meet regulatory requirements;
 observations of daily life and care practices at the home;
  use of the Short Observational Framework for Inspection (SOFI 2) tool which 

enables inspectors to observe and record life from a service user’s perspective; how 
they spend their time, their activities, quality of interactions with others and the type 
of support received;

 conversations with people living at the home and with visiting relatives;
 discussions with the appointed manager, the Assistant Operations Manager and 

various members of staff;
 examination of a sample of resident care files and related daily recordings;
 examination of a sample of staff personnel files, training records and supervision 

records;
 examination of information relating to quality assurance processes in the home;
 consideration of the home’s Statement of Purpose, Service User Guide and 

Complaints Procedure;
 brief visual inspection of the building and facilities.

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s)

Registered maximum number of 
places

49

Date of previous CSSIW inspection 28/09/2016

Dates of this Inspection visit(s) 20/12/2016

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


