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About Abermad Nursing Home Ltd
Type of care provided Care Home Service

Adults With Nursing
Registered Provider Abermad Nursing Home Ltd.

Registered places 27

Language of the service Both

Previous Care Inspectorate Wales 
inspection

05/03/2020

Does this service provide the Welsh 
Language active offer?

The service is working towards providing an 'Active 
Offer' of the Welsh language and intends to become 
a bilingual service or demonstrates a significant 
effort to promoting the use of the Welsh language 
and culture.’

Summary

People receive a service that focusses on their individual needs through dedicated 
leadership and management and a committed staff team. We saw people’s health and 
wellbeing were central to those providing the care and support. People living in the home 
and their relatives corroborated this. 

At the time of this inspection, Abermad Nursing Home is subject to Welsh Governments 
Escalating Concerns procedures. Commissioners who contract with the provider, namely 
Ceredigion County Council and Hywel Dda University Health Board, have raised concerns 
about the service. CIW and the commissioners are closely monitoring the home and 
working with the provider to improve the service. The work undertaken by the Responsible 
Individual to address the concerns raised by commissioners should be recognised.



Well-being 

People are protected from the risk of harm and abuse. Care workers spoke caringly about 
the people living in the home and have a good understanding of the person, their needs 
and how to meet these. We also saw care workers interacting with and supporting people in 
a caring and thoughtful manner. Appropriate infection control measures are in place and 
staff are clear about their role and responsibilities around infection, prevention and control. 
We also saw the home is much cleaner, and there is an ongoing programme of 
maintenance and improvements. Recruitment measures ensure staff working at the home 
have the right skills and approach to care. The home liaises with health and social care 
professionals to ensure people remain as healthy as possible. In addition, the range of work 
completed ensures the service is now compliant with Fire Regulations.

People have their choices and views are recognised. We saw staff support people to take 
part in informal activities to occupy their day, such as reading, chatting and listening to the 
radio. However, the manager informed us the home offers a mixture of group and one to 
one activity sessions, which people are able to take part in if they wish.  One individual told 
us having access to a daily newspaper was very important to them and that staff had 
recognised this by ensuring a newspaper was always available. People told us, and we saw 
they are able to make choices regarding meals and are able to choose where they spend 
their day. Care records reflect the individual needs and preferences of the person, however, 
further work is needed to ensure the person and /or their representative are involved in the 
care planning and review process.

The responsible individual seeks the views of people living and working in the home when 
they visit. People who can, have access to information about how to raise a concern if they 
need to. People can personalise their bedrooms with items important to them such as 
furniture, ornaments, photographs, posters and bedding.

   



Care and Support 
People receive the care and support they need; however more work is required to 
demonstrate how the individuals and /or their representatives are involved in their care. 
Care and support is provided by experienced staff who have a good understanding of the 
needs of people they care for. Each care worker we spoke to was enthusiastic about caring 
and working in the home. One care worker told us “I love my job, it is very satisfying, we all 
work well together for the residents”.  Throughout the period of the inspection visits, we saw 
care staff positively interacting with people. We saw one care worker supporting a person to 
eat and drink in a very caring manner. The care worker spent time supporting and 
encouraging the person and the interaction between them was very positive.

Sufficient staffing levels are in place to meet the care needs of people living at the service 
and care staff we spoke with confirmed they have enough time to support people 
appropriately. People we spoke with were complimentary of the support they receive from 
staff, including “I am blown away by the place and never expected to get such good support 
and they are all brilliant, I didn’t expect to get such good support I can’t fault anything”. 
During both inspection visits, we observed care staff responding to requests from people in 
a timely manner and found interactions to be friendly, respectful and unrushed. 

Care staff have access to plans which outline the support people require to remain healthy. 
Care plans provide clear details of the individual needs of people; however, further work is 
required to make them give a better sense of the individual. In addition, evidence of the 
involvement of the person and / or their representative needs to be documented in the care 
records. These points were discussed with the RI and manager during the inspection and 
as part of the feedback following the completion of the inspection. We saw good evidence 
of health and social care professionals being involved with people documented in their care 
records and observed a registered nurse discussing reviewing a person’s pain relief with 
them and their GP. We also saw people being provided with supplementary and fortified 
drinks.

The service promotes hygienic practices to reduce the risk of infection. On arrival, we were 
requested to show a valid Later Flow Test, we gave our contact details and had our 
temperature taken and recorded. We saw staff wearing appropriate PPE and adhering to 
the current Public Health Wales (PHW) Guidance. The RI and manager have worked with 
Environmental Health and the Local Health Board to ensure the service is meeting its 
obligations around infection, prevention and control measures. Policies and procedures are 
in place to support good practice and the care staff we spoke with were clear on these and 
their responsibilities around protecting people from infection.



Environment 
Arrangements are in place to minimise risk to people’s health and safety. The RI and 
manager have worked hard to ensure the service is compliant with Fire Regulations. 
Testing of fire-fighting and detection equipment is being completed within the required 
timescales. Personal Evacuation Plans are individualised and readily available in 
emergencies. We saw one communal toilet did not have an emergency alarm system in 
place; this was acted upon immediately when reported to the manager and RI. Emergency 
pull cords were seen to be hanging freely and when activated responded to quickly by a 
care worker.

Regular checks and audits are undertaken to identify and address problems within the 
environment and of the equipment being used. The service has suitable health and safety 
measures. Infection, prevention and control measures are in place because of the 
pandemic with sanitation and PPE stations located throughout the home. Substances 
hazardous to health are stored safely and communal areas are uncluttered and free from 
hazards. 

COVID-19 testing procedures are in place for all visitors, who come to meet their loved 
ones at the home. One family member told us “we haven’t had much contact with him 
throughout the pandemic but we’ve had two visits (in the pod) recently and he is doing well.  
My wife said he is looking the best he has in years, so he is clearly being well cared for” 

The environment supports people to achieve their personal outcomes. The RI has a clear 
maintenance action plan in place with timeframes to address outstanding defects and areas 
of the service that require improvement. We saw evidence of bedrooms being refurbished, 
radiator cover replacements and the home has recently been ‘deep cleaned’.  We saw that 
some people had personalised their bedrooms with items of furniture, ornaments, 
photographs and prints. The service is clean and there are no malodours.



Leadership and Management 

The RI has systems in place to monitor the quality of care and support for individuals using 
the service. The RI has sent copies of their three monthly Regulation 73 visits records and 
a copy of the six monthly Quality of Care Report. The reports demonstrate that people living 
in and those working in the service are being consulted as part of these reviews.  As she is 
based in the service, the RI has a very good understanding of her role and responsibilities 
was seen talking to people living in the service and staff during the period of the inspection. 

The manager and RI have a good professional working relationship and both feel supported 
by the other. The manager told us that she “enjoys working in the home, and with Kim (RI)”. 
Staff also told that they feel very well supported by the both the manager and RI; comments 
included; “I feel very positively about the leadership at the home and how I am able to raise 
any questions and have an open discussion with the manager or RI.  I feel that I am 
listened to and if I make suggestions, they were actioned”. It should be recognised the 
amount of work both the RI and manager have carry out to address concerns raised about 
the service. 

People are supported by staff who are knowledgeable, competent and fit to care for people 
living in the service. During discussions with staff, they demonstrated a good understanding 
around safeguarding and felt that if they had any concerns, they would be listened to and 
acted on. We also saw staff following appropriate infection, prevention and control 
measures and they were able to explain to us their responsibilities in reducing the spread of 
COVID-19. Policies and procedures are in place to support good practice and staff have a 
sufficient understanding of key policies. There are up to date policies around infection 
control, whistleblowing, complaints and medication management. Relatives spoken have 
very positive views of both the management of the service and the care provided to their 
loved ones.

Care staff benefit from training to develop their knowledge and practice. Staff told us they 
attend training (primarily virtually during the Pandemic) and feel skilled in their role. The 
training matrix submitted by the RI corroborates what staff told us. Care staff receive 
regular supervision and feel supported in their role. Those spoken with told us supervision 
is undertaken routinely and sessions provide opportunities to discuss their day-to-day 
working, personal development opportunities and any issues or concerns. Supervision 
records we looked at corroborated this. Care staff also told us they are confident in their 
skills and knowledge to assist people, understand their responsibilities to safeguard 
vulnerable adults and know how to report any concerns. In addition, recruitment records we 
looked at showed the appropriate checks to ensure staff are of good character and hold the 
necessary skills and qualifications are completed before commencing employment. 





Areas for improvement and action at, or since, the previous inspection. Achieved

Areas for improvement and action at, or since, the previous inspection. Achieved

Not all areas of the home are well maintained. Achieved

Recommendations were made by the Mid and West Wales Fire 
and Rescue Service were made to ensure the safety of people 
in relation to risk of fire

Achieved

The RI has not conducted a quality care review as often as 
required but at least every 6 months 

Achieved

Where providers fail to improve we will escalate the matter by issuing a priority action 
notice. Where providers fail to take priority action we may escalate the matter to an 
Improvement and Enforcement Panel.

Areas where priority action is required

None

Areas where improvement is required

None
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