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Description of the service
Lightend Limited is the registered service provider for Pen-Y-Bont Care Home and is 
registered to provide care and accommodation to a maximum of 41 adults. There is an 
appointed manager who is registered with Social Care Wales (the workforce regulator). 
Lightend Limited has nominated a responsible individual, a person who has responsibility 
for strategic and operational oversight of the service.

The home is purpose-built and is located in a residential area of Abertillery. There are 
small, local shops close-by.

Summary of our findings

1. Overall assessment
Pen-y-Bont Care Home provides people with a reasonable quality of care and support 
in premises that are safe and functional. The people we spoke to were generally 
complimentary of the staff although action is required to ensure the home has 
sufficient numbers of staff to promptly meet the needs of people living there. Staff do 
have the information required to understand people’s needs and how to meet them.

The home would benefit from greater management visibility and the service provider 
needs to review policies to ensure they are robust and meet legal requirements. 

2. Improvements
This was the first inspection of the home under the Regulation and Inspection of 
Social Care (Wales) Act 2016. Improvements made will be commented upon at the 
next inspection.

3. Requirements and recommendations 
Section five of this report outlines the legal requirements and recommendations made 
as a result of this inspection which include:

 Action to ensure there are sufficient numbers of staff on duty to promptly meet 
the needs of people using the service

 Ensure appropriate policies are in place for safeguarding and whistleblowing
 Improvements to personal plans of care to better record people’s wishes and 

preferences
 Review how outdoor space might be improved
 Ensure housekeeping is maintained at all times
 Greater management visibility
 Some improvements in the records related to medicines management



 
1. Well-being 

Overall, people are treated with dignity and respect, which supports emotional well-being. 
Staff were seen to act kindly and in a caring way towards individuals and people living at 
Pen-y-Bont Care Home were complimentary of the staff. Records were maintained outlining 
the fundamental needs of people and these were kept under review in excess of the legal 
minimum. The records could better document the wishes and preferences of people. This 
would ensure the service provider considers the individual circumstances of people at all 
times.

Support is provided to help maintain people’s physical well-being. We saw good 
arrangements for people to see their general practitioner and evidence to show care was 
provided to maintain people’s skin integrity. Limited improvements were required in the 
records related to medication management. The service provider needs to take action to 
guarantee there are sufficient numbers of staff to provide the right care and support as early 
as possible.

Action is required to ensure people can have confidence their well-being will be 
safeguarded. We found the policies and procedures relating to protecting people from 
abuse and neglect and those covering whistleblowing were insufficient. The service 
provider must take action to address these points.

People have a sense of belonging. Individual bedrooms contained items of importance to 
the occupants. We saw meals were a shared experience. Those living at Pen-y-Bont had 
good relationships with staff and each other. We saw staff giving reassurance and genuine 
care to people that needed it. There was a lively atmosphere in the lower floor lounge, with 
people’s relatives and friends visiting. The service provider supports people to maintain 
healthy and safe relationships.



2. Care and Support

People receive care and support from a service which has accurate, up-to-date information 
about the care required to meet their needs. We reviewed the care documentation for three 
people living at Pen-y-Bont. Each file contained personal plans which specified the area of 
need and the actions required from staff to assist the person. We noted the plans were 
reviewed on a monthly basis which is in excess of legal minimum requirements. Other 
important documents underpinned the plans including body maps and risk assessments. 
We recommended to the registered manager that the plans be improved by the inclusion of 
more detailed information about the wishes, preferences and goals of the individual. He 
agreed to address this. Overall, however, the service provider ensures staff are informed 
about the care they should be delivering to each person on a daily basis.

Support is provided with people’s healthcare needs including medications. We were told by 
the manager that a local GP practice visits the home every Thursday. This approach means 
people can easily see their general practitioner when the need arises. A review of the care 
documentation demonstrated referrals were made to healthcare specialists when 
necessary. We also considered the records relating to wound care. These showed people 
received the care needed for wounds to improve and we saw photographic evidence to 
support this. A review of the records relating to medication administration was also carried 
out. From these records we concluded that generally, people receive the medicines they 
need to maintain and promote both physical and emotional health. We noted that some 
clarity of recording was required when medications prescribed on a ‘when needed’ basis 
were given. This was discussed with the home manager at the time of the inspection, who 
advised this would be rectified. Based upon information held by CIW we would recommend 
that the manager ensure professional advice is followed at all times but overall, the service 
provider supports people to remain as healthy as possible.

The safeguarding of vulnerable people is an area that requires strengthening. As part of the 
inspection we reviewed the policy covering this important subject. The document lacked 
essential details. For example, we saw no reference to the local authority safeguarding 
team or the duty to report any allegation or suspicion of abuse, neglect or ill-treatment. Staff 
therefore, did not have access to the information required. The service provider is not 
meeting legal requirements in relation to this. We notified the responsible individual of this 
and subsequently received an updated policy which we will consider at a future inspection. 
We also reviewed the records relating to staff training, including safeguarding training. 
Analysis demonstrated that of the named staff only 50% had completed the relevant 
training in the last two years. For these reasons we are not satisfied the service provider 
has developed the mechanisms needed to fully protect those receiving care and support at 
Pen-y-Bont.

Generally, however, people are treated with dignity and respect. We observed everyday life 
in the home and saw staff spoke warmly with individuals at all times. The people we spoke 
to were complimentary of the staff. For example, one person told us the staff were “lovely”. 
During the inspection we also saw staff providing assurance and support to a lady who 
needed additional assistance. This was done with kindness and with comforting touches. 
We saw this had a beneficial effect upon the person at a difficult time. Thus the service 
provider seeks to ensure that individuals receive courteous care and those receiving a 
service are the focus of staff attention.



3. Environment 

Pen-y-Bont provides people with safe and functional accommodation. The home occupies 
three floors. We saw the lower floor had a communal dining room and two lounge areas. 
These were generally spacious and met the needs of those living there. There were doors 
opening onto a small courtyard. We would recommend that consideration is given to how 
the outdoor space might be improved so people are better able to make use of it. We saw 
where specialist equipment was in use, this was appropriately set and staff appeared 
competent using it. This was confirmed by a review of the records that showed all staff had 
received appropriate training.  We also reviewed a variety of health and safety checks. In 
the main, these showed that appropriate checks were completed. We would however 
recommend checks of window restrictors are completed and recorded. Nevertheless, we 
are satisfied the service provider seeks to identify and mitigate any unnecessary risks to 
individuals.

The environment is adequate but could be enhanced to promote a greater sense of well-
being for people. Our visual inspection of the premises showed people’s rooms contained 
items and pictures of importance to them. This is important as it promotes a sense of 
belonging. There were some areas of the home however, that would benefit from deep 
cleaning. We noted one carpet that was soiled and a toilet and sluice room that were not 
hygienic. These matters were discussed with the manager who advised they would receive 
attention. We recommend the manager conduct a daily walk-through to ensure 
housekeeping is maintained to the highest standards. The service provider needs to review 
the environment and consider how it might be improved to facilitate positive outcomes for 
people.



4. Leadership and Management 

People living at Pen-y-Bont would benefit from having more visible leadership and 
management. We spoke with people living there, not all of whom were clear about who the 
manager was. Professionals we spoke with after the inspection visit expressed a concern 
that the manager is only present for limited periods of time. Recent documents received 
from the Local Authority contained reference to another person as the manager. However, 
the appointed manager stated he attended the premises every day. We would therefore 
recommend that he undertake a ‘walk-through’ of the premises on a daily basis. The 
service provider should take steps to ensure the manager is visible at the home, and that 
the times when staff can expect him to be present are placed on a rota, to promote a sense 
of openness and availability.

Overall, those using this service can have some confidence there are processes that keep 
the service under review. We requested, and were provided with, a copy of the quality of 
care review completed by the responsible individual. This demonstrated the responsible 
individual considered many aspects of service delivery that had an impact upon the quality 
of care people received. We recommend that during the quarterly visits by the RI a record 
be maintained to demonstrate he has audited and considered any lessons to be learned 
from complaints, incidents and any safeguarding matters. These actions would improve the 
processes already in place. Some improvements are needed to the mechanisms used to 
identify actions that will promote the continued development of the service.

Action is required to ensure people can have confidence their needs will be met by suitable 
numbers of staff. We spoke with residents and received comments such as “the staff are 
lovely but not enough of them to do the job” and “it’s frustrating” when assistance does not 
arrive promptly. Observations demonstrated calls bells often rang for extended periods. We 
carried out a detailed observation during the lunch service. Three residents were heard to 
complain how late the meal was served. In discussion with the manager and the deputy we 
were told there had been some recognition staffing levels were not adequate although 
levels had not yet been increased. We advised the manager and the RI that action was 
required to ensure legal requirements were met. 

It is essential that people can have confidence staff will be supported to raise concerns 
about the service should this be necessary. We requested a copy of the service provider’s 
policy and procedure related to whistleblowing. The manager was unable to provide one. It 
is a legal requirement that a policy document be in place outlining:

 The procedure for raising a concern
 The safeguards in place for staff who raise a concern
 How concerns will be investigated.

This policy should be supported by staff training. The service provider is not meeting legal 
requirements in this respect.



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections
This was the first inspection under the Regulation and Inspection of Social Care (Wales) 
Act 2016. 

5.2  Areas of non-compliance identified at this inspection
We advised the responsible individual that action was required to meet legal 
requirements in relation to:

Regulation 34 (1) – the service provider must ensure that at all times there are 
sufficient numbers of suitably qualified, trained, skilled and experienced staff to meet the 
needs of residents

Regulation 65 (1) – the service provider must have arrangements in place to ensure 
people working at the service are able to raise concerns about matters that may 
adversely affect the health, safety or well-being of individuals using the service

Regulation 27 (1) (a) – the service provider must have policies and procedures in 
place for the prevention of abuse, neglect and improper treatment

We have not issued formal notice in relation to any of these matters. The service 
provider gave an assurance these issues would receive immediate attention and after 
the inspection we received improved policy documents and a rota demonstrating an 
increase in staffing numbers. We will review all these areas at a future inspection.

5.3  Recommendations for improvement
We also make the following service improvement recommendations:

 Personal plans be improved by the inclusion of more detailed information about 
the wishes, preferences and goals of the individual

 Improve recordings when medications prescribed on a ‘when needed’ basis are 
given

 Consider how the outdoor space might be improved so people are better able to 
make use of it

 Checks of window restrictors are completed and recorded

 The manager conducts a daily walk-through to ensure housekeeping is 
maintained to the highest standards

 There is greater management visibility on a daily basis



 Quarterly visits by the RI demonstrate he has audited and considered any 
lessons to be learned from complaints, incidents and any safeguarding matters

 Additionally, we recommend the service provider considers the Welsh 
Government document ‘More than just words: Follow-on strategic framework’ and 
how it can ensure the Welsh Language Active Offer is provided.



6. How we undertook this inspection 
The following sources of evidence were considered during this inspection:

 Information held about the service by CIW

 Discussion with the manager and responsible individual

 Conversations with people using the service

 A review of the care records for four people

 A detailed observation of the lunch time meal service

 A partial medication audit and review of the medication management policy

 Review of the policy relating to the safeguarding of adults at risk of abuse, neglect or 
ill treatment

 Review of the policy relating to whistleblowing procedures

 Review of staff rota

 Consideration of staff training records

 Review of a sample of staff personnel files

 Consideration of records relating to complaints, incidents and safeguarding

 Analysis of the quality of care review undertaken by the responsible individual

 Visual inspection of indoor and outdoor spaces



Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider Lightend Ltd

Manager There is an appointed manager registered with 
the workforce regulator

Registered maximum number of 
places

41

Date of previous Care Inspectorate 
Wales inspection

Not applicable

Dates of this Inspection visit(s) 05/07/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service provider should consider ‘More 
Than Words’ and how the service might support 
the Active Offer for people

Additional Information:

Date Published 23/08/2019


