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Description of the service
Mountain View House is a care home which provides support to 7 individuals, located on 
the outskirts of Pontypool. The home provides care and support for people with learning 
disabilities and/or people with mental health needs. Following recent changes, there is 
currently no approved responsible individual (RI) in post and we are advised an application 
for this is pending. There is a manager in post who is registered with Social Care Wales  

Summary of our findings

1. Overall assessment

People enjoy a good standard of direct support from staff who feel confident and 
competent to carry out their roles. People enjoy choice in their daily lives and are 
supported to enjoy a wide range of enjoyable activities in a comfortable and safe 
environment. There are improvements required to ensure there is oversight of the 
service at the highest level and staff are clear about correct regulatory requirements in 
order to ensure people’s continued wellbeing.

2. Improvements

This is the first inspection in accordance with the Regulation and Inspection of Social 
Care (Wales) Act 2016 (RISCA).  Any improvements will be considered at the next 
inspection.

3. Requirements and recommendations 

Section five of this report sets out where the service is not currently meeting legal 
requirements.  Improvements were identified in relation to staff files and general 
oversight and leadership of the service.

Recommendations were made in respect of some environmental issues within the 
service.



 
1. Well-being 

Our findings

People have as much choice and control over their day to day lives as possible. We 
observed people were supported to pursue chosen activities within the home, with gentle 
prompting used when necessary.  We saw one person being taken to a local takeaway 
restaurant for lunch.  Staff were all aware of how to effectively provide support with this.  
We saw other people who chose to remain at home on the day of our visit were supported 
to pursue a range of other activities throughout the service. We saw there was a detailed 
activities plan for each person but were told people could choose other options if they 
wished. Plans were provided in both written and pictorial form. We find people are given 
choice wherever possible.
People enjoy a range of physical, emotional and mental stimulation. We saw there was a 
dedicated activities room with a range of equipment, including DVDs, building blocks, 
magazines, art equipment and toys.  We were told there is an emphasis on trying to 
promote people’s independence where possible but this depended on individual skill levels 
and people’s understanding of risks.  We spoke to one person living at the service who told 
us, “There’s always something to do”. People are given ample opportunity for therapeutic or 
appropriate stimulation. 
People are protected from harm and abuse. We looked at people’s personal plans and saw 
detailed risk assessments in place. This supported the safeguarding of individuals with 
challenging behaviour and gave clear consideration of any impact on other people living at 
the service. We discussed with the manager and deputy manager how compatibility was 
assessed before new residents were introduced and found there was carefully considered.  
We saw “non-recording visual monitors” were in place in communal areas which gave 
people privacy and respected their dignity but were able to alert staff when people were 
awake so support could be provided in a timely manner.  People living at the service are 
safeguarded. 



2. Care and Support 

Our findings

People enjoy a good standard of care and support. Following the inspection, we received 
feedback from relatives and external professionals who were positive about the standard of 
care provided.  We spoke with a person living at the service who described their care as 
“excellent”.  We saw each person was allocated a keyworker and a co-keyworker who took 
overall responsibility for people’s care. We spoke with staff who told us they were able to 
access both general and specialist training and felt confident and supported when 
undertaking their roles. We observed staff were patient, familiar and reassuring when 
interacting with people. We saw people had variety and choice every day in terms of their 
nutrition, although consideration was given to promoting healthy eating wherever possible.  
People were supported appropriately with their medication and given choice and support on 
how they received this.. People receive a consistent and appropriate standard of care. 

People’s personal care and documentation is person-centred, detailed and well maintained 
to reflect any changes in their care and support needs; however, processes need to be 
reviewed to ensure these meet current regulatory requirements. We looked at personal 
plans for four people living at the service.  We saw the plans were comprehensive and 
showed the views of people, their representatives and other professionals were considered. 
We noted one person had been admitted to the home as an emergency placement but their 
personal plan had not been completed or reviewed within 24 hours of their arrival at the 
service. We saw reviews were undertaken in accordance with the timescales and guidance 
set out for staff.  However we noted these were not reflective of RISCA regulations.  We 
discussed this with the manager. We saw risk assessments were regularly evaluated and 
considered positive ways of managing risks for people when they undertook daily tasks, 
referred to as a “sensory diet”.  We saw people’s best interests were considered and 
necessary documentation was comprehensive and completed in a timely manner. We find 
that documentation over all was well maintained but improvements are needed to be 
reflective of current Welsh policy and regulations.

 



3. Environment 

Our findings

The service is designed and equipped to meet people’s needs, although it would benefit 
from some refurbishment and investment.  On arrival we saw the entrance hallway showed 
significant traces of black mould and condensation.  We were informed this had been 
reported. There was no evidence of damp in the main house but the roof was leaking 
following a recent heavy storm. We were advised a repair had been requested but this had 
not yet taken place and a range of buckets were placed under the leak, causing a potential 
obstruction on the landing area. We saw the main house was clean and bright, and there 
were several staff actively supporting people with domestic tasks, using individually named 
laundry baskets. We saw people’s rooms were personalised and communal areas 
displayed people’s artwork.  There was a dedicated activities room on the ground floor 
which carried a range of art and craft materials and other creative objects. We found this 
was a stimulating and creative environment although we noted the clock was not working 
and we found two chairs in the room to be unsafe.  We discussed our observations with the 
manager who assured us these would be immediately addressed.

We saw evidence that utilities and systems were well maintained overall and records kept 
to ensure the building and equipment including fire alarms were tested and serviced in a 
timely manner.  We did note one stereo in the activities room had not had a recent portable 
appliance test (PAT) but saw evidence other electrical items had been tested and this was 
recorded.  We recommended all items should be double checked to ensure no other 
devices had been missed.  We find overall the building is routinely maintained with people’s 
safety in mind. 



4. Leadership and Management 

Our findings 
There is good oversight of the service by the direct management team, however there are 
improvements needed to ensure the service remains compliant with regulatory 
requirements and people working at the service understand what their responsibilities are.  
We spoke with the manager and deputy manager for the service, who demonstrated a clear 
understanding of the needs of people and the service as a whole.  We saw feedback was 
sought from service users, relatives and other professionals and meetings were held 
regularly with staff.  We saw files were regularly audited and any incidents arising were 
reported appropriately, recorded and investigated. Staff told us they felt their views were 
valued and they felt well supported.  We saw staffing numbers were monitored in 
accordance with people’s care and support needs. However we found that there had been 
a recent change to the role of responsible individual (RI) which had not been fully notified to 
CIW, and some information shown on the service’s statement of purpose was not correct.  
We found the information in some policies were not reflective of Welsh regulations and 
referred to English policy and regulatory bodies.  We were unable to view any quality of 
care review reports completed by the responsible individual at the inspection. We saw one 
quarterly quality visit report on file but this  did not refer to RISCA regulations. We find there 
is oversight of the service at a local level but there are improvements required to ensure the 
service is monitored appropriately overall.
Staff files are maintained overall but would benefit from review. We looked at three 
personnel files.  We saw records of people’s interviews and inductions on file and that 
screening checks were carried out appropriately before people were allowed to commence 
employment, however we noted one person’s employment history displayed a gap which 
did not appear to have been explored satisfactorily.  In a second file we noted information 
on the application form differed from other information provided but this did not appear to 
have been identified.  We discussed this with the management team who advised us some 
of these issues had been noted and the required information was missing from the files. We 
received assurances this would be immediately rectified. We find staff files require 
additional monitoring to ensure all information is recorded. 



5. Improvements required and recommended following this inspection
5.1  Areas of non compliance from previous inspections

This is the first inspection in accordance with the Regulation and Inspection of Social 
Care (Wales) Act 2016 (RISCA).

5.2  Recommendations for improvement
The registered persons were advised the service in not compliant with Regulation   
35 (2)(d) of RISCA, relating to staff files.  This is because two staff files showed gaps 
in employment histories which had not been identified or accounted for.  

We have not issued a notice on this occasion as we were given assurances this 
would be addressed immediately and no negative outcomes were identified for 
people living at the service.

The registered persons were advised the service in not compliant with Regulation 
12 of RISCA, relating to provision of the service in accordance with policies and 
procedures.  At inspection we found the statement of purpose had not been updated 
and showed incorrect information in relation to the responsible individual for the 
service, We found recent changes had not been clearly notified to CIW. We also 
found some policies and people’s documentation were not reflective of Welsh 
regulations. There was no evidence a Quality of Care review had been undertaken 
for the service in accordance with Regulation 80 of RISCA.

We have not issued a notice on this occasion as no negative outcomes were 
identified for people living at the service.

We expect the provider to take appropriate steps to ensure these issues are 
addressed.  This will be tested at the next inspection.

In addition, the following recommendations were made:

 Refurbishment of the entrance hall, emergency repairs and replacement of 
broken furniture in the activities lounge need to all be undertaken in a timely 
manner to ensure people’s continued wellbeing. We were advised there were 
plans in place to address these issues.

 All equipment should be checked to ensure PAT testing has been undertaken 
throughout the home, in accordance with health and safety requirements.



6. How we undertook this inspection 
This was a full inspection undertaken as part of our routine inspection programme. One 
inspector made an unannounced visit to the home on 20 February 2020 between 10:00 and 
15.30.

The following regulations were considered as part of this inspection;

The Regulated Services (Services Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The following methods were used:

 Discussions with one people living at the home.
 Discussions with four care staff.
 Discussions with the manager and deputy manager of the service.
 Discussions with external organisations working closely with the service.
 Observations of daily and care practices within the home.
 Examination of four residents’ care documentation.
 Examination of three staff personnel files.
 Examination of supervision and training records. 
 Examination of other relevant documentation, where available, including accidents/ 

incidents and complaints records and the Statement of purpose.

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 PARKCARE HOMES (NO.2) LIMITED

Manager The manager is registered with Social Care 
Wales.  

Registered maximum number of 
places

7

Date of previous Care Inspectorate 
Wales inspection

This was this first inspection in accordance with 
RISCA 2016.

Dates of this Inspection visit(s) 20/02/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service advises it is working towards 
provision of the Welsh Language active offer.  
All new residents are asked if they wish for 
services to be provided through the medium of 
Welsh.

Additional Information:

Date Published 28/07/2020


