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Summary 

About the service 

Abermill Care Home is registered with the Care and Social Services Inspectorate Wales 
(CSSIW) to provide accommodation and personal care for up to thirty eight people over 65 
years with dementia/mental infirmity. Within this figure, four people requiring personal care 
only can be accommodated.  
The provider HC- One Limited have an appointed responsible individual (RI) to represent 
the company. The manager John Roberts is registered with CSSIW and the Care Council 
for Wales to act in this capacity. 

 

What type of inspection was carried out?

As part of our annual inspection process an unannounced baseline (full) inspection was 
undertaken on 11 November 2015. The inspection therefore considered all four of the 
report domains. 
 
During this visit we considered the following:  

 the Statement of Purpose for the home 

 observations using the Short Observational Framework for Inspection (SOFI2). The 
SOFI2 tool enables inspectors to observe and record life from a service users 
perspective; how people spend their time, activities, interactions with others and the 
type of support received  

 resident dependency levels and health referral mechanisms 

 examination of a sample of care documentation 

 examination of quality assurance systems including auditing processes 

 the food service  

 examination of two staff personnel files  

 training and support given to staff to enable them to do their work  

 discussions with residents, visitors and staff at the home 

 discussions with the registered manager and operations director  

 a partial tour of the building. 
 

 

What does the service do well? 

As part of quality improvement, in collaboration with the Soil Association the home is in the 
process of introducing organic food to the menus. To date 75% of the food served is 
organic and an increase in this percentage is planned. The service has achieved a ‘5’ star 
rating following a local authority environmental health inspection. This means they have 
achieved the highest standard awarded in respect of food hygiene and preparation. 

 

What has improved since the last inspection? 

We saw quality assurance information which indicated a process of continued 
development and improvement of the service.  
Dementia care matters ‘Butterfly Project’ has been adopted by the home  

 
What needs to be done to improve the service? 

No non-compliance notices were issued.  
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Improvement recommendations 
The provider to review the processes employed to ensure the suitability of staff for the 
work they are employed to do.  

 
 
 

Quality Of Leadership and Management 

People can be assured that there is visible accountability and know that there are people 
overseeing the service: 
The manager is registered with CSSIW and the Care Council for Wales. He is supported 
by a deputy who would act in the manager’s absence. 
The Statement of Purpose for the home was in the process of being updated to ensure it 
contains current information regarding the responsible individual.  The document is 
available in the front of the home in open access to residents and visitors.   
 
The operations director was visiting at the time of our inspection to conduct the providers’  
management overview and report of every aspect of the service. The reports we saw 
during our visit dated 28.9.15 and the 11.11.15, were detailed with improvement action 
identified should it be needed.   
 
People can be confident that management systems and processes essential for the safe 
operation of the home were in place including those for auditing and reviewing. This 
included monthly audits of care documentation, accidents, monthly medication audits by 
the home and by the community pharmacy annually (report seen 10.8.15) and infection 
control three monthly (report seen 26.8.15). Accidents/falls were audited as above 
monthly and were collated to identify any risks, patterns or trends in order to review 
residents’ needs. We were told that the local authority ‘falls’ professional had been 
visiting the home for staff training and advice. A laser sensor was in use in some 
instances which had proved to be successful in assisting the management and reduction 
of fall risks and in alerting staff.  
Records were kept of any complaints received by the home including the actions taken.  
There was discussion that any minor concerns should be documented in the same way, 
with the actions taken and peoples’ satisfaction levels with actions taken recorded. 
 

Environmental Health inspectors awarded the kitchen a Level 5 certificate which means 
that staff have achieved the highest hygiene practice standard in the preparation and 
service of food.   
 

People experience an improving service. There was a robust quality assurance process 
which included the views of residents and relatives regarding the service. It was noted 
that there were very positive comments from all stakeholders involved. Collated results of 
peoples’ comments were displayed in access to residents and all visitors to the home. 
Comments included ‘very satisfied’ and ‘I am quite satisfied with the service provided’. 
As part of quality assurance improvement’s in collecting stakeholders views a touch 
screen system ‘Have your say’ had recently been placed in the café’ reception area for 
residents, relatives and visitors to the home to use. One relative told us ‘Mum is settled 
and happy’ and that they had completed their views and comments regarding the home 
‘on line via e mail’ as they had not been able to attend the last resident/relatives meeting.    
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An open and inclusive management style was adopted by the registered manager.  In 
discussions regarding leadership, the manager told us that emphasis was placed on 
quality of life of reflection, inclusion and teamwork for staff, relatives and visiting 
professionals. We saw very good relationships between the manager, staff and visitors to 
the home. The manager is in high profile and it was noted, known to all by name. We 
were told by one relative that there was good ‘communication and open access to the 
manager’.  
 

Staff told us that they felt supported and valued as a member of the team and staff were 
very positive regarding the management style at the home. 
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Quality Of Life 

Overall, we (CSSIW) found that most people living in Abermill Care Home may expect to 
experience a good quality of life and receive care aimed at promoting their physical and 
mental well being. 
 
People experience attachment and a sense of belonging while living at the home: A key 
worker system was in in use at the home which means staff have a specific responsibility 
for allocated residents in identifying needs and building relationships with residents and 
their families. Photographs of key workers are present in residents rooms to remind 
residents and inform relatives of who the key worker is. 
Throughout our visit and when using the SOFI observations to record what we saw, we 
observed good communication from staff who were tactile and skilled in the support they 
offered to residents. We witnessed genuine and warm relationships between residents 
and staff. Staff were seen to be sensitive and kind and there was humour and banter 
exchanged during interactions. Staff were seen to be sitting, chatting and holding hands 
with residents and when prompting resident’s, this was in an unhurried and calm manner. 
All residents we spoke with told us that they were comfortable and happy living at the 
home. They confirmed that they were treated with dignity and respect and told us that the 
staff were kind and supportive. One person told us that ‘the staff are lovely’ ‘I love the 
company here and my family are welcome when they visit me’. Another person told us 
‘the staff are great here’. 
Staff told us they were from the locality as were the majority of the residents. Staff felt 
this was important in helping to create a homely and friendly environment and gave the 
home a sense of community.  
 
People are encouraged to remain independent and mobile. Although there are three 
separate units within the home residents’ have access to the outside patio and garden 
area in which some residents grew vegetables and flowers. An area people told us they 
‘enjoyed very much’ in the nice weather. The separate lounges areas gave an impression 
of space but were also intimate and encouraged conversation between residents. 
Seating was noted to be comfortable and people were able to lie with their feet up on the 
settees should they wish. We saw that there was room for visitors or staff to sit next to 
residents which is important for interaction, communication and physical contact.   
 
Residents have a voice. We saw during our visit that people are consulted about their 
choices regarding everyday living. People spoken with felt they had choice in how they 
are cared for, their meals and activities and how they spend their time.  The registered 
manager evidenced minutes of residents and relatives meetings which take place every 
2 months during which residents express their views and choices regarding daily life at 
the home. A plan is made of any actions to be implemented and by whom and these 
recorded. People have access to advocacy via Age Cymru. 
 
People could be positively occupied and their interests stimulated. The service employs 
an activities co-ordinator who plans a programme of activities with input from residents 
about what they would like to do and residents past interests are included. The home has 
its’ own minibus and the availability of trips out for residents have been increased since 
our previous visit to 2-3 times per week. The registered manager told us that although 
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the weather played a part in the interest and take up of trips by residents the value of just 
a ‘run out’ in the vehicle was not underestimated in lifting people mood and spirits, and 
was encouraged.  Other activities included pet therapy (visits by a toy poodle), sensory 
massage, cinema and afternoon tea at a local café’ which was particularly enjoyed by the 
residents (and gardening as mentioned). We were told there is good support from the 
local community for any event at the home.  
 
The home offers residents a familiar environment: Dementia care matters ‘Butterfly 
Project’ has been adopted by the home and areas of the home are decorated with 
themes, e.g. a beach scene, a cafe’ and a library, pictures and photographs of past 
times. Handbags and hats were available which some residents were seen to be 
interested in and enjoy.  
 
People living at Abermill Care Home can have assurance that their nutritional needs will 
be met. People that we spoke with confirmed their satisfaction with regards to the quality 
and quantity of food provided at the home. Menus were displayed throughout the home 
and also in the reception café’ area where they could be considered for commenting on 
via the ‘have your say’ touch screen.  We saw staff offering residents a choice of hot and 
cold drinks with accompanying doughnuts or biscuits. Residents were offered second 
helpings should they wish. 
 
People who use the service can be confident that their health and welfare will be 
safeguarded and promoted. People can maintain registration with their own GP while 
living at the home for consistancy in their care, and at the time of our visit, four different 
practices provided  a GP service.. The dentist, optician and chiropodist make regular 
visits to the home. We saw referral mechanisms were in place for residents to access 
specialist medical, nursing, psychological clinical services and members of the multi-
disciplinary primary care team. A review of care documentation by the registered 
manager was in process in order to improve details within the person centred approach 
and to fully engage residents in directing their care. We saw in the care files viewed, 
detailed information to direct staff in the persons care needs. The registered manager 
evidenced an auditing process where each care file is reviewed for content quality and 
measurement of efficacy.  This is in order to ensure peoples’ needs are identified and 
met.  
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Quality Of Staffing 

People can feel confident that staff supporting them and delivering care are competent in 
undertaking the work. This is because recruitment procedures are robust. Of the two staff 
files we saw one was of a recently employed staff member and one long term staff. Both 
files evidenced appropriate checks have been undertaken including two references, full 
employment histories and a Disclosure and Barring Service (DBS) check.  
 
However discussion evidenced that the provider does not conduct any further DBS 
checks other than reliance on staff themselves to inform the provider of any DBS issues 
once they are employed. Staff are informed of this within their contracts of employment 
and in the staff handbook. There was confusion during inspection regarding how this 
process worked in practice. Due to this, the provider is reminded of their responsibilities 
in the protection of people in their care. The provider must be satisfied that their 
processes are clear and robust in order to ensure the suitability of staff for the work they 
are employed to do. This area will be a focus of the next inspection.   
 
Staff training is emphasised at the home and there are separate training facilities within 
the grounds of the home.  Information provided by the registered manager identified that 
100% of care staff hold, or are working towards, obtaining a relevant vocational 
qualification within the Care Council for Wales’ Qualification Framework.  The manager 
evidenced a training matrix which identified training completed by and planned for all 
staff. This included a range of training such as dementia, oral health and falls 
management training which had been undertaken by all staff. Three members of staff 
had undertaken training in relation to dignity issues and acted as ‘champions’ with 
specific responsibility to consider how the dignity of the residents could be focussed on 
and improved while living at the home.    
 
People can be assured that they will receive a service from staff who are motivated and 
supported by their manager.  We spoke with staff who were very positive regarding the 
registered manager and management style. Staff told us that they can speak to the 
manager at any time for advice and guidance about general care or specific to 
individuals.  
Staff confirmed one to one supervision was undertaken and we saw the planned dates 
and records to evidence this. This means that staff can discuss any issues they may and 
are supported in their work. This is also an opportunity for the manager to identify any 
training needs of staff.   
Staff we spoke with confirmed that they felt included and informed through staff meetings 
minutes of which were evidenced. Staff were knowledgeable regarding the safeguarding 
process and of their responsibilities to residents in relation to this. 
We were informed by the registered manager that there was a stable staff team and this 
enabled a consistency of care which helped to create a homely and friendly environment.  
Our observations of care and discussions with residents evidenced this and gave the 
home a sense of community. Staff confirmed during discussions the philosophy of 
creating a homely environment where people can feel ‘it is their home’.  
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Quality Of The Environment 

The home is situated in Abertridwr on the outskirts of the town of Caerphilly. The building 
has lovely views of which was previously a primary school is in its own grounds which 
are accessible to residents. The home has its own car parking which can be limited at 
times.  
 
People can expect to live in a safe, comfortable and uplifting environment that 
encourages social interaction and affords residents a sense of purpose.  
 
Decor and soft furnishings were of a traditional style. We found the home light and bright, 
warm and odour free and there was a pleasant atmosphere throughout.  
A café’ and a library area have been created which has generated interest for the 
residents. Two bathrooms have been refurbished one as a spar and another with a 
beach theme since the previous inspection. This was in keeping with adoption of 
dementia friendly approaches practised at the home.  
 
We found that residents’ rooms were homely and personalised with their belongings, 
photographs and memorabilia.  
 
People told us that they were ‘comfortable’ living at the home and that they felt ‘safe’.  
Visitor access to the home was recorded and personal information was stored securely. 
 
People can be confident that safety checks of the premises are carried out.  
We saw records of valid servicing certificates for general maintenance including the lift, 
gas, electricity, evidence of PAT testing and fire risk assessment. 
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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

