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Summary

About the service 
Abermill Care Home is owned by HC-One Limited (the registered provider) who has 
appointed a responsible individual to represent the company and oversee the 
management of the home. The home provides 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 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?
We (CSSIW) carried out an unannounced focused inspection of Abermill on 9 September 
2016.
Information in this report was gathered from:

 observations of routines and care practices at the home, including use of the Short 
Observational Framework for Inspection (SOFI 2) tool. (The SOFI 2 tool enables 
inspectors to observe and record life from the resident’s perspective. We consider 
how they spend their time, activities undertaken, and quality of interactions with 
others);

 discussion with the registered manager and deputy manager;
 discussion with two members of staff;
 observation of the lunchtime meal served in one unit;
 examination of the staff supervision planner and supervision notes for five members 

of staff;
 consideration of information from the local authority contract and monitoring 

department;
 consideration of information from safeguarding referrals; 
 consideration of information from one professional and one volunteer involved with 

the home;
 consideration of the home’s maintenance arrangements; 
 visual inspection of areas of the home accessible to residents, and
 consideration of the home’s quality assurance report.

What does the service do well? 
We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above the practice determined by the National Minimum Standards for Care 
Homes for Older People (Revised – March 2004).

What has improved since the last inspection? 
No improvements since the last inspection were noted at this focused inspection.
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What needs to be done to improve the service? 
We notified the registered persons they were not compliant with Regulation 38 (1) of the 
Care Homes (Wales) Regulations 2002 as they had failed to notify CSSIW in a timely 
manner of an incident affecting the wellbeing of a resident.

On this occasion we did not issue a non-compliance notice in relation to the breach of the 
above regulation, as we saw evidence that the registered manager had already started to 
take action to achieve compliance and there was no evidence of any adverse impact for 
residents.

Recommendations for improvements:
 To consider ways in which the environment can provide aids to independence and 

orientation for residents with dementia.
 To ensure residents with dementia are provided with activities that provide 

stimulation based on an understanding of their individual needs and interests.
 The group home policy to be tailored to the needs of the service as it was not clear 

on the implications of dementia when staff respond to a fall or other incidents 
relating to residents.
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Quality Of Life

Overall, people living at Abermill are treated respectfully and are supported to maintain 
their well-being. Observation during the SOFI exercise and general observation indicates 
that staff are respectful and caring towards residents. Consideration of their comfort was 
noted when someone who had slept badly was asleep in a chair and staff had used a 
cushion to make them more comfortable. We saw how staff remained calm when 
supporting a resident, returning to the resident regularly to try to engage and support the 
person to go to the dining room for lunch. We observed residents starting conversations 
with staff and we saw residents laughing with staff and clearly comfortable in their 
company. All residents seen appeared clean, very well groomed and were dressed 
appropriately.

Residents who have limited levels of independence cannot feel fully confident that they 
will be provided with stimulation or individual activities on a regular basis. Observation 
during the SOFI exercise and general observation indicated that people were not always 
able to access or supported to access activities to stimulate or engage them. It was 
noted that a quiet sitting room had a bookcase with games and other activities available 
but these were not seen in use. Each resident has an activities record book but of seven 
files seen none had any activities recorded since April 2016. Activities that were recorded 
included visiting the hairdresser and entertainers that came into the home. Discussion 
was held with the registered manager about the need to ensure any preferences 
expressed by residents were considered and included in care planning.

The serving of the lunchtime meal was observed in one unit and the meal looked 
appetising with generous portions. However, some residents appeared to have some 
difficulty in making a choice from the three options available as there was no pictorial 
menu or plated food to guide them in their decision. The registered manager agreed to 
remind staff of the home’s accepted practice of using plated food to help residents make 
an informed choice.

People at Abermill can feel reassured that when required, the appropriate professionals 
will be contacted. This was evidenced by records following visits from the tissue viability 
nurse.

People living at the home can feel confident they will be given opportunities to express 
their views to an independent person as independent advocates from voluntary 
organisations visit the home on a regular basis. Feedback from these visitors included 
comments made to them by residents which included ’staff are great’, ‘would not want to 
be anywhere else. ‘There were no concerns received about the care provided at the 
home.

The manager provided us with information from reviews made on the home’s website. 
Comments included”Staff, management and all personnel at Abermill are efficient, 
caring, compassionate and have been wonderful with regards to my mother. I cannot 
recommend this care home enough, they are excellent.” ”Very happy with the care my 
dad receives. He is always kept clean and tidy; the staff deliver a high standard of care 
and are very welcoming.”



Page 5

Quality Of Staffing

People can be confident that staff that provide their care are supervised. 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, any concerns they may have, or 
any training needs. This in turn ensures that residents receive the best possible care. 
Staff receive supervision on average every two months as required by the .National 
Minimum Standards for Care Homes for Older People (Revised – March 2004).
We spoke with staff who were motivated to make a difference to the quality of life of 
people in their care. They expressed confidence in the opportunities provided to them to 
access training and confirmed that they are encouraged to use the room made available 
to staff for 24 hour access to online training. Both members of staff were aware of the 
home’s policies and procedures for safeguarding and whistleblowing and both felt 
confident in approaching the manager for help or support. Staff confirmed that there is 
always someone on duty to provide advice and guidance. Both staff had received training 
on dementia and were aware of the benefits for residents of stimulation and orientation. 
They could both give examples of how residents had benefited from the ‘bus stop’ set up 
on the Bluebell Unit which gave residents a focus for activity and they were clearly 
motivated and had ideas of ways to engage with the residents.

People can be confident that staff in the home receive good opportunities for training. A 
copy of the home’s training matrix was seen and staff had completed a wide variety of 
training including aspects of dementia care and falls management training. However, 
recent actions following falls in the home may indicate staff require some updating in 
responding to falls and taking appropriate and timely action. The manager provided 
evidence of meeting minutes that staff are being made aware of the need to take suitable 
action and report any such incidents to the home manager. 

The home operates a keyworker system and staff told us that keyworkers were allocated 
unless a resident has a preference for a particular keyworker, when this can be arranged. 
Keyworkers are not involved in care planning but will befriend a resident, communicate 
with relatives, help organise residents’ clothing and understand their preferences to help 
with planning their care.
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Quality Of Leadership and Management

Overall, people living at the home benefit from approachable and responsive 
management which seeks to promote their well-being. Feedback from staff indicates that 
they feel able to seek advice and guidance from the home’s managers.

People living at the home can generally be confident that processes are in place to 
monitor and improve the quality of service provision. Two Regulation 27 reports, for July 
and August, written by the Responsible Individual were seen and indicate there is regular 
and close involvement from senior management in improving standards of care in the 
home. I addition, a falls management folder was seen which contained contact 
information for the falls prevention service, a falls prevention policy and fall prevention 
guidance. An audit of falls is undertaken every three months, the last two audits were 
held on 24 March 2016 and 27 June 2016. The audit held in March highlighted a need for 
updating falls training. Evidence was provided of the falls information from the month of 
August 2016 which was used to assess the overall situation regarding falls in this 
service. The manager holds monthly ‘falls team meetings’ to discuss and learn from falls 
that have occurred in the home. The member of staff who was asked about the home’s 
falls policy and procedure was well aware of what to do in case of a fall. Classroom 
based falls training has since been provided (5 September 2016). Discussion was held 
with the manager about the need for the group home policy to be tailored to the needs of 
the service as it was not clear on the implications of dementia when staff respond to a fall 
or other incident as residents may not be able to provide information on what has 
happened to accurately inform staff. This may lead to action not fully meeting the needs 
of the person concerned.

Following assessments the home may consider the use of bed sensors or laser sensors 
to alert staff. During August 2016, 17 residents were being provided with equipment to 
reduce risks to their safety and well-being. The manager told us that the maintenance 
department carry out monthly checks on this equipment.

We did identify that there had been two incidents at the home where staff had not 
followed the correct reporting procedures. This had resulted on these occasions with the 
registered persons not complying with Regulation 38 of the Care Homes (Wales) 
Regulations 2002. . We discussed this matter with the registered manager who provided 
us with evidence of the action that had been taken to address these shortfalls which 
included regular management meetings, staff meeting minutes and staff training.

 A supplying pharmacist had visited the home on 16 July 2016 and considered the 
arrangements in place for the handling of medicines. They made some 
recommendations. We saw evidence on supervision notes that confirmed that staff had 
been reminded of the appropriate policy and procedures when administering medication. 
Evidence was also available of an internal medication audit. The registered manager told 
us that monthly medication audits are carried out and five random checks are undertaken 
per day on each of the three medication trolleys.

Systems were in place to ensure people’s rights were considered and protected. The 
registered manager advised that consideration had been given to the Mental Capacity 
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Act and Deprivation of Liberty Safeguards (DoLS) and where required authorisations had 
been applied for in accordance with DoLS. We were told that some residents had 
authorisations in place. 

Individual records and staff personnel files were seen to be securely stored to protect 
people’s confidentiality. Files were well organised and information was easily accessible.
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Quality Of The Environment

Abermill is divided into three units over two floors. The main communal area is on the 
ground floor and appears comfortable and well laid out. We saw drink dispensers readily 
available for staff to provide or for residents who wish to help themselves. This area is 
divided into two smaller units to promote a more homely feel. There is easy access to an 
external sitting out area which has a lovely view of wooded hills.

We saw that bedroom doors had locks but were told that no-one has keys at present but 
they would be made available if requested

The top floor of the home, the Bluebell Unit, is for residents who require more support 
and supervision. The units are divided by key pads and any resident who wishes to use 
the outside area will need staff to accompany them. 

The home offers specialist care to people with dementia and the previous inspection had 
indicated the ‘Butterfly’ approach to care was being adopted. This approach encourages 
a stimulating and colourful environment to provide activity and interest for residents 
throughout their environment. Observation indicated that a few items were seen on the 
walls but the method was not seen to be evident in much of the home. Bedroom doors 
had a picture of each resident and an item or picture included of something meaningful to 
them.  A bus stop area and a library with seating were seen and we were told are very 
popular with residents. However, other opportunities to engage with the environment or 
be supported by orientation aids were very limited. This was discussed with the manager 
who told us that the organisation has adopted its own approach to dementia care and 
this is to be implemented next year. There are plans for a refurbishment of the home at 
the same time. It was suggested that some steps towards stimulation and orientation 
could be adopted in the meantime for the benefit of current residents. The registered 
manager discussed some ideas he has considered putting in place and it is hoped this 
aspect of care and support is given timely consideration.

The registered persons had been issued with a Schedule of Works issued under the 
Regulatory Reform (Fire Safety) Order 2005 in March 2016. Evidence was provided from 
an HC-One compliance record that the required actions have taken place. This was also 
confirmed by the registered manager.

The home was given a food hygiene rating of ‘5’ by the Food Standards Authority in June 
2015, which means that at that time the arrangements in place for handling food were 
found to be ‘very good’.
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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

