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Description of 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. .
 
The home is without a registered manager. Temporary arrangements for the management 
of the home are currently in place and an application to register a manager has been 
submitted.

Summary of our findings

1. Overall assessment
People who live at the home, and their relatives, told us that they are happy with the care 
provided. People are well cared for and are treated with dignity and respect. Choices are 
provided in relation to food and drinks, where people spend their time and how their 
bedrooms are decorated. We noted that the home provides a healthy range of meals and 
drinks appropriate for people’s dietary needs. Each person has a care plan which outlines 
how their needs will be met. In addition, changes to people’s needs are monitored and 
referrals made where necessary to external health and social care professionals. We found 
that people working at the home receive support and training which is relevant to the needs 
of the people using the service and that they benefit from a management team that is 
approachable. Overall the home has good systems for monitoring, auditing and evaluating 
different aspects of the service. There is evidence that the home is committed to continuous 
improvement. We found that attention needs to given to the cleaning routines of the home. 
We noted that the issues which we raised in relation to health and safety were addressed 
immediately. We observed that people’s routines and recreational activities had been 
affected by the refurbishment which was taking place at the home.

2. Improvements
Communal living areas have been upgraded. 

3. Requirements and recommendations 
Please refer to section 5 of this report for further details of our requirements and 
recommendations. In summary we found the home is not meeting its legal requirements in 
relation to:

 The requirement to make arrangements for the safe keeping and disposal of 
medicines received into the care home.

Recommendations were made in relation to the home’s housekeeping arrangements, 
laundry arrangements, décor and the Welsh language.
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1. Well-being 

Summary
People enjoy positive relationships with staff and other residents, their wishes and views 
are understood and promoted. They are enabled to be as independent as they can be. 
Overall people are very content with the quality of care they receive.

Our findings

Staff treat people with dignity and respect. We saw good interactions between staff and 
residents and observed that people were treated with warmth and genuineness in their day 
to day care. We received positive feedback from residents, visitors and relatives about the 
care people received. We were told that “staff are always friendly”, that there are “lovely 
and caring staff members” and that staff are “all brilliant, patient and caring”. We saw that 
people had been supported to look after their appearance. However, we noted that several 
staff members told us that there are problems with the way people’s clothes are cared for. 
We therefore recommend that laundry arrangements are reviewed.  We judge that people 
benefit from good and safe relationships with staff. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
People are encouraged and enabled to express themselves. We saw that they were 
positively encouraged to make their own choices throughout the day. People were 
consulted on the choice of food and drinks they wanted and where they wanted to spend 
their time. We examined records which showed that residents’ feedback is sought on a 
regular basis. Feedback is gained twice a day when a management ‘walk around’ is carried 
out. We also saw that feedback had been obtained during residents and relatives meetings 
and when the manager had undertaken out of hours and weekends unannounced visits to 
the home. We noted that there was a system in place to provide people with an opportunity 
to give electronic feedback to the home. We saw that the manager had reviewed the 
feedback gained in this way. We had sight of records which showed how that the home 
followed up concerns. People’s well-being is therefore uplifted because their independence, 
best-interests and feedback are promoted.  

There are some opportunities to partake in a range of meaningful activities to maintain and 
promote individual skills and well-being. We were told that the activities at the home were 
very good and we saw the home’s activity programme and photographs of people taking 
part in these. We observed people socialising and taking part in discussions amongst 
themselves. We also observed staff chatting with people and supporting people with the 
activities they wanted to undertake. We were told that the home has an adapted vehicle 
which enables people to access the community. The records for one person showed that 
they had been on regular outings. We noted that no group activities or entertainment took 
place on the day of our visit. We discussed this with the manager who explained that 
activities at the home have been limited whilst the refurbishment, of the main communal 
areas, had been taking place. They explained that once the work was completed group 
activities would resume. They also explained that the refurbished areas would cater for the 
needs of people who wish to take part in group activities and for people who want to be in a 
quieter environment. Overall people’s ability to take part in a range of activity has been 
affected by the refurbished work at the home however we found evidence that the home 
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has a programme of activities. We concluded that on the whole people can do things that 
matter to them and which bring them a sense of wellbeing.  

2. Care and Support 

Summary
People benefit from a stable staff team that are knowledgeable about their needs. People 
are treated as individuals and their needs are anticipated. The home provides a healthy 
range of meals and drinks suitable for different tastes and dietary needs. The home has 
robust systems in place to plan how people’s care and support is delivered and to monitor 
changes to people’s needs. The home liaises appropriately with other health and social 
care professionals. 

Our findings

The right care is provided at the right time and in the way that people want it. We sampled 
three care files and found that these contained all the necessary documentation. We found 
that people’s needs were assessed prior to their admission to the home, ensuring that 
following admission the home knew what the person required. Care documentation was 
comprehensive and clear about people’s identified needs and how these were to be met. 
Plans contained a one page profile including likes and dislikes. From the sample viewed, 
we found that people’s health needs were being monitored appropriately in accordance with 
their care plans. We observed staff following and attending to people who were wandering 
in the communal areas and we saw that staff were regularly checking if people needed 
anything. People appeared content and relaxed. We found that there was a natural 
familiarity between staff and residents. We observed that the delivery of care was relaxed 
and that people were not rushed. People’s care needs are met because individual needs 
and preferences are understood and anticipated. 

Appropriate meals and drinks are provided. We received positive feedback from residents 
and observed a range of options being offered at breakfast and lunchtime. In addition, we 
observed people being offered snacks and drinks throughout the day. We saw staff 
showing plated food to residents to help them make an informed choice. At breakfast time 
and at lunchtime, we saw good examples of interactions between staff and residents and 
amongst residents themselves. We saw that staff stood back enabling residents to enjoy 
their meal however we noted that staff were watching how people were getting on and that 
they offered help whenever this was needed. In one instance we observed staff providing 
encouragement and support to one person who appeared reluctant to eat. We noted that 
alternative food was offered and that the person was supported to eat a reasonable amount 
of food. People who use the service told us that the food is of very good quality. We saw 
that the home had been given a five star (very good) food hygiene rating by the Food 
Standard Agency. People’s individual nutritional needs are therefore catered for.

People’s needs are understood and they are referred to appropriate health and social care 
professionals when required. We saw that timely referrals were being made to health and 
social care professionals where people’s needs changed.  Feedback from health 
professionals indicated that the home has good links with them and that the home follows 
any instructions they provide. On the day of our inspection, we saw that one person had 
been supported by staff to attend an external appointment. People using the service are 
therefore supported to be as well as they can be.
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3. Environment 

Summary
The home’s main dining room and lounges have been upgraded giving people access to a 
homely living environment. However, other areas of the home would also benefit from being 
redecorated. There is sufficient space for people to spend their time individually and 
communally and people can use some outdoor space. People are encouraged to 
personalise their own bedrooms.  Cleaning routines must be reviewed to ensure that all 
areas of the home are clean and tidy at all times

Our findings

The home’s environment is mostly safe, secure and clean. Accommodation is provided in a 
purpose-built building across three floors. We noted that the building was secured when we 
arrived and our identity was checked prior to being given access to the home. At the time of 
our inspection we saw that the communal areas on the ground floor areas were being 
refurbished. These comprised of a dining room and two living room areas. We observed 
that alternative arrangements had been made to support residents in other parts of the 
building. We saw that people used the facilities on the second floor for their meals and for 
spending time in communal areas. These facilities comprised of two lounges, a dining room 
and a temporary lounge/dining area. Since our inspection visit, we saw pictures which 
showed that the work on the ground floor had been completed. We carried out a visual 
inspection of the environment and found the standard of cleanliness and tidiness varied 
across the home. We observed that at 6.30 am the communal areas and toilets on the 
second floor were not clean and tidy and we noted the presence of some malodour.   We 
were told that the rota arrangements for housekeeping staff would be reviewed to ensure 
that housekeeping staff are on duty during the whole day. 

In addition, we found that the lock on the medication room, on the second floor, was 
damaged and that a padlock was used instead. We found that the padlock was not locked 
and that we were able to gain access to the room and to the medication trolley. In addition, 
we saw that some medication had been disposed of in the bin. We observed that a sluice 
room and a room containing cleaning material were also unlocked. We brought this to the 
attention of staff and noted that immediate action was taken to lock these rooms. Action 
was also taken to dispose of the medication according to the safe disposal of medication 
procedure and to investigate why the correct procedure was not followed on this occasion. 
Since the inspection we received confirmation that the lock on the door had been repaired.  
We viewed the home’s health and safety records including their gas safety, electrical safety, 
portable appliance testing records, fire safety and employers liability insurance certificates. 
We found that all certificates were accessible and up to date. Based on the above we 
conclude that people using the service generally have access to a safe and secure 
environment but that improvements are needed to ensure the home is clean, tidy and free 
of malodour at all times. 

People live in an environment which is welcoming and personalised. We saw a number of 
bedrooms, these were personalised with some furniture, photos and keepsakes which 
reflected the individual’s personality and interests. Communal areas were appropriately 
decorated with art work and photographs on display. We considered these to be homely 



Page 5

and welcoming.  We saw that some residents made regular use of some of the outdoor 
space. People can therefore feel uplifted and valued because they are supported in an 
environment which is personalised and appropriate to their individual needs. 
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4. Leadership and Management 

Summary
The home is without a registered manager and temporary management arrangements are 
in place. The home is led by a management team which has a sound insight into the 
service and residents. There are clear, organised systems in place for monitoring and 
evaluating various aspects of the service. There is evidence that the home is committed to 
continuous learning and improvement. Overall there are good recruitment and training 
systems in place.

Our findings

The home has a commitment to driving improvement with systems for assessing the quality 
of the service. We examined a sample of the documentation completed when the home’s 
monitoring activities take place. We saw that these activities included monthly visits by a 
representative of the registered provider, an internal inspection carried out in June 2017 
and an annual review which brought together the findings of monitoring activities in fifteen 
key areas. We noted that all these activities involved following up on previous agreed 
actions, seeking feedback from people, checking compliance, highlighting areas in which 
the required standards were not met and making recommendations. In addition, we saw 
that the manager carried out unannounced out of hours/weekends visits and noted that this 
had enabled them to monitor workloads and identify when staff were not following the 
agreed protocol in relation to uniforms. People therefore receive good quality care from a 
service which is proactive and sets high standards for itself.  

The vision, values and purpose of the service are clear. We reviewed the home’s most 
recent statement of purpose and service user guide and found these to be clear, providing 
an accurate picture of the service provided. Both documents were available in Welsh if 
requested.  People therefore benefit from a service which is clear about its objectives and 
delivers care in a manner consistent with what it sets out to achieve. 

The home has effective arrangements for staff recruitment, induction and training. 
We viewed three staff member’s records; these showed that all the relevant checks 
including criminal disclosure, employment history and references were carried out prior to 
the applicants commencing their employment. We saw the home’s training matrix which 
showed and that staff had an induction and attended all mandatory training and some 
specialist training, this included medication, vulnerable adults safeguarding and fire safety. 
We also noted that 59 % of care staff held a relevant vocational qualification e.g. the 
occupational qualification in the Social Care Wales’s qualification framework. We were also 
told by members of staff that they are encouraged to attend training and supported to 
undertake qualifications. People therefore benefit from a service which promotes the 
development of its staff.  

The manager has a clear line of sight on the service and staff are supported in their roles. 
Discussion with the manager and deputy manager showed that they had a good knowledge 
of the residents’ needs and of the staff team. Staff told us that they receive regular 
supervision and an annual appraisal.  We saw that ‘flash meetings’ and daily briefing 
meetings take place and that these enable issues which require immediate action to be 
acted upon promptly. Therefore people benefit from a service which is well led and the 
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provider has taken action to ensure that the service is managed by someone who has legal 
responsibility and accountability to ensure compliance with the regulations. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

Regulation 38 (1) of the Care Homes (Wales) Regulations 2002 in relation to the 
requirement of notifying CSSIW in a timely manner of any significant event which affects 
the wellbeing or safety of a service user. At this current inspection we saw that the 
registered persons had notified CSSIW of such events and therefore we concluded that the 
registered provider had taken sufficient action to meet legal requirements.

5.2  Areas of non compliance identified at this inspection

We advised the registered provider that they were not meeting legal requirements in 
relation to:

Arrangements for the safe keeping and disposal of medicines - Regulation 13 (2). A non-
compliance notice has not been issued as the home took immediate action to address the 
shortfalls identified and on this occasion there had not been any impact for people using the 
service.

5.3  Recommendations for improvement

 A review of the housekeeping rota and routines at the home to ensure all areas are 
clean and tidy at all times.

 A review of the laundry routines and arrangements in order to ensure that people’s 
clothes are taken good care of.

 Consideration to be given to refurbishment and redecoration of the first and second 
floors of the home. 

  Consideration to be given to Welsh Government’s ‘More than just words: Follow-on 
strategic framework’ for Welsh language in social care.
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6. How we undertook this inspection 
We carried out an unannounced visit to the home on 22 September 2017 between the 
hours of 6 am and 15:30 pm.

The following sources of information were used to inform this report:
 Information held by us about the service, including notifications and concerns.
 Observation of daily routines and care practices at the home.
 Observation of breakfast, snacks and lunch being served.
 Quality assurance report compiled in 2017;
 Regulation 27 reports for 2017.
 Statement of purpose.
 Service user guide.
 The home’s internal audit records.
 Staff supervision records and planner. 
 Staff training matrix.
 Discussions with managers.
 Discussions with members of staff. 
 Discussions with residents.
 Discussions with relatives. 
 Examination of three staff files.
 Examination of five residents’ files;
 Visual inspection of the building’s interior and exterior.
 A sample of the home’s policies and procedures;
 Examination of two questionnaires completed and returned to us by relatives of 

people who use the service.
 Examination of six questionnaires completed and returned to us by staff who 

work at the service.
 Examination of three questionnaires completed and returned to us by 

professionals who use the service.
 Short Observational Framework for Inspection (SOFI 2) tool. The SOFI 2 tool 

enables inspectors to observe and record life from the resident’s perspective.
 Consideration of the arrangements in place for the handling of medicines. 

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s) Vacant

Registered maximum number of 
places

38

Date of previous CSSIW inspection 08/09/2017

Dates of this Inspection visit(s) 22/09/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

This service does not provide an ‘Active Offer’ of the 
Welsh language. The service is situated in a 
primarily English speaking area and therefore has 
not had to anticipate, identify or meet the Welsh 
language needs of people who use, or intend to use 
their service. Some use of the Welsh language 
occurs in the home. We recommend that the service 
provider considers Welsh Government’s ‘More than 
just words: Follow-on strategic framework’ for Welsh 
language in social care.

Additional Information:


