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Summary 

About the service 

Peniel Green is registered with Care and Social Services Inspectorate Wales (CSSIW) to 
provide care for up to 37 adults requiring personal or nursing care, including up to 15 
people with dementia requiring personal care. An application for variation to the conditions 
of registration to accommodate more people requiring personal care has been received by 
CSSIW and is being considered.  The registered provider is HC-One Limited. The 
registered manager has now left the home but another manager has been appointed. 
 

 

What type of inspection was carried out?

Although a baseline inspection had been completed last year a further unannounced 
baseline inspection was carried out as there were issues in relation to care, staffing and 
leadership and management noted at the previous inspection and since that inspection. 
 
The inspection methodology consisted of: 
One unannounced visit 
Observation of staff interaction with people living at the home using the Short 
Observational Framework for Inspectors (SOFI) tool and at other times during the visit. 
(The SOFI tool enables inspectors to observe and record life from a service user’s 
perspective; how they spend their time, activities, interactions with others and the type of 
support received) 
Discussions with people living at the home and their relatives  
Discussions with the manager, deputy manager, deputy operations director and staff 
Examination of three care files 
Examination of three staff files 
Examination of the complaint log 
Examination of quality reporting forms 
A tour of the home. 
 

 

What does the service do well? 

There were no areas of exceptional practice noted. 
 

 

What has improved since the last inspection? 

There was progress towards a less task orientated approach to care. 
 
More qualified nurses had been employed to work at the home. 
 
Improvements had been made to the structure of the “nurse’s station” on the first floor 
 

 
What needs to be done to improve the service? 

Two areas of non-compliance were noted: 

 
The registered persons were notified that they were non-compliant with Regulation 12 (1) 
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(b) as there were periods of time when people were not appropriately supervised to ensure 
their safety. A non-compliance notice has not been issued at this stage as plans were in 
place to improve this situation in the near future. 
 
The registered persons were informed that they were non-compliant with Regulation 25(3) 
as there was no evidence of an annual quality of care report. 
 
The following seven recommendations were also made: 
 

It is recommended that the programme of updating all the care records is completed as a 
matter of priority to ensure that staff are provided with full information about the assessed 
care needs of the people living at the home and the care required to meet those needs. 
 
It is recommended that the siting and provision of call bells in the lounges is reviewed.  
 
It is recommended that the process for ensuring staff complete their training and updates 
in a timely manner is improved and that staff are provided with further training in 
meaningful communication. 
 
It is recommended that the staffing levels are reviewed to ensure that there are sufficient 
staff to meet the needs of the people living at the home. 
 
It is recommended that risk assessments in relation to visiting contractors are reviewed 
and all visiting contractors are provided with written information about the required 
standard of practice when working in the home. 
 
It is recommended that consideration be given to replacing the flooring in the lobby.  
 
It is recommended that a full programme of upgrading is devised to ensure that the 
environment provides an uplifting ambience for people living at the home.  
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Quality Of Life 

People living at Peniel Green cannot feel completely assured that all their care needs will 
be met although there is evidence that improvements are currently in progress.  
 
We (CSSIW) spent time sitting in the lounge observing staff interactions and talking with 
people in the lounge. We also spoke with some people who, from choice or because of 
their care needs, had remained in their bedrooms.  We saw that the supervision of 
people sitting in the lounge was not consistent as there were some periods of time when 
there were no staff present. During this time one person with impaired mobility attempted 
unsuccessfully to stand unaided. We also saw that the call bells in the lounge were not 
always easily accessible for people to use. We were aware that some staff were 
assisting people in the dining room and others were carrying out personal care in 
people’s bedrooms. The registered persons were notified that they were non-compliant 
with Regulation 12 (1) (b) as there were periods of time when people were not 
appropriately supervised to ensure their safety.  We discussed this with staff and the 
manager and were informed that there were plans that the newly appointed activity co-
ordinator would be based in the lounge during the morning. We looked at the staff rota 
and noted that the activity co-ordinator was due to commence work later during the week 
of inspection.  
 
During the visit we saw some very good staff interactions between staff and people living 
at the home but there were also some times when staff did not engage with people very 
well.  There were no activities apart from television seen during the inspection, although 
there were photographs of previous activities. No notification of non-compliance has 
been issued at this stage as it was clear that the registered persons had taken action to 
improve this with the appointment of an activities co-ordinator. However CSSIW expects 
that the provision of meaningful activities will be urgently progressed.  
 
We looked at three sets of people’s records, including the records of personal care which 
were kept in people’s rooms.  We did see some good records of personal hygiene, food 
and fluid intake and output, changes of positioning, wound care and pain assessment. 
However, overall we found that the care documentation varied in the standard of 
completion.  We discussed this with the manager and deputy manager and they 
explained that they were in the process of updating all the care records. It is 
recommended that the programme of updating all the care records is completed as a 
matter of priority. This will help to ensure that staff are provided with full information 
about the assessed care needs of the people living at the home and the care required to 
meet those needs. 
  
We talked to people about the meals and they said that they enjoyed the food. Staff were 
seen assisting people sensitively and appropriately with meals. There were records of 
nutritional assessments and we saw people being provided with nutritional support 
drinks. The records of food and fluids seen during the inspection were up to date. We 
spoke to relatives who were visiting and they said their relative who was living at the 
home told them that they enjoyed the food. We saw that there were cold drinks available 
in the lounge and we also saw staff providing people with hot drinks during routine drinks 
rounds and in between when they said they wanted a hot drink. From the evidence 
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gathered we found that people were provided with suitable attention to their nutrition and 
hydration. 
 
We saw some people talking together in the lounges and one relative told me how their 
mother had made a friend since being in the home. Relatives told us that they were 
happy with the way the staff provided care. We also saw that it was clear that some staff 
knew the people and their needs well although some other staff did not communicate so 
easily with people living at the home. We found that there were some opportunities for 
people to develop a sense of attachment and belonging. However this was an area for 
further development to ensure that all staff have the skills to communicate in a 
meaningful way with people living at the home.  
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Quality Of Staffing 

People living at the home cannot be fully confident that they will be cared for in a timely 
manner by staff who are fully confident or supported in their role. 
 
We looked at three staff files and saw that all the recruitment documentation was in 
place, including records of Disclosure and Barring Service (DBS) checks, completed 
application forms and references. We therefore found that the recruitment process was 
satisfactory. 
 
We looked at the staff rotas and discussed the staffing levels with people living at the 
home, relatives, the manager and staff. We saw that there was an improvement in the 
number of qualified nurses now employed to work in the home and agency nurses were 
only being used on night duty. People and their relatives said that the staff were helpful 
but very busy at times. People said they sometimes had to wait for assistance from staff 
and, as commented on in the previous section, we saw that there were times when there 
were no staff in the lounges. It is recommended that the staffing levels are reviewed to 
ensure that there are sufficient staff to meet the needs of the people living at the home.  
 
We looked at the staff training statistics produced by the registered provider organisation 
and saw that the overall level of completion of all courses was indicated as 83%. We 
discussed this with the manager and staff. We found that there were course dates 
identified for some training and other staff were being encouraged to complete online 
training. No notification of non-compliance has been made at this point but this is an area 
that CSSIW expects will continue to be dealt with as a matter of priority. It is 
recommended that the process for ensuring staff complete their training and updates in a 
timely manner is improved and that staff are provided with further training in meaningful 
communication.  
 
We saw that there were records of recent staff meetings and individual staff supervision 
sessions. It was clear that the supervision had not been carried out two-monthly as 
recommended in the National Minimum Standards for Care Homes for Older People 
(NMS). However we saw a programme of supervision dates had been devised to plan for 
future staff one-to-one supervision sessions to take place two-monthly. We found that 
staff did not feel that they had previously been provided with suitable support but plans 
were already in place to improve this.  
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Quality Of Leadership and Management 

People can only be reasonably assured that there are staff and systems in place to 
ensure that the home is well run with evidence of it being an improving service.  
 
We saw that there was a statement of purpose, service user guide and other information 
about the home and the registered provider organisation available in the lobby. Relatives 
we spoke with said they felt they had been provided with suitable information about the 
home.  
 
We saw in the care files that there were records of assessments carried out prior to 
people being admitted to the home. This helped to ensure that people were only admitted 
after it was confirmed that the home had the facilities to meet their needs.  
 
Since the previous inspection the registered manager has resigned and a new manager 
has been appointed. There is also a deputy manager in post. However the manager has 
not yet completed the qualification required by the Care Council for Wales (CCfW) and 
therefore is unable to be registered with the CCfW or registered as manager by CSSIW.  
From discussions with the manager and email correspondence with the responsible 
individual it is clear that she is in the process of completing the qualification. CSSIW 
expects that this will be completed as a matter or urgency in order that an application for 
registration as manager can be submitted to CSSIW within three months, in line with 
CSSIW policy.   
 
We did see clear evidence that the manager and deputy, with support from the deputy 
director of operations, had taken steps to formulate an improvement action plan and work 
was already in progress to improve the care records, staff training, staff supervision and 
monitoring processes. People, relatives and staff told us that they were happy with the 
current management arrangements. We looked at the quality monitoring records and 
found that not all the audits and checks stipulated in the registered provider quality 
monitoring policy had been completed regularly. However this was being addressed by 
the new manager. We did not see any evidence of an annual quality of care report. The 
registered persons were therefore informed that they were non-compliant with Regulation 
25 (3).    
 
Although the manager does not yet hold the required qualification and there was no 
annual quality of care report we found, from the evidence gathered, that there were signs 
of the beginnings of improvement which will need to be maintained and further 
developed.  
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Quality Of The Environment 

People can only be partially assured that the standard of the environment is suitable to 
meet their needs. 
 
We saw that the home was in need of redecoration in some areas as there was damage 
to the current decoration. There was also a malodour in the entrance lobby emanating 
from the flooring but there were no other malodours detected. We discussed this with the 
manager and deputy director of operations. It is recommended that consideration be 
given to replacing the flooring in the lobby.  
 
We found that the standard of cleanliness varied in different rooms but we were informed 
that due to staff sickness there were less ancillary staff on duty than usual. We also saw 
that a visiting contractor had left a power drill unattended in the home. This was a serious 
hazard to the safety of the people living at the home and was immediately and efficiently 
dealt with by the manager. However it is recommended that risk assessments in relation 
to visiting contractors are reviewed and all visiting contractors are provided with written 
information about the required standard of practice when working in the home.  
 
We looked at the bath and shower rooms and found that some were being used for 
storage, making it difficult for them to be used for their main purpose. 
 
We discussed the provision of storage and the overall standard of the environment with 
the manager and we were informed that a programme of refurbishment was being 
discussed. It is recommended that a full programme of upgrading is devised to ensure 
that the environment provides an uplifting ambience for people living at the home.  
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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

