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Summary

About the service 
Peniel Green is situated on a main road on the outskirts of Swansea. It is registered with 
Care and Social Services Inspectorate Wales (CSSIW) to provide care for adults requiring 
personal or nursing care, including people with dementia requiring personal care.  The 
registered provider is HC-One Limited. CSSIW have received an application for 
registration for the current manager and this will subject to the normal “fit person” process. 

What type of inspection was carried out?
This was a scheduled baseline inspection looking at all four quality themes: the quality of 
life; quality of staffing; quality of leadership and management; the quality of the 
environment. 
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 and staff
Examination of five care files
Examination of four staff files
Examination of records of staff meetings and residents/relatives meetings
Examination of the complaint records
Examination of staff training matrix 
A tour of the home.

What does the service do well? 
There were no areas of exceptional practice noted beyond that expected by the National 
Minimum Standards for Care Homes for Older People and the Care Homes (Wales) 
Regulations 2002. 

What has improved since the last inspection? 
There was adequate supervision for people living at the home when they were in the 
communal areas. 

Infra red mobile call bells were in use in the lounges. 

What needs to be done to improve the service? 
The registered persons were notified that they were non-compliant with Regulation 25(3) 
as there was no evidence of an annual quality of care report. A non-compliance notice has 
not been issued as we saw evidence that a pro-forma for the report had been devised and 
was due to be completed. 
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The following seven recommendations were also made: 

It is recommended that further staff training in communication skills is provided. 

It is recommended that a regular audit of wound care is completed to ensure that all 
records are kept updated.

It is recommended that all staff who administer medication should have their competency 
checked annually.  

It is recommended that the staff application forms are reviewed to make it clear that staff 
must complete a full employment history. 

It is recommended that an audit of staff files is completed to ensure they all contain a full 
employment history.  

It is recommended that the carpet in the inner lobby is replaced and the lift is subjected to 
a deep clean.

It is recommended that other more suitable storage areas are included in the planned 
refurbishment and that the registered persons review the National Minimum Standards for 
Care Homes for Older Adults (NMS), standards 33-40, to ensure that any changes to the 
premises meet the NMS, including the numbers of bath/shower rooms available.
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Quality Of Life

People living at Peniel Green can be reasonably confident that their care needs will be 
met and that staff will take account of their choices. 

We (CSSIW) spent time sitting in the dining room lounge observing staff interactions 
using the SOFI tool. We talked with people and their relatives in the lounge and we also 
talked with some people who, by choice, were in their bedrooms. We saw that the 
supervision of people sitting in the communal areas had improved since the previous 
inspection.  Relatives told us that they were very happy with the care provided; they felt 
that the staff always communicated well with them and that they were made welcome. 
During the visit we saw warm and caring interactions between staff and people living at 
the home, which demonstrated that staff were aware of the person’s needs, likes, dislikes 
and communication needs. However, there were also some interactions when staff did 
not engage with people very well, such as just putting a drink in front of them without any 
communication. We discussed this with the manager. It is recommended that further 
training in communication skills is provided. 

We saw that there was an activity programme in place and that there was an activity 
coordinator in post. We spoke with the activity coordinator and saw the records of 
activities that had been completed. There was also photographic evidence of some of the 
activities that had taken place. People told us that they enjoyed taking part in activities 
but some of them also preferred sitting quietly or watching television. During the 
inspection the hairdresser was in the home and many of the people living at the home 
enjoyed having their hair done. From the evidence gathered we found that people were 
provided with suitable activities. 

We looked at five sets of people’s records, including the records of personal care which 
were kept in people’s rooms. Some of the files containing the records of personal care 
were rather untidy and were not in any order. However, we did see records of personal 
hygiene, food and fluid intake and output and changes of positioning.  The main care files 
were large documents and were generally well completed, although some information 
was repeated in more than place within the file. There were care plans and risk 
assessments in place, which had been regularly reviewed and updated. Some files did 
not contain photographs of the person, although photographs were kept with the 
medication administration record charts. One file did not contain up to date information 
about the wound care regime or progress. We looked in the file of another person who 
had a wound and found that there was clear and up to date information in that file. It is 
recommended that a regular audit wound care is completed to ensure that all records are 
kept updated. 
 
People told us that they generally enjoyed the food. There was pictorial and written 
information about the meals for that day clearly displayed in the dining room. We saw 
that staff assisted people sensitively and appropriately with meals. The care 
documentation contained information about nutritional assessments and records of food 
and fluids were completed. 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 gathered we 
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found that people were provided with suitable attention to their nutrition and hydration.

We did not observe a medication round during this inspection but we did discuss the 
action taken following medication errors that had occurred since the previous inspection. 
We were satisfied that appropriate action had been taken. However, we discussed the 
medication competency checks for staff which, we were informed, were completed every 
three years. It is recommended that all staff who administer medication should have their 
competency checked annually. We saw that the care records contained evidence of 
liaison with health and social care professionals and during the visit, a GP was called to 
visit one of the people living at the home as she had been unwell that morning. We also 
saw that Deprivation of Liberty Safeguards (DoLS) applications were made where 
appropriate and during the visit a “Best Interest” assessor was carrying out assessments 
as part of this process. We therefore found that people were provided with suitable and 
responsive care. 
 
We spoke to relatives who were visiting and they told us that they were very happy with 
the way the staff provided care and that staff always kept them informed of any issues. 
They said that they felt that staff knew about the needs of the people living at the home 
and treated them well. We found that there were opportunities for people to develop a 
sense of attachment and belonging. 
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Quality Of Staffing

Overall people can be confident that they will receive care from staff who are suitably 
recruited, trained and supported in their role.  

We looked at four staff recruitment files, including two staff who had been recruited since 
the previous inspection. They contained all the information required by the Care Homes 
(Wales) Regulations 2002, apart from one file, which did not have a full employment 
history. Four previous posts were recorded, which filled the space on the application form 
and there were no instructions to direct the applicant to complete further details of other 
employment on another page. It is recommended that the staff application forms are 
reviewed to make it clear that staff must complete a full employment history. It is also 
recommended that an audit of staff files is completed to ensure they all contain a full 
employment history.  

We looked at the staff rotas and discussed the staffing levels with people living at the 
home, relatives, staff and the manager. We were told by the manager that there had 
been an increase in the number of care staff on duty during the mornings and that there 
were more qualified nurses employed at the home since the previous inspection. This 
information was corroborated by looking at the rotas and talking to staff. The increase in 
employment of qualified nurses had resulted in less reliance on the use of agency nurses 
but they were still being used regularly, particularly on night duty. We therefore found that 
there was an improvement on the continuity of care from qualified staff. 
We looked at the records of the staff training and talked to staff about their training. They 
reported that they had completed a lot of training. We saw that most of the training is 
completed as part of a programme of e-learning, including the medication training. Some 
training, such as manual handling, was classroom based. The overall compliance with 
completion of training at the time of the visit was 85.5% and the manager explained that 
staff were being encouraged to use the on-site computer to complete training if they were 
unable to complete it from their homes. Overall, from the evidence gathered, we found 
that staff received suitable training, although as commented on in the previous section 
there is a need to improve training in communication.  
We looked at the records of individual staff supervision and appraisals and found that 
there was a regular programme in place. Staff told us that they felt supported in their role 
by the current manager. We also saw records of regular staff meetings which facilitated 
clear communication between the organisation, the manager and the staff. We found that 
staff are provided with a good level of support in their roles. 
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Quality Of Leadership and Management

People can feel reassured that there are suitable management arrangements and 
processes in place to ensure that the home is well run. However there is still a need to 
complete an annual quality of care report.  

The previous registered manager is no longer at the home but has not yet completed an 
application to cancel her registration. CSSIW will pursue this in line with the process for 
cancellation of a manager who is no longer in post. The current manager has completed 
her Qualification and Credit Framework (QCF) level five course and has registered with 
the Care Council for Wales. She has also completed an application for registration with 
CSSIW. 

We saw that there were completed pre-admission assessments in people’s care 
documentation. We discussed the assessments with the manager and were informed 
that she completes all the assessments herself, including those for people with nursing 
needs and those for people with personal care needs. The manager explained that the 
senior carer sometimes accompanies her when she is completing the pre-admission 
assessments for people requiring personal care. Following the assessment, letters 
confirming that the home can meet the person’s needs are sent. We therefore found that 
suitable arrangements are in place to ensure that the home is able to meet the needs of 
the people who are admitted. 

There are quality monitoring processes in place, which include regular visits and reports 
from a representative of the registered provider in line with Regulation 27 of the Care 
Homes (Wales) Regulations 2002. There was also evidence that action was taken and 
followed up when issues were highlighted in these reports. However there was no 
evidence of an annual quality of care report. We discussed this with the manager as this 
had been highlighted in the previous inspection report. We were shown a proforma for 
the report which had been produced by the organisation and the manager explained that 
she would be completing it as soon as possible. 

We asked to look at the records of complaints. These are all stored on the computer but 
there were hard copies in the file. There were no records of complaints since the 
previous inspection and the manager said that they had not had any complaints. None of 
the people living at the home or their relatives that were seen during the visit told us that 
they had any complaints. We saw that there were records of meetings for people living at 
the home and their relatives and the manager informed us that they were in the process 
of setting up a residents/relatives committee. We therefore found that there were suitable 
opportunities for people and their relatives to voice their opinions and contribute to the 
running of the home.   



Page 8

Quality Of The Environment

People living at the home cannot be fully confident that the standard of the environment 
will contribute to their feeling of well-being as the planned refurbishment has not been 
completed. However parts of the home have been decorated to a reasonable standard.  

We talked to people and their relatives about the environment and they were generally 
satisfied, although some people felt that it could be improved. They said that they thought 
that the lounges were colourful and were decorated and furnished well. When we arrived 
we found that the outer lobby was clean and odour free. However the carpet in the inner 
lobby was dirty and badly marked in some places, particularly outside the lift entrance. 
Inside the lift itself we saw that it was dirty on the floor and on the walls. One relative told 
us that this gave the impression of being “grubby”. It is recommended that the carpet in 
this area is replaced and the lift is subjected to a deep clean. 

We saw that the bedrooms were decorated to a reasonable standard. People told us that 
they were happy with their bedrooms and they had been able to personalise the rooms to 
their own taste. 

We saw that there were a suitable number of bath and shower rooms but many of them 
contained equipment that was being stored and one was completely out of use due to 
storage. The manager explained that changes to some of the rooms were being 
considered. It is recommended that other more suitable storage areas are included in the 
planned refurbishment and that the registered persons review the National Minimum 
Standards for Care Homes for Older Adults (NMS), standards 33-40, to ensure that any 
changes to the premises meet the NMS, including the numbers of bath/shower rooms 
available. 

We checked a random selection of maintenance certificates and saw that the gas safety 
and hoist checks had been completed. We also saw that there were Personal 
Emergency Evacuation Plans (PEEPs) in place. The outside doors were kept secure and 
there was a clear record kept of all visitors to the home.  From the evidence gathered we 
found that people are kept safe by the attention to safety and security. 
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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

