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Description of the service
Peniel Green Care Home is registered to provide nursing care and personal care for up to 
37 people over the age of 65 years, although there are currently only 34 bedrooms in use. 
The provider is HC-ONE Ltd. and the registered manager is Joanne De Valda. 

Summary of our findings

1. Overall assessment

Overall people living at Peniel Green are content and receive a good standard of 
personalised care. However there is a need to ensure staffing levels are responsive to 
people’s changing needs and make improvements in the premises in order to improve the 
quality of life for people living there. 

2. Improvements

There were no areas of non-compliance noted at the full inspection in July 2017.

3. Requirements and recommendations 

There were no areas of non-compliance noted at this inspection. 

Section five of this report sets out five recommendations to improve the service. 

These include;
 Ensuring staffing levels are clearly related to the changing dependencies of 

people living at the home
 Improving the lounge facilities
 Eliminating stale odour in some of the toilets.



 
1. Well-being 

Summary

People are treated with kindness and have good relationships with staff. They are able to 
make decisions with support if necessary and have access to a programme of social and 
leisure activities. 

Our findings

People are able to express their opinions and are supported to make choices where 
necessary. We saw staff spending time with people asking what they wanted to do and 
what meals and drinks they would like. People told us that the staff were good and we saw 
staff displaying good communication skills as they assisted people. People are able to 
express their views and are understood and listened to. 

People are able to have positive relationships. We saw that staff treated people with care 
and consideration. The staff talked to people in a friendly, caring and respectful way and 
people responded positively. We saw staff assisting people with meals in an encouraging, 
calm and unhurried manner. People experience a sense of well-being, warmth and respect. 
  
People’s interests are promoted. We saw that there was an activity co-ordinator employed 
at the home. We also saw that there was information about a programme of daily activities 
and photographs of past activities. People are provided with access to a programme of 
activities. 



2. Care and Support 

Summary

People are assessed prior to admission to ensure that the home is suitable to meet their 
needs. There is a need to ensure that confirmation the home has the facilities to meet the 
person’s care need is kept in the care files and given to the person or their representative 
as well as the care manager. 

Our findings

People are assessed prior to admission. We looked in the care files and saw that the 
majority contained information obtained prior to admission. However we could not see the 
full information in two files. We talked to the senior carer on duty and she explained that 
some of the documents had been mistakenly put into the archive files.  We discussed the 
pre-admission process and were told that the registered manager carried out the 
assessments. This was corroborated by the documents that we saw. We did not see any 
copies of documents confirming that the home had the facilities to meet people’s care 
needs but we were told that care managers (social workers) were informed following the 
assessment. It is recommended that confirmation is also provided in writing to the person or 
their representative and copies of this are kept in their file. When we looked at the care files 
we saw that there was regular liaison with health and social care professionals as 
necessary when people’s care needs changed. We talked with the staff and they told us 
that, although the complexity of the needs of people admitted to the home had increased 
from some years ago, they felt they had the skills to meet their needs. We found no 
evidence that people were inappropriately placed at the home. 



3. Environment 

Summary

The premises are in need of improving to ensure that there is sufficient lounge space for 
people to enjoy without being cramped and there are no lingering stale odours. 

Our findings

The lounge area is cramped. We sat talking to people in the lounges and we also observed 
staff interaction with people whilst in there. We saw that the chairs were placed around the 
outside of the room, giving an institutional impression. We also saw that the chairs were 
very close with the arms of the chairs touching each other and during part of the visit all the 
chairs were full. There were also two visitors sitting in front of their relative.  In the smaller 
lounge area at the end of the larger lounge area there were a number of people in specialist 
chairs, which had been supplied specifically for them. The room appeared very full. We 
found that the lounge areas are in need of improvement to provide a more homely 
atmosphere and therefore enhance the quality of life for people living at the home.  

There are some toilets that have a stale odour. We walked around the home and went into 
the toilets and bathrooms. We found that the majority were clean but there was an odour in 
two of the downstairs toilets. We went back to these toilets towards the end of the visit with 
the deputy manager and the lingering, stale odour was still present. We therefore found that 
improvement is needed in the toilet facilities to ensure that people live in a clean and 
pleasant environment. 



4. Leadership and Management 

Summary

There are clear leadership and management processes in place and agency staff are used 
to ensure a consistent number of staff are on duty. However there is no evidence that the 
staffing levels are responsive to any changing levels of need of the people living at the 
home. 

Our findings

There are a consistent number of staff on duty. We looked at the staff rotas and saw that 
there were always seven staff in the morning, six in the afternoon/evening and four 
overnight. This included a nurse and a senior carer on each shift. We talked to the staff and 
they told us that they always had the same number of staff and this included agency staff if 
necessary. 

When we looked in people’s care files we saw that a dependency rating tool was 
completed. However we did not see and information about how people’s care needs 
influenced or changed the number of staff on duty. The staff said that the felt the care 
needs of people living at the home had changed and increased over the last few years. We 
were also told that the evenings could be very busy as they felt that the care needs of 
people did not change, although there were less staff on duty. When we were in the lounge 
we saw that there was a member of staff present for the majority of time but we did not see 
any written evidence of a staff member allocated to provide supervision in the lounge. We 
did not see any evidence that there were insufficient staff on duty during the visit. It is 
recommended that the changing care needs and dependencies of the people living at the 
home are used to review and inform the staffing levels on a regular basis. We found no 
system for ensuring the staffing levels are responsive to people’s changing needs, thereby 
ensuring that there are always sufficient staff on duty. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None 

5.2  Areas of non compliance identified at this inspection
None

5.3  Recommendations for improvement

 All pre-admission assessment documents are kept in people’s care files. 

 Confirmation that the home can meet people’s care needs is provided in 
writing to the person or their representative and copies of this are kept in their 
file

 The use of all the communal space is reviewed and changed to provide less 
cramped and more homely lounge areas. 

 The changing care needs and dependencies of the people living at the home 
are used to review and inform the staffing levels on a regular basis.

 The flooring in the toilets is upgraded to ensure that any stale odour is 
eliminated.  



6. How we undertook this inspection 
We carried out an unscheduled, unannounced inspection on 1st November 2017 between 
the hours of 11am and 2pm. This was a focussed inspection in response to a concern. The 
areas of concern were: odour in the toilets; people inappropriately placed; lounge area too 
confined and shortage of staff. 
The methods used included:

 Discussions with people living at Peniel Green.

 Observation of care practices including SOFI observations carried out in the 
lounge; The SOFI tool enables inspectors to observe and record care to help us 
understand the experience of people who cannot communicate with us.

 Discussions with the deputy manager and members of staff on duty. 

 A tour of the building.
 

 Examination of the rotas for five weeks commencing 2nd October 2017, which 
included the week of the visit. 

 Examination of five care files.

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) Joanne De Valda

Registered maximum number of 
places

37

Date of previous CSSIW inspection 24/07/2017

Dates of this Inspection visit(s) 01/11/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No 

Additional Information:


