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Description of the service
FC Summerhill NH Limited is registered with Care Inspectorate Wales (CIW) to provide 
accommodation together with nursing and/or personal care for up to 27 people at 
Summerhill Nursing home. The service has a designated Responsible Individual (RI) and 
the manager is registered with Social Care Wales. The service is situated in Maindee, a 
residential area in Newport. On the day of inspection19 people were in residence. 

Summary of our findings

1. Overall assessment

People were complimentary about the care and support they received. We observed that 
residents were treated with kindness, sensitivity and compassion. People were offered a 
range of things to look forward to on a regular basis. Residents, relatives and staff have a 
say in the development of the service. People would benefit from their individual care 
documents being more reflective of how they liked to have care delivered. We identified 
some potential risks to people’s health and safety and were assured they would be dealt 
with as a priority. The environment was clean, tidy and comfortable although we recognised 
the need for a programme of repair and redecoration to be implemented to maintain the 
property, fabric and furnishings.

2. Improvements

This was the first inspection of the service following its re-registration under the Regulation 
and Inspection of Social Care (Wales) Act 2016.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and areas 
where the registered provider is not meeting legal requirements. These include:

 Environment 
 Use of PRN “as required” medication 
 People’s care plans
 Maintenance logs
 Staff training records 
 Complaints
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1. Well-being 

Summary
From our discussions and observations during the visit, we found people were treated with 
dignity, respect and sensitivity. It is expected that the reintroduction of home cooked food 
will provide greater food choice and flexibility for residents. People have an opportunity to 
participate in regular activities and have a say in the development of the service. 
 
Our findings
People are protected from harm and neglect. Residents told us they were satisfied with the 
care and support they received. We saw numerous positive interactions between staff and 
residents. Staff were seen chatting to people in first floor lounge, appeared to know people 
well and exchanged smiles with residents. We also heard laughter and observed staff give 
re-assurance when transferring people in the downstairs lounge. We considered a number 
of records held at the home. The service’s statement of purpose sets out systems in place 
to ensure residents are treated with dignity and respect. Individual staff training records 
demonstrated staff had completed refresher training in protection of vulnerable adults. This 
led us to conclude that residents are treated with dignity and respect, have safe and 
positive relationships with others and are safeguarded.
Residents are offered everyday choices and asked to participate in the development of the 
service. We found people were dressed according to their personal choice and to express 
their individuality. One lady was wearing a hat whilst another wore bright pink lipstick and 
pearls. We saw that residents were asked where they wanted to spend their time during the 
day. The home is spread over four floors and we found that some people had chosen to 
spend time with others in one of the two communal lounges whilst, others preferred to 
spend time alone in their rooms. Advocacy services routinely visited the service. We found 
people‘s bedrooms were personalised and decorated with their individual keepsakes and 
family photographs. One person told us they “liked the view from their room” and “to hear 
the birds singing”. We saw that residents and their relatives had been asked their views and 
opinions of the service. Families told us “staff are attentive and polite to residents and 
relatives”. “Homely atmosphere and friendly staff”. “We are over the moon at the care given. 
My relative says how wonderful everyone is”. We found that people are listened to and 
contribute to the decisions that affect their daily lives.
Residents have things to look forward to on a regular basis. A trained activity worker had 
recently been appointed at the home. We saw a timetable of planned events and spoke 
with the staff member who was in the process of updating people’s individual social 
histories. This provides vital information about each resident’s family, previous occupation 
and where they used to live. Such information serves to identify each person’s individual 
likes, dislikes and routines which can support person centred care delivery. Staff 
acknowledged activity reporting systems needed to be improved. For example, to show if 
an individual had enjoyed an activity, to demonstrate if it was meaningful and or stimulating 
for the person. Also to capture all the activities on offer at the home as some people 
received one to one activities due to their needs. Spiritual visits are routinely made from 
nearby community places of worship. We were told about of a number of future events 
which included trips outside the home and a virtual cruise. Relatives confirmed residents 
are offered and take part in activities and social events. People are supported to participate 
in a programme of activities that they like and is important to them. 
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Resident’s health and wellbeing will be improved by the reintroduction of home cooking. 
The Food Standards Agency awarded the home a 3 star rating in June 2018 which judged 
food hygiene standards at the service to be satisfactory. We saw that people’s views about 
food provision were sought. It was agreed that greater choice and flexibility would be 
possible with the changes to food provision. We were informed that staffing issues had 
delayed the reintroduction of home cooking. We saw that residents were offered food and 
drinks throughout the day. Residents told us that food alternatives were made available to 
them as required. We spoke with kitchen staff who found it difficult to locate records for 
people with specialist diets, however demonstrated some knowledge of individual resident’s 
food needs. Fresh fruit was offered as a breakfast option. We noted vegetarian choices and 
specialist food options were limited. People will benefit from a change to home cooked food 
as there will be increased opportunities to offer healthier and preferred diets.
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2. Care and Development 

Summary
People will benefit from improved care documents. We found monitoring charts needed to 
be completed more robustly to provide accurate accounts of how and when individuals are 
assisted with their individual’s needs and in a safe manner. 

Our findings
People cannot always be satisfied they are receiving consistent care delivered in the way 
they prefer. We viewed a sample of residents care documents and noted that individual 
care plans were not always completed sufficiently to direct staff to provide reliable support 
and assistance. This meant that people’s care documents did not give a clear picture about 
how each individual’s needs were to be met which could lead to poor health outcomes. This 
was evident for one person identified as having a number of food intolerances and two 
people who experienced behaviour issues one of whom was given PRN medication. We 
also found a lack of regular reviews and evaluation of individual’s care plans. We discussed 
our examples with the manager who gave assurances that all residents care documents 
were in the process of being updated to reflect a more person centred focus which will 
support reliable care and support. We were told this process had already commenced. We 
asked that review’s for individuals with complex needs are prioritised. Residents need to 
feel confident that the service providers have an accurate and up-to-date plan for how their 
care is to be provided in order to meet their needs.

Generally, safe medicine management systems are in place at the service. The service 
uses an electronic administration system which supports management arrangements. We 
examined a sample of people’s care plans and found that PRN medication was used 
without any clear reporting system. We suggested the need for systems and individual 
documentation to be reviewed in respect of PRN medication. Policies and procedures 
further support medicines management at the service. We saw regular internal monitoring 
arrangements were in place. We viewed an external audit from health commissioners which 
supported good medication management. We visited the clinic room and found it was clean, 
tidy and provided sufficient storage. We saw water was leaking from the ceiling and had 
done some for some time. A notice asking staff not to remove a container collecting the 
water was dated March 2019. We found evidence which demonstrated systems were in 
place to ensure oversight and audit of medicines management however; more robust 
systems with regards to the administration and recording of PRN medication is needed. In 
addition, medication storage systems needed to be reviewed given the on-going 
environmental hazards attached to the clinic room.

Resident’s nutritional wellbeing needs to be improved with a more robust and reliable 
approach taken to monitoring of individual consumption. We saw drinks were available to 
people being cared for in bed. We found that individual monitoring charts did not accurately 
record the amount of food people consumed and time it was consumed. On the first floor, 
we found three people asleep in bed, with their breakfast in front of them, untouched. It was 
recorded in monitoring charts that they had been given their breakfast 30-45 minutes 
before. We spoke with staff who said the residents were able to eat independently. Two of 
the residents had been given a bowl of porridge which would be cold by this time. Staff 
agreed the food should have been returned to bane marie to keep it hot until the person 
was ready to eat it. We saw monthly monitoring of people’s weights were taking place to 
identify any weight loss. Individuals were receiving food supplements as needed. We 
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discussed our findings with the manager who agreed to review care practices to meet the 
individual needs of residents.

People’s ongoing care and comfort needs to be considered. On the day of our visit the 
weather was unseasonably warm and we found most people’s rooms had windows open for 
ventilation. We spoke to three residents who were in bed all of whom said they were 
comfortable. One told us they suffered from cold feet and staff would come in and cover 
them. Individual residents had a selection of duvets and blankets to cover them. Routine 
observation charts are completed for people at night. We proposed that despite the weather 
regular checks should be made to every person being looked after in bed to ensure they 
are suitably cared for. We spoke with the responsible individual who told us that individual 
rooms did not have thermometers although each room had a radiator set at optimum 
temperature. To ensure the wellbeing and comfort of all residents especially those who are 
frail and elderly and who may be unable to say if feeling cold we proposed that records of 
room temperatures are included in regular environmental audits.
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3. Environment 

Summary
The environment was clean, tidy and comfortable and supports individuals care and support 
needs. Robust records of repairs and maintenance needed to be kept. The service would 
benefit from the introduction of a programme of repair and redecoration to maintain the 
fabric and furnishings and on-going needs of the property.

Our findings
Summerhill is a large Edwardian property set over four floors. People living at the service 
are accommodated over three of the floors. Overall it is clean, tidy and comfortable. The 
layout and different levels of the property limits the accessibility of all areas to residents. 
One of the residents we spoke with confirmed this. We found some rooms were being used 
for storage e.g. conservatory and adjoining room downstairs and various toilets, bathrooms 
around the property. We were told this did not have an impact on residents as they were 
unable to access the areas independently. We asked the manager to consider the 
management of the environment as the dining room could be utilised more regularly for 
example to conduct activities. Also, the seating arrangement in the communal downstairs 
lounge is reviewed as it was a general thoroughfare which could be disruptive to resident’s 
daily living. We also discussed with the registered individual the introduction of a general 
maintenance schedule and renewal programme to support the safety and wellbeing of 
individuals using the service, visitors and staff. Responses to our questionnaires suggested 
the need for the property’s general redecoration, one person described it as needing a 
“refresh” with another suggesting the general replacement of carpets. We noted the carpets 
on the fourth floor required consideration as they posed a slip, trip hazard. We were told the 
quality and health and safety of the service will be routinely monitored as part of the 
responsible individual’s on-going responsibilities.

Additionally, improvements are needed to the management of faults and repairs. We noted 
a number of faults that needed addressing during a walk around the property. This included 
a radiator cover which was broken and hanging off in the first floor lounge we noted a chair 
was put in front of the radiator as an interim measure. We were told by staff that the shower 
in first floor bathroom was too powerful. We were shown a number of broken shower chairs. 
Some toilets and bathrooms were used for general storage. We also saw, on the ground 
floor the toilet had a significant patch of damp on wall and a toilet on the second floor had 
gaffer tape on the cistern to reduce leaks. We viewed the maintenance log which failed to 
show how long faults and repairs had been identified before suitable actions to address are 
taken. External commissioners had raised this at their last monitoring visit. We highlighted 
areas that posed an immediate health and safety hazard to staff. For example, we saw a 
sash window on the first floor bathroom had been propped open for ventilation. The sash 
cord was visibly broken on both sides. This could cause a serious injury. A second window 
in the first floor communal lounge had been repaired but was again broken and staff 
reported difficult to open safely. We were given assurances the windows would be made a 
priority and that residents would be unaffected as they would be unable to access 
independently. People need to be satisfied they live, work and visit a safe, well maintained 
environment.

People are protected from unwanted visitors. Systems were in place to ensure the security 
of the environment. A key code system is in place which requires staff to permit entry into 
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the service. People are asked to sign their presence upon entry and when leaving. The 
service has systems in place to protect people’s personal property. 
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4. Leadership and Management 

Summary
Governance arrangements are in place to support the operation of the service. People were 
safeguarded by the recruitment practices taken during the appointment of new staff. 
Training had been prioritised to refresh staff’s skills, experience and support their ability to 
perform their duties.  

Our findings
The service has clear lines of accountability and duties are delegated in line with each staff 
member’s roles and responsibilities. The manager is qualified, competent and experienced 
to conduct her responsibilities. Staff told us the manager is supportive and communicates a 
clear sense of leadership and direction. Strategies are in place to enable staff, residents 
and their relatives to affect the way the service is run and developed. We saw that meetings 
were on-going for residents, their relatives and staff to attend which served to update and 
inform them about the service.

Systems are in place to monitor the quality of the service. The manager carries out routine 
management audits to support oversight of the care and delivery of the service. The 
manager gave assurance that future improvements to individuals care plans would support 
consistent care delivery. Complaints were managed in accordance with agreed timescales 
however; records viewed did not indicate if people were satisfied with the outcome following 
investigation. We suggested this was considered as an area of improvement. We were 
informed that the service’s statement of purpose was being reviewed and the supporting 
policies and procedures were being updated. The responsible individual had visited the 
service in accordance with his responsibilities. He assured us he was preparing the 
required six monthly quality of care report for the service which was not available at the 
time of our visit. Governance arrangements were in place to support the operation of the 
service. 

People are protected by the services recruitment policy and practices. The service has 
sound recruitment procedure in place. Pre-employment checks were carried out for all staff. 
We saw that written references were obtained and gaps in employment are routinely 
checked prior to staff’s appointment.  Staff are provided with a copy of the Social Care 
Wales Codes of Conduct and Practice.  All newly appointed staff received a recognised 
induction with Social Care Wales. We asked to see the service’s staff training log. Initially 
we were given outdated information. The manager was able to access individual staff 
training plans. We saw that staff refresher training in manual handling, fire and dementia 
had been identified. The manager assured us staff training in manual handling had been 
prioritised and dates were planned. An earlier visit from an external agency had identified 
the need for manual handling refresher training for staff. The manager assured us that a 
traffic like system is in use to identify each individuals training needs. People receive care 
and support from staff with the necessary training and skills to carry out their role. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service following its re-registration under the Regulation 
and Inspection of Social Care (Wales) Act 2016.

5.2  Recommendations for improvement
The following are recommendations for improvements to promote positive outcomes for people 
using the service:

 Environment - immediate action is necessary to make specific windows safe to 
comply with health and safety

 People’s care plans- individual documents need to reflect a more person centred 
approach and evidence the evaluation of records

 Robust recording of PRN “as required” medication 
 Maintenance logs- include the actions taken following reporting of a fault and 

timescales to address 
 Staff training records to be accurate
 Complaints- to show if people are satisfied with outcome
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6. How we undertook this inspection

This was a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 18 June 2019 between 8:20 am and 16:00 pm.
The following methods were used:

 We spoke with people living at the home and with staff members
 We spoke with the manager
 We spoke with the responsible individual.
 We looked around the home and made observations
 Observation of a lunchtime meal using SOFI 2 tool. The SOFI tool enables 

inspectors to observe and record care to help us understand the experience of 
people who cannot communicate with us.

 We reviewed information about the service held by CIW.
 We considered a concern from a health professional about the service
 We considered the services Statement of Purpose 
 We considered five people’s care records.
 We considered two members of staff personnel file.
 We considered the service’s staff training matrix
 We looked at Staff team meeting minutes.
 Responses from six residents, six relatives and six staff to CIW questionnaires
 We also looked at

-Records relating to health & safety including risk assessments, audits and safety
            checklists.

-Medication storage and records.
-Records of accidents and incidents.
-Records of responsible individual visit.
-Quality assurance and audit records.

We are committed to promoting and upholding the rights of people who use care and
support services. In undertaking this inspection we actively sought to uphold people’s legal 
human rights. https://careinspctorate.wales/sites/default/files/2018-
04/180409humanrightsen.pdf 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

https://careinspctorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
https://careinspctorate.wales/sites/default/files/2018-04/180409humanrightsen.pdf
http://www.careinspectorate.wales/


About the service

Type of care provided Care Home Service

Service Provider FC Summerhill NH LTD

Responsible Individual Mark Peniuk

Registered maximum number of places 27

Date of previous Care Inspectorate 
Wales inspection

This is the first inspection following re-registration 
under the Regulation and Inspection of Social Care 
(Wales) Act 2016.

Dates of this Inspection visit 18/06/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is working towards the Welsh language 
Active Offer which is set out in the service’s 
statement of purpose.

Additional Information:

Date Published 24/09/2019


