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Description of the service
Peniel Green Care Home is located in Llansamlet on the outskirts of Swansea. It is 
registered to provide care for up to 37 people over the age of 65 years, although only 34 
beds are currently available. This includes people needing personal care, including those 
with dementia and people requiring nursing care. The registered provider is HC-ONE Ltd. 

Summary of our findings

1. Overall assessment
People living at Peniel Green receive a good standard of person-centred care; they feel that 
the staff are friendly and caring. The care records are well organised and completed.   
However, in order to improve the quality of life for people living at the home, there is a need 
to keep staffing levels and training under review and to make improvements in the 
environment.  

2. Improvements

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

3. Requirements and recommendations 

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

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

These include reviewing the staffing levels, ensuring staff are competent and confident in 
looking after people with challenging behaviour, improving the storage facilities, improving 
the premises, ensuring infection control best practice is followed and reviewing the 
complaint procedure.  



 
1. Well-being 

Summary

People have good relationships with staff and are treated with dignity and respect. 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 encouraged to make choices. We saw staff spending time with people 
encouraging and supporting them. We saw that people had walking aids where appropriate 
and this was documented in the mobility section of their care records. We saw staff asking 
people what they wanted to do and where they wanted to go. People told us that the staff 
were good and we saw staff displaying good communication skills. People are provided 
with appropriate assistance and are able to express their views and are understood and 
listened to. 

People are treated with respect and dignity. We saw that staff treated each person as an 
individual and they responded well to people’s different needs. We saw that people looked 
relaxed and comfortable; they were well dressed with appropriate footwear in place. We 
saw staff assisting people with meals in a calm and unhurried way, whilst chatting together 
in a friendly manner.  The staff talked to people in a friendly, caring and respectful way and 
people responded positively. When we talked to staff they were able to describe people's 
needs and how these were met. People experience a sense of well-being and their privacy 
is respected. 
  



2. Environment 

Summary

People living at Peniel Green are cared for in a comfortable and personalised environment 
however some improvement and refurbishment is required. 

Our findings

There is a need to review the storage and infection control procedures. We looked at the 
bath, shower and sluice facilities and saw that there were items being stored in these 
rooms. We also saw that the used mops were not being kept in line with best infection 
control practice. From the evidence gathered we believe that storage facilities and infection 
control practices need to be improved to enhance the quality of life for people living at the 
home.   

Overall the home provides people with accommodation that is suitable. People’s bedrooms 
were personalised and both lounges and the dining room were clean with efforts made to 
create a homely atmosphere. However some areas in the home were in need of upgrading 
and refurbishment.  The manager told us that the provider had reduced the planned full 
refurbishment of the premises but some areas were due to be completed. People are cared 
for in generally comfortable surroundings but there is a need to make improvements to 
improve their sense of well-being.



3. Leadership and Management 

Summary

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

Our findings

There is a consistent number of staff on duty. When we looked in people’s care files we 
saw that a dependency rating tool was completed to identify people’s care needs. However 
we did not see any evidence that this influenced or changed the number of staff on duty. 
We discussed the staffing levels with the people living at the home and the staff. People 
told us that the staff were very busy and sometimes seemed rushed. The staff told us that 
they felt that they needed more staff on duty, particularly in the morning in order to 
completed people’s care in a timely manner. When we were in the lounge we saw that there 
was a member of staff present for the majority of time but there were brief periods when no 
staff were present. We discussed this with the manager who explained that the well- being 
co-ordinator was usually based in the lounge, apart from the hairdressing day. We did not 
see any written evidence of a staff member allocated to provide supervision in the lounge 
when the well-being co-ordinator was absent but the manager told us that she had told staff 
to let her know if they were unable to be in the lounge and she would be available. 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. 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, to ensure that people’s needs are met in a 
timely manner. 

Staff are provided with an on going training program. We talked to staff about the care 
needs of people living at the home. They told us that they felt the care needs of people 
living at the home had changed and increased over the last few years and people 
sometimes had more complex behavioural needs.  They told us that they had received 
extra training but some staff did not feel confident looking after people with complex 
behavioural needs. It is recommended that staff receive further training in looking after 
people with challenging behaviour and the provider ensures that staff are competent and 
confident in this practice. 

There is a complaint procedure in place. We looked at the records of concerns and 
complaints received. We saw that they were well recorded and people were normally 
responded to within the appropriate timescales. We also saw that where there were delays 
in completing the investigation people were informed of the delay.  In one instance we 
noted that the complainant had not been informed what steps they should take if they were 
dissatisfied with the outcome of the complaint investigation. It is recommended that the 
complaint procedure is reviewed and updated to ensure that complainants are always 
informed in writing of what action to take if they are dissatisfied with the outcome of the 
complaint.  



4. Improvements required and recommended following this inspection

4.1  Areas of non compliance from previous inspections

None

4.2  Recommendations for improvement

 The staffing levels are regularly reviewed to ensure that they are clearly related 
to the changing dependencies of the people living at the home

 Provide further training for staff in looking after people with challenging behaviour 
and ensure staff are competent and confident in this practice 

 The storage facilities are reviewed and improved
 The appearance of the environment is improved
 Infection control best practice is followed
 Review the complaint process to ensure that complainants are always informed 

in writing of what action to take if they are dissatisfied with the outcome of the 
complaint.  



5. How we undertook this inspection 

We carried out an unscheduled, unannounced inspection on 21st March 2018 between the 
hours of 10.30 am and 2.45 pm. Two inspectors were involved in the inspection, which was 
a focused inspection in response to a concern. The areas of concern were: privacy and 
dignity of people living at the home, availability of walking aids, supervision of residents 
particularly in communal areas and dealing with complaints. 

The methods used included:

 Discussions with people living at Peniel Green.

 Observation of staff interaction and 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 manager, deputy manager and members of staff on duty. 

 A tour of the building.
 

 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

Leslyn Holder

Registered maximum number of 
places

37

Date of previous CSSIW inspection 30/11/2017

Dates of this Inspection visit(s) 21/03/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:

This is a service that does not provide an 'Active Offer' of the Welsh language.  It does not 
anticipate, identify or meet the Welsh language needs of people who use, or intend to use, 
their service. We recommend that the service provider considers Welsh Government’s ‘More 
Than Just Words follow on strategic guidance for Welsh language in social care’.  


