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Description of the service

Peniel Green Care Home is set back from a main road in Llansamlet, Swansea. It provides 
nursing and personal care for up to 37 people aged 65 and over who may have dementia 
care needs. The home is owned by HC ONE Ltd and there is an acting manager in post 
who is in the process of registering with Social Care Wales.  

Summary of our findings

1. Overall assessment

Peniel Green Care Home promotes people’s rights, safety and well-being. People have 
opportunities to socialise with others and do things they enjoy. Care workers are attentive to 
people’s needs and take action where there are concerns about people’s health and well-
being. The home has had a recent change in management, which has had minimal impact 
on those using the service. Managers are visible, approachable and supportive. There are 
systems in place to ensure that staff are appropriately recruited and trained.

People live in a safe, homely environment where standards of cleanliness are being 
monitored. The home has limited outdoor space, although people have opportunities to 
spend time outside the home. Storage facilities need to be improved to allow staff to 
dedicate as much time to the people living in the home as possible. 

2. Improvements

The following improvements have been noted since the home was last inspected in April 
2018:

 Staffing levels are under review and recruitment is ongoing. Care workers told us 
there were enough staff working each shift to meet people’s needs.

 Training for staff has been provided in relation to managing challenging behaviour.
 The ground floor lounge and dining room have been redecorated and appear fresh 

and inviting.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and the 
area where the home is not meeting legal requirements. This relates to the following:

 Storage: Not enough space has been provided for the safe and appropriate storage 
of equipment and products that are necessary for the everyday running of the home.



 
1. Well-being 

Summary

Peniel Green ensures people’s well-being by promoting their rights and safety. People are 
supported to make choices and to be positively occupied. Their communication needs are 
recognised and understood.

Our findings

People’s safety and well-being is promoted. We found people were free to explore within a 
safe environment. Visitors to the home were prompted to sign a visitors’ book on entering 
and leaving the building. External doors were fitted with keypads, preventing unauthorised 
persons from freely accessing the home. We found that rooms containing hazards were 
kept locked. We saw that staff were available within communal areas to assist people as 
needed. Care workers told us there were enough staff on duty to meet people’s needs. We 
saw that staffing levels were consistent with those outlined within the home’s statement of 
purpose. People told us they were happy at the home and felt well supported by staff. One 
person said, “They all come and talk to me, they’re looking after me very well”. Another 
person told us staff generally responded promptly to their call bell and, “You’re well looked 
after here”. Other residents and a relative we spoke with supported this view. We saw care 
workers checking on the welfare of those being cared for in their rooms. Care workers were 
aware of safeguarding procedures and told us they could refer to the home’s policies and 
procedures as needed. As such, people are safe and, as far as possible, protected from 
harm and neglect.

People’s rights are upheld. We found that people were supported to make everyday 
choices, such as where and how to spend their time. We observed people socialising with 
others in communal areas or spending time in the privacy of their own rooms. People told 
us they were consulted about their care and support needs and care workers knew and 
understood their particular preferences. One person demonstrated this by asking a care 
worker to describe how they liked their hot drink, which they did so correctly. People told us 
they always had a choice of food and drink and we saw people eating their meals where 
desired. There was evidence within care records that Deprivation of Liberty Safeguards 
(DoLS) authorisations had been applied for where people were unable to consent to their 
care and treatment. We also saw that one person had signed to agree with the restrictions 
on their activity, which had been implemented to promote their safety and well-being. The 
evidence shows that people are supported to make decisions that affect their everyday 
lives.

People have opportunities to be creative, to follow their interests and to try new things. We 
saw some craft items for sale in the home’s entrance area that people had created. The 
well-being coordinator told us that small groups of people enjoyed attending a local arts and 



crafts session run by the council. Activity records showed that people had also been 
supported to make Christmas cards. The well-being coordinator told us people with limited 
dexterity had been supported in this activity by choosing the card design and craft items 
used. People had enjoyed visits from a zoo lab and other animals, such as dogs, rabbits 
and guinea pigs. Arrangements were being made for the donkey sanctuary to visit the 
home. People told us they liked to watch television in their own rooms and enjoyed the 
concerts performed in the home by visiting entertainers. We saw people attending the 
hairdresser and having a pamper session. We can conclude that people are able to take 
part in activities they enjoy. 

People’s communication needs are recognised and understood. We found that care records 
acknowledged any communication difficulties people had and identified how best to 
overcome them. We were told that there was a fluent Welsh speaking staff member at the 
home, although none of the residents at that time spoke Welsh. We recommend that the 
service implements the Welsh language objectives set out within its statement of purpose, 
in order to promote the use of the Welsh language and culture. The well-being coordinator 
told us they used sensory-based activities to help stimulate people with cognitive 
impairment, such as massages, sensory mitts, reading aloud and listening to music. The 
evidence shows that care workers anticipate people’s communication needs and support 
them effectively.



2. Care and Support 

Summary

People are well cared for at Peniel Green. Care workers are attentive to people’s needs 
and take action where there are concerns about people’s health and well-being. People 
value their relationships with others.

Our findings

People are able to socialise and develop meaningful relationships with others. We found 
that people valued their relationships with care workers. The feedback we gathered 
included:

- “They’re marvellous…I call them my friends…We have a bit of fun with them and talk 
about family life”

- “Very friendly and helpful”
- “Staff excellent”
- “All staff are outstanding”
- “I can’t thank the staff enough for all the care they showed”.

It was clear that care workers also felt genuine warmth towards the people they cared for. 
Two care workers told us they shared an emotional reunion with one person when they 
returned home from hospital. One care worker commented, “It’s like a second home, feels 
like a family here.” Another gave us an example of how a care worker had “gone the extra 
mile” to ensure a resident’s comfort. We saw people spending time with visitors and other 
residents in communal areas. Various group activities also provided people with social 
opportunities. For example, the well-being coordinator told us that ‘Teapot Tuesday’ had 
recently been introduced; this involved residents visiting another nearby care home for 
afternoon tea, and vice versa. Activity records showed that local schoolchildren had also 
visited the home to sing Christmas carols to the residents. We can conclude that people 
relate well with others and have social opportunities that enhance their well-being. 

People experience appropriate, responsive care. We found that people’s individual care 
and support needs had been identified within pre-admission assessments and a range of 
risk assessments and care plans. People’s personal and medical histories had also been 
reflected within resident profiles or life stories; these provided care workers with an insight 
into people’s backgrounds and their particular interests/preferences. We saw that most risk 
assessments and care plans had been reviewed and updated monthly. The home’s 
operations manager told us that arrangements had been made for nursing and senior staff 
to attend enhanced care planning training. The purpose of this was to improve the way in 
which care plans reflected the impact of people’s health conditions and to ensure they were 
completed to a consistent standard.



Medication records and monitoring charts showed that people had received the level of 
care and support they needed to promote their ongoing health and well-being. For example, 
regular repositioning and food and fluid monitoring. We saw that people had the required 
safety equipment in place and records confirmed that this was regularly checked to ensure 
it was in good working order. The manager had discussed with one person how they could 
be kept comfortable, and we heard those plans being relayed to care workers. One person 
told us they were always encouraged to drink and others confirmed they had plenty to eat 
and drink throughout the day. One person described their breakfast as, “Beautiful”. We saw 
that a relative had also complimented the home’s “excellent” food. There was evidence 
within daily recordings, and records of contact with professionals, that referrals to health 
and social services had been made where there were changes in people’s needs. This 
included people’s social workers, GPs and dieticians. We heard a nurse confidently 
providing a GP with an overview of an individual’s well-being. The evidence shows that 
people’s health and well-being is promoted.  



3. Environment 

Summary

The environment is generally well maintained and homely. Good use has been made of the 
outdoor garden area, although the overall space available is limited. Standards of 
cleanliness are being monitored to ensure that people are not exposed to unnecessary 
infection risks. Action is needed to improve the home’s storage facilities and allow staff to 
dedicate as much time to supporting people as possible.  

Our findings

The home has limited outdoor space for people to use. We saw a garden area at the front 
of the home, which was set in fairly private grounds. People could access the garden from 
the main entrance or via the lounge patio doors. The manager told us the patio doors were 
usually open in the summer to allow people to spend time outdoors, as desired. We saw 
that the garden had a seating area, smoking shelter and some interesting features, such as 
a raised flower bed, garden ornaments, a bird bath and handmade bird boxes. The smoking 
shelter and raised flower bed had been freshly painted blue. We saw that the size of the 
outdoor space would not comfortably allow many people to spend time outdoors at once. 
However, the well-being coordinator told us they aimed to organise outings for small groups 
of people every month and that extra staff worked to support these trips. People had 
recently enjoyed visits to a pantomime and a show performed by the ‘D-Day Darlings’. One 
person told us they planned to go shopping with a care worker the following day. Activity 
records showed that people had also enjoyed meals out. We can conclude that although 
outdoor space is small, opportunities are provided for people to spend time outside the 
home.

People live in comfortable accommodation that is generally well maintained. We saw 
people spending time in the lounge and dining room, both of which had been redecorated to 
a good standard. People sat together in small and large groups within each of the lounge 
areas. There was a self-serve area in the dining room, which we were told was frequently 
used. We saw people using a first floor hairdressing and recreation room, which had been 
painted by an artist using a beach theme. People’s bedrooms had been personalised to 
varying degrees and were generally clean and tidy. The maintenance worker was in the 
process of redecorating a bedroom that had become vacant. They told us staff reported 
problems in a maintenance book that was reviewed every morning. Maintenance records 
showed that water temperatures had been checked regularly to ensure they were safe. We 
saw evidence that portable appliance testing, general electrical testing and a gas safety 
inspection had been carried out within the last year. Records showed that the passenger lift 
and hoisting equipment had been serviced as recommended. As such, people live in a safe, 
homely environment.  



Better standards of cleanliness are needed to promote people’s well-being. Since the 
inspection, the home has been awarded the maximum food hygiene rating of 5 (very good) 
following an inspection by the Food Standards Agency in February 2019. We saw that the 
home’s laundry room was well organised, with a clear flow system that ensured clean and 
dirty items were handled separately. However, we saw that better infection control 
measures were needed in some areas. The sluice room was generally untidy and 
malodorous with waste bags left on the floor. Some bathroom floors appeared heavily worn 
making them more difficult to keep clean. These issues had been identified at the last 
inspection in April 2018. Records showed that an operations manager had also observed 
poor infection control practices off and on since March 2017. We found that the manager 
had been proactive in addressing these concerns since their appointment in January 2019. 
They had discussed best practice with housekeeping staff and reiterated what the 
expectations were. They had also organised for the company’s hospitality specialist to visit 
the home and provide additional training to staff. An improvement plan was going to be 
implemented for the housekeeping team. The manager told us they were monitoring 
practice closely and had noted some improvement. New bins had been ordered for the 
sluice room as those in place were not suitable. A deep clean of the room was also 
planned. We recommend that standards of cleanliness continue to be monitored closely, 
and any flooring that compromises standards of infection control be replaced. The evidence 
shows the service is improving its overall standard of cleanliness to ensure cross infection 
risks are minimised.

People would benefit from better storage facilities. We found that not enough space had 
been provided for the safe and appropriate storage of everyday items. We saw that an 
unused bedroom and bathroom were full of equipment and other items, such as continence 
products. The home had one cupboard available on the ground floor for storing linen. This 
meant that care workers spent more time accessing the items they needed rather than 
supporting residents, particularly when working on the first floor. Three of the care workers 
we spoke with commented that storage at the home was an issue that made their everyday 
tasks more difficult. There was space opposite a ground floor bathroom that was not being 
utilised well. 

Medication was stored in a room on the ground floor that was also used as an office for 
storing care records. We saw that there was very little usable space on the cluttered 
worktop. Medication trolleys were also stored in this room, narrowing the entryway to the 
main office space. We advised the manager that the service was not meeting legal 
requirements in respect of its storage facilities - an issue that had been identified at 
previous inspections. The manager told us an outdoor storage facility had been purchased 
and that decluttering had begun. The home’s operations manager told us of plans to 
redesign and refurbish the ground floor office and medication room, and convert a room 
being used for storage back into a bedroom. However, they were unable to provide a 
timescale for this work to be carried out. Shortly following the inspection, CIW were notified 
that work had begun to remove the furniture and items stored in a first floor bathroom and 
that this room would be converted into a designated storage area by the following week. 



Confidential information was stored in offices fitted with keypads. Owing to the limited 
space in these rooms, private discussions could not easily be held there. Records showed 
that an operations manager had identified that the layout of the main office needed 
changing due to this issue. The manager and administrator shared the office and a report 
by an operations manager showed that the manager had been unable to have a private 
telephone conversation due to the administrator having to deal with queries at the same 
time. We saw one visitor speaking with the nurse in a ground floor corridor. The home’s 
main lounge and dining room were not suitable for private discussions, although we were 
told that the first floor recreation room could be utilised if needed. Overall, changes to the 
design and layout of the home would increase opportunities for private discussion and 
enable everyday items to be stored appropriately and be easier to access. 



4. Leadership and Management 

Summary

People using the service have been supported through changes in management. People 
see managers who are approachable and who value the views of others. Staff are 
appropriately recruited and trained. 

Our findings

Managers are visible, approachable and committed to making improvements within the 
service. We found that residents and staff had been supported through recent changes in 
management. An acting manager had been appointed in January 2019 and was being 
supported by an experienced deputy manager. The home’s former manager also attended 
the home weekly to provide additional support. Senior managers had made regular visits to 
the home to review standards and to oversee the management of the home. We saw 
evidence of monthly visits from the home’s operations manager and two monthly visits from 
the quality director. The manager told us they felt well supported in their role and 
commented, “I couldn’t ask for more”. There was a strong sense of teamwork amongst 
staff, who appeared to take pride in their work. One staff member commented, “We pull 
together, not apart”. Staff told us the manager was approachable and willing to listen to 
their point of view. Two staff members described the manager as, “Very nice”.

The manager had organised to meet with relatives the following month to keep them 
updated about home events. We were told that residents were welcome to attend this 
meeting, although separate meetings for residents also took place every month. A relative 
told us they knew who to approach if they had any concerns. A bank worker told us they 
were invited to attend staff meetings, which were useful for getting updates. 

The quality of the home’s service over the previous year had been reviewed in an annual 
quality report for 2018. People were surveyed about their experiences at the home and we 
saw that positive feedback had been obtained. People’s overall impression of the home 
was that it was ‘Good’ (25%) or ‘Excellent’ (75%). As the annual quality report should be 
available to various stakeholders upon request, we recommend that details about 
reportable incidents and safeguarding investigations be removed to ensure people’s 
confidentiality, along with references to internal systems and processes that non-staff 
members might be unfamiliar with. Overall, the evidence shows that there are effective 
management arrangements in place.  

People are cared for by staff who are appropriately recruited and whose performance is 
monitored. However, supervision sessions and disciplinary records need to be kept up to 
date. We saw from staff records that Disclosure and Barring Service (DBS) checks had 
been carried out prior to staff’s employment. Their suitability for employment was also 



evidenced within interview records. We saw that the Nursing and Midwifery Council (NMC) 
registration status of nursing staff was being monitored. However, there were some 
unexplained gaps in the employment histories of two staff members, which the manager 
agreed to address. We also recommend that record keeping be improved in relation to staff 
disciplinary procedures. This is because we were unable to evidence that the strategies for 
monitoring a staff member’s performance had been followed in light of concerns about their 
practise. Disciplinary records had not been dated, so it was unclear what level of 
supervision this staff member had received at that time. We saw that the frequency of the 
formal, individual supervision of many staff had lapsed during the change in management. 
The manager was keen to complete all initial supervisions themselves in order to get to 
know each staff member. They were aware of those needing to be prioritised, and 
confirmed shortly following the inspection that only four supervisions were outstanding. We 
can conclude that there are systems in place to ensure people are cared for by a safe, 
suitable workforce. 

People are cared for by competent staff. We found that new staff were required to complete 
a company induction programme, which included a range of mandatory training. We were 
told that a new staff member had also been given the opportunity to shadow other staff. A 
high number of staff had completed, or were working towards completing, a recognised 
care qualification. Electronic records showed that the home had exceeded company 
expectations, with over 88% of staff being up to date with their training. Included in this 
number were staff who had recently been recruited. We found that training in managing 
challenging behaviour had been introduced and completed by most staff. We saw that staff 
were confident in their individual roles and many people praised the care and support they 
provided. A relative told us staff always communicated well with them. Other compliments 
from relatives included, “I always felt you made it his home” and, “The family took comfort to 
know she was well cared for”. Overall, people’s care and support needs are met by 
appropriately trained staff.  



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None

5.2  Recommendations for improvement

We have advised the manager that improvements are needed in relation to storage 
(Regulation 24 (2) (l)) in order to fully meet legal requirements. A notice has not been 
issued on this occasion as there was no immediate or significant impact for people using 
the service.

We recommend the following:

 The service should implement the Welsh language objectives set out within its 
statement of purpose.

 Standards of cleanliness should continue to be monitored closely, and flooring that is 
well worn and compromises standards of infection control should be renewed.

 Staff disciplinary records need to be dated and well maintained.
 Confidential information should be removed from the home’s annual quality report 

and information should be presented and explained simply.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. We made two 
unannounced visits to the home on 23 January 2019 between 10:40 a.m. and 3:35 p.m. 
and 28 January 2019 between 10:30 a.m. and 4:40 p.m.

The following methods were used:

 We met and spoke with many of the people living in the home and observed their 
interactions with staff.

 We spoke with a visiting relative and various staff on duty. This included the acting 
manager, administrator, care workers, nursing staff, domestic staff, catering staff, a 
maintenance worker and one of the company’s operations managers.

 We viewed three people’s care records and the personnel records of three members 
of staff.

 We considered other relevant documentation, such as the home’s statement of 
purpose, compliments and complaint records, maintenance records, annual quality 
assurance report and reports produced following visits made to the home by senior 
managers on behalf of the company.

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

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home – Older

Registered Person HC-ONE Ltd

Manager There is an acting manager in post who is in the 
process of registering with Social Care Wales.

Registered maximum number of 
places

37

Date of previous Care Inspectorate 
Wales inspection

21 March 2018

Dates of this Inspection visit(s) 23 January 2019 & 28 January 2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

This is a service that is working towards providing an 'Active Offer' of the Welsh language and 
intends to become a bilingual service or demonstrates a significant effort to promoting the use 
of the Welsh language and culture.


