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Description of the service

Abermill Care Home is a Care Home Service is located in the village of Abertridwr, near 
Caerphilly. HC One owns the service and the responsible individual is Ruth Yates. Abermill 
Care Home provides care for up to 38 people, people aged 65 and above who require 
personal care and/or people who are living with dementia. At the time of inspection there 
were 38 individuals living at the service.

Summary of our findings

1. Overall assessment

The service shows commitment to enabling people to have as much choice and 
control over their daily lives as possible. People are providing with opportunities to 
take part in meaningful activities. People receive support from care workers who are 
kind and committed and who are familiar to them. Improvements to documentation 
around daily care and medication administration are required. The service is warm 
and welcoming and individuals are as safe as they can be. There are robust 
recruitment systems in place but the frequency of staff supervision could be improved.

2. Improvements

This was the first inspection of the service since they were re-registered under the 
Regulation and Inspection of Social Care (Wales) Act (RISCA).

3. Requirements and recommendations

Section five of this report details where the home is not meeting legal requirements 
and records our recommendations for improvement. These consist of:

o Frequency of staff supervision.
o Storage and administration of medication.
o Information contained within personal plans and reviews.
o Documentation in daily care records.
o Documentation held re: staff meetings.
o Staffing levels at the service.



1. Well-being 

Our findings

People are content and have as much control over their daily lives as possible. We were 
shown an up-to-date copy of the statement of purpose (SOP) which provided individuals 
considering moving into the service with information about the types of support available 
and opportunities to enhance their overall well-being. We noted a copy of the SOP was 
available as part of the welcome pack. We saw that meaningful information about 
individuals such as detailed social histories including where they grew up, the family unit 
including siblings and previous occupations were documented in ‘remembering together’ 
documentation and staff demonstrated their awareness of people’s lives during 
conversations that we heard. We witnessed people were routinely treated with dignity and 
respect by care workers whom they had developed caring and supportive relationships 
with. We found the care and support provided enabled people to make appropriate choices 
for example such as when they got up, what clothing they wore, what they ate, where they 
ate and choices in regards to participation in activities . Overall feedback from people living 
at the service and/or their relatives was positive with individuals commenting favourably 
about meal provision and activities in particular. The minutes of the last two resident/relative 
meetings suggested that people were routinely encouraged and supported to feedback their 
views about the quality of the service. We find people are supported and encouraged to 
express their opinions and influence their care which enhances their feelings of well-being.

People are supported to be healthy and have access to regular opportunities to take part in 
meaningful activities. A doctor from the local surgery called weekly to evaluate individual 
health requirements. Evidence suggested that when people experienced a deterioration in 
their health, appropriate and timely referrals were made to health and social care 
professionals which indicated people’s health needs were recognised and prioritised. We 
saw documentation that supported dental and optician visits took place at regular intervals. 
During our inspection, we saw that community nurses were visiting and we received 
positive feedback from them about the provision of care and support available at the 
service. During our examination of medicine management arrangements we identified some 
inconsistencies in the documentation of medication administration which could lead to poor 
outcomes for people. 

People had access to a wide range of activities such as trips out to local places of interest 
using minibus transport available at the service. Other activities included entertainment 
provided at the service such as a guitarist, sing-alongs, visits from a male voice choir, light 
exercise, visits from local schools and pamper days were documented. We were told 
opportunities for activities are kept as informal as possible thereby providing people with 
more choice about what they do each day. We noted one to one sessions for people who 
preferred not to take part in group activities were available and we saw the well-being 
worker supported people living in all areas of the home both on an individual and group 



basis. We find people are supported to be as healthy and happy as possible but more 
needs to be done to rectify any inconsistencies in medication management arrangements. 

People are as safe as they can be. Personal plans and associated risk assessment 
documentation were being reviewed at frequent intervals which met regulatory 
requirements. Care workers demonstrated sound knowledge of adult safeguarding 
procedures. Information about how to make a complaint was included in the SOP and we 
saw records of complaints were held centrally and responded to in accordance with the 
complaints policy at the service. We find there is an emphasis on safety and feedback from 
people living at the service and/or their representatives is valued.



1. Care and Support 

Our findings

People’s requirements are considered to ensure the service is suitable. The pre-admission 
process was detailed in the SOP and we saw evidence in the care files we examined, that 
pre-admission assessments had taking place and there was consideration of how people’s 
needs could be met at the service prior to moving in. We saw personal plans and risk 
assessment documentation was completed following the pre-admission assessment which 
were reflective of Health Board and Local Authority plans. We found personal plans were 
detailed, recorded some individual preferences and reviews were taking place at frequent 
intervals. Where a review had identified a change in need this had routinely resulted in care 
documentation being updated. We saw that overall detailed social histories recorded in 
‘remembering together’ documentation was not always fully reflected in people’s personal 
plans and personal plans tended to focus on the deficits in a person’s life and what they 
were unable to do independently, rather than focussing on their strengths and identification 
of people’s outcomes. Although reviews took place frequently it was difficult to ascertain 
how the input of the individual living at the service and/or their representative had been 
captured. We conclude, although people’s needs are appropriately recognised and planned 
for, moving forward consideration of people’s outcomes and how the service will support 
people to achieve their outcomes is recommended.

People are supported by kind and committed care workers who provide continuity of care. 
Care workers spoke positively about working at the service. All felt they had received 
sufficient training and supervision which enabled them to carry-out their roles in a confident 
manner. Care workers demonstrated thorough knowledge of people’s requirements, how 
they liked support to be provided and preferences. We saw kind and caring interactions 
between people living and working at the service and individuals appeared at ease with 
staff with whom they had developed trusting relationships. We witnessed the lunch time 
meal provision on the ground floor and noted people were provided with plated versions of 
meals in order to support them to choose which meal they wanted. Meals appeared warm 
and looked appetising and we heard positive comments about enjoyment of the meal. We 
noted a calm and social atmosphere in the dining area with some people chatting with 
others on their table. Tables were pleasantly decorated with table clothes and flowers which 
contributed towards the pleasant atmosphere. Where people required support with eating 
this was provided in a discreet and sensitive manner. We noted people appeared to receive 
attention in a timely manner. However, feedback we received from some people’s 
representatives and some care workers suggested some staff felt rushed when providing 
support. One care worker stated they felt some people were waiting “too long in the 
evenings to be supported to bed”. We considered staff rotas for the last four weeks and 
found staffing levels were in keeping with those identified in the SOP. We discussed staffing 
levels in greater detail with the manager who explained that she had found it difficult to 
recruit to the twilight care worker position available during late evenings due to the limitation 



in the number of hours available. We recommended staffing levels are re-considered, 
including the hours available for the twilight cover and overall shift patterns to ascertain if 
changes would result in more positive outcomes for people living and working at the 
service.

People could experience inconsistencies in the provision of their care due to limitations 
identified in documentation of daily care notes and with medication management. We 
considered documentation in daily care notes and found although care workers were 
recording a broad overview of the support provided, we were not always able to ascertain 
what specific support had been provided to people. This was because we saw regular 
references to ‘personal care provided’ but there was no detail about what the personal care 
had consisted of. We saw documentation in regards to one individual who had received 
support to empty their catheter bag on one day. No other documentation was available 
around the support they had received with catheter care on other days. Medication 
administration was completed by senior care workers who had been trained to support 
individuals. We noted all individuals had a photograph on file to reduce the likelihood of 
medication being provided to the wrong person. However we saw medication administration 
records (MAR) was signed daily for one individual who required the provision of prescribed 
Fortisip drinks but a supplementary chart indicated these drinks were not routinely provided 
daily. For a few individuals who required some medication on an as required basis (PRN) 
care workers were not routinely documenting the reasons for the medication being given 
and the effect of the medication. We noted some inconsistencies in balance checks of liquid 
medication and missing balances for another medication. Although we saw fridge and room 
temperatures were routinely recorded for the medication storage room on the ground floor, 
we were told the air conditioning unit had not been working for several days on the top floor 
and therefore room temperatures had not been recorded. When we spoke with the 
manager about the repair, the manager was unaware of the issue. Once the manager was 
made aware, this repair was requested as a matter of priority and we saw that the air 
conditioning unit was in full working order at our subsequent inspection visit. We find, 
management had identified improvements required with medication administration 
documentation and this had been discussed in previous team meetings. However, ongoing 
inconsistencies remain and could lead to poor outcomes for people living at the service. We 
were provided with assurances that this would be considered as a matter of priority. 



2. Environment 

Our findings

People live in a warm, relaxed and welcoming environment. We were told about 
refurbishment which had taken place at the service and saw that some bathrooms had 
been upgraded to wet rooms which would support people’s requirements more 
appropriately. One bathroom was waiting for a new bath to be installed and we were 
advised this was hoped to be completed shortly. We saw that each floor was decorated 
tastefully. Bedroom doors were painted in one colour and bathrooms/toilets in another 
which helped people to differentiate between the two. . However we saw one toilet door 
was not painted in the same colour as the others and signage for this door was waiting to 
the installed. We noted some appropriate pictorial signage to identify bathroom and toilets 
was available but there was nothing to support people to orientate themselves individually 
to their own bedrooms as each door looked similar. A recently refurbished quiet 
lounge/cinema room was available on the top floor which we found was tastefully decorated 
with fixtures and fittings which appeared to be of high quality. We saw people were utilising 
this space and appeared relaxed when doing so. We saw that bedrooms were personalised 
to people’s individual preferences and were reflective of people’s tastes. Where couples 
were accommodated the service had made considerations to enable them to spend time 
both privately and communally. We find, people live in an appropriate environment but 
further consideration of the environment to more fully support people living with dementia 
would be beneficial.

People live in a safe environment. Our identity was checked on admittance alongside the 
reason for our visit prior to us being allowed to enter. We saw that all rooms where 
medication was stored were only accessible via key code and found all doors which needed 
to be kept locked for safety were locked. We saw health and safety certificates in relation to 
gas, electricity, fire, portable appliance testing (PAT) and insurance were available and in 
date. We saw personal emergency evacuation plans (PEEPS) were available on all files we 
examined and were shown a ‘grab file’ where these were stored centrally which could be 
accessed easily in the event of an emergency. The kitchen had recently been inspected by 
the Food Standards Agency and were awarded four stars for food hygiene practices which 
is good. We conclude, there is appropriate consideration of peoples’ safety.

 



3. Leadership and Management 

Our findings

People receive support from care workers who have been appropriately vetted to work at 
the service. We saw there were robust recruitment checks in place prior to the employment 
of staff. This was because we saw all staff files contained full employment histories, identity 
documentation including copies of birth certificates and passports, appropriate references 
and disclosure and barring service checks (DBS) had been carried out prior to the 
commencement of employment. We saw staff training information which indicated that care 
workers received appropriate mandatory training as identified in the SOP and that 
supplementary training was also available. We saw induction at the service took 
approximately three months to complete and was provided in line with guidance provided 
by Social Care Wales. Care workers that we spoke with talked positively about the training 
and supervision available at the service. However, we considered information about the 
frequency of supervision and found that although most staff had received supervision at the 
required regulatory intervals on a minimum of three monthly, this was not the case for all 
staff. We will consider this further at the next inspection. Supervision in this context referred 
to one to one time with a line manager to discuss developmental goals as well as 
recognising positive contributions. We find, people are supported by care workers who are 
appropriate fit persons to work at the service. Some improvements in the availability of 
supervision is required to fully meet the regulations.

There is evidence of effective management oversight which supports people’s well-being. 
We saw monthly medication audits had been completed by the manager which had 
identified improvements to the way medication was being administered. We saw these 
improvements were communicated via care worker team meetings which happened 
frequently. We noted the names of staff attending team meetings were recorded but staff 
were not routinely asked to provide their signatures to further evidence their attendance. 
People, their representatives and staff were asked to complete questionnaires about the 
quality of the service provided and we saw appropriate evaluation of feedback evidenced 
during quality visits. People’s views appeared to be valued and where individuals had 
suggested improvements to the service there appeared to have been thoughtful 
consideration of ways to support the development and improvement of the service. We saw 
there was a feedback station in the foyer where people were encouraged to provide 
feedback and this appeared to have been actively promoted by management. We find, 
management are committed and care about the ongoing development and improvement of 
the service.  



4. Improvements required and recommended following this inspection
4.1  Areas of non-compliance from previous inspections

This was the first inspection completed since the service was re-registered under 
RISCA.

4.2  Areas of non-compliance identified at this inspection

Regulation 36 (2) (c) staff supervision. This was because not all staff working at the 
service had received supervision at a minimum of three monthly intervals to meet 
regulatory requirements.

Regulation 58 (1) medicine management. This was because the service provider did 
not have sufficient arrangements in place to ensure medicines were always stored 
and administered safety.

No adverse impact on individuals was found during this inspection and therefore a 
non-compliance notice was not issued. We will consider these matters at the next 
inspection.

4.3  Recommendations for improvement

 Personal plans need to capture people’s outcomes and reviews need to reflect 
the views of people living at the service and/or their representatives have been 
considered.

 Documentation in daily care records needs to improve.
 Staffing levels throughout the service need to be re-examined.
 Documentation held re: staff meetings needs to reflect what staff attended.



5.  How we undertook this inspection 

Two inspectors visited the service as part of our inspection programme on 11 December 
2019 between the hours of 9:20 am and 5:10 pm and again on 16 December 2019 between 
the hours of 10 am and 5:30 pm. The inspection was carried out under The Regulated 
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017.

The following information was considered as part of this inspection:

 Information held by CIW about the service, including previous inspection reports, 
reportable events, safeguarding and any concerns received.

 Examination of four care files.

 Examination of three staff personnel files.

 Examination of training and supervision information.

 Examination of complaints and compliments information.

 Consideration of accident/incident information.

 Consideration of statement of purpose and service user guides.

 Quality visit report required on a three monthly basis.

 Medication audit information.

 Activities available for November and December 2019.

 Staffing rotas for the last four week.

 Selection of policies including safeguarding, medication and complaints.

 Seasonal menus available.

 Minutes of last two residents’ meetings.

 Minutes of last two staff meetings.

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 Care Home Service

Service Provider HC One Limited

Responsible Individual Ruth Yates

Registered maximum number of 
places

38

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection carried out since 
the service was re-registered under RISCA

Dates of this Inspection visit(s) 11/12/2019 and 16/12/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service which continues towards being 
able to fully offer the ‘active offer’ of the Welsh 
language. Currently there is no one living at the 
service whose first language is Welsh.

Additional Information:

Date Published 02/03/2020




