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About Peniel House Care Home
Type of care provided Care Home Service

Adults With Nursing

Registered Provider PH Opco Ltd

Registered places 29

Language of the service Both

Previous Care Inspectorate Wales 
inspection

Does this service provide the Welsh 
Language active offer?

No. 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 /children who use, or intend to use their 
service.

Summary
This is a focused inspection for Peniel House Care Home to review the priority action 
notices issued at the previous inspection and determine if compliance has been achieved. 

People are satisfied with the care and support they receive from staff at Peniel House. They 
were complimentary about all the current staff team. Care staff require further information 
and support to ensure people’s care and well-being needs can be met.

There is a development and environmental plan for the home. However, much work is still 
required to ensure the provider takes all steps to mitigate risks to people’s health and 
safety.

The Responsible Individual must improve oversight and governance of the service requires 
immediate action.

At the previous inspection regulatory breaches were identified. The Responsible Individual 
is working with CIW to address these to ensure people’s well-being and health goals can be 
fully met.



Well-being 
People are satisfied having chosen to make Peniel House their home. We spoke with 
people who told us they were happy. People personalise their surroundings in line with their 
interests and hobbies. At the previous inspection there were aspects of the general 
maintenance and fabric of the building which require attention to ensure the safety and well-
being of those living in the home. The provider has employed a maintenance person who 
has already started work in the home to ensure people are safe (for example door strips 
laid so no trip hazards). They have an action plan in place to prioritise the work required.

Overall, people are safe and protected from abuse. The safeguarding policy and procedure 
are in line with current legislation and local safeguarding procedures. Care staff recognize 
their personal responsibilities in keeping people safe. Staff have been provided with the 
information of the All Wales safeguarding App and the contact telephone numbers of 
relevant bodies. They are aware of the whistleblowing procedure. At the previous 
inspection, a priority action notice was issued regarding the recruitment process not being 
consistently robust, which was a serious issue. The provider and management have 
ensured all relevant checks and information for all staff are now in place and a system has 
been created to inform management of DBS checks that are due for renewal. There is a 
clear process in place to follow which ensures that people are safely recruited, and people 
are kept safe. This priority action notice has been met by the provider.

An activity coordinator post is vacant, and this is in the process of being advertised by the 
provider. However, there is evidence people choose how to spend their time.  Personal 
care and support plans have been improved and a new care system has been 
implemented. Each person is being reviewed and updated as it is entered onto the new 
system, these improvements inform care delivery and promote people’s well-being. We 
spoke to people who have been involved in the development of their care plans (on the new 
system) who were happy to be part of how they want to be supported. This priority action 
notice has been met by the provider.
 



Care and Support 
People are satisfied with their care and support. They told us “Yes, I’m happy, they are 
good here” and “I have no complaints they are great; they look after me”. We noted people 
choosing to spend time in their rooms or in the lounge. There is no activity coordinator in 
place at present, but the care staff offer activities and interact well with people. People are 
happy with this at present and did not complain. 

The chef told us they are happy to cater for people’s tastes and they knew peoples likes 
and dislikes. There is a daily menu choice chalk board in the dining area for people who 
wish to use it. Care staff also inform people of what is available for mealtimes, and if this is 
not something they would like they inform the chef of what the individual would prefer. Staff 
told us morale was low due to recent changes in management and the new computer care 
system which they feel is unsettling. The care staff feel supported by each other and senior 
staff/manager.

On the day of our inspection people had the choice of where they wished to eat: dining 
room, one of the lounges or their rooms. People were supported where needed and food 
was served hot and not dished up until the person was ready.  

We found there had been improvement in the documentation in relation to people’s 
hydration, nutrition, and repositioning needs. We noted at this inspection, information to 
support people’s involvement in assessment, decision making, and choices has been 
implemented as part of the new system. People can sign their plans if they are able to and 
the details of who is involved is also added. A service user guide is available for individuals 
to have, this is available in the service and can be requested. Information about people’s 
likes and dislikes, participation in activities has improved slightly but is still an area that 
requires more development. This will be followed up at the next inspection. 



Environment 
People currently receive support in an environment which requires improvement to ensure 
risks to their health and safety are mitigated as far as possible. Whilst some improvements 
have been made to the fabric of the building further work is required. The provider has 
contacted a window company to repair the windows that do not shut properly and to fix the 
windows that have blown, they are currently on a waiting list for the windows to be 
assessed and fixed. In the meantime, the new maintenance person will be looking at the 
windows to see if they are able to repair them. The flooring has been repaired with door 
strips installed to seal trip hazards, where flooring had a rip or tear, this has been taped 
down securely to stop and further ripping and to reduce the trip hazard. On the day of the 
site visit the maintenance person had started in their role (3 days prior) and is working 
through the list of maintenance jobs inside and outside the home. The work is still required 
to update the heating /plumbing system, this is underway of being started due to waiting for 
the purpose-built boiler tank to be made and for warmer weather as the heating will need to 
be completely shut off to complete the works. Until repair works are complete some 
bedrooms are not able to be used. Safe water temperatures and monitoring is carried out 
daily now by the house keeping staff, this is documented and reported to the manager. In 
the future this will be looked at as a possible part of the maintenance person’s role, but due 
to the level of work required by the maintenance person this is not yet been discussed or 
decided. 

People personalise their rooms with ornaments, photographs and soft furnishings which 
reflect their interest. Some areas of the home have been redecorated, whilst others look 
tired, and some repairs are incomplete. A home maintenance plan is in place. This was 
discussed with the RI at the last inspection to ensure necessary works could continue even 
in the event of a Covid outbreak. These are important areas to fully ensure the 
accommodation is suitable to meet people’s care and support needs and will be followed up 
at the next inspection.

Fire exits are free of obstructions. All COSHH (Control of Substances Hazardous to Health) 
materials are stored correctly, in line with the COSHH Regulations 2002. Electric and gas 
safety inspections are carried out within the recommended timeframes.

The provider has invested in an outdoor room which is used for visits and will also hopefully 
provide a useful outdoor space in the warmer months. The laundry and cleaning room is 
well organised and tidy. One of the former rooms is now a pamper room and we saw 
photos of people enjoying the experience.



Leadership and Management
The oversight of the service when reviewing standards of care and compliance with 
regulations requires improvement. The Responsible Individual (RI) is in contact with the 
home and has been present on one occasion since the last inspection, this is an area that 
still requires improvement which will be checked at the next inspection. The manager has 
put in place a staff information board that includes a photo of staff and their roles. There 
has been information provided to staff of the contact information of all relevant persons in 
the absence of the manager. Formal reports are submitted; however, these require further 
detail and evidence of following up on findings. A Quality-of-Care report is completed. 
However, again, further detail and evidence is required to ensure the RI can drive 
continuous improvement and to comply with the regulations. These will be followed up at 
the next inspection, as these were not looked at during this inspection as the RI visit was 
delayed and the Quality-of-Care review report was not due.

People are supported by a mixture of long standing and newer staff members who are 
generally trained, and knowledgeable of people’s needs. Staff supervisions take place 
quarterly and yearly appraisals are to be completed. We looked at individual staff training 
certificates and saw mandatory training requirements are met. Most staff have completed 
the necessary training to enable them to carry out their roles safely and competently. At the 
previous inspection it was identified there were gaps in competency at induction and no 
evidence as to action taken to address these shortfalls. This was discussed with the RI who 
agreed action would be taken to address these matters. There has been progress in this 
area but still requires more time and work. Therefore, this will be followed up at the next 
inspection.

People can feel confident that the staff are suitable to work with vulnerable people. The 
recruitment records we looked at all contain the required information, this included 
Disclosure and Barring Service (DBS) check and two suitable references (there is only one 
reference that is outstanding). All staff have been asked to sign up to the online DBS 
service to ensure that they are not in the position of lapsed DBS again and yearly checks 
can be completed. At the previous inspection, a priority action notice was issued regarding 
robust recruitment processes. The provider has implemented all necessary processes to 
ensure that recruitment is done safely and following all the regulations and processes. All 
staff have a current up to date DBS and references (bar one outstanding reference) 
Therefore, this priority action notice has been met.  



We respond to non-compliance with regulations where poor outcomes for people, and / or 
risk to people’s well-being are identified by issuing Priority Action Notice (s). 

The provider must take immediate steps to address this and make improvements. Where 
providers fail to take priority action by the target date we may escalate the matter to an 
Improvement and Enforcement Panel. 

Priority Action Notice(s)

Regulation Summary Status

N/A No non-compliance of this type was identified at this 
inspection

N/A

Where we find non-compliance with regulations but no immediate or significant risk for 
people using the service is identified we highlight these as Areas for Improvement.  

We expect the provider to take action to rectify this and we will follow this up at the next 
inspection. Where the provider has failed to make the necessary improvements we will 
escalate the matter by issuing a Priority Action Notice.  

Area(s) for Improvement

Regulation Summary Status

60 Failure to submit notifications in a timely manner in 
the required format.

Reviewed

80 The quality of care report dated January 2022 does 
not give due consideration to outcomes of any audit 

Reviewed

Summary of Non-Compliance

Status What each means

New This non-compliance was identified at this inspection.

Reviewed Compliance was reviewed at this inspection and was not achieved. The 
target date for compliance is in the future and will be tested at next 
inspection.

Not Achieved Compliance was tested at this inspection and was not achieved. 

Achieved Compliance was tested at this inspection and was achieved.



or completeness of records,  no analysis of the data 
or safeguarding referrals,  and staff training. It 
provides a poor assessment of the overall care and 
support people receive at the home.  The quality of 
care report failed to identify key failings in the service 
which were identified at inspection, such as the lack 
of people's engagement in care planning , provision 
of information to support peoples participation in 
assessments and reviews, staff morale and ongoing 
environmental concerns. People cannot be confident 
systems are in place to ensure they are provided with 
the opportunity to fully meet their wellbeing 
outcomes.  Without a detailed review of the service, 
the RI cannot make meaningful recommendations 
and actions to help improve the service going 
forward. 

73 Failure to complete reg 73 with sufficient rigour and 
analysis , reliant upon 3rd party ,and not considering 
evidence available to complete reports in a detail 
required

Reviewed

21 Care documentation is not completed in an accurate , 
timely and person centred manner in which to best 
support the care delivery  and wellbeing of people 
choosing to live at the service.

Reviewed
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