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Description of the service

Beechley Drive is registered with Care Inspectorate Wales (CIW) to provide personal care 
for up to eight people with learning disability and / or functional mental health needs and a 
learning disability with physical disability. The service is located in the Pentrebane area of 
Cardiff and consists of two adjacent properties. 

The service is operated by Parkcare Homes (No.2) Ltd. The company has appointed a 
nominated responsible individual (RI) to represent them. At the time of inspection the 
service did not have a registered manager but an appointed manager (referred to 
throughout this report as ‘the manager’) had been in post since May 2017 and was in the 
process of applying for registration with Social Care Wales (SCW). 

Summary of our findings

1. Overall assessment

People enjoy varied activities and leisure pursuits and they play an active part in their 
local community. People receive a good standard of care and support and their needs 
are understood by dedicated and motivated staff. The service provides a clean, 
comfortable and safe environment and staff are trained and well supported. 

The home does not currently have a registered manager in place. We identified issues 
to be addressed in relation to having a registered manager, medication practices and 
providing notifications to CIW. However, it was not felt that these impacted adversely 
on people using the service.

2. Improvements

This was the first inspection of the service since its registration with CIW: a post 
registration inspection.  

3. Requirements and recommendations 

Section five of this report sets out the action service providers need to take following 
this inspection to ensure the service meets the legal requirements, and a 
recommendation to improve the quality of the service provided. 



1. Well-being 

Summary

Well-being is being promoted through activities and opportunities that reflect people’s 
interests and people experience positive relationships and community participation.

Overall we found that the service provides people with good quality support which promotes 
their rights. People are treated kindly and respectfully and are supported by a core staff 
team who understand them and their needs; working with people to develop their 
independence. Choice is promoted; people are encouraged to make decisions relating to 
their daily lives. Activities, including occupational activities and family/personal relationships 
are supported.

Our findings

We found that people are able to pursue a range of activities and interests and enjoy being 
a part of their community. Staff we spoke with told us that people enjoyed a variety of 
opportunities that included work, voluntary work, contact with family and spending time with 
friends. Two people discussed with us how they spend their time, we were told about their 
contact with friends and family members, their work and domestic arrangements. One 
service user told us ‘I like it here. I like my room and its clean here’ another explained ‘I like 
it here sometimes’ and went on to explain to us what they did and didn’t like; their dislikes 
related to specific, agreed and care planned safeguards in place to support this person.

We saw details in people’s files of activities / occupational activities they enjoyed and we 
noted that one person was planning contact with a family member that day. Staff provided 
1:1 support and interventions regarding this arrangement, demonstrating how this 
individual’s vulnerabilities were assessed, planned and how plans were put into place to 
protect this individual whilst also sensitively enabling this person to make choices and 
determine their rights and independence. 

Staff and service users told us about how they spend their time: planning, shopping and 
cooking their own meals, attending to their own and ‘communal’ domestic tasks; spending 
time relaxing in their rooms, the garden area or in the lounges. The service provides a 
‘games room’ in one of the two properties which is accessible to all people using the 
service. We saw how people had opportunities to socialise together, making use of the 
facilities available. We saw the arrangements for cooking, laundry and cleaning and a staff 
member told us ‘we try to keep things as individualised as possible’. This was supported by 
our observations of care and support for service users during our inspection visit; people’s 
personal preferences, rights and choices were known by staff and staff were seen to ‘check 
out’ how people were feeling; what they wished to do in particular situations and supported 
people according to their needs. We observed a situation where tensions were apparent 
between the people using the service. Staff acted promptly and swiftly to de-escalate the 



situation, providing personal space and support to all the people concerned. We therefore 
consider that the service is ensuring well-being through promoting independence and 
enabling people to engage in local, social and community activities. 

People have opportunities to influence their care and day to day life in the home. We saw 
people were consulted regularly throughout the day about their feelings, wishes and 
preferences by staff. People told us they had choices in things that influenced their daily 
lives and we saw that people had been included/had declined involvement in completion of 
their care and support plans and other care documentation; e.g. care plans, care plan 
reviews and ‘All about my health’ documents. We saw on file a completed satisfaction 
survey which detailed the opinion the person had about the support they received. This 
contained positive comments. We concluded that people benefit from being provided with 
opportunities for consultation, which enable them to have a ‘voice’ in matters relating to the 
service. 

Observations throughout the day and feedback received (verbally and within questionnaires 
we received from people who use the service) indicated that people’s dignity, rights and 
independence was promoted. We saw that people responded positively to the support 
offered by staff. We saw people were positively regarded by staff through their interactions. 
On the whole we concluded that people are treated with respect where their dignity and 
independence is promoted.

The service does not currently provide a bilingual service in line with The Welsh Language 
‘Active Office’. The ‘Active Offer’ means the service is provided in Welsh without someone 
having to ask for it. We spoke with the manager who confirmed that none of the people 
living at Beechley Drive at the time of the inspection spoke Welsh, so there had not been 
any current need to provide literature in Welsh or to communicate with people in Welsh. 
However, the manager gave assurance that any documentation could be translated and in 
the future, prospective service users will be offered a service in the medium of Welsh. 



2. Care and Support 

Summary

People’s care needs are clearly identified, understood and are well communicated. Staff are 
knowledgeable and are supported to provide appropriate care. 

Overall, people are supported by a confident group of staff who understand them and their 
needs. Service user plans are detailed, with evidence of review. We saw some gaps in 
recording on care documentation relating to medication and medication practices which 
needed review. People benefit from receiving support from a range of visiting health and 
social care professionals.

Our findings

On the whole people are receiving appropriate care and support based on clear 
identification of their needs. We observed staff interactions with service users and 
considered these to be supportive and respectful. Comments were seen in team meeting 
records which queried the tone in which staff were speaking to service users, the manager 
had taken action to bring this to the attention of the staff team and actions to address this 
were evident. 

We reviewed a sample of care files which were organised and provided detailed 
assessment, care planning and risk assessment records. We saw that individual’s needs 
and goals were recognised, planned for and on the whole, had been reviewed. Detailed 
care plans were found on all the service user files we reviewed and there was evidence that 
people had been involved in the development and review of their plans for care and 
support. We found records on one person’s file that had not been reviewed and queried the 
use of derogatory language. This was discussed with the manager. The manager was 
aware of and provided explanation of how and when reviews will be completed and how the 
use of language in records had been addressed with staff. Documentation demonstrated 
that people had been supported to access healthcare facilities and regular external support 
from professionals. The records demonstrated that people had received support from 
mental health professionals, social workers and dentists. People receive support to be as 
healthy and independent as possible. 

People living in the home spoke of having positive relationships with staff and relevant 
professionals who were making regular visits and providing on-going support. Advocacy 
was and is available to people and details were provided by staff and service users about 
the advocate who visits regularly. The advocate’s contact details were displayed on the 
notice board. We saw from notice boards that people were informed on how to make a 
complaint, compliment or raise a concern. We therefore consider that people are receiving 
appropriate care and support to optimise their physical and mental well-being and are able 
to voice their opinions about the service.  



Staff have the necessary support and training to undertake their role. Staff we spoke with 
said they felt supported by the managers, that they were happy in their roles and felt they 
worked within a good, supportive team. We received comments including ‘good relationship 
with managers’, ‘we’ve got a good team here’ and ‘good working relationships’. These 
comments were supported by feedback written in the questionnaires completed by staff 
which indicted that on the whole staff felt valued and supported in their work. Staff indicated 
that they felt team work was ‘very good’ or ‘good’.

Staff told us that they received training, including specialist areas of training relevant to the 
needs of the people they support. We viewed staff personnel files and saw that mandatory 
training was completed; these details were also recorded on a staff training matrix. Both of 
the staff files reviewed included evidence that staff had completed the required accredited 
training for care staff (NVQ / QCF awards). We reviewed the staff training matrix and noted 
that the manager had a good overview of training completed, planned and needed. The 
matrix provided details that staff had access to specialist areas of training relevant to their 
work. This included Deprivation of Liberty Safeguards training, Mental Capacity Act training 
and behaviour support training – breakaway techniques. We therefore feel that people are 
supported by staff who enjoy, and are committed to, their work and have the necessary 
knowledge to provide appropriate care.

The home has medication systems in place. We saw internal auditing of medication 
management within the home. However, all staff must be clear that all medication 
administered to people must be in accordance with the service’s medication policy and 
must be aware of the restrictions of use of ‘over the counter’ medicines. We found shop 
bought pain relief medication in the locked medication cupboard which had been 
administered to a service user without prescription. This was discussed with the manager 
who advised a new, more robust medication auditing system had been introduced. We saw 
documentary evidence of this system and noted where errors in recording had been 
identified. Whilst we were assured that all matters will be addressed as a priority, we 
considered the service was not operating robust medication recording and administration 
practices and advised the manager of this. Further details can be found in section five 
below. 



3. Environment 

Summary

The service provides appropriate accommodation that is clean, safe and maintained. The 
environment, grounds and equipment meets the needs of the people supported and 
contributes to their independence and sense of well-being. Areas of the home are in need 
of decoration and refurbishment.

Our findings

People enjoy living in comfortable surroundings. We walked around the two properties and 
noted that all areas were clean and well presented. The manager advised us of 
refurbishment work planned for some areas/rooms of the properties; this was also detailed 
in the minutes of staff meetings we reviewed. The service is taking action to promote the 
comfort and well-being of people using the service.

People’s physical safety is being addressed through the maintenance, fire prevention 
measures and security systems in place. All fire exits routes were clearly sign posted and 
were free of any obstructions. We noted that staff had been trained in fire safety procedures 
and fire extinguishers were located throughout the properties. The office stored confidential 
information and we saw that the office was routinely locked when vacated. 

We observed safe storage of cleaning materials. All communal areas were clean, 
uncluttered and contained expected fixtures and furnishings; including dining furniture, 
sofas and televisions for example. The outdoor area had a covered smoking shelter where 
people could sit comfortably in all weathers. As mentioned above, there was a room in one 
property that was shared by all the people using the service which provided a games 
room/recreational space for activities. We saw this was used regularly by people living at 
Beechley Drive. For security reasons all visitors were invited to sign a visitors book on 
arrival and on departure. We therefore consider that people are able to freely enjoy the 
facilities the service has to offer and they are supported to remain safe in a clean, 
maintained environment. The service seeks to ensure the premises are fit to meet peoples’ 
safety needs. 



4. Leadership and Management 

Summary

Quality assurance systems are in place. The manager is applying for registration with SCW 
and the staff team is supported. Staff are provided with information to undertake their roles. 
Recruitment practices could be more robust and reporting of incidents to CIW needs to 
improve.

Our findings

People have access to information relating to their care and accommodation. We reviewed 
the home’s Statement of Purpose and Service User’s Guide. These are important 
documents which should provide people with detailed information about the services and 
facilities offered within the home. We saw that the aims and objectives of care provided 
were clearly documented with emphasis placed on the rights of people using the service. 
We found these had been updated within the past 12 months and on the whole they 
contained the expected information. The service user’s guide had been produced in a 
clearly accessible format. Service users told us they had received information about the 
service prior to moving in to Beechley Drive. People are informed of their rights and 
services available to them.

The home has documentation in place to inform care delivery, these include policies and 
procedures and a comprehensive staff handbook. We considered the staff handbook and 
policies relating to fire safety and prevention and management of violence at work. We 
conclude that people benefit from a service which has clear documentation for staff in 
place.

Staff are supervised and kept informed. We reviewed minutes from regular team meetings 
and saw in personnel files that staff received supervision. Information received from staff 
verbally, and written in the questionnaires returned to us, told us that they received regular 
supervision. The home has a system of staff supervision that addresses any performance 
issues identified and seeks to provide support to meet and identify development needs. 
We saw that staff had also received annual appraisals. The appointed manger told us that 
she received support from the peers and the registered provider. We saw documents which 
verify that when issues arise, these were addressed through staff supervision, team 
meetings and quality monitoring systems. People are cared for by staff who are supported 
by systems and practices in place (including team meetings, supervision and appraisals) to 
support communication and their continued professional development.

Procedures for the recruitment of staff are in place however these could be improved. We 
looked at staff personnel files and found that all the necessary pre-employment checks had 
been undertaken. All the files we reviewed had appropriate Disclosure and Barring Service 
(DBS) reference checks and identification checks were on file. However, the information 



contained in the checks had not been routinely cross referenced to ensure recruitment 
information was clear and consistent about people’s previous employment history and 
reference checks. This was discussed with the manager who explained the centralised 
recruitment practice. We discussed the manager’s responsibilities concerning recruitment 
and we were advised that this information would be shared the management team and the 
recruitment staff.

People benefit because management within the home have oversight of the service. We 
considered the last two quality monitoring reports that had been undertaken on behalf of the 
responsible individual dated 11 January 2018 and 24 October 2017. We saw people had 
been consulted on their view of their service. Actions needed and taken were noted within 
the reports. Complaints received by the service were reviewed and found to have been 
handled in accordance with the complaints process. We reviewed maintenance and 
legionella logs and found these to be in order. We noted that medication audits had been 
put in place to ensure that the manager gained a greater oversight of practices within the 
home. Records showed however, that CIW had not been notified of incidents affecting the 
well-being or safety of service users in accordance with regulatory requirements. Further 
details are set out below in section five. We conclude that people receive care from a 
service which implements quality assurance systems and is committed to service 
development and improvement. 



5. Improvements required and recommended following this inspection

5.1 Areas of non compliance from previous inspections
   

This was a post-registration inspection.

5.2 Areas of non compliance identified at this inspection

We notified the provider that they were non-compliant with: 

• Regulation 8 (2) (a) and (b) as the registered provider has not notified us of the name 
of the appointed manager and the date of which the appointment took effect. 

A non compliance notice has not been issued on this occasion as there was no 
immediate or significant impact on people using the service and assurance were 
provided that this information would be received imminently.

• Regulation 13 (2) as arrangements for the recording, handling and safe 
administration of medications received into the care home need improvement. 
Medication administration errors, errors in recording and the use of prescribed and 
non prescribed medicines require review; robust arrangements for medication 
practice must be put in place. 

A notice has not been issued on this occasion as there was no immediate or significant 
impact on people using the service. The manager is aware of the requirements in this 
area of care practice and has implemented a system to audit medication practices 
which have been communicated to the staff team.

• Regulation 38 (1) (e) and (g) notifications to CIW.

A notice has not been issued on this occasion as there was no immediate or significant 
impact on people using the service. The manager had taken appropriate action when 
incidents had occurred and these actions were detailed in the service’s written records.

5.3  Recommendations for improvement

We made the following recommendation for improvement:

• Active Offer: People should have access to the service through the medium of 
Welsh, if they so wish. This should then be reflected in the statement of purpose and 
service user’s guide.



6. How we undertook this inspection 

This was a full, unannounced post registration inspection completed by two inspectors.

We considered the well-being of service users, their care and support, the environment in 
which they live, and the management of the service. We used the following sources of 
information to compile our report: 

 Review of information held by CIW about the service.
 Observations of the environment, daily routines and care practices at the home.
 Conversations with service users.
 Discussions with the manager and support staff.
 Analysis of CIW questionnaire feedback from: four service users and eleven 

members of staff.
 Examination of records and documents used by the service which included:

 Three service user care files.
 Two staff personnel files. 
 Medication records.
 Compliments and complaints.
 Two quality monitoring reports completed by the RI. 
 Medication audits. 
 Minutes from the last four staff meetings.
 Statement of purpose.
 Service user’s guide.
 Staff handbook.
 Staff supervision and training matrices.
 Compliments and complaints records.
 Records of equipment testing.
 Legionella file, and

 The following policy and procedures documents: 
 Prevention management of violence at work.
 Fire safety.

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 - Younger

Registered Person Parkcare Homes (No.2) Ltd

Registered Manager No registered manager.

Registered maximum number of 
places

8

Date of previous CSSIW inspection This was a post-registration inspection.

Date of this Inspection visit 05/02/2018

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 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.


