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Description of the service
Princes Street is a care home that can accommodate up to five individuals. Parkcare 
Homes (No.2) Limited is the registered provider for the service. The person accountable for 
providing the operational oversight of the service, known as the responsible individual (RI), 
is Warren Irving. The service has a manager who is registered with Social Care Wales. 

Summary of our findings

1. Overall assessment
People can feel like they matter because they have choice and control in their 
everyday lives. People are enabled to maintain, learn and develop their skills and 
interests and they can feel protected from harm. Before people move in to the home, 
their needs are assessed to ensure the service is suitable for them and they have an 
accurate plan of care which is kept under review. However, the arrangements for 
reviewing that plan could be more comprehensive. The home offers a comfortable 
environment for people which is suitable for their needs and there are measures in 
place to help ensure it is safe and maintained. Processes are in place to support the 
safe recruitment and training of staff to the home. Comprehensive governance and 
quality monitoring arrangements are in place which helps ensure the service is run 
effectively; however improvement is needed to ensure that all staff working at the 
service receive sufficient supervision. 

2. Improvements
This was the first inspection under the Regulation and Inspection of Social Care 
(Wales) Act 2016. Any improvements will be considered as part of the next inspection. 

3. Requirements and recommendations 
Section five sets out one area that requires improvement to fully satisfy the regulatory 
requirements, and recommendations we made to help the service develop. Please 
refer to section five for further details. 



 
1. Well-being 

Our findings
People have choice and control in their everyday lives. We saw that a copy of the statement 
of purpose, written guide, latest CIW inspection report and information regarding advocacy 
support and how to raise a complaint were readily available for people to access. The 
written guide was user friendly, developed with the needs of the residents in mind and 
contained most of the required information.

We observed people utilising the environment and its facilities independently. We saw one 
individual for, instance, using the laundry room and another preparing a snack in the 
kitchen. People told us they felt happy living at the home and they commented positively 
regarding the staff. One person told us “staff help me and care for me here”. Another 
person described the home as “comfortable”, adding “the staff are nice”. Residents had 
opportunities to participate in regular residents’ meetings which were documented. This 
showed they could discuss things going on in the home and to share their ideas. People’s 
care records and the discussions we had with them indicated that their personal 
circumstances were considered and accommodated. This showed the service took into 
account what was important to them. We conclude that people can feel like they matter 
because they are valued as individuals. 

People are supported to stay active, learn and develop. People told us they were able to 
choose how to spend their time. Discussions with residents, staff and examination of care 
records indicated people received regular support to maintain a wide range of social and 
recreational interests. For instance, one resident told us they recently went fishing. We saw 
another was being supported to go shopping on the day we visited and a third told us they 
had a part time job. A fourth resident we spoke with told us they were undertaking a college 
course. We saw risk assessments were in place to support positive risk taking which helped 
promote people’s choice and independence. Daily records showed that people were 
regularly supported within the local community to do the things they enjoyed. This means 
that people can do the things that matter to them, which promotes their social and 
emotional well-being. 

People can feel safe and protected from harm. People told us they felt safe living at Princes 
Street and knew how to raise any concerns. Practice in the home was supported by 
safeguarding and whistleblowing policies, setting out the procedures for staff to raise any 
concerns. Staff told us they received safeguarding training and this was supported by 
training records we looked at. This helped ensure staff had a current awareness of adult 
safeguarding protocols. We noted that all staff had access to the home’s policies. A record 
of safeguarding matters was maintained which indicated the service had liaised with the 
Local Authority where concerns had arisen, in order to protect the safety and well-being of 
people. This demonstrates that people’s welfare is protected. 



2. Care and Support 

Our findings
People can feel confident the home will be suitable for them as their needs are thoroughly 
assessed prior to them moving in. Comprehensive pre-admission assessments showed that 
consideration was given to information from a range of sources to assess the suitability of 
the service for people. The assessments led to a clear conclusion in terms of whether or not 
the service was suitable for the individual, based on their wishes, needs and risks. We were 
informed by the manager that new residents underwent a transition period, for the purpose 
of trialling whether the home was suitable before a permanent place was offered. A pre-
admission policy was in place and information regarding admissions was included in the 
statement of purpose. People’s language preferences were ascertained during their initial 
assessment and we saw measures were in place to promote the use of the Welsh language 
within the service. For example, the telephone was answered with a Welsh and English 
greeting, there was a display board with common daily phrases translated into Welsh for 
staff and residents, and the statement of purpose set out the home’s position as regards 
offering a service in Welsh. An effective process is therefore in place to ensure the 
suitability of the home for people. 

People’s needs and areas of risks are planned for and assessed, with clear guidance for 
staff to follow. Risk assessments were in place to support positive risk taking, which 
contained guidance for staff in how to support individuals. Personal plans we examined set 
out people’s identified needs and considered their desired outcomes and those of a multi-
disciplinary team involved in their care. The personal plans were reviewed regularly in 
consultation with the individual. We found, however, that the terminology used at times 
within people’s care records, policies and internal audits was clinical. We considered this 
could be reviewed to better promote the social model of disability. Whilst people’s personal 
plans were reviewed regularly, we considered they could be enhanced by focusing more on 
the extent to which the individual was achieving their desired outcomes. In addition, the 
reviews did not clearly reflect consultation with the relevant placing authority and any 
representative involved. However, the manager told us regular multi-disciplinary meetings 
took place with other professionals and residents, where appropriate, to review people’s 
progress. The manager told us they would review the way in which the personal plans were 
reviewed. Staff told us the personal plans were accessible and contained clear guidance for 
them to follow. We found the care records were all well organised which made them easy to 
navigate. This means that people can feel mostly confident they will have an accurate, up to 
date plan in place, but arrangements for reviewing the personal plan should be further 
developed to focus more on people’s outcomes.

People can feel assured of receiving care and support that will meet their needs. We saw a 
policy was in place in relation to the management of challenging behaviours. Training 
records showed staff received relevant training and this was confirmed in the discussions 
we had with the staff. Residents had detailed plans in place designed to enable staff to 



support them as best as possible to manage any feelings or behaviours which may place 
them or others at risk. A system was in place for recording any incidents which had 
occurred, supported by a policy for incident management and reporting. Consideration was 
given to people’s mental capacity to make decisions regarding their accommodation 
arrangements. Where people were deemed to lack capacity, we saw the home liaised 
appropriately with relevant professionals, to ensure care arrangements for them were 
proportionate and in their best interests. We further noted staff received training in relation 
to mental capacity legislation. 

Staff interacted positively with the residents and we obtained positive feedback from 
residents. We noted from discussions with residents, staff and the manager that there had 
been some recent staff changes and we were told some new staff had joined the service 
recently. As indicated above, residents had regular opportunities to attend team meetings 
and the statement of purpose set out arrangements for them to contribute their views to the 
running of the home. Care records we examined reflected appropriate care delivery and 
monitoring of people’s weights; however we considered the weight records should include 
the exact day in each month (rather than just the month) the weight was taken, to facilitate 
more accurate monitoring. Residents were registered with a local general practitioner (GP) 
when they moved into the home and there was evidence of input from other professionals. 
We saw that staff sometimes recorded instances whereby residents declined assistance 
with an aspect of their heath; but we considered this should be done consistently. The 
manager told us people’s mental capacity to make decisions was taken into account and 
any issues or concerns relating to their well-being were reviewed regularly by a multi-
disciplinary team. Consideration of the above led us to judge that people’s well-being is 
promoted and they have access to input from other services. 



3. Environment 

Our findings
Systems are in place to minimise risks associated with cross-infection and medication. 
Policies were in place regarding infection prevention and control and the management of 
medications. Some of the policies, however, were clearly developed for a healthcare setting 
and others had not been reviewed for some time. We recommended they were reviewed to 
ensure they were both relevant to the Princes Street and current. Cleaning systems were in 
place regarding daily cleaning and maintenance tasks and there was evidence of effective 
oversight by the manager, to ensure staff were maintaining the required checks. 

Appropriate arrangements were in place for securely storing medicines. People had 
appropriate medication administration records (MARs) in place. A sample we looked at had 
been completed appropriately by the staff. We further noted clear records were kept to 
evidence the rationale for using any ‘PRN’ (as and when required) medicines, together with 
the outcome. A process was in place for ensuring staff were competent in administering 
medicines, which entailed training and a competency assessment. A recent RI quarterly 
monitoring report we viewed found that all staff were up to date with mandatory training. A 
new member of staff we spoke with informed us they had received their medication training 
and were waiting to be signed off. We saw staff also received health, safety and infection 
control training. Practices in the home therefore help to promote people’s safety, but some 
of the internal policies require reviewing.  

The environment is suitable to the needs of the residents. The statement of purpose 
described the service and its location. Princes Street is registered to accommodate up to 
five individuals and the home was at full capacity at the time we visited. Residents’ 
bedrooms were personalised and people benefited from sufficient communal space, both 
indoor and outdoor. The home presented as clean and tidy on the day we visited. We noted 
that some of the residents smoked and there was a designated smoking area outside for 
them to use. The property was secure when we arrived and we were let in by a resident, 
who asked us to sign in the visitors’ book. A staff member was nearby who told us they 
would usually answer the door, but the resident had got there before them. The manager 
confirmed this was the case, to verify visitors’ identity, and they told us they would reinforce 
this arrangement with the staff and residents. Residents we spoke with provided positive 
feedback regarding their home and we observed people were comfortable in the 
surroundings. People’s well-being is promoted within a comfortable living environment. 

Management oversee the home’s health and safety requirements. Records regarding 
health, safety and maintenance indicated appropriate oversight of provisions such as gas, 
electrical safety and water-related safety was in place. Regular internal safety checks 
helped to ensure the environment was safe. We saw from the fire records that regular drills 
were carried out and residents were involved in them. We saw personal emergency 
evacuation plans (PEEPs) which were up to date and signed by the residents, detailing the 



support they required in the event of an emergency evacuation. Regular fire safety checks 
were undertaken (e.g. checks of the fire alarms, extinguishers and emergency lighting). A 
current fire safety risk assessment was in place and we saw staff received fire safety 
training. We saw monthly safety audits of the environment were undertaken, which included 
water temperature and window restrictor checks. Measures are therefore in place to ensure 
the home is safe for people who live there, work there or who may visit. 



4. Leadership and Management 

Our findings
Processes are in place to ensure the safe recruitment of staff. Personnel records we 
examined contained the legally required information, which showed the service satisfied 
itself of the fitness of staff working at the home. We had a discussion with the manager 
regarding updating the photographs on the staff files to ensure a current one was in place. 
We also discussed one gap in a person’s employment history and recommended this was 
followed up, to ensure an explanation for it was documented. Aside from this, the files were 
well organised and the evidence on the whole indicates an effective recruitment process is 
in place, so people can feel confident the staff supporting them will be suitable. 

Staff receive appropriate training overall, but improvement is needed to ensure all staff 
working at the service receive sufficient supervision. We examined staff training records, 
supervision records and spoke with the staff and the manager. There were clear lines of 
accountability and people knew who to approach with any concerns. We found staff 
received appropriate training which helped ensure they possessed the right skills and 
knowledge to provide care and support. There was insufficient evidence however to show 
that all staff working at the service had received regular supervision, in line with the 
regulatory requirements. The manager assured us they would review the supervision matrix 
to ensure all staff working at the service were included, to ensure regular supervision was 
planned for them. Overall, there are robust arrangements for supporting staff, but the 
service provider needs to ensure that regular supervision takes place for all persons 
working at the home.

The service is supported by clear and effective governance and quality assurance 
processes. We found good evidence of internal systems to help monitor the quality of the 
service provided. This included seeking feedback from residents and staff. We saw 
evidence whereby the RI had visited the service recently to check various internal records 
and speak with the staff and residents. This demonstrated their oversight of the 
performance and resources of the service. A comprehensive quality of care report had been 
undertaken in 2018, which was informed by input from residents, staff and stakeholders. 
This formed part of the service’s ongoing development. We discussed with the manager the 
arrangements for undertaking future quality of care reviews in line with current regulatory 
requirements, as one was not due at the time of the inspection. We will look at this at a 
future inspection. We looked at internal audits relating to health and safety which indicated 
regular checks of the environment were carried out. One of the auditing tools related to a 
healthcare setting, which we considered should be reviewed, to ensure it was relevant to 
the home. We noted the manager had undertaken a recent unannounced night visit to the 
home for the purposes of quality assurance and they had recorded their observations to 
help the ongoing development of the service. People therefore benefit from a service which 
has good systems to help it learn and develop. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None, as this was the first inspection under RISCA 2016. 

5.2  Areas of non compliance at this inspection
In order to fully satisfy Regulation 36(2)(c) (supervision of staff), the service provider 
must ensure all persons working at the service receive appropriate supervision. We 
were assured that immediate action would be taken to address this and we were 
satisfied there was no impact on residents. We will follow this up at the next 
inspection. 

5.3  Recommendations for improvement
We made the following recommendations to help the service develop:

 Policies should be reviewed to ensure they are specific to the care home service and 
current. 

 Reviews of the personal plan should be developed further, to reflect consultation with 
the placing authority and the extent to which the individual is achieving their personal 
outcomes. 

 The use of language in policies, internal audits and care records should be reviewed 
to better promote the social model of disability. 

 The written guide should be reviewed in line with the Statutory Guidance for Service 
Providers and Responsible Individuals on Meeting Service Standard Regulations. 



6. How we undertook this inspection 
We carried out a full, unannounced inspection of the home on 12 July 2019 in line with 
our inspection framework. The following sources were used to inform this report:

 Information we already held about the service, such as the registration report.
 Discussions with the manager and three members of staff.
 Discussions with four residents. 
 Examination of care records for two residents.
 Examination of the personnel records of two staff, including information relating to 

training and supervision.
 Information relating to incidents, accidents and complaints.
 Records relating to internal audits, health, safety and maintenance. This included 

fire records. 
 Internal policies and procedures. 
 We toured the home and considered the overall environment. 
 We observed interactions that took place between staff and the residents. 
 RI quality assurance report dated July 2019.
 Staff and resident team meeting minutes. 
 An annual quality report for 2018. 
 Statement of purpose.
 Written guide to the service. 

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 PARKCARE HOMES (NO.2) LIMITED

Manager A manager was in place who was registered with Social 
Care Wales. 

Registered maximum 
number of places

5

Date of previous Care 
Inspectorate Wales 
inspection

N/A – this was the first inspection under RISCA 2016.

Date of this Inspection visit 12 July 2019

Operating Language of the 
service

English

Does this service provide 
the Welsh Language active 
offer?

This is a service that provides an 'Active Offer' of the Welsh 
language. It provides a service that anticipates, identifies 
and meets the Welsh language and cultural needs of people 
who use, or may use, the service.  

Additional Information:

Date Published: 30 August 2019


