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Description of the service
Parklands Care Home is in a residential area of Bedwas, Caerphilly, South Wales. The 
home is owned by HC One Limited and registered to provide personal care and nursing 
care for up to 38 adults. The company have nominated an individual to oversee the 
management of the home. A manager has been appointed to conduct the day to day 
management of the home. On the day of our inspection visit, 31 residents were 
accommodated at the home.

Summary of our findings

1. Overall assessment

We, Care Inspectorate Wales (CIW) visited the service to test areas of outstanding 
non-compliance identified at our previous inspections undertaken in September 2017 
and February 2018. We were told all care worker vacancies had been filled and 
therefore people were provided with improving levels of continuity from care workers. 
Recruitment of permanent nurses remained a challenge for the service. Use of agency 
nurses continued to be required, but the service had tried to ensure all agency nurses 
working at the service were recruited from a small group of agencies and were familiar 
with the needs of people living at the service, which further promoted continuity for 
people.

2. Improvements

A new manager and deputy manager had been employed at the service. Improvement 
in care documentation was noted. CIW were being regularly informed of all notifiable 
events that involved people who used the service.  

3. Requirements and recommendations 

Section five of this report sets out areas where the registered provider is not meeting 
legal requirements.



 
1. Well-being 

Summary

People have developed good relationships with the care workers who support them. Kind 
and caring interactions between care workers and people living at the service were 
observed. A wide range of activities were available. Written accounts of the activities 
available werew documented.

Our findings

People have access to a range of activities. We were told the service employs two well-
being co-ordinators (1 full time and one part time) each week and there is some flexibility 
for weekend cover. On the day of our inspection no well-being co-ordinator was working in 
this capacity as there was a vacancy for kitchen assistant and the part time well-being 
co-ordinator was covering this post until it was filled. We were told the other full time 
wellbeing co-ordinator did not usually work on Thursdays as they were employed to cover 
some weekends. However, on the day of our inspection we noted care workers held a 
group activity of bingo during the afternoon which appeared to be enjoyed by the people 
who attended. Activity information was available on the notice board and we were advised 
that each person living at the service was provided with activity information each week. We 
noted activities available for this week included, keep fit, birthday celebration for someone 
living at the home, sing along, arts and crafts and entertainment. We noted photographs on 
the notice board of people accessing trips outside of the home and read about a recent trip 
to the seaside. The service had recently entered a gardening competition and a sponsored 
walk to raise money for people living at the service. We were told people had been involved 
in decorating items which would be sold in order to raise further monies for people living at 
the service to spend on activities as they wished. We were told by one person’s 
representative “X went to the local shop with the care worker, it made her day to be able to 
purchase items for herself”. A care worker told us “I enjoy supporting people with activities”. 
Another member of staff told us “I acknowledge the importance of activities and we arrange 
trips out for people as often as we can”. We read documentation which demonstrated what 
activities had been available, who participated and some general observations about the 
interaction. We saw both group and one to one activities were available on a frequent basis. 
However, we noted one to one activities tended to be chats between a well-being co-
ordinator and a person living at the service. We recommended development of one to one 
activities so these were more reflective of what matters to people and suggested recording 
the times the sessions were available would also prove useful. People are able to do things 
that matter to them. 

People have developed good relationships with care workers who support them. Care 
workers demonstrated their in-depth knowledge about how people like things done. We 
observed care workers talking with people about their meal and drink preferences and it 
was clear care workers were aware of people’s preferences. People we spoke with 



commented “staff are marvellous, they are really kind”. We saw people living at the service 
were provided with a choice at meal times about where they sat and menu options. We 
noted some people chose to eat in the main dining areas whilst others preferred to remain 
in the lounge and their preferred choice was respected. We found the dining area was 
relaxed, comfortable and appropriate for its role and function. The tables were appropriately 
laid and were arranged to support people to socialise. People living at the service were 
supported to remain as independent as possible with people who were able to eat 
independently being encouraged to do so. However, sufficient care workers were available 
and supported those individuals who required assistance with eating. We observed care 
workers interacting with people in a dignified and supportive way. People receive timely 
support from care workers who know them well and who understanding their needs. 



2. Care and Support 

Summary

Ongoing changes at the service have resulted in overall improvements to the monitoring of 
people’s health needs. People’s needs are met in a timely manner by a more stable team of 
care workers providing increased continuity of care for people.

Our findings

People are supported by care workers who they know and trust. We were advised by the 
manager that all care workers vacancies had now been filled, ensuring the service offered 
increased continuity for people. Care workers we spoke with had been employed at the 
service for extended periods of time. People told us “X has worked here a long time, she 
knows me well and understands the way I like things done”. On the day of inspection we 
found the atmosphere was busy during the early morning. However, we noted sufficient 
care workers were employed to support people in a timely manner. One person stated 
“staffing levels overnight can sometimes be an issue”. We discussed staffing levels in more 
detail with the manager who explained that previously, when the service had several 
resident vacancies, the staff levels were not reduced.  The manager advised that the 
service used a dependency tool to establish how many care workers and qualified nurses 
were required by day and night. The manager stated she was confident the current staffing 
levels were appropriate to meet the needs of people in a timely manner. However, she 
stated that she would continue to actively monitor staffing levels and if it was identified, as 
the resident vacancies reduce, more care workers were required then the manager would 
proactively liaise with senior management to ensure this happened. Analysis of staffing 
rotas by day and night demonstrated overall that staffing levels were reflective of what we 
were told on the day of inspection. On the day of inspection we observed people’s needs to 
be met in a timely manner and did not observe anyone waiting for long periods of time. 
Overall people receive the right care, at the right time, in the way that matters most to them.

People can now be satisfied that their individual needs are being consistently met. At a 
previous inspection, improvement was needed to people’s care documentation to ensure 
the consistent delivery of care. During this inspection we found overall improvements to 
people’s care documentation was evidenced. This was because generally we found care 
and support plans were detailed, person centred and reflective of people’s needs. Care and 
support plans were being reviewed on a monthly basis and changes in need had resulted in 
revised care documentation. We saw appropriate short term care plans for those people 
who required them. We also saw that timely referrals to other health and social care 
professionals were being made routinely. On the day of our inspection we noted two 
community nurses called to support two individuals. We were also made aware that the 
service had identified one person whose needs had increased and an appropriate referral 
to community nursing team for re-assessment had been made. We did note an 



inconsistency on one person’s care file in regards to the need for thickened fluids. We 
spoke with the nurse who was also unsure about the person’s specific needs. This was 
rectified quickly and information provided was reflective of the person’s current needs. We 
recommended the service ensure all care documentation contain the most up to date 
information and that this was clear and easily understood. Overall, improvements to the 
way care documentation is recorded has resulted in improved health and well-being 
outcomes for people.      



3. Environment 

Summary

This was not the main focus of this inspection. People live a pleasant environment where 
they can spend time either communally or privately. People’s safety is recognised and 
promoted.

Our findings

People live in a warm, clean and homely environment. People are encouraged to 
personalise their rooms and can choose to spend time either communally or privately as 
they wish. There is a pleasant, light conservatory area on the ground floor which we noted 
was utilised on the day of our inspection. An outside garden area with appropriate seating 
and well stocked plants was also noted. People told us they could take part in gardening 
activities if they so wished and they spoke favourably about this. We found access to the 
service was secure and we were asked to sign in and show our identification prior to being 
admitted. We noted care documentation was stored discreetly and that care workers were 
mindful of the need to ensure people’s confidentiality. People live in a pleasant environment 
which promotes their safety and well-being.



4. Leadership and Management 

Summary

People benefit from a more stable staff team. Since our last inspection in February 2018 the 
manager and deputy manager posts have been filled. Recruitment of permanent nurses 
remains a challenge however; the service have tried to ensure consistency of agency 
nurses. Improvements of management systems at the service are in place. 

Our findings

People can be assured that the home is managed by someone with the necessary skills 
and experience. The home has a history of being without a permanent manager for several 
years and therefore periods of instability were identified at previous inspections. However, 
at this inspection, we found there was a manager and deputy manager employed at the 
service. Improvements to management systems at the home were found to be more robust. 
For example regular audits of care documentation were being completed to ensure people 
were receiving appropriate care and support on a daily basis. People and care workers we 
spoke with talked positively about the recently appointed manager and spoke about their 
satisfaction of the service. One care worker stated “I love my job, I feel really supported by 
management”. People can be assured the home is managed by suitably experienced staff 
to promote positive well-being outcomes for people living at the service.

Improvements to staff recruitment practices have taken place. The service had a long 
standing volunteer and we were provided with a comprehensive policy which identified all 
checks which were needed to be followed to ensure the volunteer was safe to work at the 
service. We noted that these checks had been completed and the service had satisfied 
itself that the volunteer was a fit person to support people. We were told that since the last 
inspection, all care worker vacancies had been filled. Recruitment of permanent nursing 
staff remained a challenge but the service were using specific agencies to ensure people 
were being supported by nursing staff who were familiar and who had a good knowledge of 
people’s needs in order to promote continuity. On staff personnel files that we considered 
we found robust recruitment checks had taken place including full employment histories, 
references which had been verified, appropriate identity checks and Disclosure and Barring 
Service checks (DBS) prior to the commencement of employment. We did note on one file 
that the care worker had left a previous care worker role but had not stated the reasons 
why. We recommended that it was good practice to identify why any potential employees 
had left a previous caring role and for this to be documented. People are protected/ 
safeguarded by a service which has robust recruitment arrangements in place.

Improvements to the management systems are now in place to ensure the effective 
operation of the home. At a previous inspection some shortfalls in the management of 
complaints, reporting of notifiable events to CIW and medicine management were identified. 



However, at this inspection, we saw complaint information was recorded and investigated to 
HC One organisational timescales. Information collated was detailed and demonstrated the 
outcome of the investigation. Since the last inspection, (February 2018) CIW were being 
informed of all notifiable events that involved residents and the manager demonstrated a 
detailed understanding of what events needed to be reported. We considered information 
relating to all incidents at the service since the last inspection and concluded CIW were 
being advised of all notifiable incidents. At a previous inspection a number of medication 
errors had occurred at the service. However, at this inspection there had been a significant 
reduction in medication errors. Medication audits were now happening on a monthly basis 
and any shortfalls were identified and rectified. We considered a sample of medication 
administration records (MAR) and did not find any gaps in signatures. Any PRN (as 
required) medication was fully recorded, including the reasons given and the result of the 
medication. We conclude management systems at the service are appropriate and support 
good quality outcomes for people. 



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

 Lack of registered manager at the 
service.

CSA 2000 (Section 11 (1). This 
non-compliance has been 
met.

 Deficits were noted in the home’s 
recruitment practices which serve 
to safeguard residents, staff and 
visitors.

Regulation19 (2) (d). This 
non-compliance has been 
met.

 At the previous inspection we notified the registered provider that they were still 
not meeting legal requirements in relation to care documentation (Regulation 
15(2)(c). At this inspection we noted significant improvements had been made 
and therefore compliance has been met.

 At the previous inspection we notified the registered person that CIW were not 
being informed of all notifiable events that involve residents (Regulation 38). At 
this inspection we noted improvements had been made and therefore compliance 
has been met.

5.2  Recommendations for improvement

 Development of one to one activities so people can engage in things that matter 
to them and recording of the times of the sessions received in order to support 
evaluation of the quality of the activity provided. 

 Ensure all care documentation is as up to date as possible, clear and easy to 
understand.



6. How we undertook this inspection 

One inspector visited the service on an unannounced basis on 18 October 2018 and 
carried out a focussed inspection. This considered the outstanding non-compliance 
notices issued at previous inspection visits in September 2017 and February 2018. We 
used the following information:

 Spoke with people living at the service and their representatives.  Spoke with 
care workers.

 Spoke with the manager on the day of inspection.
  We carried out an observation using the Short Observational Framework for 

Inspection (SOFI 2). The SOFI tool enables inspectors to observe and record 
care to help us understand the experience of people living at the service.

 Examined three people’s care documentation.
 Examined two staff personnel files.
 Considered the last two responsible individual reports dated August and October 

2018.
 Considered the service’s quality monitoring systems including staff supervision, 

accident and incident information since the last inspection in February 2018 and 
medication audit dated September 2018.Consideration of care worker and 
qualified nurse rota for September and October 2018 and volunteer policy.

 Considered information held by CIW including notifications, concerns and 
safeguarding referrals.

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

Registered Manager(s) Carla Ancanjo

Registered maximum number of 
places

38

Date of previous Care Inspectorate 
Wales inspection

08/02/2018

Dates of this Inspection visit 18/10/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service which does not provide an 
“Active Offer” of the Welsh language.

Additional Information:


