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Description of the service
Trafalgar Park Resident Care Home is operated by HC-ONE Ltd and registered with Care 
Inspectorate Wales (CIW) to provide personal care and accommodation to 52 adults over 
the age of 55 years who may have dementia care needs. The home is located on the 
outskirts of Caerphilly in a residential area of Nelson.

There is an individual responsible for the operational oversight of the home, known as the 
responsible individual. There is a manager in post at the home who is registered with Social 
Care Wales. 

Summary of our findings

1. Overall assessment
We found that residents at Trafalgar Park were happy and content with the care and 
support they receive at the home. However, residents cannot be confident that they 
will receive care and support in the way they need it. Although care documentation is 
reviewed on a regular basis, support plans and risk assessments are not always 
updated after a change in resident’s need. The systems for monitoring staffing levels, 
recruitment and supervision of staff need improvement. The oversight by the provider 
including quality assurance processes requires strengthening.  

2. Improvements
We found that people’s support plans were consistent with the plan prepared by the 
local authority. The home had ensured unnecessary risks within the environment had 
been identified and resolved. The relevant identification documents are sought from 
staff during the recruitment process and kept on file. All new staff have commenced an 
induction programme in line with Social Care Induction Framework. We found staff 
meetings are now taking place. 

3. Requirements and recommendations 
Section five sets out details of our recommendations to improve the service and areas 
where the home is not currently meeting legal requirements. In brief these relate to:-

 Care and Support: Robust procedures need to be established by the registered 
provider and followed by staff to ensure that changes in need are reflected in care 
documentation and care is delivered accordingly.

 Staffing: The registered provider needs to ensure sufficient staffing levels are 
maintained at all times to meet the needs of people living in the home.

 Quality assurance: The registered provider should ensure quality assurance 
processes are in accordance with regulatory requirements and serve to drive 
improvements in the home.

 Notifications (Regulation 38(1)(e): The registered provider had not without delay 
informed CIW of all events in the care home which affected the well-being or 
safety of any service user.



 Recruitment: There must be full and satisfactory information available in relation 
to all staff employed at the home.

 Supervision: The registered provider must ensure that all staff working in the 
home are receiving regular and effective supervision.



 

1. Well-being 

Summary
During our inspection we saw staff interacting with residents with warmth, encouragement 
and were sensitive to people’s needs. The home has an activities programme in place that 
allows people to benefit from recreational support and stimulation. Support provided by staff 
enables people to have a choice and express their personal preference in every day living.

Our findings
People are able to express their views and make choices in respect of their day- to- day 
care and support. We observed people were able to choose where they wished to spend 
their time and had access to a relaxed and calm environment. During our visit we undertook 
a short observation of the engagement between staff and residents whilst breakfast was 
being served. We saw staff assisting residents to choose which meal they would like to eat 
and received support whilst encouraging and promoting independence. We observed one 
staff member supporting a resident with their breakfast by opening a small portion of 
conserve and placing this next to the resident’s slice of toast. We saw the resident 
spreading the conserve on to their toast, enjoying the comfortable atmosphere, whilst 
talking with others sat at the table.  

Each person we spoke with commented positively about living in the home and appeared 
happy and content. Comments included:

“Food is very good. We have no complaints.”
“We are very happy with the quiet life, but activities are available.”
“Staff are very good. We are very contented. I get up when I want and go to bed when I 
want.”
“They are still looking after us. I had porridge today. I enjoy this. I have it most days.”

We observed staff interacted well with residents. We saw staff kneeling beside residents, to 
have level eye contact, when speaking with them. Staff were warm and tactile and 
opportunities were taken to actively engage with residents. The above indicates that people 
have good positive relationships with staff which promotes a sense of belonging and 
enhances overall well-being. 

During our visit we observed people have opportunities to socialise and are emotionally 
stimulated to prevent boredom. We observed people in the main lounge who enjoyed a few 
games of bingo in the afternoon. We saw a staff member sat next to a resident gently, 
encouraging involvement in the activity. We saw that people were smiling and actively 
involved. We observed throughout the day in different areas of the home people did 
different things. For example, some were reading, some were watching television, some 
having conversations with each other and some relaxing spending time in their own rooms. 
On the upper floor in the home we observed residents holding hands, sat next to each other 
with a staff member enjoying a sing-along. We reviewed a weekly activity planner that 
showed a range of organised activities for people living in the home. We saw photographs 
of residents displayed in the home enjoying in-house and external activities.



One resident told us, “I go out for a drink if I want.” We judged that people have things to 
look forward to, are encouraged to be involved in activities and have opportunities to 
socialise with people. 

People are encouraged to express themselves in relation to the running of the home. 
During our previous visit we saw that resident/relative meetings had not been held on a 
regular basis and people’s views and opinions had not been obtained. During this 
inspection we noted that meetings had been held with residents and relatives of people 
living in the home. We also saw that questionnaires had been utilised to obtain views and 
opinions from people living in the home and their relatives. We noted action plans were in 
place to drive improvements. Overall, we conclude that people have the opportunities to 
contribute to the development of the improvement of the service.



2. Care and Support 

Summary
People were not always receiving the required care and support as directed from health 
and social care professionals.  We found that care documentation was not always 
consistent to reflect a residents’ change in need. Staffing levels are to be maintained at safe 
levels at all times to ensure that people living in the home are consistently protected from 
harm.

Our findings
People cannot be confident that their well being is always promoted and they will receive 
the right care and support to meet their assessed needs. At a previous inspection we were 
concerned that actions recommended by health and social care professionals were not 
always recorded as required. 

During this inspection we examined a care plan for one resident that included input from a 
dietician in July 18 due to inadequate food intake and risk of malnutrition. We examined a 
‘Dietary Treatment Plan,’ dated 06 07 18 completed by the community nutritional support 
team. This plan indicated the resident should be provided with fruit juice or fruit juice with 
non-diet lemonade (half and half) as an alternative to squash. The plan also indicated all 
food and drinks consumed needed to be documented, including refusals and alternatives 
offered. We examined a sample of food and fluid charts over a two week period 01 09 2018 
to 14 09 2018. We noted from the fluid charts examined this resident was not being offered 
fruit juice on a regular basis as an alternative to squash as per instructions. We noted fluid 
charts had not been consistently totalled, lacked daily fluid targets and there was no 
analysis of the recorded information. We also examined fluid charts for a second resident 
and saw similar findings. 

Further, we noted concerns raised in July 2018 by a relative regarding the lack of fluids 
being offered to a resident during a visit to the home. We also reviewed minutes of a staff 
meeting in June 2018 that highlighted the high level of urinary tract infections at the home. 
Staff were requested to ensure residents are offered plenty of fluids.

Improvements had been made in the recording of food consumed by residents on a daily 
basis and regular weight monitoring was being recorded where required. 

We examined topical cream charts for two residents and found these were not being 
completed consistently as directed. This demonstrates that actions recommended by health 
and social care professionals are not always followed or documented as required.
During our previous visit we were told immediate action would be taken to improve these 
standards of care delivery. However we found people are not supported to be as safe and 
as well as they can be because they do not receive proactive and preventative care.

Appropriate action is not always taken to minimise risks and to ensure that care and 
support plans and associated risk assessments are revised when necessary.
We saw there had been some improvement in care documentation. We noted that 
generally, service user plans reflected the needs identified within the local authority care 
plans. 



However, we examined five residents care plans and saw a number of inconsistencies 
which could lead to poor health and well-being outcomes for people. 
We examined a support plan for one resident and noted a falls risk assessment was high 
following a fall in June 2018, at which time the resident sustained a serious injury. However 
this failed to initiate a revision of the risk assessment and update of the mobility care plan in 
order to minimise further risk of harm. We saw the review of the mobility support plan 
identified two members of staff are now required to give full support to the resident although 
the mobility support plan dated 09 06 2017 had not be revised to reflect the person’s 
change in support needs. 

Further, we examined support plans for two different residents and noted that both 
resident’s had sustained an injury or changes to their health following falls at the home in 
recent weeks. However, this failed to initiate a revision of the falls risk assessment and 
mobility support plan on file. We notified the provider that peoples care documents did not 
always contain clear consistent information to support safe care delivery.

We found that appropriate staffing numbers are not always maintained to ensure people are 
safe from harm and neglect. We examined dependency rating assessments for two 
residents who had recently sustained injuries after falling within the home. We saw the 
dependency assessment for resident (X) had been reviewed to reflect a significant change 
in need. However the dependency assessment for resident (Y) had not been updated, 
although we were told the change in need for resident (Y) had also increased significantly. 
At 1520hrs we completed general observations on both residents’ (X) and (Y) who lived in 
the same area of the home. We observed both residents required a significant amount of 
close observation and support to mobilise and maintain their safety. 

We were told by different members of staff, between the hours of 11am-7pm one member 
of staff would be supporting resident (X) and (Y) and would also be responsible for 
supporting a further nine residents in the same area of the home. We were told they were 
able to call over to a member of staff in another area of the home for support, if needed. 
Staff members we spoke with during our visit all raised concerns regarding the safety of 
residents within this area of the home due to insufficient staffing levels. We reviewed 
staffing rota’s however the deployment of staff was not clear from the records we examined. 
We spoke to the deputy manager who confirmed what we were told by staff was an 
accurate reflection of the current staffing arrangements in this area of the home.

We advised the registered provider they were not meeting the legal requirement in relation 
to maintaining safe, sufficient staffing numbers at all times in the home to ensure people’s 
safety and well-being. We were given reassurance by the provider that staffing numbers 
would be increased immediately within the home. 



3. Environment 

Summary
People live in a comfortable, well-maintained home that suits their needs. The home is safe, 
warm and welcoming and provides a clean environment for residents. 

Our findings
We did not consider this theme in full as this was a focussed inspection to test compliance 
and consider themes in other areas of service delivery within the home. 

People benefit from a safe, clean and homely environment, the layout of which enables 
them to easily spend time privately or communally. The décor in the communal areas was 
homely and welcoming, and the home appeared well maintained. There were health and 
safety checks in place to protect residents for example, we found the entrance to the home 
was secure and visitors’ identity was checked on entering the property along with signing of 
the visitors’ book. We saw window restrictors were in place for all areas inspected and 
radiator covers fitted where there is an assessed risk of scalding to residents. We reviewed 
a maintenance book at the home that was being used for any day to day maintenance 
issues. 

Health and Safety audits were completed by the provider with actions plans in place. 
Medication was stored securely. We saw environment enablers to support people to find 
their way around more independently including themed areas within the home. We 
considered the environment to be, ‘dementia friendly.’ We noted people being supported to 
use the environment, spending time as they wished, appearing relaxed and comfortable in 
their surroundings.

During our previous inspection we saw that the side entrance door leading into kitchen was 
left open and we observed a final exit door leading into the rear garden was being tied 
securely open. During this inspection we observed all areas to be locked and secure as 
required with people’s safety maintained. Therefore, we judge people are supported in a 
safe environment which is maintained to a high standard and a pleasant place to live.



4. Leadership and Management 

Summary
We found systems in place to monitor the quality of the service, however the application of 
these systems require further improvement. Our review of the home’s records indicated 
recruitment and staff supervision required strengthening.

Our findings
Recruitment and supervision practices require improvement to fully meet regulatory 
requirements. We viewed five staff personnel records and identified some discrepancies in 
relation to employment histories (two staff), employment references (three staff) and where 
a person has previously worked in a position whose duties involved working with vulnerable 
adults, verification of the reason why the employment ended (three staff). During our 
previous visit we found similar failings within the recruitment process. We did note some 
improvements had been made in that we found relevant forms of identification on all staff 
files viewed. We also noted 90% of staff had completed safer people handling training and 
we were informed all new staff had commenced an induction programme that was in line 
with Social Care Induction Framework.

During our visit we reviewed staff meeting minutes and found staff meetings are now being 
held. In addition, we viewed a supervision log for all staff. We saw there had been lengthy 
gaps between supervision sessions taking place and noted from the information provided 
four staff had not received supervision in 2018. We were told that annual appraisals were 
also overdue. During our previous visit we found similar deficiencies in the supervisory 
practice. We raised our further concerns with the provider and we were told that all staff had 
received supervision in May 2018, however information provided to CIW during this 
inspection did not substantiate this. We were given further assurance that the frequency of 
staff supervision at the home would be improved. We therefore conclude that staff at the 
home are not safely recruited and are not adequately supervised and we will consider this 
further at future inspections.  

The general oversight of the service by the provider could be improved. We saw regular 
audits had been completed at the home covering specific areas of service delivery. 
During our previous inspection we found evidence of incidents within the home which had 
not been reported to CIW. During this inspection we examined records of falls and 
accidents within the home and identified an incident which affected and impacted the well-
being of a resident living in the home. This incident should have been reported to CIW. 

We reviewed a recent monitoring report completed by the area quality director on behalf of 
the provider. This report indicated monitoring visits had taken place 06 08 2018 and 
12 09 2018. We also reviewed a monitoring visit report 05 07 2018 completed by the area 
director on behalf of the provider. We saw monitoring visits had taken place on a regular 
basis with actions identified. During these visits the provider is required to meet with people 
living and working in the home in order to form an opinion on the standard of care provided. 
These reports lacked feedback from residents/relatives and staff to form an opinion on the 
running of the home. We reviewed an annual quality assurance report dated 2018. We 
noted that this report did not include feedback from staff or other stakeholders as required. 
Therefore, we judge the leadership and management of the home needs improvement to 
comply with regulatory requirements.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
At the previous inspection the following areas of non compliance, with the Care Homes 
(Wales) Regulations 2002 were noted:

 Health and welfare of service users (Regulation 12(1)(b)): The registered provider 
had not ensured that the care home is conducted so as to make proper provision 
for the care and treatment of service users. A non compliance notice was issued 
at the last inspection in relation to this. Effective action has not been taken by the 
registered provider. This is continued non compliance. We have discussed this 
with the registered provider and we expect immediate action to be taken to 
address this deficit.

 Records (Regulation 17(2)): The registered provider had not maintained in the 
care home the records specified in Schedule 4(13) - Records of the foods 
provided for service users in sufficient detail to enable any person inspecting the 
records to determine whether the diet is satisfactory, in relation to nutrition and 
otherwise, and of any special diets prepared for the individual service users. At 
this inspection, we were satisfied that the regulations were complied with. We 
saw records of nutrition intake in relation to food were maintained.

 Service user’s plan (Regulation 15(2)(a)): The home had not ensured that the 
service user’s plan is consistent with any plan for care of the service user 
prepared by that local authority. At this inspection, we were satisfied that the 
regulations were complied with. We saw service user plans were reflective of 
plans from the local authority.

 Service user’s plan (Regulation 15(2)(d)): The home had not revised the service 
users plans and associated risk assessments where necessary to ensure health 
and welfare needs are met. Effective action has not been taken by the registered 
provider. This is continued non compliance. We have discussed this with the 
registered provider and we expect immediate action to be taken to address this 
deficit.

 Supervision (Regulation 18(2)): The registered person had not ensured that 
persons working at the home had received appropriate supervision. Effective 
action has not been taken by the registered provider. This is continued non 
compliance. We have discussed this with the registered provider and we expect 
immediate action to be taken to address this deficit.

 Unnecessary risks to service users (Regulation 13(4) (c)): The home had not 
identified and eliminated all unnecessary risks to the health and safety of service 
users. At this inspection, we were satisfied that the regulations were complied 
with. The home had identified risks and managed these safely.



 Fitness of workers (Regulation 19(2)(d)): Full and satisfactory information or 
documentation was not available for all staff employed at the home. Effective 
action has not been taken by the registered persons. This is continued non 
compliance. We have discussed this with the registered provider and we expect 
immediate action to be taken to address this deficit.

 Records (Regulation 17(2)): The home did not have a copy of his or her birth 
certificate and passport (if any) for all persons working at the care home. At this 
inspection, we were satisfied that the regulations were complied with. We saw the 
relevant identification documents were held on staff files.

 Induction (Regulation 18(1)(c)(i)): The provider had not ensured that all care staff 
commence an induction programme on the first day of their employment. At this 
inspection, we were satisfied that the regulations were complied with. We were 
told that all new care staff are completing an induction programme with the 
provider in line with Social Care Wales Induction Framework.

 Review of Quality of Care (Regulation 25(b)): The provider had not obtained the 
views from staff and other stakeholders in order to inform an opinion of the 
standard of care provided as part of the review undertaken. Effective action has 
not been taken by the registered provider. This is continued non compliance. We 
have discussed this with the registered provider and we expect immediate action 
to be taken to address this deficit.

 Notifications (Regulation 38(1)(e): The registered provider had not without delay 
informed CIW of all events in the care home which affected the well-being or 
safety of any service user. Effective action has not been taken by the registered 
provider. This is continued non compliance. We have discussed this with the 
registered provider and we expect immediate action to be taken to address this 
deficit.

5.2  Areas of non compliance identified at this inspection
We have advised the registered provider that in order to fully meet legal requirements 
improvements are needed in relation to:

 Staffing (Regulation 18(1) (a)): The registered provider had not ensured that at all 
times suitably qualified, competent, skilled and experienced persons are working 
at the care home in such numbers as are appropriate for the health and welfare 
of service users.

 Visits by the Registered Provider (Regulation 27(4) (a)): The registered provider 
had not obtained the views from the service users and their representatives and 
persons working at the home in order to inform an opinion of the standard of care 
provided in the care home.

We did not issue a non-compliance notice on this occasion as we did not identify any       
immediate or significant adverse impact to residents. However, we expect immediate 
action to be taken to address these areas, which will be considered at our next 
inspection.



6. How we undertook this inspection 
We undertook a focussed inspection to test previous non compliance at the home 
following the last inspection. Our visit to the home was unannounced and undertaken on 
20 September 2018 between the hours of 09:05 and 18:15. The following were used to 
inform our report:

 We considered the information held by us about the service, including the last 
inspection report and notifiable events received since the last inspection.

 Discussions with the deputy manager.
 Discussions with the responsible individual.
 We toured the home, observed staff and resident interaction and considered the 

internal.
 Discussions with four residents.
 Discussions with four of staff.
 Discussions with a health and social care professional.
 Examination of five resident care files.
 Examination of five staff personnel files and staff training matrix.  
 Consideration of the home’s statement of purpose.
 Consideration of the home’s service user guide.
 Consideration of staff matrix.
 Consideration of staff induction and discussions with the learning development 

facilitator.
 We viewed a sample of the staff rotas over a four week period.
 Consideration of incident and accident records.
 Consideration of the home’s internal auditing records.
 Consideration of the quality of care review report for 2018.
 Consideration of the health and safety records and maintenance folder.
 Consideration of the provider monitoring reports dated July, August and September 

2018.
 Consideration of team meeting minutes.
 Consideration of relative meetings.
 Consideration of complaints recorded at the home.
 Consideration of the home’s policies and procedures.
 We carried out general observations of staff support and activity engagement
 We used the Short Observational Framework for Inspection (SOFI 2) tool during 

dining experiences. The SOFI tool enables inspectors to observe and record care to 
help us to understand the experiences of people who are receiving a care 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 Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s)

Registered maximum number of 
places

52

Date of previous Care Inspectorate 
Wales inspection

03/05/2018 & 04/05/2018

Dates of this Inspection visit(s) 20/09/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The home is working towards providing the 
‘Active Offer.’

Additional Information:


