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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
People who live in the home and their relatives told us they are happy with the care 
and support provided. We found staff to be caring and hard working. Improvements 
are needed to ensure support plans are revised as required in order to mitigate 
potential risks to people living in the home. Staff told us they feel supported in their 
work. The provider has a general oversight of the home and the application of quality 
assurance processes has been strengthened.

2. Improvements
People are receiving support in relation to their identified health and well-being needs.
The general oversight of the home by the provider has improved. Sufficient staffing 
levels are maintained at the home. The provider has notified CIW of significant events 
as required. Supervision processes have been strengthened.
 

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.



 
1. Well-being 

Summary
People we spoke with told us they were very happy with the care and support provided at 
the home. We found that people who live in the home are treated with dignity and respect 
and receive support to promote their independence. People are provided with emotional 
support and encouraged to join in the daily activities programme.

Our findings
People benefit from relationships with staff which are warm, caring and friendly. We 
observed people were able to choose where they wished to spend their time and had 
access to a relaxed, calm and homely environment. Some people had limited verbal ability 
to express their view about the support received, however people’s facial expressions and 
body language indicated that they were comfortable, relaxed and content. We observed 
staff interacting positively with people during our visit gently reassuring people, making sure 
they were comfortable. 

One resident told us, “Staff help me wash, but there are parts I like to do myself and they 
support me to do this.” 

We observed breakfast being served in different areas of the home during our inspection. 
Residents had a mixed choice of breakfast, hot or cold alternatives were provided. We 
observed how people were relaxed and chatted amongst each other, enjoying the relaxed 
ambiance, with music playing softy in the background. We saw one staff member softly 
encouraging a resident to drink, gently placing their hand on top of the resident’s hand, 
whilst the resident took hold of the cup, calmly prompting and promoting independence. We 
noted, hot drinks with cake or biscuits were provided between meals. Residents and 
relatives we spoke with during our visit were very complimentary of the care and support 
being provided at the home. We conclude, people feel valued and can have confidence that 
their wishes and choices will be respected and their independence promoted.

People are able to take part in a range of activities. We viewed a weekly activity planner, 
which timetabled the range of activities on offer at the home. This included baking, bingo, 
arts and crafts, quizzes, zumba and ball group exercise classes. On the day of our 
inspection, a zumba class was being held in the morning and a quiz was organised in the 
afternoon. We saw a large number of residents and some relatives taking part in the quiz, 
people were smiling, laughing, and generally enjoying themselves.

We saw photographs of residents displayed in the home enjoying in-house activities. We 
observed throughout the day that people did different things. For example, some were 
reading, one person was completing a word search, some people were watching television, 
some having conversations with each other and one person was sat peacefully enjoying 
their crochet. From our observations it was evident that there were consistent interactions 
between staff and residents, which were friendly and warm. One relative told us, 
“(X) enjoyed the zumba class and they also have a mini-bus for community access.” 
Therefore, we judge there are a range of person focused activities available at the home 
and individuals can do things that matter to them.



2. Care and Support 

Summary
People can rely on timely and appropriate support in relation to their health and well-being 
needs. However, people cannot always be assured that their care plans and associated risk 
assessments are revised when required in order to mitigate risks and promote people’s 
safety.

Our findings
We found staffing numbers at the home had improved and people could be confident they 
will receive care and support as recommended by health care professionals. During our 
previous inspection we found appropriate staffing numbers were not always maintained to 
ensure people’s health and well-being was consistently promoted. However, during this visit 
we found that during the busy morning and meal times, there were sufficient staff available 
to assist people where required. We found staff to be hard working, caring and responsive 
to people’s needs. This was also reflected on the staff rotas, which evidenced sufficient 
staff numbers for each shift. We also found improvements had been made in the recording 
of fluids taken by residents on a daily basis. We examined topical cream charts for two 
residents that indicated actions recommended by health professionals were being followed 
as required. We saw evidence that confirmed the home had referred to the relevant health 
and social professionals when needed. We spoke to one resident who told us, “Staff 
support me with my leg socks and they are very helpful. I need these on everyday.”

During the visit we had the opportunity to speak to a visiting health professional who gave 
positive feedback on the support currently being delivered to a couple of people living in the 
home. They told us they were vey happy with the recording of food and fluids by the care 
staff and they had no concerns. We saw evidence care staff were ensuring monitoring 
charts were being completed and charts were being monitored by senior staff which gave 
opportunities to raise any concerns identified in a timely manner. We spoke to a relative 
who told us, “(X) is not a good eater, but they are very good at encouraging (X) to eat.” 
Therefore we conclude, people benefit from timely care and support delivered by a 
dedicated and familiar staff team.  

We found that appropriate action is not always taken to minimise risks and to ensure that 
care plans and associated risk assessments are revised when necessary. At previous 
inspections we were concerned that care plans and associated risk assessments were not 
always revised in a timely way in order to keep people safe. We notified the provider they 
were not meeting legal requirements in relation to this aspect of care and support. During 
this inspection we found similar failings. 

We sampled four residents’ care files and saw care plans for residents had been briefly 
reviewed, however the revision of care plans and risk assessments lacked detail and 
specific information was not always updated. CIW were notified of an incident on 
02.02.2019 where resident (A) had sustained a head injury following a fall and was 
subsequently transferred to hospital for assessment. However, this failed to initiate a 
revision of the falls risk assessment and mobility support plan on file. We examined a 
dependency rating assessment for resident (A) dated 25.01.2019 and found this had not 
been completed accurately following admission to the home.



We examined support plans for resident (B) and noted this resident had sustained two falls 
in recent months. We found records indicated the resident had fallen on 06.12.2018 and 
10.01.2019. However, the falls risk assessment on file dated 02.11.2018 had not been 
revised following these incidents. We noted this person did not have a falls care and 
support plan on file, despite the recent concerns. 

We examined care documentation for resident (C) and noted information on file indicated 
the resident had a history of falls. The falls risk assessment dated 21.01.2019 detailed the 
resident was unsteady on their feet and unsafe when walking. We noted the resident 
experienced a fall at the home on 10.02.19 however, this failed to initiate a revision of the 
risk assessment and associated care plans in order to minimise further risk of harm. We 
also noted this person did not have a falls care and support plan on file, despite the 
assessed risk in this area of need.

Further, we examined care plans and risk assessments for resident (D) who was assessed 
as high risk of falls and found similar failings in care documentation. We conclude, care 
documentation was not always revised as required in order to mitigate risk and promote 
people’s safety and well-being. We notified the provider they were not meeting legal 
requirements in relation to this aspect of care and support. Further information in relation to 
this is given in the non compliance notice attached to this report.



3. Environment 

Summary
Trafalgar Park offers spacious well-maintained accommodation which is a pleasant space 
in which to live. We found the home to be safe and secure. To enhance people’s wellbeing 
improvements are required in relation to infection control and hygienic practises.

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. 

Our findings
People’s well-being is overall enhanced by the environment they live in. We found the home 
was secure from any unwanted visitors, with systems in place to secure entry and exit. We 
observed friends and family could visit when they wished to, supporting people to have a 
sense of wellbeing. During our visit we reviewed a selection of safety certificates relating to 
the health and safety of the building and we found them to be up-to-date. We examined fire 
safety procedures and found them to be comprehensive. 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 action plans in place. Medication was stored 
securely.

We toured the environment and considered there was more than sufficient space for people 
to socialise with others or spend time privately. However, we noted a malodour in one area 
of the home and on further investigation we saw continence aids had not been disposed of 
safely in a communal bathroom, and noted a used continence aid left in a communal area. 
We observed that some communal bathrooms, wet rooms and toilets did not have locks 
fitted to the doors in order to afford people using these facilities privacy and dignity.

Overall, people’s well-being is enhanced by having access to a safe, homely environment 
which is appropriate to people’s needs and pleasant space in which to live, however 
improvements are required to infection control practices within the home.



4. Leadership and Management 

Summary
Staff in the home feel generally supported to do their work and supervision practices have 
improved. We found systems in place to monitor the quality of the service had been 
strengthened.

Our findings
We found the general oversight of the service by the provider had improved. During our 
previous visit we found the registered provider had not informed CIW without delay of all 
events within the care home which effected the well-being or safety of any service user. 
During our inspection we reviewed a sample of incidents and accidents that had occurred at 
the home and we were satisfied notifications to CIW had been completed in line with 
regulatory requirements.

We reviewed recent monitoring reports completed by the area director and area quality 
director on behalf of the provider. We saw monitoring visits had taken place on a regular 
basis with actions identified. We saw clear evidence within recent monitoring visit reports 
that feedback from people living and working in the home had been obtained in order to 
form an opinion on the standard of care provided. We reviewed an annual quality 
assurance report dated 2018. We noted the detail within this report had shown some 
improvement since our last visit. We were informed resident and relative questionnaires 
were completed in May 2018 and June 2018. We were told staff questionnaires had been 
completed in 2018. We were also told feedback had been requested from the local authority 
on how commissioners viewed the service. However, we did note the quality assurance 
report did not include feedback from staff or other stakeholders, such as the local authority 
as required. The provider assured us this process would be reviewed. Therefore, we 
conclude the leadership and management of the home has shown some improvement and 
quality assurance processes are more robust.

Supervision practices at the home have shown some improvement. We reviewed 
supervision notes on staff personal files and noted the majority of staff had received a one 
to one supervision with their line manager in December 2018. In addition, we viewed a 
supervision log for all staff that indicated similar findings. We noted the last recorded team 
meeting was dated 05.10.2018. We spoke with four staff during our visit and overall staff 
told us they felt supported. We therefore conclude staff at the home are adequately 
supervised and supported in their role.

Staff recruitment procedures do not fully satisfy regulatory requirements. At previous 
inspections we identified gaps in the recruitment process. During this inspection we found 
some improvements had been made however, we identified the following discrepancies. 
We viewed five staff personnel records and identified some discrepancies in relation to 
employment histories (two staff), employment references (two 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 (one staff). The above indicates that 
although improvements have been made, recruitment practices are not as robust as they 
need to be.



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. At this inspection, we were satisfied that 
the regulations were complied with. We saw recommendations from health and 
social care professionals were being followed and monitoring charts completed.

 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. At this inspection, we were satisfied that the 
regulations were complied with. CIW had been notified of significant events as 
required.

 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. At this inspection, we were satisfied that the regulations were 
complied with. Sufficient staffing levels had been maintained to meet people’s 
assessed needs.

 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. At this inspection, we were satisfied that the 
regulations were complied with. Monitoring visit reports were detailed and 
evidenced service user and representative involvement.

 Supervision (Regulation 18(2)): The registered person had not ensured that 
persons working at the home had received appropriate supervision. At this 
inspection, we were satisfied that the regulations were complied with. We found 
staff had recently received one to one supervision and notes were evident on file.

 Review of Quality of Care (Regulation 25(b) (iii)): 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. At this inspection, we 
were satisfied that the regulations were complied with. We found quality 
assurance systems had been strengthened.

 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.



5.2  Areas of non compliance identified at this inspection
During this inspection, we identified areas where the registered provider is not meeting 
the legal requirements and this is resulting in potential risk for people using the service. 
Therefore we have issued a non compliance notice in relation to the following:

 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.

Details of the actions required are set out in the non-compliance report attached.

5.3Recommendations for improvement

 Annual quality review report to include feedback from staff and commissioners.

 Staff team meetings to be held on a regular basis

 Infection control: Infection control practices need to be improved at the home.

 All lavatories and washing facilities to be fitted with locks suited to service user’s 
capabilities and accessible to staff in case of emergencies.



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 February 
2019 between the hours of 08:25 and 18:45. 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 manager and area director.
 Discussions with the responsible individual.
 We toured the home, observed staff and resident interaction and considered the 

internal.
 Discussions with four residents.
 Discussions with one relative.
 Discussions with four members of staff.
 Discussions with a health and social care professional.
 Examination of four 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.
 We viewed a sample of the staff rotas.
 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.
 Consideration of team meeting minutes.
 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

Manager Leah Mort

Registered maximum number of 
places

52

Date of previous Care Inspectorate 
Wales inspection

20/09/2018

Dates of this Inspection visit(s) 20/02/2019

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:



Care Inspectorate Wales
 Care Standards Act 2000

Non Compliance Notice 
Adult Care Home - Older

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales

Trafalgar Park Nursing and Residential Home

Heol Islwyn
Pontypridd Road

Nelson
CF46 6HG

Date of publication: 28 March 2019
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Care and Support Our Ref: NONCO-00007424-XKWR 

Non-compliance identified at this inspection

Timescale for completion 20/05/19

Description of non-compliance/Action to be taken Regulation number

The registered provider is not compliant with (Regulation 
15(2)(d)) of The Care Homes (Wales) Regulations 2002. This 
is because the registered provider had not revised service 
user’s plans and associated risk assessments where 
necessary in order to mitigate risk and promote people’s safety 
and well-being.

15 (2) (d)

Evidence

During our previous inspection 20.09.2018 the following non compliance was identified:
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 required to give 
full support to the resident although the mobility support plan dated 09.06.2017 had not been 
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.

CIW completed a full inspection at the home on 03.05.2018 and 04.05.2018 and found similar 
failings in care documentation.

CIW discussed their findings from both inspections with the registered provider and were told 
immediate action would be taken to address this deficit.
Following a Local Improvement and Enforcement Panel meeting held on 22.01.2019 in 
accordance with CIW’s securing improvement enforcement pathway a further inspection was 
carried out at the home on 20.02.2019 and the continued evidence of non-compliance in this 
area was based on the following findings:

We sampled four residents’ care files and saw that care plans for residents had been generally 
reviewed, however the revision of care plans and risk assessments lacked detail and specific 
information was not always updated. CIW were notified of an incident on 02.02.2019 where 
resident (A) had sustained a head injury following a fall and was subsequently transferred to 
hospital for assessment. However, this failed to initiate a revision of the falls risk assessment 



and mobility support plan on file. We examined a dependency rating assessment for resident 
(A) dated 25.01.2019 and found this had not been completed accurately following admission to 
the home.

We examined support plans for resident (B) and noted this resident had sustained two falls in 
recent months. We found records indicated the resident had fallen on 06.12.2018 and 
10.01.2019. However, the falls risk assessment on file dated 02.11.2018 had not been revised 
following these incidents. We noted this person did not have a falls care and support plan on 
file, despite the recent concerns. We examined care documentation for resident (C) and noted 
information of file indicated the resident had a history of falls. The falls risk assessment dated 
21.01.2019 detailed the resident was unsteady on their feet and unsafe when walking.
We noted the resident experienced a fall at the home on 10.02.19 however, this failed to initiate 
a revision of the risk assessment and associated care plans in order to minimise further risk of 
harm. We also noted this person did not have a falls care and support plan on file, despite the 
assessed risk in this area of need. Further, we examined care plans and risk assessments for 
resident (D) who was assessed as high risk of falls and found similar failings in care 
documentation.

Appropriate action is not always taken to minimise risks and to ensure that care plans and 
associated risk assessments are revised when necessary. The impact on people using the 
service is that their health and welfare is at risk due to the lack of up to date care plans and risk 
assessments.


