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Description of the service
Brooklands is registered to provide care to forty people. The home is a large detached 
property located between Saundersfoot and Tenby. Accommodation is provided over two 
floors.
The responsible individual is Mr Umanee and there is a manager who is appropriately 
registered with Social Care Wales.

Summary of our findings

1. Overall assessment
People who have made Brooklands their home are cared for by staff who are motivated to make a 
positive difference to people, and are effectively led by a manager who is committed to ensuring 
people receive effective and person centred care.
People live in a home which is clean, well maintained and where they can do things which are 
important to them.

2. Improvements
At the last inspection, on 09 November 2017, the following recommendations were made:

    Policy folder to demonstrate reviews had taken place. During this inspection we 
saw all policies had been reviewed and were in date.

    Outcomes for people to be clearly recorded. We saw people’s outcomes were 
recorded within the activities records but not in the general care and support 
records.

    People’s and their representatives views to be obtained. During this inspection we 
saw the views of relatives we being sought.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service.



1. Well-being 

Our findings

There are processes in place to ensure people are protected from neglect and abuse. Staff knew and 
understood their responsibilities in respect of safeguarding. All of the people; their relatives and staff 
felt able to raise any concerns or ideas with the managers and were confident of a helpful; supportive 
and timely response. People were treated with dignity and respect, and their rights were upheld. All 
of the staff we spoke with knew and understood their responsibilities in relation to safeguarding and 
the manager and their deputy were very visible within the home and were also contactable outside of 
working hours.
Therefore, people are safe and the potential for harm is minimised.

People’s physical and social needs are effectively met by staff as care workers had access to mostly 
comprehensive care records to assist them, together with a good knowledge of people; their histories 
and what was important to them. Staff spoke about the values of the home being about person 
centred care, and staff  told us they were encouraged to meet people’s needs in a patient and relaxed 
way with care workers telling us they were not rushed and felt able to rely on their colleagues and 
felt part of a team. Staff told us individual care took as long as necessary. People’s physical 
healthcare needs were met by care workers who were able to identify any changes to their needs. 
They also had timely access to other health care professionals. Staff were very proud to tell us how 
one person’s physical health had greatly improved since being in the home.  There was a range of 
activities which people could participate in and the outcomes of such participation was recorded in a 
file which was separate to the main care file. All of the staff and relatives we spoke with considered 
the provision of activities was good and we saw people enjoy taking part in some of the activities on 
offer.
People’s nutritional needs were effectively met due to the quality and presentation of the meals 
provided together with staff’s understanding of the importance of nutrition. We saw meal times were 
generally quite a social time for staff and food was available for people outside of meal times.
Therefore, people have things to do to help them remain as active and healthy as possible.

The physical environment of the home contributes positively to people’s comfort. There was 
a sensory room as well as a programme of redecoration of the corridors with attractive and 
individualised bedroom doors and improved signage. The garden area provided people with 
a safe and pleasant area to enjoy time outside the home. Some people had personalised 
their bedrooms with photographs and ornaments. Furniture throughout the home was in 
reasonable order and some of the picture boards provided people with an opportunity for 
reminiscing. 
Equipment and services were maintained and there was evidence of regular servicing to 
ensure all were safe. The general standard of cleanliness was good and there were no 
malodours. People; their relatives and staff were all satisfied with how clean the home was.
People, therefore, live in a home that enhances their well-being.

People can enjoy a sense of belonging within the home due to the relationships they have with staff. 
All of the staff we spoke with talked positively about their work and felt both motivated and valued. 
Staff told us “I love it… it doesn’t feel like work… I love making a difference for people and their 
relatives” and “I absolutely love it… I have a passion to help people”. Relatives and visitors were 
wholly complimentary about the staff describing them as “amazing… so jolly… can’t do enough”; “I 



see what goes on … staff are so kind and patient” and “Staff have the right values they bond as a 
team” . Another relative told us how staff had taken time to get to know people and what was 
important to them. One person living in the home described staff as “good” and we saw some 
friendly; courteous and supportive interactions between people and the staff caring for them.
Therefore, people’s well-being is enhanced because of the positive relationships they have with staff 
and also because of the values shared by staff about person centred care



2. Care and Support 

Our findings
There are safe systems in place to safeguard vulnerable people and to ensure their privacy and 
dignity needs are met. All of the care workers we spoke with told us the action they would take if 
they suspected a person was at risk or was being abused. All were confident their manager would 
respond to any concerns raised in a robust and timely way to ensure people were safeguarded.
Staff told us the practical ways they maintained people’s privacy and dignity when assisting them 
with their personal care and also told us they had adequate supplies of personal protective equipment 
(PPE) to help maintain good hygiene and effective infection control.
We saw applications had been submitted in accord with the Mental Capacity Act (2005) and 
Deprivation of Liberty Safeguards (DoLS) to ensure that any restrictions placed on people were both 
proportionate and lawful. We saw some people had keys to their bedrooms and one person exercised 
their right to lock their room when they left it. 
People can be confident their care; support and safety needs are met and that their rights are upheld.

People can be confident their physical and mental health needs are met. We saw people received 
input from a range of health and social care professionals including:

 Speech and Language;
 Physiotherapy; 
 Neurology;
 Psychiatrist and Community Psychiatric Nurse &
 Dietetics.

We were told that some people, who were unable to mobilise had pressure relieving equipment and 
their skin remained intact. 
A nurse was on duty at all times and was available to staff for advice and guidance. Care staff told us 
they found the nurses helpful and responsive.
People’s weight was recorded monthly and any gaps were accounted for as some people were 
unwilling to have their weight taken. 
We saw people’s oral hygiene needs were met and several staff had taken on the role of oral care 
champions within the home.
There was evidence the local GP was contacted if staff had any concerns about people and relatives 
confirmed they were always informed of any changes in people’s health.
We were told one person had been unable to eat regular food and their mobility was very poor, but 
due to the efforts made by staff the person was now able to eat small amounts of food orally and their 
mobility had improved significantly. Staff told us they were very proud of the achievements the 
person had made.
From the information provided, together with our observations, we consider people can be confident 
staff have the skills needed to meet their range of healthcare needs.

People can feel confident the service providers have an accurate and mainly up to date
personal plan for how their care is to be provided in order to meet their needs. We saw paper records 
were maintained which were generally easy to navigate. People had two different types of care plans 
and most staff told us they found them helpful but some said they tended to rely on information 
provided at handover. People had care plans for a range of care need areas including:

 Oral hygiene; 



 Eat & drinking;
 Elimination; 
 Mobility; 
 Safety and 
 Psychological.

Some people had a helpful “This is me” document and some relatives told us they had contributed to 
those documents. 
We saw care records were reviewed regularly but many of the reviews were repetitive over a period 
of many months. There was also some repetition in the care records and some care plans did not 
contain the information needed to inform and drive care. We discussed the care records with the 
manager who told us they were considering implementing an electronic system and were currently 
looking at different systems available. Daily entries were mostly detailed and informative. We saw 
the records maintained by the activity co-ordinator to be very detailed and provided a clear outcome 
for the person. However the records were stored separately to the main file and therefore may not 
always be referred to when planning and reviewing care.
Relatives told us staff had taken time to find out what was important to people and implemented 
those interests into people’s daily activities. For example, we were told one person enjoyed 
motorcross racing and staff would put that on the TV for the person to watch. Another person had 
previously worked in farming and loved dogs and we saw pictures of dogs in the room and they also 
spent time with the visiting pet therapy dogs.
We consider staff have a good knowledge of people and the records are reasonably informative, but a 
review of them could make them more concise and more useful in informing and directing care.

People are able to do some of the things that matter to them. A full and a part time activities co-
ordinator was employed who provided activities to people both individually and in groups. We were 
told activities were offered based on both providing people with therapeutic activities as well as fun. 
People had visited local beaches and staff had arranged the hire of beach accessible wheelchairs with 
one person telling staff how they had never thought they would be able to paddle in the sea again. 
A range of activities was available and on one of the days of the inspection a local singer was 
providing entertainment. We saw people clearly enjoying the singer. We were told of other activities 
including visiting pets; pampering sessions and a recent harvest festival. The catering staff provided 
theme days and people had enjoyed Italian; Chinese and Indian food. 
A hairdresser visited the home weekly and a reflexologist also visited. People were able to spend 
time in the sensory room and it was clearly recorded how they benefited from their time there.
We saw scrap books were being made for people which captured important moments for people to 
look back on. We saw people and staff had written in one person’s scrap book saying what the 
person meant to them.
People were able to contribute, to some degree, to the running of the home. One person liked to lay 
the tables and we were told that was encouraged. Another person enjoyed helping with the laundry 
and we saw there were opportunities for them to participate in folding laundry,
One person told us they enjoyed the singalongs but preferred to spend the rest of the time on their 
own. Relatives told us there were activities available and things for people to do.
People’s well-being is enhanced because of the commitment of care workers in enabling people to do 
things that matter to them.



3. Environment 

Our findings
People live in a home which is clean, safe and well maintained. We saw bedrooms doors were 
painted in pastel colours and had a window with a small curtain, to ensure privacy. Each door also 
had a knocker for staff to use before entering. Bedroom doors were clearly marked with the person’s 
name and in some instances with pictures of things which were important to that individual. 
Bathroom doors were painted in a different colour and had clear signage, both written and pictorial, 
to assist people. Corridors were painted in light colours and the home was light and airy. There were 
lounge areas for people to use but we saw the dining room did not have enough seating for everyone 
to sit at a dining table if they chose to do so. The manager told us additional tables could be taken in 
to the dining room if needed. We were told some people were unable to sit at a dining table due to 
their mobility needs. The main lounge had chairs placed around the walls and we have asked the 
provider to consider how the physical environment could be improved and made more dementia 
friendly and where interaction is encouraged.
The standards of cleanliness throughout the home was good and some of the relatives we spoke with 
were particularly complimentary about the housekeeping staff and described them as “exceptionally 
hard working”. There were no malodours and both vinyl flooring and carpeted areas appeared clean.
People’s bedrooms, communal and outside areas were in good decorative order and there was 
evidence staff understood the importance of maintaining a good physical environment for people.

There were pleasant and safe outside areas for people to enjoy. The main garden area was well 
decorated with artificial grass which meant the area could be used throughout the year. There were 
shaded areas as well as several seating areas and there was some evidence the garden was well used 
by people when the weather permitted. The garden area was secure and flat which meant people 
could safely use the area without the risk of injury or leaving the safety of the home.

The provider identifies and mitigates risk to people’s health and safety within the home. 
Maintenance staff were employed and we saw general repairs were carried out promptly. For other 
matters, local trades people were called in as necessary. We saw equipment and services were in 
good working order, although not all lights above people’s mirrors were found to be working. 
Window restrictors were in place as required by health and safety legislation.
We saw checks had been carried out on a range of equipment and services including:

 Water temperatures;
 Pest control;
 Fire safety equipment and fire safety drills;
 Beds and mattresses;
 Electrical safety;
 Hoists & other lifting equipment and 
 Portable Appliance Testing (PAT).

Therefore, people live in a home where there are good systems in place in ensuring
unnecessary risks have been identified and, as far as possible, eliminated.

.
4. Leadership and Management 



Our findings
There are some robust governance arrangements to monitor quality within the home. We saw views 
had been sought from people and their relatives. 
Relatives were asked for their views about a range of quality indicators including:

 What do you like most about Brooklands?
 Do you have any concerns/issues about Brooklands?
 How do you feel service users are treated?
 If you have a complaint, do you know what to do?

All of the responses we saw were wholly positive and included “I can’t get over how hard you try” 
and “Thank you all so much for looking after X. It has given us great peace of mind knowing that X 
is safe and well cared for”. Those positive comments were echoed during our discussions with 
relatives who told us “Staff have the right values”; “The staff are amazing.. they bend over 
backwards” and “Staff are so kind and caring”.
The manager, and their deputy, was very visible and demonstrated a clear knowledge of the people 
living in the home and their needs. Relatives told us they had confidence in the managers and said 
they were kept informed of any changes in respect of the person living at Brooklands. Staff were also 
confident about raising any ideas or concerns with the managers and were equally confident about 
receiving a constructive and timely response.
People can be confident they are cared for in a home where the manager understands the importance 
of monitoring quality.

People are cared for by staff who are safely recruited; appropriately trained and feel both motivated 
and valued. We saw the appropriate references had been obtained for staff and also the required 
checks had been completed. We saw there was a potential, and unaccounted for gap, in one staff 
member’s employment and the manager agreed to ensure all staff had a comprehensive employment 
history recorded. The training matrix showed the majority of staff were up to date with training and 
all outstanding training was booked. Care workers had completed the required training to enable 
them to provide Moving & Handling training to staff and the training lead also delivered training to 
staff. During the inspection, foot care training was posted on to the notice board and all staff were 
required to attend. We saw staff had completed training in a range of areas including:

 Dementia care;
 Health & safety; 
 Food Hygiene; 
 Adult Protection and 
 Medication.

Staff told us they were not asked to carry out any duties for which they were not appropriately 
trained and relatives described staff as “skilled”. Staff told us they received regular supervision, but 
the supervision records were not always stored in the individual staff files. We saw staff sickness 
was monitored.
All of the staff we spoke with were motivated and one described their job as “brilliant”. Staff spoke 
warmly about the people they cared for and were proud to talk about improvements made by some 
people as well as the positive impact their care had on people.
People can, therefore, be confident their needs are met by staff who are competent and share the 
values of the managers in respect of quality and person centred care.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None

5.2  Recommendations for improvement
The following are recommended areas of improvement to promote positive outcomes for 
people:

 Care records to be reviewed to ensure they contain accurate and up to date 
information to inform and drive care. Also outcomes to be clearly recorded for 
people.

 Consideration to be given to including people’s participation in the activities and 
their outcomes into the main care records.

 Consider how the physical environment of the main lounge can be improved to 
encourage people communicate more with each other.



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. 
We made an unannounced visit to the home on 08 October 219 between 08.15hrs and 14.30hrs. 
A follow-up visit was made on 09 October 2019 between 08:15hrs and 14:30hrs.
The following methods were used:

 We viewed the home’s indoor and outdoor areas;
 We spoke with a wide range of people living in the home and observed their

interactions with staff;
 We spoke to visitors to the home;
 We spoke to staff and the manager.
 We viewed four people’s care records (including care plans and medication 

administration charts);
 We viewed the records of four members of staff, including records related to

Recruitment and training;
 We looked at a range of other documents, such as the home’s Statement of Purpose; 

quality monitoring procedures and maintenance records.
 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 

enables inspectors to observe and record care to help us understand the experience of 
people who cannot communicate with us.

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 Brooklands Rest Home Ltd

Responsible Individual

Registered maximum number of 
places

40

Date of previous Care Inspectorate 
Wales inspection

09/11/2017

Dates of this Inspection visit(s) 08/10/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards providing 
an ‘Active Offer’ of the Welsh language and 
demonstrates a significant effort to promoting the 
use of the Welsh language and culture.

Additional Information:

Date Published 28/11/2019


