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Description of the service
Parc y Llyn is registered to provide care to 50 people. The home is a large detached 
property located a few miles from Haverfordwest. Accommodation is provided over two 
floors.
The registered provider is Vandyk Healthcare (Dragon) Ltd. There is a manager in post who 
is appropriately registered with Social Care Wales.

Summary of our findings

1. Overall assessment
People who have made Parc y Llyn their home were cared for in a clean and reasonably 
well maintained home. 
Significant improvements were noted in respect of the overall management of the home 
and the manager demonstrated a clear vision in regard of the ongoing development of the 
home to ensure people’s care and support needs were most effectively met.
There were some opportunities for people to do things that mattered to them, although the 
programme of activities had recently depleted. The provider, did, however, demonstrate a good 
understanding of the importance of meaningful activities.
People and their relatives were complimentary about their care; the food and the staff caring for 
them. Staff felt valued and motivated and were appropriately trained and effectively led.

2. Improvements
At the last inspection, on 11 and 12 February 2019, the following recommendations were 
made:

 To improve the physical environment, to ensure people’s privacy and dignity needs 
were met. During this inspection we saw some evidence of improvements with the 
redecoration of some bedrooms. However further work is required. 

 To encourage and enable more people to use the dining room. During this 
inspection, we saw more people were being encouraged to use the dining room for 
their meals.

 Menus to be available in both English and Welsh. During this inspection, we saw 
menus had been written in both Welsh and English.

 Daily care records to evidence all care given. During this inspection we saw the 
quality of the care records had greatly improved but a few gaps in recording 
remained.

Also at the last inspection, the provider was found to be non-compliant because of the 
following:

 Care records were not always a full and accurate record of people’s care and 
support needs. During this inspection we found a significant improvement in the 
quality of care records.

 There was a lack of rigor in respect of the day to day management of the home. 
During this inspection, we found the new manager was settled in their role and was 



making a positive difference to the lives of people living in the home as well as 
providing effective leadership to the staff team.

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



 
1. Well-being 

Summary
There are processes in place to ensure people are protected from abuse and neglect. 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 was very visible within the home and the RI was contactable and visited the home 
weekly.
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 
comprehensive care records to assist them, together with a good knowledge of people; their histories 
and what was important to them. The value base of the manager focused on person centred care, and 
with staff being 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. People’s physical healthcare 
needs were met by care workers who were able to identify any changes to their needs and were 
supported by a registered nurse at all times. Care workers also had access to other health care 
professionals. Up to July 2019, people were able to participate in a range of activities but that post 
holder had left and a new one was due to start the week of the inspection. Some people felt there was 
enough activities and others felt there was “not enough” going on. 
People’s nutritional needs were well met due to the quality of the meals provided together with 
staff’s understanding of the importance of nutrition. We saw meal times were a social time for 
people.
Therefore, people have previously had things to do to help them remain as active and healthy as 
possible. At the time of the inspection there was little evidence of any activities but a clear plan was 
in place to address that.

People 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 valued and motivated. 
Staff were appointed following a mostly robust recruitment process and training was delivered to 
ensure they had the required skills and knowledge. In addition, staff received regular supervision 
which gave them an opportunity to reflect on their work and gain feedback from their manager. 
People described staff as “very good” and “fantastic”, and one relative told us how the manager 
“went out of their way” to accommodate one person. We were also told by a relative they felt 
confident the person was being well cared for in the home.  
Therefore, people’s well-being is enhanced by the staff employed to care for them. 

The physical environment of the home contributes, to some degree, to people’s comfort. 
There was an ongoing plan of refurbishment and parts of the home had been redecorated. 
However, parts of the home were tired and in need of some maintenance. There were 
some malodours due to the carpets. Parts of the home retained some original and attractive 
features, but two of the lounge areas were also corridors with bedrooms directly off them. 
We have asked the provider to consider how people’s privacy and dignity needs can be 
effectively met due to one bedroom having a toilet in the room, with just a curtain as a 
divider. Some people had personalised their bedrooms with photographs and ornaments. 
Furniture throughout the home was in good order and the home appeared clean.



Call bells were seen to be accessible to people and we were told they were, most answered 
promptly. People; their relatives and staff were all satisfied with how clean the home was.
People, therefore, live in a home that in some ways, enhances their well-being.



2. Care and Support 

Summary
There are effective mechanisms 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.
We saw applications had been made in respect of the Mental Capacity Act (MCA) and the
Deprivation of Liberty Safeguards (DoLS) to ensure that any restrictions placed on people
were both proportionate and lawful. We saw one person had a lap belt being used and had a 
corresponding authorisation to demonstrate an assessment had been carried out and the restriction 
was both proportionate and in the person’s best interests.
People were, to some extent, able to move freely throughout the home and had access to stair lifts to 
enable them to move safely between floors. However, the lift was found to be broken and was not 
able to be repaired. To mitigate the risks of this, one person had changed their bedroom to a room on 
the ground floor and assessments had been carried out and measures put in place for other people 
who did not wish to move to an alternative room. However that was not a suitable long term 
arrangement and the provider assured us a stair lift had been ordered to ensure people were able to 
safely and freely move between floors. Emergency aids were available to ensure people could be 
safely assisted down the stairs in the event of an emergency.
Care workers were able to articulate the practical ways they maintained people’s privacy and dignity 
when assisting them with their personal care. We were told there were adequate supplies of personal 
protective equipment (PPE) to help maintain effective infection control and good hygiene. However, 
we observed some staff using language, and also some entries in care records, which was not always 
person centred. People who needed assistance with their meals were referred to as “feeders” and 
there were some entries in care records which included “X was washed and dressed by night staff” 
and “gave Y a shower”. We observed a care worker assisting people with their meals whilst 
standing, and also assisting up to four people at one time. We discussed this with the manager who 
agreed to provide additional training to staff in respect of dignity and maintaining the principles of 
person centred care.
We observed some friendly interactions between people and those caring for them. One person told 
us “I like to have a joke. We have many a laugh” and another person told us “the staff are as good 
as gold … we have plenty of banter” and described feeling very happy at the home. 
Therefore, people live in a home where their safety needs are effectively met but there are 
opportunities to enhance standards of dignity.

People benefit from healthy; appetising and nutritious meals and meals times are generally a positive 
experience for them. We saw most of the meals were prepared using fresh ingredients and staff were 
wholly satisfied with the quality of the ingredients purchased. Catering staff demonstrated high 
levels of skill and motivation in providing high quality meals for people. Cakes were freshly made 
daily and most people we spoke with were complimentary about the food with one person describing 
it as “very nice” and “great”. Care workers described the meals as “fabulous”. There were two main 
meal options and people could have alternatives if they wished. People were asked on the day what 
meal choice they wanted. We saw fresh fruit and vegetables were available and food stores were well 
stocked. Staff had a good knowledge of people’s likes and dislikes and special diets were prepared as 
required. 
We saw a vegetarian option was available but was often a processed meal and we have asked the 
provider to consider a wider range of vegetarian meals for people, which are of the same standard as 
the other food served.



At the last inspection we found a large number of people ate their meals in the lounge areas, but on 
this inspection we found most people using the dining room. Staff told us they saw that as a real 
improvement and considered people were benefiting and, in some instances, eating more. We noted, 
however, the dining room was not big enough to accommodate everyone. The manager told us 
discussions had taken place about the possibility of extending the dining room.
Snacks were available outside of meal times and breakfast was flexible to accommodate people’s 
time of waking.
The home had been awarded the maximum five stars from the Food Standards Agency.
We consider people’s dietary needs are not being met by staff who understand the importance of 
good nutrition and there was an increased understanding of the importance of a good dining 
experience.

People can feel confident the service providers have an accurate and 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 easy to navigate. Care records had been reviewed and care workers told 
us they found them helpful; “really good… a great improvement” and had time to read them. Care 
plans were reviewed monthly and provided an accurate and up to date record of people’s care and 
support needs. Care plans and risk assessments had been written for a range of care needs including:

 Falls;
 Mobility;
 Nutrition;
 Bed rails
 Ability to use call bells;
 Choking and 
 Hygiene.

Each person had an informative profile which included information about what and who was 
important, and how people liked to spend their time. Daily entries were mostly person centred and 
demonstrated, to a large degree, that care plans were used to inform and drive care. However, we 
saw some gaps in the records. One person’s care plan stated their position was to change every two 
hours. The person told us staff assisted them to reposition every two to three hours but the records 
did not always demonstrate that was done. 
Staff we spoke with demonstrated a good knowledge of people; their lives and who and what was 
important to them
We conclude the service provider considers a range of areas when planning people’s
care and support, but improvements could be made to ensure people’s care needs as set out in care 
plans are clearly recorded.

People are not always able to do things which are important to them. We were told the activity co-
ordinator had left and arrangements were in place for an existing care worker to take on that role, 
together with assistance from other care staff. There was clear evidence people had been able to 
participate in activities which were important to them up until the previous post holder had left, and 
those included:

 Trips to a local agricultural show;
 Visiting school children;
 Singers;
 Making a memory book
 Visiting dogs;
 Cake making; fun & fitness and



 Bingo. 

Some people told us they enjoyed taking part in the activities, but others told us they did not wish to 
participate but care workers did invite them to do so.
People’s well-being was previously enhanced due to the activities available to help stimulate and 
enable them to do the things which mattered to them, but at the time of the inspection, there were 
few activities taking place.

There are systems in place to ensure people’s physical health needs are met. We saw medication was 
safely stored and care workers were appropriately trained to administer medication. There was a 
registered nurse on duty each shift who had overall responsibility for the care of people being cared 
for with nursing needs. 
Nobody within the home was administering their own medication but there were processes in place 
to enable them to do so if it had been assessed as safe. No one was receiving medication covertly.
Clear records were maintained of when medication was received into the home and also controlled 
drugs were reconciled. Care workers signed to indicate when medication was administered; the 
reasons why ‘as required’ medication was given, together with any non-administration was clearly 
recorded.   
People’s physical healthcare needs were met. The district nurses visited the home on a regular basis 
and the nurse provided assistance and any emergency first aid to people who required this.
People had been reviewed by a local GP and some told us they had been seen by a dentist and 
optician. People’s weight was monitored as was people’s skin integrity. We saw pressure relieving 
equipment was readily available. 
From our observations together with the information provided, we consider people can be confident 
staff have the skills and resources needed to meet their range of healthcare needs



3. Environment 

Our findings
People are cared for in a clean, safe and generally welcoming environment. The home is a large 
detached property which retains some attractive original features. Whilst some improvements had 
been made, there were opportunities to further enhance the environment. We were concerned that 
one bedroom had a toilet in the room and a curtain had been placed as a divider but we consider that 
was not a satisfactory and long term solution to this. We have, therefore, asked the provider to 
address this immediately. In one of the bedrooms we found the bed was close to the doorway, which 
would have made an easy egress from the room difficult, especially in the event of an emergency. 
There was some evidence of personalisation in people’s bedrooms but greater attention to detail 
would improve people’s well-being further. For example, in one person’s bedroom there were two 
windows with different patterned curtains on each one, and in others there was a mis-match of 
furniture. We discussed this with staff who were receptive to considering creative ways to improve 
people’s bedrooms.
The outside areas were well maintained and were accessible to people whose mobility was restricted. 
Some people enjoyed watching the birds and we saw bird feeders had been placed outside bedroom 
and communal areas.   
Visitors to the home were required to sign a visitor’s book, which meant staff knew who was in the 
home at all times. People were able to enter the home but egress was controlled by a coded door lock 
to maintain people’s safety. We were shown around the home by the manager and viewed all of the 
communal areas as well as a number of people’s individual rooms.
We found the home was clean but there were some malodours. The malodours were attributed to the 
carpets and we discussed this with the manager who advised that the longer term plan was to replace 
the carpets with more suitable flooring. All of the people; relatives and staff were complimentary 
about the standards of cleanliness throughout the home. The amount of cleaning time allocated had 
increased and an extra person had been employed.
There was some evidence of the ongoing programme of redecoration and during the course of the 
inspection we saw one bathroom was in the process of being upgraded. We have also asked the 
provider to consider ways to further improve the corridor areas, giving consideration to “dementia 
friendly” enhancements, such as door coverings.
We saw wheelchairs; hoists and other aids were stored in the storeroom and corridors were kept free 
or any hazards. 
The dining room was light and well furnished, but we noted it was not big enough for all of the 
people living in the home to use it at the same time. Two of the lounge areas were also the main 
corridors with no real focal point to them. The smaller lounge near the back of the home as well as 
the lounge area by the front door were not regularly used.
At the time of the inspection the lift was not working and was not repairable. To mitigate the risks as 
a result of this, one person had been moved to a downstairs room and other people had declined to 
move. Arrangements had been made with a local private ambulance company to assist those people 
should the need arise. A chair lift was due to be installed and there were chair lifts in other parts of 
the home to assist people in mobilising between floors,
There are opportunities to improve the physical environment so it contributes positively to people’s 
sense of well-being. 

The provider identifies and mitigates risk to people’s health and safety within the home. A full time 
maintenance person was employed and we saw general repairs were carried out promptly. For other 
matters, local tradespeople 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.
A company was employed and took responsibility for carrying out checks on a range of equipment 
and services including:

 Water temperatures;
 Legionella;
 Fire safety equipment;
 Beds and mattresses;
 Hoists & other lifting equipment and 
 Portable Appliance Testing (PAT)

There was evidence of regular fire safety drills.
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 effective governance arrangements in place to monitor quality within the
home. We saw the manager completed a detailed review of the home, addressing a range of areas 
including the following:

 Referrals; 
 Admissions; 
 Incidents;
 Complaints; 
 Tissue viability;
 Cleaning and 
 Staffing issues.

Those reports were discussed with the responsible individual (RI) on a regular basis.
The RI visited the home frequently and also completed reports of the reviews he carried out within 
the home. Those reviews demonstrated he considered a range of areas including:

 Incidents; 
 The environment;
 Staffing issues and interaction with people and their relatives.

Further quality monitoring included evidence of daily environmental checks together with 
evidence of care record audits.
 
The service encouraged people; relatives and staff to be open, and all those we spoke with told us 
they felt able to raise any concerns and ideas with the manager and felt confident they would receive 
a helpful and timely response. The manager was described as “Straight talking”, “approachable” 
and “respected by everyone”. We observed interactions between the manager and those living and 
working in the home to be relaxed and friendly. Staff told us they felt things had “most definitely” 
improved since the new manager took on their role, and talked about the improved care records and 
training opportunities.
People can be confident they are living in a home where emphasis is placed on monitoring and 
improving quality.

Care workers told us they considered they worked well together as a team to ensure people’s care 
and support needs were met. They told us they were able to spend as much time as necessary 
assisting people and were confident their colleagues would support and help them with that. People 
told us they did not feel rushed by care workers and we observed care workers carrying out their 
duties in an unhurried way.

People are cared for by a service where the importance of quality assurance is understood. We saw 
care workers were appointed following a reasonably robust recruitment process; received regular 
supervision and appropriate training. We looked at a sample of recruitment files and saw they 
contained most of the information required, but there were some gaps. There were gaps in the 
recorded employment histories for some staff which had not been accounted for. Care workers told 
us they received regular supervision which they found helpful and valued receiving constructive 
criticism, but the records indicated supervision was not always carried out every three months as set 



out as a requirement of The Regulation and Inspection of Social Care (Wales) Act 2016 which 
requires supervision to be carried out no less than quarterly. There was evidence care workers 
completed a period of induction and files were well organised and easy to navigate.
During the inspection, the second stage of oral care training was taking place within the home. 
Records demonstrated training was up to date and care workers told us they had the training needed 
to enable them to carry put their duties. Care workers received training in a range of areas including:

 Dementia care;
 Infection Control; 
 Moving & handling; 
 Infection control and 
 Medication. 

All of the care workers we spoke with told us they were up to date with training. 
Care workers appeared motivated and told us they felt valued. One care worker told us “I am very 
happy” and another said “I love it” when describing their work at Parc y Llyn. 
People can be confident their needs are met by care workers who are effectively led; trained and 
valued by their manager. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

5.2  Recommendations for improvement
We recommend:

 The work to enhance the physical environment is accelerated.

 To consider more dementia friendly and evidence based ways to improve the 
physical environment for people living with dementia. 

 The stair lift is installed soonest to ensure people’s safety needs are met.

 The design of the bedroom with a toilet in it is reviewed and a solution implemented 
to ensure people’s privacy needs are effectively met.

 Supervision to be carried out quarterly

 All gaps in staff employment histories are explored and reasons for any periods of 
unemployment are noted.

 Care records to demonstrate care is given as set out in the care plan.

 Language used, both verbally and in care records, reflects person centred care.



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 10 September 219 between 09:30hrs and 
15:00hrs. A follow-up visit was made on 11 September 2019 between 09:00hrs and 13:30hrs.
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 five 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, training and formal supervision;
 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 Van Dyk Healthcare (Dragon) Ltd

Manager Catrin Covery

Registered maximum number of 
places

50

Date of previous Care Inspectorate 
Wales inspection

11 & 12 February 2019 

Dates of this Inspection visit(s) 10/09/2019

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

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

Additional Information:

Date Published 13/11/2019


