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Summary 

About the service 

Parklands Care Centre is registered with the Care and Social Service Inspectorate for 
Wales (CSSIW) to provide nursing and or personal care to a maximum of 38 persons.  
The home is owned by HC-One Limited with an appointed responsible person acting on 
behalf of the company to oversee the management of the home.  
A manager has been recently appointed who has yet to undertake the process to register 
with CSSIW.  
The home has been working to an action plan of improvement via the local authorities’ 
provider performance process since 9 May 2014 and is subject to the local authority and 
health board monitoring process.  

 

What type of inspection was carried out?

An unannounced focussed visit was undertaken by two CSSIW inspectors on 28 April 
2015 in response to anonymous concerns that had been raised and information via the 
local authority. Also to ascertain the providers progress in actions to ensure 
improvements.  
 
During this visit we considered the following:  

 observation using the Short Observational Framework for Inspection (SOFI2). The 
SOFI2 tool enables inspectors to observe and record life from a service users 
perspective; how people spend their time, activities, interactions with others and the 
type of support received  

 examination of four service user care files  

 examination of quality assurance systems including management auditing 
processes 

 the food service provision 

 staff training and support given to them to enable them to do their work  

 discussions with 6 residents, 3 visitors and 3 staff at the home 

 discussion with the acting manager and responsible individual 

 general observations of the environment and a partial tour of the building. 

 

What does the service do well? 

We did not identify any specific areas of excellence within the focus of this inspection that 
were over and above practice determined by the National Minimum Standards for Care 
Homes for Older Adults in Wales 2004.  

 

What has improved since the last inspection? 

A manager has been appointed who had been in post for 11 weeks. 
Management auditing processes have commenced including infection control and care 
documentation.  

 
What needs to be done to improve the service? 

No non compliance notices have been issued at this time.  
This is due to the manager’s recognition of the improvements necessary. The manager 
was able to demonstrate the actions they had already taken in the leadership of the home 
and assured CSSIW of their commitment to progress.    
 
Improvement recommendations: 
People’s care documentation to be reviewed to include greater information to ensure clear 
care directive for specific individual needs and to evidence residents/representatives 
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involvement and/or agreement which demonstrates consultation?.  
The source of any unpleasant odours to be identified and eradicated.  
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Quality Of Leadership and Management 

People living at Parklands Care Centre can expect an improving service.  
This home has experienced a period of managerial instability as Parklands Care Centre 
has been without a registered manager since 30 November 2013. The current manager 
who had been in post for 11 weeks demonstrated that they understood the role and 
responsibilities of a registered manager. They outlined their vision for the future of the 
home and their task in ensuring consistent improvement and in improving people’s 
experience of living in the home. The manager and provider were working pro-actively 
with commissioners to secure improvement of the service.  Feedback from the local 
authority commissioners indicated improvements against the agreed action plan. 
 
People can be assured that there are ongoing improvements in the management 
systems and processes essential for the safe operation of the home. 
The manager evidenced the ongoing review of every aspect of the service they had 
undertaken to date and the measures they had introduced to improve. This included 
overview by audit and the manager working with each of the teams over the 24 hour 
shifts. The manager told us that this was a ‘work in progress’ situation and demonstrated 
transparency in discussions and a proactive and appropriate response regarding a recent 
concern raised. 
 
The responsible individual outlined a new quality assurance tool that was to be 
introduced. We were told that the aim of which was to better measure the quality of 
residents experience of living at the home.  
 
The manager at the time of our inspection was supported by a deputy and ‘clinical lead’. 
Area managers conducted the overview of management visits and reports of the home 
and service. It will be essential that the manager is provided with support from the 
provider to ensure continuity of service and maintain momentum to achieve 
improvements. 
 
One relative told us that they felt ‘there have been improvements’ when speaking of the 
impact of the new manager in the home. Two relatives said communication about the 
home from the registered persons had improved and confirmed a meeting had taken 
place with a further meeting date planned. All relatives told us that they knew who the 
manager was and how to access a meeting should they need to. The manager told us 
they employed an ‘open door’ which was confirmed during our visit by a relative seeking 
a meeting with the manager following discussions with us. We witnessed an appropriate 
response by the manager in that the relative was afforded immediate access and in 
discussions later the relative told us that they were happy with the outcome.    
 
Staff told us they were very positive regarding the current manager and the changes 
made in the home. One member of care staff told us that they were aware of the local 
authorities’ provider performance process and that the staff team were committed to 
support the manager to achieve improvements.  
Prior to the publishing of this report the manager commenced the registration process 
with CSSIW.  
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Quality Of Life 

Overall people living at Parklands can take assurance that the home and service 
provided is under review and that they can expect an improving quality of life. People can 
expect to exercise choice and control over how they are cared for and to be cared for by 
a trained staff group:  
 
People experience attachment and a sense of belonging while living at the home:  
Throughout our visit and when using the SOFI tool we saw good communication from 
staff who were tactile and skilled in the support they offered to residents. We saw 
genuine and warm relationships between residents and staff. People told us that ‘the 
staff are lovely’ ‘. We were introduced to a staff member described as ‘my favourite’ by 
one resident and we observed humour and banter exchanged during interactions. All 
residents we spoke with told us that they were comfortable and happy living at the home. 
They confirmed that they were treated with dignity and respect and told us that the staff 
were kind and supportive.  
 
People are able to choose how and where they spent their day and how their care is 
delivered: One resident explained that they liked to spend time watching the TV and 
reading in their room and although they did not like to participate in activities they said 
were ‘always invited by staff to join in or just observe’. Three further residents also told us 
of their choices to spend their time in their own rooms and confirmed their wishes in 
relation to time of rising, retiring to bed and personal care were respected by staff. 
 
The wellbeing of people is promoted and protected in the main: 
While we found that improvements had been made in the quality of care documentation 
since the previous inspection further improvement was necessary which was 
acknowledged by the manager. We found that of the four care files viewed care 
documentation was varied in detail. For example while tube (PEG) feed information was 
very detailed, oral care information was either absent or in deficit in all files seen. 
Misleading terminology such as ‘assistance’ was used to direct staff even though some 
people were totally dependent on staff for all their needs. Documentation did not always 
identify individuals’ wishes or direct staff to seek individual choices on each day 
regarding their personal care. Diabetes care information required additional details 
regarding management of individuals’ blood sugar ranges in reference to national clinical 
guidance. Care documentation did not contain evidence of residents/representatives 
involvement and/or agreement. Deficits in care information could mean that people do 
not receive care that will meet their needs with a resulting negative impact on their 
health. The manager evidenced that an audit process had commenced of the care 
documentation and which was ongoing. The deficits we found were discussed with the 
manager who told us how they intended to improve care and planning which included a 
focus on documentation being more ‘person centered’ and residents/representatives 
involvement evidenced. Progress with this will form part of the next inspection. 
Improvements in the quality of service users care plan documentation have also been 
identified via the local authority provider performance process.   
 
We found good working relationships with external health care professionals. Referral 
mechanisms for residents to access specialist medical, nursing, psychological clinical 
services and members of the multi-disciplinary primary care team were present. 
Residents confirmed they were able to see their general practitioner (GP) when they 
wished and were supported to attend outpatient appointments. 
 
All residents were very positive regarding the quality of the food served at the home. 
Comments were made such as ‘I enjoy the food’, ‘good food here’ ‘I’m happy with the 



 

 

 

 

 

Page 6 

 

food’. Of the six people spoken with, one person said that there was ‘not always choice’. 
and this was referred to the manager to address. 
We saw the dessert service stage of the lunchtime meal and noted people were 
consulted by staff what they would like from the choices on offer.   
Relatives also told us they felt that food quality and presentation was ‘good’ and enjoyed 
by their relatives.   
 
People can be positively occupied and their Interests stimulated. 
The manager told us a review of activities now ensures availability over 5 days a week 
which includes a week end day. The home employed an enthusiastic activities 
coordinator and a busy programme and information was posted on the home’s 
information board. On the day of our visit the afternoon was organised with a ukulele 
band concert. It was noted that there was good support from family members and visitors 
to the home. Residents and relatives told us that they enjoyed the outside patio in the 
lovely weather.   
 
The manager emphasised the importance of communication and of inclusion of residents 
and relatives in the daily life and running of the home. We saw minutes displayed on the 
notice board of a recent resident and relatives meeting and we were told another date 
was planned. All residents and staff and most relatives spoken with, confirmed meetings 
had taken place and that they felt included and informed. However there was discussion 
with the manager regarding how people were informed of meeting dates as one relative 
told us they were unaware of a recent meeting held. The manager told us they were in 
process of obtaining the e mail addresses of relatives/representatives as an additional 
means of contact and of distributing information but that they would also revisit the 
distribution of the minutes ensure information can be relayed.  
Relatives told us that ‘changes had been made’ in the service provided and that it was 
‘improving’.  
 
Relatives, comments were very positive regarding the care given to their relatives 
including their relationships with the manager and staff members and the way in which 
they were made welcome when visiting. 
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Quality Of Staffing 

People can be assured that staff have the training necessary to meet people’s needs and 
that staff are supported in their duties by a process of supervision.  
The manager was able to evidence records of staff training which we were told were part 
of her focus of improvement of the service overall. We saw that the majority of staff had 
completed mandatory training with the remainder booked to complete. A timetable for 
supervision had been developed and implemented. This was confirmed in discussion 
with staff who were very positive regarding the manager and the changes implemented. 
Staff told us they felt included, involved and kept up to date more in the home due to the 
staff meetings held and the openness and support of the manager.   
 
People can take some assurance that systems are in place to ensure the numbers and 
deployment of staff will meet their needs. Care needs of existing residents in relation to 
staffing numbers were under review by the manager, who as well as examination of and 
revision of working practices of staff, was very clear regarding her role in relation to 
staffing levels meeting resident’s needs and not resident numbers.  
 
Throughout the home the atmosphere was calm and staff did not appear rushed when 
delivering care. We found that there was no visible staff presence during a tour of the first 
floor where there were six residents in their rooms. However it was noted that a 
resident’s call bell was answered within a 2 minute timed period by two staff members.   
Staff told us that they felt staffing levels were adequate in relation to the current 
resident’s needs.   
One relative told us that staff shortage can be an issue in the event of short notice 
sickness. 
The manager told us the use of agency staff had already reduced and that her aim to 
recruit registered nurses so that agency staff would not be required was ongoing.   In the 
interim, where registered nurse cover was needed the same agency staff were used 
where possible to provide continuity.   
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Quality Of The Environment 

People can be assured that the home environment is in the process of review and 
updating: 
During our visit the responsible individual held a pre-arranged meeting with a team 
including architect’s to discuss the imminent refurbishment of the home. The responsible 
individual gave an outline of the work planned which included:   
The front lounge to be changed into a café where residents can entertain their relatives 
and interact socially with each other.  
A programme of redecoration and refurbishment throughout the home.  

 
Clearing of old equipment had been undertaken however the lack of storage space 
remained an issue with some clutter present in the lounge. The manager told us that 
Increased storage would be one of the improvements to the home following the building 
work.  

 
The conservatory layout was revised with good use made of the available space which 
created an improved environment for residents.  
 
People can be mainly assured that infection control is managed within the service. There 
is an appointed Infection control lead and we saw a completed infection control audit 
which was planned to be undertaken on a 3 monthly basis. We saw records that almost 
100% of staff had completed infection control training with the remainder booked to 
complete and hand gel was available throughout the home. However unpleasant odours 
were identified in rooms 16,17 & 18 which could negatively impact on residents’ dignity 
and are an infection control issue along with flower vases stored in the linen cupboard 
These issues were brought to the attention of the manager to address. 
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How we inspect and report on services  

We conduct two types of inspection; baseline and focused. Both consider the experience of 
people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 

whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will 

look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focused 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff 
and health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  

Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office. 

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

