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Summary

About the service 
Trafalgar Park Nursing and Residential Home is registered with the Care and Social 
Service Inspectorate for Wales (CSSIW) to provide nursing and or personal care to a 
maximum of 76 persons aged 65 years and above, included within the number are 24 
people with dementia personal care needs who are accommodated in two units within the 
home.

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. The registered manager 
is Sadie Hunt.

The home is situated on the outskirts of Caerphilly in a residential area of Nelson.

What type of inspection was carried out?
We CSSIW) visited the home on an unannounced basis on 2 February 2016. The 
inspection was a scheduled baseline inspection in accordance with CSSIW regulatory 
process.  

For the purpose of the report we considered the following:

 information held by CSSIW about the service
 information gathered through conversations and discussions with four residents, 

and  a sample of staff 
 discussion with a visiting health professional
 discussion with three relatives
 observations of daily life, staff interactions and care practices at the home
 examination of two resident’s care files to determine how assessments were 

translated into care plans, and how the care plans impacted directly on outcomes 
for them

 observations relating to the care home environment 
 examination of the quality assurance process
 a review of the systems in place for residents to influence aspects of life at the 

home
 examination of three staff personnel records, staff training and supervision records 
 examination of the home’s records relating to the maintenance of the environment 

and equipment
 a review of reports compiled by the responsible individual in accordance with 

regulation 27.

What does the service do well? 
Staff spend a lot of their own time and resources in order to make the celebration of 
occasions such as bank holidays special for residents who live in the home. 
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What has improved since the last inspection? 
A manager has been appointed and an application with CSSIW as the registered manager 
for the home completed. Compliance in relation to regulation 8 (1) (a) – appointment of 
manager, has now been achieved.

What needs to be done to improve the service? 
No non compliance notices have been issued. However, the registered persons are 
notified that the service is not compliant with the following regulations:-

The registered person was not compliant with regulation 15 (1) in relation to the 
requirement to prepare a written plan as to how the service user’s needs in respect of his 
or her health and welfare are to be met. This is because we identified specific service user 
service plans which did not reflect all of the information needed by staff to ensure people’s 
needs are being met. 

The registered person was not compliant with regulation 16(2) (a).  This is because there 
was a lack of documentary evidence that staff receive induction training, which is linked to 
the recommendation of The Care Council for Wales.

It is expected that the registered person will take responsibility for addressing the areas 
identified by undertaking whatever necessary actions are required to achieve compliance; 
this will be followed up at the next inspection.

Recommendations:
The service should review their system of storing service user information in line with the 
Data Protection Act 1998 to ensure confidentiality is maintained.
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Quality Of Life

Overall we considered that people living in Trafalgar Park have a good quality of life.  
The service is well managed and promotes people’s ability regarding decision making 
and they are supported by kind, caring and knowledgeable staff.

We saw that residents living in the home were treated with dignity and respect. People 
were provided with meaningful choices about their lives including making decisions about 
when they got up, what they ate and to some extent how they spent their time. Staff 
members we spoke with emphasised the importance of people living at the home having   
“freedom of choice”. Breakfast and lunch service was served in a communal dining room 
or in people’s private bed rooms if they wished and timing of breakfast was seen to be 
flexible offering residents the opportunity to have ‘a lie in’ if wished.  

People can be generally assured that systems and processes are in place to ensure that 
they remain healthy and that they will have access to specialist or medical support when 
required.   A review of a sample of service user care documentation, including risk 
assessments and service plans, which detail the needs of residents and the support they 
require to maintain health and wellbeing was undertaken. We saw that documentation 
was individualised and mostly outlined aspects of support that was needed and where 
needs had changed appropriate referrals had been made. This included, for example, 
referral to a GP, dietician and psychiatric services. Concerns were raised regarding care 
planning and directions for staff with reference to diabetic management and ‘acute’ 
changes in individuals i.e. short term illness.  Discussion was also undertaken regarding 
the practice of staff regularly reviewing service plans as appropriate, however the base 
care plan was not changed to reflect the changes.  This could potentially cause confusion 
and result in needs not being met. The registered manager stated she had already 
identified these concerns and an audit of all service plans was in the process of being 
undertaken. A visiting health professional stated she visited most days and had no 
concerns regarding the quality of care and communication from staff was very good. 
 
People can be confident that attention is paid to nutrition and hydration. We saw 
breakfast and lunch being served. Food was “home cooked” and looked appetising. 
People told us they had a choice of meals; if they did not like the meal being served an 
alternative was offered. During the meal we saw that people were offered choices before 
and during the meal and drinks were provided throughout the day. The home had been 
assessed by the Food Standards Agency as achieving a four star rating, which is 
considered “very good”. Comments from people, relating to the quality of the food, were 
positive. Comments included:

 “food is lovely; lots of choice”
 “food is very good”
 “there is always a choice”

People are sometimes occupied and stimulated. The home employs an activity 
coordinator and there is a planned activity programme in place.  The home also 
celebrates special events and bank holidays and recently held a ‘dinner and dance 
extravaganza’ for residents and relatives for New Year’s Eve, which was reportedly very 
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successful.  Photographs were available of the event and the room decorations 
demonstrated the effort that staff put into this event, which is commendable.  Feedback 
from residents regarding day to day activities differed, two people felt that the activities 
were sufficient and two people stated they sometimes were bored. During our visit we 
observed people sitting in various areas of the communal lounges and noted that staff 
did not always have a presence in these areas. Televisions were on; however there were 
no objects of interest ‘to hand’ such as magazines or puzzles and the majority of people 
appeared sleepy throughout the morning.  We were unsure if this was due to them 
generally being tired or from lack of stimulation. Our SOFI 2 observations indicated that 
there were limited interactions between staff and residents during this period. When 
communication took place, although staff were kind to people, the interactions observed 
were related to a task being undertaken e.g. drinks being served.  Three staff 
commented that they wished they had more time to spend with residents.  We concluded 
that people would benefit from more one-to-one interactions with staff. Lack of suitable 
emotional stimulation can lead to people becoming bored.  The registered manager 
stated that the service was looking at implementing the ‘Butterfly’ scheme which is part of  
an initiative included in ‘Dementia Care Matters’ it aims to improve the quality of life for 
service  users.   
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Quality Of Staffing

Overall people living at the home can be reassured that as far as was reasonable their 
daily living needs can be met by a care staff team who know them well and want to make 
a difference to residents lives.  There is an established core team, which ensured 
continuity of care, promoting warmth and belonging.

The residents we spoke with were complimentary of the home and the care provided 
within it.  Family visitors were equally satisfied with the quality of care provided to their 
relatives.  One person told us that they could not find fault with the home and added that 
they were “perfectly happy” with the care given to their relative.  This person went on to 
advise that if for some reason they could not visit, they didn’t worry as they had “total 
confidence in the staff”. 

Overall people can be assured that the home promotes a commitment towards staff 
training and development to ensure that staff have the required skills and knowledge to 
meet individual needs.    The files sampled evidenced that staff had undertaken statutory 
training and additional training such as end of life care, dementia care awareness and 
pressure area care. The service is required to develop the system in place for induction 
for new staff.  There was no documentary evidence to support that staff completed an 
induction which followed the guidance produced by the Care Council for Wales. All care 
workers should commence a structured induction programme on the first day of their 
employment and be assessed at the end of their twelfth week in employment.  In addition 
there was no evidence to support staff had a period of shadowing experienced staff and 
how or when they were assessed as being competent.  The registered manager stated 
that all staff undergo a period of shadowing and always work with experienced staff 
during their probation period. However she acknowledged that the induction required 
developing and better documentary evidence provided and told us that the service were 
in the process of developing an induction booklet. This will be tested at the next 
inspection. 

People can be assured that their safety will be promoted by the recruitment procedures 
in place.  We sampled 3 staff personnel files and the information/documents viewed 
evidenced compliance with the requirements set out in Regulation 19 (2) (d) (i). ‘Fitness 
of Workers’, of the Care Homes (Wales) Regulation 2002.  

People can be assured that staff supervision arrangements are in place, which ensures 
that staff feel supported and are able to express any concerns they may have.  We saw 
evidence of a supervision matrix which recorded that staff had received one to one 
meetings with their line managers on a bi-monthly arrangement.  We spoke with several 
staff members during the inspection some of whom had worked at the home for many 
years.  The staff all reported how much they enjoyed their work and that they felt they 
could approach the manager with any concerns they may have.  
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Quality Of Leadership and Management

Overall people can be assured that the home is well led with attention paid to minimum 
standards and regulations. 

The people living at Trafalgar Park who we spoke with told us that they knew who was ‘in 
charge’ that they were very approachable, and they were not afraid to complain if 
anything was worrying them.  The registered manager was co-operative and open 
throughout the inspection, and keen to improve the service provided at the home. It was 
clear that she knew her residents’ needs, abilities and backgrounds well.

The service has systems and processes in place to audit the quality of care provided. We 
had sight of the responsible individual’s visits and corresponding reports carried out in 
accordance with Regulation 27of the Care Homes (Wales) Regulations 2002.  This is 
where the registered provider, or suitable person, visits the home at least every three 
months, and produces a report of their findings.  The purpose of these reports is to 
assess the quality of care provision, guide the operation of the home and identify 
improvements. We saw that stakeholders and residents are actively involved in defining 
and measuring the quality of care which included resident’s satisfaction questionnaires 
and meetings and an electronic ‘feedback’ system is available in the lobby for all visitors 
if they wish to comment on the quality of care. 

The outcome of the quality assurance process should be published annually and be 
made available to service users and their relatives/representatives, all stakeholders and 
CSSIW on request. The last report published was in 2014, therefore the registered 
persons were made aware we were not satisfied that the system in place complied with 
Regulation 25 (1). The registered manager stated that a report was in the process of 
being collated; therefore a non compliance notification was not issued.   This will be 
tested at the next inspection. 

We saw that the registered manager takes prompt action to address issues and analysis 
of information held by CSSIW demonstrated that the registered persons have reported 
incidents affecting the health and or wellbeing of residents.  Examination of service user 
care documentation did not identify any incidents that were unreported.

Systems were in place to promote and protect residents’ health, safety and welfare.  We 
reviewed a selection of safety certificates relating to the maintenance and safety of the 
building and equipment including the lift, hoists, gas, electric and fire drills.

The storage of both service user information required reviewing to ensure people’s 
confidentiality and compliance with the Date Protection Act 1998. Records were seen in 
an unlocked staff office and not stored in a locked cabinet.  The registered manager 
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agreed this would be reviewed within one week.



Page 9

Quality Of The Environment

In general people can be satisfied that they will be cared for in a safe and comfortable 
environment. 

We undertook a visual inspection of the home to which residents have access and saw 
that equipment, furnishings and décor were being managed to a reasonable standard.  
There were some areas which required updating and redecorating; however there was a 
planned programme of improvements in place to address the areas concerned.  We saw 
that resident’s rooms were decorated with personal items which promotes their feeling of 
warmth and belonging.  

People can be reassured that they are safe from strangers entering the premises and
that their personal belongings are secure, as only authorised people were able to access
the home.
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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

