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Description of the service
Trafalgar Park Nursing and Residential Home is registered with the Care and Social 
Service Inspectorate Wales (CSSIW) to provide nursing and personal care to a maximum of 
76 persons aged 65 years and above.  Included within the number are 24 people aged 65 
years and above with dementia personal care needs and 5 people aged 55 years and 
above who have dementia personal care needs who are accommodated in two units within 
the home.

The registered provider HC-One Limited has an appointed responsible person to represent 
the company and oversee the operation of the home. The manager Sadie Hunt is 
registered with CSSIW and with the Care Council for Wales. We were told there were 39 
residents on the day of the inspection. The home does not offer accommodation to people 
who have nursing needs. 

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

Summary of our findings

1. Overall assessment

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.

The home was going through a major refurbishment during our visit and it was anticipated it 
would be completed in April 2017. Impact on residents was well managed and as far as 
possible kept to a minimum. Overall we considered that Trafalgar Park provides a safe, 
comfortable environment able to meet collective needs in a homely way. 

2. Improvements

 Induction training for staff has been developed to reflect the Care Council for     
Wales’s induction framework.

 Resident’s care plans reflected changing needs. 

3. Requirements and recommendations 
 Training: to provide  end of life training for  staff
 Recruitment: To consider requesting additional references when minimal information is 

provided from referees.
 To ensure that fluid monitoring charts detail optimum levels of fluid required to ensure 

that concerns are identified and action taken when appropriate. 
 Action should be taken to ensure that documentary evidence is kept to support that 

people who have been identified as requiring fortified foods in-between meals are 
offered the snacks. This will evidence and aid evaluation of the care provided. 



 
1. Well-being 

Summary

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

Our findings

Residents experience warmth, attachment and belonging in the home because the 
registered manager and staff maintain and encourage a positive environment. Throughout 
our visit we noted there was a homely and welcoming atmosphere and there appeared to 
be an adequate number of staff on duty which allowed them to have time for interacting 
socially with people.  We saw good communication from staff who were skilled and tactile in 
the support they offered. We witnessed kindness and warm relationships between staff and 
residents.   This reinforces a residents feeling of being recognised and valued by others. 
Three residents we spoke with told us they were comfortable and happy living in the home. 
Comments made by relatives included; “I am happy to leave my husband, the staff are 
wonderful,” “very good care” and “they are like family”. Staff turnover at the service was low 
which further promoted continuity of support. We conclude that people feel they belong and 
have positive relationships. 

Residents are provided with chances to influence their care and day-to-day life in the home.  
We saw residents were provided with choices about their lives including making decisions 
about when they got up, what they ate and daily routines. Breakfast and lunch was served 
in the communal dining room or in bedrooms if preferred and timing of breakfast was seen 
to be flexible offering residents the opportunity to have a ‘lie in’ if they wished.  Our 
discussions with residents also confirmed that choice was given with the latter. This 
demonstrates that people can do things that matter to them. 

People are involved, participate and feel valued.  The service holds regular resident and 
relative meetings and minutes were seen of the last meeting demonstrating discussion and 
involvement of all parties. A separate meeting was also held for residents to be involved in 
the choosing of colour schemes for the refurbishment of the home.  People are therefore 
able to express their views and opinions regarding the ‘running of the home’ and feel 
valued.

People are provided with many opportunities to participate in social and recreational 
activities. The home employs two full time activity coordinators and there is a planned 
activity programme in place. Throughout our visit, we saw residents actively engaging with 
staff and encouraged to participate in the daily organised activity.   Several residents 
attended a weekly coffee morning ‘get together’ with cakes which had been cooked by 
residents the previous day.  There was a social atmosphere and we saw animated 
conversations between residents and staff.  We also saw individuals wanting quiet time and 
reading newspapers of their choice. The home celebrated special events and bank holidays 
and the latest forthcoming project was residents decorating flags for the annual welsh rugby 
events. Kitchen staff were also involved in preparing buffet food for all special events.  
Photographs were on display of previous events and they demonstrated how the home’s 



ethos was to involve all staff and residents in preparing and celebrating special events, 
thus, promoting a sense of community and inclusion for all residents.   Residents were 
supported to integrate into the local community such as ‘lunch club’ at the local 
comprehensive school and ‘over 50’s club.’ Links had been made with a local bee keeper 
and it was hoped that bee hives could be kept in the gardens with support from residents if 
they were able and so wished.  Individual assessment records we saw identified life history 
information, interests and hobbies; however development of this area would further promote 
a person centred approach. The service had already identified that a more varied range of 
activities should be provided and this was an area they were looking to improve. We judged 
that many people are given opportunities to be as active as they can be and are 
encouraged to do things that matter to them individually.  



2. Care and Support 

Summary

Residents living in Trafalgar Park are as safe and well as they can be because they receive 
proactive care and support from a familiar staff group and their wide range of needs are 
anticipated and planned for.  

Our findings

Residents receive the assistance they require to maintain their physical and emotional 
wellbeing.  We reviewed two resident’s care documentation including the individual service 
plans (care plans).  Care plans are important documents which should outline a person’s 
entire needs and the support they require from staff to meet those identified needs.  We 
found the documents to be up-to-date, with evidence that the plans were regularly reviewed 
to ensure they remained current.  We saw that residents were supported to access 
healthcare facilities in the locality, including general practitioners, when the need was 
indicated.  The files also demonstrated that residents received support from other 
professionals, such as a dietician or specialist palliative care nurse when this was 
necessary to support them to maintain their optimum physical health.  The home is a ‘home 
for life’ and as far as possible residents are enabled to stay in the home (with support from 
community nurses) when their condition deteriorates.  Two relatives we spoke with could 
not commend the home highly enough regarding the way staff were caring for their 
relatives.  Comments included “staff go beyond the call of duty”, “staff are wonderful,” and   
“X looks so much better since his admission”.  Residents therefore have support to be 
healthy and as comfortable as possible when their condition declines. 

We saw that dietary and fluid charts were in place. However guidance to staff in relation to 
optimum levels of fluid intake (for individuals) was not in place. Daily levels of fluid 
consumed had not been totalled and evaluated and there was no analysis of the recorded 
information. This can render the charts meaningless.  In addition, dietary information 
(monitoring charts) did not always evidence that ‘fortified snacks’ were offered as indicated 
in individual care plans.  We saw no impact i.e. weight loss and the registered manager told 
us that the individual was offered the snacks but refused.  She would however address this 
area with staff as a priority. 

Residents benefit from there being a cohesive staff team.  Discussions with staff indicated 
that some people had worked with the service for a number of years and we found staff 
turnover to be relatively low.  The home did not use agency staff and therefore we found the 
evidence indicated that residents were supported by staff who understood the day to day 
routines in the home and resident’s individual needs.   Staff we spoke with all told us how 
much they enjoyed working at the home and that “treating people as if they are family” was 
important. We noted the home used a comprehensive handover system which ensured all 
important information was efficiently communicated between staff members.  Discussion 
with two staff demonstrated they were aware of residents individual’s needs, their current 
condition and what interventions had taken place.  



3. Environment 

Summary

The home was going through a major refurbishment during our visit and it was anticipated it 
would be completed in April 2017. Impact on residents was well managed and as far as 
possible kept to a minimum. Overall we considered that Trafalgar Park provides a 
comfortable environment where people’s needs are met in a homely environment. 

Our findings

Residents benefit from an environment which is safe.  We carried out a visual inspection of 
the home .We saw that the premises were safe and people protected against intruders.  
The front door was locked and people had to ring the bell to gain entry. 

We saw the first floor of the dementia care unit (where the refurbishment was almost 
completed) and it demonstrated that care had been taken to provide a homely and 
comfortable environment with an emphasis on meeting the needs of people with cognitive 
impairment, for example paint schemes in specific areas to aid orientation.  Refurbishment 
plans also included a fully working kitchen area and a ‘pub’ area to promote independence 
and socialisation.  

We saw a number of bedrooms, many of which were personalised with photos, keepsakes 
which reflected the individual’s personalities and interests which promotes a feeling of 
belonging.  

People are cared for in a safe environment where consideration is given to the need to 
maintain the building to a good standard.  We reviewed a selection of safety certificates 
relating to the health and safety of the building.  This included gas, electric, moving and 
handling equipment and staff fire drills. We saw that safety certificates were regularly 
monitored.    People therefore benefit because they are cared for in safe and secure 
surroundings. 



4. Leadership and Management 

Summary
The evidence gathered during this inspection indicated that people benefit from a 
management approach that is open, positive and inclusive.  

Our findings

People benefit because the provider has clear oversight of the service demonstrating a 
commitment to quality assurance and improvement. We reviewed the monitoring reports 
completed on behalf of the provider.  We saw that monitoring visits took place regularly and 
there was evidence that views of people who used the service were sought during this 
process. An annual quality assurance report was also available.  We were therefore 
satisfied that the service had an effective system for measuring how it meets the service 
aims as outlined within the statement of purpose and regulation.  Residents’ views are 
taken into account by the leadership and management of the home promoting a sense of 
confidence in the organisation.

The service has a proactive approach to the learning and development of staff.  We 
reviewed the staff training matrix maintained in the home.  We saw that staff receive 
training relevant to their role including dementia care awareness, mental capacity act and 
deprivation of liberty safeguarding; and an induction process had been developed which 
reflected the Care Council for Wales’s induction framework.  Two staff members told us 
they enjoyed their work that their training was good and they felt well equipped to undertake 
their role. Discussion was held regarding the need for staff to undertake training in ‘end of 
life’ care.  The registered manager stated this was an area where consideration had already 
been given and the service would look into training for staff. Overall we conclude that 
residents may have confidence that staff are well trained and have the skills to meet their 
individual needs. 

People are cared for by staff that have been appropriately and safely recruited.  We 
reviewed the personnel files for two members of staff.  This demonstrated that pre-
employment checks had been completed in line with regulation.  We saw that each file 
contained evidence of checks conducted with the Disclosure and Barring service, which 
ensures people are suitable to work within a care environment along with the necessary 
references and verification of identity. We did however make a recommendation that where 
a last employer will only supply basic information i.e. date of commencement of 
employment.  A further reference(s) should be sought if possible to evidence and ensure 
that people are ‘fit’ and have the required skills to work in the service. 

 We examined the records relating to staff supervision.  Supervision in this context refers to 
a formal meeting between the staff member and their line manager to discuss any practice 
issues, their training and development requirements as well as any further support the 
person may need in this role.  It is essential to ensuring that staff feel motivated and have 
the skills required to assist people with complex needs.  Three staff members spoke very 
positively about the registered manager’s commitment and told us they felt they could 
approach the manager with any concerns they may have.  Review of the supervision matrix 
demonstrated that staff received regular supervision.  Staff are well supported staff and a 
robust recruitment system safeguards residents.  



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections where non –compliance
  notices were issued. 

       No non-compliance notices were issued.

5.2  Areas of non-compliance from previous inspections where non –
  compliance notices were not issued.

 Service user care plans:  Written guidance for staff of how people’s needs are 
to be met was not always in place or reflective of a person’s changing needs. 
Evidence was seen during the inspection that this had been actioned. 

 Training: Induction training for staff was not in line with the Care Council for     
Wales’s induction framework. Evidence was available to confirm that 
appropriate action has been taken to address this are of non-compliance.

5.3  Areas of non-compliance identified at this inspection

       No areas of non-compliance were identified. 

5.4  Recommendations for improvement
 Provide end of life training for all staff
 Where two written references are not (including one from the last employer) 

available because of a previous employers policy to give basic information 
only.  Further references should be sought to evidence and ensure that 
people are ‘fit’ and have the skills prior to employment.

 To ensure that fluid monitoring charts detail optimum levels of fluid required to 
ensure that concerns are identified and action taken when appropriate. 

 Action should be taken to ensure that documentary evidence is kept to 
support that people who have been identified as requiring fortified foods in-
between meals are offered the snacks. This will evidence and aid evaluation 
of the care provided. 



6. How we undertook this inspection 

This was a full inspection undertaken as part of our inspection programme. One inspector 
made an unannounced visit to the home on 25 January 2017 between 09:00 and 14:25 
hours.

We used the following sources of information to formulate our report:

 Observations of daily routines and care practices at the home.
 Conversations with three residents and five relatives.
 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.

 Discussion with the registered manager and other members of staff.
 Examination of documentation stored at the home including care files and a selection 

of care intervention charts.
 Observation of lunch being served.
 Consideration of information provided in relation to staff training and staff supervision 

sessions.
 Consideration of the home’s quality assurance and auditing systems. 
 A review of the personnel files of three members of staff, in order to consider the 

recruitment process in place.
 Consideration of a sample of maintenance records.
 Visual inspection of the building’s interior and exterior.
 Review of the home’s statement of purpose. 

Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s) Sadie Hunt

Registered maximum number of places 76

Date of previous CSSIW inspection 2 February 2016

Dates of this Inspection visit(s) 25 January 2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No- CSSIW gave advice re- active offer and it is 
expected that improvements will be seen at the next 
inspection. 

Additional Information:


