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Summary

About the service 
Meadowlands Care Home is registered with Care and Social Services Inspectorate Wales 
(CSSIW) to provide nursing and personal care for a maximum of 52 people, over the age 
of 18, who have dementia needs. 

The registered provider is HC-One Ltd. The company has nominated a responsible 
individual to oversee the day-to-day management of the home. At the time of our 
inspection, a new manager had been appointed and was in the process of taking over 
leadership of the home from the existing acting manager, who was also present. The new 
manager is registered with the Care Council for Wales as per legal requirements. She 
informed us that she would be applying for registration with CSSIW as soon as possible.  

What type of inspection was carried out?
We (CSSIW) visited the home on an unannounced basis on 24 June and 3 July  2015.  
The main purpose of our visits was to test regulatory compliance as described below.  
With the information held by CSSIW in respect of the home, we planned a baseline (full) 
inspection which concentrated on the quality of life of people living at Meadowlands, the 
staffing, the home’s leadership and management, and the environment. We used the 
following sources of information to compile our report: 

 observation of daily routines and care practices at the home
 observations using the Short Observational Tool for Inspections (SOFI 2).  This tool 

allows inspectors to consider the experience of people living at the home from their 
perspective; the activities they engage in and the nature and quality of interactions 
they have with others

 discussions with both managers,  the clinical lead nurse and care staff on duty
 a conversation with a visiting relative
 six resident care files and related daily recordings
 three staff personnel files
 five staff supervision records
 staff induction and training records
  the home’s accident and incident book
 the home’s Statement of Purpose
 quality assurance audits and reports
 the home’s maintenance records
 visual inspection of the building and its facilities

What does the service do well? 
The home currently meets the requirements of the National Minimum Standards for Care 
Homes in Wales (2004). No areas of outstanding practice were identified.

What has improved since the last inspection? 
At the time of our previous inspection in April 2015, the registered persons were non-
compliant with Regulation 12 (1) (b) of the Care Homes (Wales) 2002. This states that “the 
registered person shall ensure that the care home is conducted so as to make proper 
provision for the care and, where appropriate, treatment, education and supervision of 



Page 3

service users.” Following our second visit to the home on 3 July 2015, we considered the 
registered persons to have met compliance with this regulation. 
Care at home has been reorganised since our previous visit. Residents who are frail and 
with very limited mobility are now nursed on the first floor, and the more mobile residents 
who require close supervision are supported with their needs on the ground floor. This has 
improved safety at the home and reduced the number of accidents and incidents. The 
change has also enabled residents to have their needs met more appropriately.

What needs to be done to improve the service? 
In order to maintain regulatory compliance and achieve positive outcomes for people living 
at the home, the registered persons must ensure that:

 staff receive a comprehensive induction and on-going training to meet the diverse 
needs of residents in their care

 care documentation is person-centred and reviewed regularly
 staff adopt a proactive approach to skin care and pressure sore prevention
 staff supervision is maintained as per National Minimum Standard guidelines
 staffing levels are regularly reviewed in accordance with the dependency levels of 

residents at the home, especially as new admissions are accepted
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Quality Of Life

Overall, people are able to live safely and securely at Meadowlands and are cared for by 
staff who demonstrate patience and kindness. We found, however, that at the time of our 
visit, care was not sufficiently person-centred to ensure that people’s individual needs 
and preferences were met. 

On the whole, people are encouraged to be active and to pursue pastimes that they 
enjoy. Staff working on the ground floor were conversing well with the residents. We 
carried out a SOFI 2 observation on this floor and saw that staff interactions were 
positive and appropriate to people’s needs and abilities. A nurse was looking through old 
photos with one person while a care assistant was sat chatting to another. We saw two 
residents being supported to play a game of dominoes, and another female resident was 
busy cleaning brass. We spoke with one of the activities organisers employed by the 
home. She informed us that various structured activities are now available for residents 
who are able to participate. These included cooking sessions once a week, light chair 
exercises, a cinema afternoon and craft sessions. She also told us that regular Ladies’ 
Days and Gents’ Days are organised as well as trips out to local attractions in the 
summer months. 

In contrast, the SOFI 2 observation we carried out on the first floor revealed very limited 
staff interactions with residents. People were left in the lounge area for most of the 
morning without any stimulation as staff were busy providing personal care to others or 
supervising the dining room while breakfast was underway. One lady was calling for help 
as she had knocked her drink over, but it was several minutes before anyone came to 
her assistance. We observed that carers did not appear in the lounge to chat with 
residents for any length of time until gone 11:30 a.m. We drew this concern to the 
attention of the management and were informed that this was a unique situation as the 
second activities organiser is usually present in the lounge at this time, chatting with, or 
supporting residents with activities. On this occasion she had been engaged elsewhere. 
We recommended that in future, alternative supervision and stimulation of residents 
should be put in place in such eventualities. 

People are able to enjoy a choice of nutritious food at the home, which meets their 
dietary needs. We saw that breakfast time on the first floor was an unrushed, pleasant 
experience where residents were offered food as and when they got up. Cooked 
breakfast options were available as well as cereal and toast, and staff offered support 
and encouragement as needed. There was a four weekly menu displayed on the dining 
room wall, although we noticed that this related to winter 2014. Care staff however 
confirmed that a new summer menu was currently in use. We found that appropriate 
meals were provided for people with particular dietary needs in accordance with their 
care plans, e.g. pureed or soft food, and that staff recorded the daily dietary and fluid 
intake of those at risk of weight loss or dehydration. 

We found that while people are generally supported to be fit and well with appropriate 
referrals being made to other health professionals when needed, care documentation 
lacked evidence of the day to day support provided and in some instances was not up to 
date. One resident’s care file did not provide adequate information in the monthly reviews 
of their skin care needs and merely stated “care plan on-going” despite their  risk 
assessment indicating that they were at very high risk of developing pressure sores. We 
also found that skin care plans in general lacked evidence of how staff were preventing 
skin deterioration in people at risk and we saw a resident care file where an appropriate 
skin care plan had only been implemented after a pressure sore had developed. Where 
documentation was in place, evidence of repositioning of residents to alleviate pressure 
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was recorded on incorrect forms, with no room available for staff to record the condition 
of people’s skin. We spoke with the appointed manager about this concern and she told 
us that in view of a number of recent skin tears acquired by residents, she had initiated 
twice daily skin checks of all residents in the form of body mapping. We advise, however, 
that appropriate documentation should be in place to evidence preventative measures to 
minimise pressure damage for all residents at risk.

. 
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Quality Of Staffing

Overall we found that staff are able to meet people’s needs more effectively since the 
reorganisation of care at the home because residents are now allocated bedrooms on 
the floor which best suits their mobility and mental health needs. We were concerned on 
our first visit (24 June) however, that there were not sufficient staff on duty to enable 
residents on the first floor to have their needs met promptly and in a person-centred 
manner.  An improvement was evident on our second visit.

On our first visit, we found that people did not always receive timely care and support. 
We spoke with night staff working on the first floor who told us that it was sometimes very 
difficult to meet people’s needs with only two carers on duty. Most residents on this floor 
require the support of two and therefore when assisting someone in their bedroom, other 
residents could not always be heard when calling, and had to wait before the staff could 
attend to them. We also found that people could not always exercise choice in their daily 
activities. This is because care tended to be task-orientated rather than person-centred. 
On the morning of our first visit we were informed that night care staff had been asked to 
wash and dress certain residents very early in the morning because of reduced staffing 
levels by day. The night staff told us that two of these residents strongly objected to 
being disturbed at such an early hour. We later discussed these issues with the 
appointed manager and informed her that given the evidence presented, it was clear that 
residents were not receiving care in a person-centred manner and therefore the home 
remained non-compliant with Regulation 12 (1) (b), as cited above. Following our first 
visit we received written notification on behalf of the provider that an extra carer had 
been placed to work on the first floor at night. We returned to the home early on 3 July 
and received feedback from staff that as a result of this change the workload was far 
more manageable. The third carer was able to work with the nurse on duty thus making a 
second pair to assist with residents’ personal care needs throughout the night.  As such, 
we informed the newly appointed manager that we were satisfied the home had met 
compliance with Regulation 12 (1) (b). However, we expect staffing levels by day and 
night to be regularly reviewed to ensure on-going timely care and adequate supervision 
of residents. 

People living at the home cannot always be confident that staff are competent in meeting 
their needs.  This is because care staff induction training was not sufficiently robust. We 
examined staff personnel files and found that new employees were dependent on their 
colleagues to provide induction support rather than receiving comprehensive and formal 
induction training at the start of their employment. Formal training was at times not 
delivered until the new staff member was two months into their role.  We discussed this 
concern with the appointed manager who agreed to access the Care Council for Wales’ 
Induction Framework and commence appropriate training with immediate effect. 

We spoke with more experienced care staff who told us that they receive regular 
mandatory training updates and had also received recent training in dementia care and 
dealing with challenging behaviour. We found, however, that training had not yet been 
arranged in respect of caring for residents with diabetes, despite us drawing this to the 
attention of the management on two previous occasions. A number of staff also indicated 
that they had not had any recent training in respect of preventing pressure sores. Such 
knowledge is vital for the delivery of safe care and in maintaining residents’ wellbeing.  
We have not issued a non-compliance notice in respect of Regulation 19 (2) (b) as the 
deputy manager assured us that she would address these training deficits immediately. 
This will be followed up at the next inspection. 
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Quality Of Leadership and Management

Overall, people living at Meadowlands experience an improving service. We found that 
the appointed manager, who has been covering in the absence of a registered manager 
over recent months, had boosted staff morale and had brought stability to the home. We 
saw evidence of her focus on quality improvements and on the promotion of residents’ 
safety and wellbeing. We found, however, that improvements were required in respect of 
staff supervision.

People see visible accountability and know that there are individuals  who oversee the 
service. A visiting relative also informed us that the manager makes herself available to 
chat with family members and is familiar with the needs of the residents. We found 
evidence that a responsible individual, nominated by the provider, visits the home on a 
regular basis. We looked at their recent quality assurance reports and found them to be 
in line with Regulation 27 requirements.  We also saw that action plans were 
implemented following the visits to drive improvements. 

We viewed the home’s internal quality assurance systems and found that they were 
generally effective in promoting the safety and wellbeing of residents. The number of falls 
sustained had reduced although on-going monitoring and auditing is required to further 
reduce such incidents. Care plan audits had served to ensure monthly reviews were 
carried out on most residents, although focus is needed on ensuring plans are person-
centred and reflect people’s current needs. The home’s Health and Safety audit was in 
the process of being undertaken jointly by the appointed manager and the person 
responsible for maintenance work at the time of our visit. Information was also being 
collated for the home’s annual quality assurance report. 

We found, however, that over recent months there had been a lack of supervision of 
nurses and care staff. Supervision in this context refers to a formal meeting between the 
staff member and their line manager to discuss practice issues, development 
opportunities and any support the staff member may need.  This in turn impacts on the 
quality of care that residents receive. We looked at staff personnel files which indicated 
that where one-to-one meetings had taken place between a staff member and the 
appointed manager, this had only been for the purpose of addressing a specific concern 
in relation to their attitude or practice. Formal supervision was otherwise not in 
accordance with National Minimum Standards for Care Homes for Older People (March 
2004), and the home’s supervision matrix showed that sessions had not taken place 
since November 2014. We informed the appointed manager that the registered person 
was non-compliant with Regulation 18 (2), as cited above. She informed us of her 
intention to commence group supervision with the nursing staff the following week and to 
allocate the other staff members for regular supervision. Following our second visit on 3 
July, the new manager (who had then commenced in the role), sent us supervision plans 
for one-to-one and group supervision which were being implemented with immediate 
effect. We therefore have not issued a non-compliance notice but will consider the 
progress made at the next inspection.
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Quality Of The Environment

Overall, people feel uplifted by the environment in which they live. Progress has been 
made over the past year to ensure that it serves to meet the needs of the residents. 

People can enjoy a clean, homely and stimulating environment. We saw that both floors 
of the home were tidy and free from malodours. Bathrooms were clean and uncluttered, 
and infection-control measures were in place which included personal protective 
equipment for use by staff. We spoke with one of the housekeeping team who informed 
us that the head housekeeper meets regularly with the appointed manager to ensure 
standards of cleanliness in the home are maintained. We found lounge areas to be 
tastefully refurbished and residents’ bedrooms were personalised, creating a homely feel. 
We saw that effort had been made by staff to make the environment more stimulating. 
Colourful photos and pictures were displayed on the walls in communal areas and a 
beach scene had been laid out in a corner on the first floor corridor. Areas on the ground 
floor contained items of interest for residents, dating back to the 1940s and 50s. An 
indoor garden area had also been created for people’s enjoyment. We saw orientation 
aids around the home to maximise independence. These included photos of residents on 
their bedroom doors, clear signage at eye level, large whiteboards providing the date, 
time and information in respect of the weather, and colour coded doors. 

People are reassured that the home is safe and that their personal information and 
belongings are secure. Surveillance cameras are in use in the grounds of the home and 
the entrance door to the building is kept locked at all times. Staff gain access via a key 
pad system while entry can only otherwise be gained by ringing the doorbell. We found 
that the home had appropriate fire fighting equipment in place. Regular risk assessments 
and fire safety audits are carried out. Personal emergency evacuation plans have been 
devised for all residents and a fire safety inspection had taken place the week prior to our 
visit. The appointed manager informed us that the fire officer had not identified any 
concerns, although this could not be confirmed as the report had not yet been produced. 
We saw that resident care documentation was stored in lockable cabinets to maintain 
confidentiality. A safe was available for residents to store property of particular value. 

People can be confident that systems and equipment are well-maintained to ensure their 
safety. We viewed the home’s maintenance records and found that regular checks are 
undertaken e.g. gas and electricity safety. All equipment used in the care of residents 
had been serviced on a regular basis and we saw evidence that hoists and slings were 
last tested on 2/6/15. 
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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
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