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Summary

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

The home is owned and operated by HC-One Ltd (the registered provider). The company 
has nominated a responsible individual who has overall responsibility for the quality and 
performance of the service. The registered manager is Caroline Price. 

What type of inspection was carried out?
We (CSSIW) carried out an unannounced, focused inspection at the home on 24 August 
2016. We considered the quality of life of the people living at the home and followed up on 
recommendations made at our previous inspection in June 2015. The following sources of 
information were used to formulate our report: 

 observation of routines and care practices in the home
 conversations with visiting relatives
 use of the Short Observational Framework for Inspection (SOFI 2). This tool 

enables inspectors to observe and record life from a service user’s perspective; 
how they spend their time, their activities, the quality of interactions with others and 
the type of support received 

 consideration of the choice and quality of meals provided
 discussion with the home’s activities organiser regarding the recreational activities 

available for residents
 conversations with nurses and care staff
 examination of four resident care files and related daily recordings
 examination of two staff personnel files
 consideration of staff supervision, induction, appraisal and training
 observation of the environment and its impact on the safety and wellbeing of the 

residents
 consideration of the home’s Statement of Purpose and Service User Guide

What does the service do well? 
The service provides person-centred and creative support for the needs of residents with 
dementia and accesses the support of a specialist team to enhance residents’ quality of 
life wherever possible. Detail is provided below. 

What has improved since the last inspection? 
We observed significant improvements in the quality of management at the home. This in 
turn has impacted positively on all aspects of care for residents and on staff morale. 
Details are provided under the appropriate themes below. 



Page 3

What needs to be done to improve the service? 
We did not identify any areas of regulatory non-compliance at this inspection. The 
following good practice recommendations were made to further promote the wellbeing of 
residents:

 Further improvements are required in certain areas of care planning to ensure all 
needs are identified and residents’ preferences and wishes are recorded wherever 
possible

 Where residents experience allergic reactions, record the physical effects of the 
reaction caused by the allergen, if known. 

 Ensure that information regarding the acute and long-term complications of 
diabetes are recorded in residents’ care plans where applicable. 
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Quality Of Life

Overall, people living at Meadowlands receive dignified care and support which 
enhances their quality of life. We observed staff interacting kindly and patiently with 
residents and appeared to have a good understanding of their needs. Since our last visit, 
the home has been re-organised so that residents now live in the part of the home where 
their physical, mental health or safety needs can best be met. 

People are socially stimulated and supported to engage in pastimes of their choice and 
according to their ability. The registered manager informed us that the activities organiser 
works full time and plans are in process to provide additional activity hours to support 
residents who require one-to-one interaction and stimulation. Through conversation with 
staff and visiting relatives, we found that a variety of group activities are organised. 
These include cookery, poetry reading, pamper sessions and film afternoons. Trips out 
are also arranged, along with afternoons for men where they are able to enjoy a curry 
and beer. Regular residents’ meetings provide opportunities for feedback and discussion 
with staff to ensure that people’s social needs and preferences are being met. The 
activities organiser informed us that she keeps a record of each resident’s preferred 
interests along with their participation in the activities and events organised. 

We carried out a SOFI 2 observation on the ground floor during the lunch period to 
observe the quality of interactions provided by staff. We found the dining experience to 
be positive and the atmosphere relaxed, with classical music playing in the background. 
Care staff offered support to cut up residents’ food where necessary, while they actively 
and gently encouraged them to maintain their independence with eating and drinking. We 
observed residents responding with smiles to the support provided. Appreciation was 
particularly noticeable from a resident who, when staff observed him struggling, was 
provided with specialist cutlery and a plate guard to promote his dignity and enable 
independent eating. 

People benefit from a choice of nutritious snacks and meals to meet their specific dietary 
needs. We viewed the home’s monthly menu plans and saw that a wide choice of food 
was provided including soft and pureed options to meet residents’ health requirements. 
Fruit shakes and smoothies were offered during the morning as a nutritious alternative to 
tea and coffee, and homemade cakes were served during the afternoons. We noticed 
that the efforts of the catering staff had been rewarded with a five star (“very good”) food 
hygiene rating from the Food Standards Agency. The registered manager told us of her 
plan to produce a pictorial menu for the residents’ use which would be more beneficial to 
them than the current written version. 

On the whole, we found that people can be confident they will receive person-centred 
care in response to their individual needs. We examined a sample of resident care files 
and found that, wherever possible, residents or their representatives were consulted in 
the care planning process and their views recorded. Information was available in respect 
of residents’ social histories so that staff providing care could understand each person as 
a unique individual. We saw examples of detailed, up-to-date service user plans (care 
plans) which addressed residents’ personal care and nursing needs. These had been 
reviewed monthly and were revised as required. One care file we examined evidenced 
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thorough knowledge and understanding of a resident’s communication difficulties and 
resulting needs. We identified areas for improvement in certain files and discussed our 
findings with the registered manager. This included the need to mention the importance 
of addressing a resident’s dignity when providing continence care and to devise a skin 
integrity care plan for another resident who had been assessed as being at risk of 
developing pressure sores. The registered manager assured us that these areas would 
be addressed without delay. We made a recommendation with regards to documenting 
the physical effects of medication or food allergies experienced by residents (if known) so 
that staff are alerted to early warning signs. Also we advised the manager to make 
information readily available for care staff in respect of the acute and long-term 
complications of diabetes. She advised us that such care plans were in the process of 
being placed in the files of residents with this condition. 

We found that people receive medical support as required. The care files we viewed 
evidenced regular GP involvement in residents’ care, as well as advice or treatment from 
other health care professionals as needed. This included dietician, speech and language 
therapist, optician and psychiatrist. The registered manager also informed us of the 
regular support received from community-based support teams who assist  with 
dementia-related needs and end of life care. She informed us that these specialist 
services have proved beneficial in promoting the quality of life for residents and offering 
guidance to staff at the home. 
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Quality Of Staffing

Although this inspection focused on the quality of life of people living at the home, we 
addressed certain aspects of this theme in order to pursue recommendations made at 
our previous inspection in June 2015. We observed the following: 

People are supported by motivated staff who feel appreciated by the management of the 
home and who wish to make a difference to the lives of those in their care. We spoke 
with various members of staff and received positive feedback in respect of the support 
and encouragement provided by the registered manager. One staff member told us, 
“She’s always approachable and listens to our concerns and ideas”, and another 
commented on the improved atmosphere in the home under her leadership. We 
observed throughout our visit that staff morale appeared much improved and that staff 
were content in their work. A visiting relative told us, “The nurses and carers are 
excellent. Nothing is too much trouble for them.”

We found that residents can be assured that the staff delivering care are appropriately 
supervised. Supervision in this context refers to staff members meeting on a confidential 
one-to-one basis with their line manager in order to discuss their performance, training 
needs or any concerns they may have. This in turn ensures that residents receive the 
best possible care. We saw evidence that supervision sessions are carried out at least 
every two months in accordance with national minimum standard recommendations and 
that discussion and feedback is also facilitated through regular group supervisions. 

People living at the home can be confident that staff receive training appropriate to their 
roles. We found that on commencement of their employment at the home, care 
assistants receive a comprehensive induction which involves completing a workbook 
entitled “Induction and Competency Passport.” During the first couple of weeks the staff 
member receives face-to-face classroom training and is paired with a senior carer for 
each shift. Staff training is thereafter on-going with each person attending regular 
mandatory training sessions. These include manual handling, infection control and 
safeguarding of vulnerable adults. The registered manager also provided evidence of 
recent additional training undertaken by nurses and care staff as relevant to the work 
they undertake. Courses attended included dementia training, end of life care, diabetes, 
care planning and catheter care. We also found that pressure sore prevention and wound 
care training had recently been attended by care staff and nurses respectively and we 
observed a pressure sore information board on the wall in the nurses’ office as an 
additional source of information and reference. A further measure taken to detect early 
signs of skin concerns was the introduction of twice weekly body mapping for all 
residents in the home. 

We found that people do not always receive continuity of care from registered nurses 
who are familiar to them and who understand their needs and preferences. This is 
because of the home’s reliance on agency staff, as recruitment of permanent nursing 
staff remained problematic. We acknowledged, however, that the registered manager 
requested the same agency nurses whenever possible and that the provider continued 
its efforts to recruit suitable permanent nurses for the benefit and wellbeing of the 
residents. 
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Quality Of Leadership and Management

This theme was not the focus of our inspection on this occasion but will be considered in 
depth in a future inspection. However, the effectiveness of the management at the home 
over the past year is reflected in the other three domains of this report. 

We reviewed the home’s Statement of Purpose and Service User Guide.  These are 
important documents which should provide people with detailed information about the 
services and facilities offered within the home.  They should also outline the home’s 
underpinning philosophy and approach to care delivery.  We found that the Service User 
Guide had been recently updated and met regulatory requirements. The registered 
manager informed us that she was in the process of updating the Statement of Purpose.

We found that deployment of staff in the home had improved with strategic management 
and assessment of individuals’ needs and dependency levels. This was being regularly 
reviewed and the registered manager informed us that a new twilight shift was going to 
be introduced in September to meet residents’ identified needs around bedtime.  
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Quality Of The Environment

Although this theme was not the focus of our inspection on this occasion, we observed 
significant improvements since our previous visit. The environment was suited to the 
needs of people with dementia and contributed to the residents’ quality of life. Our 
findings were as follows:

People benefit from a clean, safe and well-maintained environment. We found the 
environment to be fresh and odour-free throughout and observed house-keeping duties 
being undertaken. The small lounge on the ground floor had been attractively decorated 
since our last visit and was being enjoyed by a small group of male residents. Corridors 
and communal areas were uncluttered and hazard-free. We viewed a couple of 
residents’ bedrooms with the permission of their visiting family members and found the 
rooms to be homely and personalised with the occupants’ belongings. 

People can enjoy a stimulating environment. We saw that paintings, pictures and stencils 
were on walls in corridors and communal areas for the residents’ enjoyment. Various 
plants and flowers were on display throughout the home. A bus stop sign had been 
erected at the far end of the downstairs corridor and a small sofa had been placed 
underneath for residents to stop and rest for a while. The registered manager informed 
us that this area was proving popular. A small washing line had also been positioned 
against a corridor wall on which one of the residents enjoyed pegging her doll’s clothes. 
Other items available in the corridor for residents’ mental stimulation included a small 
dressing table which included items of jewellery and hair care, and a board featuring 
bolts, chains and plugs which was popular with some of the male residents. On the first 
floor, where residents are less mobile, a sensory room had been created which 
contained colourful lights and attractive hanging mobiles. We saw residents wearing 
“twiddle mitts” which are knitted or crocheted bands placed on the wrist and lower arm to 
which various gadgets are attached. Research has shown that these are effective in 
minimising agitation in people with dementia, as well as keeping their hands and arms 
warm. The registered manager informed us that these items were proving successful and 
activities blankets were also in the process of being made. 

Further stimulation is provided for residents in the grounds of the home. We saw that the 
garden area had been transformed into an attractive and easily accessible space which 
residents could safely utilise. It boasted a gazebo with table and chairs where several 
people had chosen to eat their meals during fine weather. We observed two residents 
relaxing and enjoying a drink there together. The registered manager informed us that 
further landscape work is being planned. 
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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

