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Summary of our findings

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 registered 
manager is Caroline Price and the provider has nominated a responsible individual who has 
overall responsibility for the quality and performance of the service. 

1. Overall assessment
We found that people living at Meadowlands receive person-centred care which 
addresses their individual needs. With the agreed placement of an additional staff 
member at a specific time of day in response to our findings during this inspection, 
appropriate measures are now in place to promote residents’ safety, well-being and 
quality of life. Most staff members appear content in their work and the registered 
manager provides the necessary support and guidance, including regular staff 
supervision and training. The home is able to demonstrate robust quality assurance 
processes and a commitment to drive improvement. The environment has been 
organised to facilitate the best care for residents on each floor of the building, with 
consideration being given to people’s different care needs. 

2. Improvements
At the time of our last inspection on 24 August 2016, we recommended that 
information be placed in the care files of residents with diabetes in respect of the short 
and long-term complications of the condition. We confirmed on this occasion that this 
has been done, enabling care staff to be aware of the signs and symptoms. 

3. Requirements and recommendations 
Section five of this report sets out regulatory requirements and recommendations 
made in respect of the service. On this occasion, one area was identified in relation to 
staffing levels and the potential impact on the safety of people living at the home. 



 
1. Well-being 

Summary
People living at the home are treated with dignity and respect. They are able to exercise 
choice and their opinions are valued. Residents are supported to remain as physically 
active as possible. However, staffing levels should be regularly reviewed against resident 
dependency levels to ensure adequate supervision of residents at all times. 

Our findings
The home promotes residents’ self-worth by listening and addressing their individual needs.
We observed staff interacting kindly and patiently with residents and saw that they were 
familiar with each person’s specific needs. Care files contained information about residents’ 
social history, interests and preferences which enabled staff to provide person-centred 
care. We saw residents choosing what time they wished to retire to bed and where to sit 
during the day. Care plans outlined the support people required with their personal care 
needs and specified their preferred routines.
Through examination of documentation at the home, we found that residents and their 
representatives were invited to meet with staff on a bi-monthly basis, enabling them to 
contribute their views with regards to their care needs and the day-to-day running of the 
home. We also found that the registered manager had an open door policy whereby 
residents and their relatives could meet with her to discuss any concerns or requests as 
and when they arose. 
We conclude that people are supported to exercise choice in respect of their care needs 
and their opinions are valued. 

The home seeks to provide residents’ with appropriate care and support in a safe 
environment.
Through conversations with the registered manager and staff on duty, and through 
examination of resident care files we found evidence that people had the right to take risks 
in their daily living and that staff supported their choices as far as reasonably possible and 
in accordance with each person’s best interests. We viewed a wide range of risk 
assessment plans in relation to people’s individual needs. These included risks associated 
with their physical health, behaviour and mobility. Care plans and risk assessments were 
reviewed by staff on a monthly basis or whenever changes occurred, to ensure they 
remained effective. We saw evidence that the registered manager sought the intervention 
of a community-based support team, which assists with dementia-related needs, whenever 
specialist support was considered necessary to deal with a resident’s high level of agitation 
or aggression.  In addition, we found that authorisations for Deprivation of Liberty 
Safeguards had been sought where needed, in accordance with the Mental Capacity Act 
2005. 
Our visit, revealed, however, that residents on the ground floor were at higher risk of falls or 
injuries during the late evening when they were at their most restless. We found that 
between 9pm and 11pm residents in the lounge area were frequently left unsupervised 
while the two care staff on duty attended to the needs of residents in their bedrooms and 
the nurse administered medication. We discussed our concern with the registered manager 
who told us that she was in the process of auditing residents’ increased needs at this time 
of day. However, in view of the high level of  risk identified during inspection and following 
discussion with her line manager, she informed CSSIW that an additional member of staff 
would be employed to cover a twilight shift (8pm-11pm) with immediate effect. As a result of 



the home’s prompt response, we have not issued a non-compliance notice but will follow up 
on staffing levels at the next inspection.
We conclude from our findings that people are supported to remain safe while maintaining 
their rights to free movement around the home.



2. Care and Support 

Summary
People are supported to pursue interests and activities which prevent boredom and 
encouraged to socially interact with staff and fellow residents as far as possible. Residents’ 
benefit from good quality, nourishing food and drinks and receive support to remain as 
healthy as possible.

Our findings
People are encouraged to pursue interests and are supported to maintain their emotional 
well-being. 
The registered manager informed us that the activities organiser arranged a variety of 
activities throughout the week and provided one-to-one support for residents who were 
unable to take part in group pastimes. Activities included cookery, poetry reading, pamper 
sessions and film afternoons. In addition, we saw that various objects for tactile and visual 
stimulation were provided to meet individual needs. For example a doll and pram was 
proving popular on the ground floor where residents were more active, and a colourful 
sensory room and relaxing garden room on the first floor met the needs of residents 
accommodated there who were less mobile. The registered manager informed us that plans 
were in place to employ another member of staff to support the existing full-time worker in 
meeting residents’ recreational needs. 
We conclude that people are socially stimulated and supported to engage in pastimes of 
their choice in accordance with their abilities.
 
The home effectively addresses residents’ health needs and maximises their general well-
being. 
During our visit on 14 March 2017, we observed a nurse providing appropriate care and 
support to a resident with a high temperature. The person’s vital signs were monitored 
regularly, along with changes in their condition. At the time of our second visit on 16 March, 
the registered manager informed us that the resident had been transferred to hospital for 
treatment. We viewed care files which provided evidence of multi-disciplinary professional 
involvement in accordance with residents’ medical conditions and nursing needs. This 
included visits from residents’ GP, dentist, chiropodist, dietician and speech and language 
therapist. Care plans were in place to address specific conditions, such as diabetes, and we 
confirmed that information was included in respect of the acute and long-term complications 
of diabetes, as recommended at our previous inspection. 
We saw that residents’ general health and well-being was also promoted by the varied and 
nutritious diet provided. Healthy snacks were served between meals and residents had 
access to hot and cold drinks throughout the day. Food and fluid intake charts were 
completed daily by staff for residents considered to be at risk of weight loss or dehydration. 
These had been correctly calculated on a 24 hourly basis so that staff could promptly 
identify problems. 
We conclude that people are supported to remain as well as possible and to access 
medical support as needed. 



3. Environment 

Summary
This domain was not the focus of our inspection on this occasion but will be considered in 
depth at a future inspection. We observed, however, that the environment was clean, 
stimulating, well-maintained and as hazard-free as possible. 



4. Leadership and Management 

Summary
This domain will be considered in depth at a future inspection. We confirm from our findings 
in the above domains that the registered manager effectively supports the staff team and is 
maintaining the high quality of care for residents identified at our previous inspection in 
August 2016. The provider regularly audits the performance of the service and seeks to 
drive improvements. Recruitment of registered nurses remains problematic but efforts 
remain on-going and clinical lead nurses are being sought. Progress in this area will be 
followed up at the next inspection. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
No areas of regulatory non-compliance were identified at the last inspection in 
August 2016.

5.2  Areas of non compliance identified at this inspection
Non-compliance was identified in relation to staffing levels in the evening but 
immediate action was taken to rectify this and therefore a notice was not issued. The 
safety of residents will be followed up at the next inspection.

5.3  Recommendations for improvement
Within the limited scope of this focused inspection, no good practice 
recommendations were considered necessary.



6. How we undertook this inspection 
CSSIW visited the home without prior warning on 14 March 2017 between the hours of 
21:00 and 01:00 (15 March 2017). As the registered manager was not present at this 
time and access to documentation was restricted, we arranged a further visit on 16 
March 2017 at 10:00 hours. The purpose of our visits was to undertake a focused 
inspection as a result of a concern we received in relation to lack of staffing and an 
allegation of neglect of residents. We did not find evidence to substantiate the latter. 
The following sources of information were used to compile our report:

 observation of routines and care practices during the evening and morning at the 
home;

 conversation with the registered manager and various staff on duty;
 brief conversations with two residents;
 consideration of staffing levels on each shift;
 discussions about, and observations of the recreational activities available for 

residents at the home;
 examination of the home’s menu and snacks provided;
 examination of three resident care files and related daily recordings;
 examination of accident and incident reports completed since our last inspection 

(particularly in relation to details of the concern and allegations received), and
 brief inspection of areas of the home to which residents have access. 

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) Caroline Price

Registered maximum number of 
places

52

Date of previous CSSIW inspection 24/08/2016

Dates of this Inspection visit(s) 14/03/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


