
 
 

 

Welsh Government © Crown copyright 2014.   
You may use and re-use the information featured in this publication (not including logos) free of 
charge in any format or medium, under the terms of the Open Government License. You can view the 
Open Government License, on the National Archives website or you can write to the Information 
Policy Team, The National Archives, Kew, London TW9 4DU, or email: 
psi@nationalarchives.gsi.gov.uk  
You must reproduce our material accurately and not use it in a misleading context. 

 

 

 
Page 1 

 

Care and Social Services Inspectorate Wales 

 

 

 

Care Standards Act 2000 

 

Inspection Report 
 

Meadowlands 
Abernant Road 

  
Aberdare 
CF44 0PY 

 
Type of Inspection – Focused 

Date of inspection – Monday, 26 January 2015 
Date of publication – Thursday, 26 February 2015  

 
 
 

 
 

mailto:psi@nationalarchives.gsi.gov.uk


Page 2 

 

Summary 

About the service 

Meadowlands is a purpose-built care home situated close to the town of Aberdare. It 
is owned and operated by HC-One Ltd. and there is a nominated responsible 
individual overseeing its management. The home is registered with the 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 care needs. 
 
The registered manager role is currently vacant.  

 

What type of inspection was carried out?

We (CSSIW) visited the home on an unannounced basis on 26 January 2015 in 
response to a concern we received in respect of inappropriate care and supervision 
of residents. From the information provided we planned a focused inspection to look 
at the quality of life of people living at the home. To inform our report we considered 
the following: 
 

 observation of daily routine and care practices at the home 

 conversations with the temporary relief manager, the appointed (unregistered) 
manager and the deputy manager 

 examination of three resident care files (first floor) and related daily recordings 

 examination of the home’s accident and incident book 
 
 

 

What does the service do well? 

We did not find any areas of excellence during this inspection visit which were above 
and beyond the requirements specified in the National Minimum Standards for Care 
Homes for Older People (March 2004). 

 

What has improved since the last inspection? 

Since our last visit in December 2014, the appointed manager has developed 
staffing teams within the home. The aim is to ensure each resident receives person-
centred care by smaller groups of staff who are familiar with their needs.  

 
What needs to be done to improve the service? 

At the time of our last inspection visit in December 2014, we issued non-compliance 
notices in respect of Regulation 12 (1) (b) which relates to the care and supervision 
of residents, and Regulation 9 (2) (b) (ii) which relates to the fitness of the manager. 
We have not tested compliance in respect of these regulatory breaches on this 
occasion but will do so following the deadline for compliance as outlined in the non-
compliance report.  
We informed the appointed manager during this visit that the home is also non-
compliant with Regulation 14 (2) (b) and Regulation 15 (2) (c) and (d) of the Care 
Homes (Wales) Regulations 2002. These refer to reviewing the assessment of a 
resident’s needs whenever necessary and the reviewing and revision of his/her care 
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plans. We have not issued non-compliance notices in respect of these breaches but 
expect the registered person to address these issues as a matter of priority to ensure 
the safety and wellbeing of residents.   
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Quality Of Life 

People living at the home are generally treated with respect. We saw staff interacting 
kindly with residents and offering support when needed. We found, however, that 
attention is not always paid to people’s dignity, safety and nutritional needs.  
 
People cannot always be confident that appropriate decisions will be made to promote 
their wellbeing. We were made aware, prior to our visit, that one resident had recently 
been nursed in a room without a door. This had compromised her dignity and privacy, 
and would have placed her at unnecessary risk in the event of fire. Although we found 
during our visit that the door had been replaced after three days, we expressed our 
concern about the incident to the appointed manager. She acknowledged that this action 
had been unacceptable and that alternative arrangements should have been made for 
the resident while her bedroom door was being repaired.  
 
We found that people are not always provided with food that meets their nutritional 
requirements. Through examination of a resident’s care file we saw that on one occasion 
earlier in the month the person had become physically aggressive with staff. When we 
discussed this incident with the appointed manager, she informed us that the aggression 
had resulted from the resident not being given enough food to eat. It was recorded on 
another occasion that the resident’s relative had been concerned that the supper 
provided was unsuitable for his swallowing difficulties. We advised the appointed 
manager that carers should familiarise themselves with the varied nutritional 
requirements of residents in order to ensure that their needs are safely met.  
 
People living at the home cannot be sure that their personal belongings will be 
adequately protected. At the time of our last visit in December 2014, we issued a non-
compliance notice regarding inadequate care and supervision of residents. On this 
occasion we found that despite documented evidence that staff were regularly monitoring 
the whereabouts of a particular resident, the person in question was still wandering into 
other residents’ bedrooms and damaging their property. Examination of the home’s 
accident and incident book revealed that the resident’s safety continued to be 
compromised when out of sight of the staff. We informed the appointed manager that the 
home is non-compliant with Regulation 14 (2) (b) as cited above. She agreed to make  
an urgent referral for reassessment of this resident’s care needs.  
 
Residents cannot always be confident that staff have an up-to-date understanding of 
their individual needs. This is because care plans and risk assessments are not being 
revised accurately. We looked at the care file of a resident with behavioural needs and 
found that incidents recorded in his file, which affected his wellbeing and that of other 
residents, had not been recorded in the home’s accident and incident book. This 
omission could result in management being unaware of significant risks. There was no 
general risk assessment and action plan in place to address his behavioural needs and 
we found information contained in one part of the file to be inconsistent with recordings in 
another part. We found similar inconsistencies in another care file and an absence of 
important care plans including a resident’s end of life needs. We spoke with the 
appointed manager, asking her to address these deficits as a matter of urgency to 
ensure the safety of residents and to meet regulatory requirements as cited above.  
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Quality Of Staffing 

Quality of staffing was not the focus of our visit on this occasion. This domain will be 
considered in detail in a future inspection. We found, however, that management had 
acknowledged low staff morale and that a different system of delivering care had been 
adopted. We spoke with the deputy manager who told us that staff now worked in teams 
and are responsible for specific groups of residents. The aim is to move away from task-
orientated care and to ensure that staff are familiar with the needs of each resident. We 
will look at the effectiveness of this approach at the next inspection.  
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Quality Of Leadership and Management 

Quality of Leadership and Management was not the focus of this inspection visit. We 
issued a non-compliance notice at the last inspection in December 2014 with regards to 
Regulation 9 (2) (b) because the current appointed manager has not yet acquired the 
necessary qualifications to register with the Care Council for Wales or with CSSIW. We 
found on this visit that there is now a HC-One registered manager supporting the 
unregistered manager on a part time basis. The situation will be considered in detail at 
the next inspection.  
 
 

 



Page 7 

 

 

 

Quality Of The Environment 

We did not consider Quality of the Environment during this visit but will do so at a future 
inspection.  
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How we inspect and report on services  

We conduct two types of inspection; baseline and focussed. 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. Focussed 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

