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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. The registered manager’s 
position is currently vacant although an experienced person has been appointed to act in 
this role until the post is filled.  

 

What type of inspection was carried out?

We (CSSIW) visited the home on an unannounced basis on 14 April 2015 between the 
hours of 06:00 and 11:50.  The main purpose of our visit was to test regulatory 
compliance. We drew up an inspection plan which concentrated on the quality of life and 
general safety of residents living at the home. During our visit we considered the following 
as sources of information:  
 

 observation of morning routine and care practices at the home 

 discussions with the appointed manager, clinical lead nurse and care staff on duty 

 a conversation with a visiting relative 

 five resident care files and related daily recordings 

  the home’s accident and incident book 

 the home’s Statement of Purpose 

 visual inspection of the building 
 
 

 

What does the service do well? 

We did not find any outstanding practices during this inspection visit which were above 
and beyond those specified in the National Minimum Standards for Care Homes for Older 
People, 2004. 

 

What has improved since the last inspection? 

We issued a non-compliance notice following our inspection visit on 17 December 2014 in 
respect of Regulation 9 (2) (b) (ii) of the Care Homes (Wales) Regulations 2002. The 
registered person has now met compliance because the current manager is registered 
with the Care Council for Wales as per legal requirements and has the necessary 
qualifications, skills and experience to manage the care home.  
 
We informed the appointed manager at our last inspection on 26 January 2015 that the 
registered person was in breach of Regulation 14 (2) (b). This non-compliance has since 
been met as the appointed manager has arranged necessary assessments for residents’ 
mental health needs.  
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The cleanliness of the environment has improved since our inspection visit in December 
2014. Also, we found that residents now have personal emergency evacuation plans in 
their care files. These provide staff with specific information about how to move each 
person to a place of safety in the event of fire.  
 

 
 
 
What needs to be done to improve the service? 

We issued a non-compliance notice following our inspection visit on 17 December 2014 in 
respect of Regulation 12 (1) (b). We found on this occasion that compliance had not yet 
been met. This is because there was a lack of evidence that residents were being properly 
supervised and protected from harm. Details can be found in the body of the report. This is 
a serious matter which needs to be addressed without delay for the safety and wellbeing of 
all residents.  
 
At the time of our last inspection on 26 January 2015, the registered person was non-
compliant with Regulations 15 (2) (c) and 15 (2) (d). We found on this occasion that 
compliance had still not been met. This is because care plans were not being reviewed 
regularly and there was no evidence that residents or their representatives were being 
consulted whenever care plans were revised.  
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                                                  Quality Of Life 

Overall, people living at Meadowlands are treated with dignity and respect. We saw staff 
showing kindness and interacting warmly with residents, who in turn responded 
positively. A visiting relative informed us that she had no concerns about the care staff’s 
approach or manner in supporting the residents. We found evidence, however, that 
residents are not always appropriately supervised and documentation is not being 
completed thoroughly. As such, the safety and wellbeing of residents is being put at risk 
and care files are not providing up-to-date information regarding people’s needs.  
 
People have a degree of choice and influence in their day to day lives. We arrived early 
in the morning and found that residents were assisted to get up from bed when they 
chose to rise and not when it suited the staff. Likewise, we saw that people ate breakfast 
at the dining table, or in their rooms, when they were ready and staff offered assistance 
as needed. Residents were also able to exercise choice with regards to their daily meals. 
On the day of our visit a cooked breakfast was available for those who wanted it, in 
addition to cereal and toast. A choice of nutritious meals was presented at lunchtime and 
we saw that menus were placed on each table for the residents’ convenience. We found, 
however, that there was a lack of evidence in respect of residents’ influence over 
changes made to their planned care. We had already informed the previous appointed 
manager in January 2015 that the registered person was non-compliant with Regulation 
15 (2) (d) as residents or their representatives had not been consulted in these matters.  
This contradicts assurances outlined in the home’s Statement of Purpose that each 
resident’s relative or advocate will be involved in the planning and delivery of their care, 
treatment and support. When we discussed the issue with the current appointed 
manager she informed us that she was in the process of addressing this deficit and 
provided evidence that she had consulted a family member when planning the care of a 
new resident. As such, we have not issued a non-compliance notice but expect to see 
further evidence of residents’ involvement in revision of their care at the next inspection.  
 
We found that people do not always experience appropriate, responsive care from staff 
who have an up-to-date understanding of their individual needs. While we saw that one 
resident care file contained a thorough pre-admission assessment and accurate daily 
recordings, other care plans and risk assessments were not being regularly reviewed. A 
care file relating to a resident who is prone to falling had not been reviewed and updated 
since January, despite the home’s accident book indicating that he had had another 
recent fall. Also, we found that there was no robust risk assessment and related action 
plan in place relating to his falls. Another resident had not had care plans reviewed since 
November 2014 despite significant deterioration in the person’s health. When we 
discussed these matters with a member of staff, we were informed that there is not 
enough staff on duty to allow for the registered nurses to devote appropriate time to 
documentation. We spoke with the appointed manager who agreed to regularly assess 
staffing levels and ensure that all care files are reviewed monthly in order to accurately 
reflect each resident’s current needs. We have not issued a non-compliance notice in 
respect of Regulation 15 (2) (c) on this occasion but expect to see regulatory compliance 
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in this area at the next inspection. 
 
People do not always receive appropriate supervision from staff to maintain their own 
safety and that of their fellow residents. We issued a regulatory non-compliance notice in 
respect of this concern in December 2014. On this occasion we found that numerous 
unwitnessed falls were still occurring and that one resident continued to wander into the 
bedrooms of other vulnerable people. This had resulted in damage to their rooms and 
personal belongings. We discussed this serious safety issue with the appointed manager 
and asked her to address the concern as a matter of urgency. She informed us that plans 
were in place to accommodate the mobile residents on the ground floor and to use the 
first floor for nursing residents who were immobile and who had higher physical needs. 
She anticipated that this would resolve the issue. We reminded the appointed manager 
of the importance of regularly reviewing staffing levels and increasing support as 
necessary to ensure residents’ safety and general wellbeing is not compromised. We will 
review the success of these arrangements at the next inspection.  
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                                Quality Of Staffing 

This domain was not the focus of our inspection on this occasion but will be looked at in 
depth at a future inspection. However, we observed the following:  
 
People living at the home have good interactions with staff which contributes to their 
emotional wellbeing. We saw carers speaking kindly to residents and showing 
understanding of their specific needs. Distraction techniques were effectively used with 
restless and agitated individuals. Whenever possible, care staff chatted cheerfully with 
residents who responded positively to one-to-one stimulation.  
 
We found, however, that people cannot be confident that all care staff have received 
training appropriate to residents’ needs. We spoke with night staff who stated that they 
had not received training in respect of diabetes and challenging behaviour. Day staff 
informed us that they had not received refresher training relating to dignity in care, as 
was indicated on the action plan for improvements in the home sent to CSSIW. As such, 
the registered person is in breach of Regulation 19 (2) (b). We discussed this matter with 
the appointed manager who acknowledged that staff training was behind schedule. The 
clinical lead nurse agreed to contact the diabetic specialist nurse to arrange diabetes 
training as soon as possible. The appointed manager informed us that she had arranged 
staff training regarding pressure area care for May 2015. We have not issued a non-
compliance notice on this occasion as we saw evidence of scheduled training for staff, 
but expect regulatory compliance to have been achieved by the time of our next 
inspection.  
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                      Quality Of Leadership and Management 

Since our last inspection on 26 January 2015, a new manager has been appointed. She 
is registered with the Care Council for Wales, as per legal requirements for managing a 
care home, and will remain in post until a permanent manager is recruited. Quality of 
leadership and management was not the focus of our inspection on this occasion but will 
be considered in depth at a future inspection.  
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Quality Of The Environment 

This theme was not the focus of our inspection visit but will be considered in depth at a 
future inspection. However, we observed the following: 
 
People find the environment airy, fresh and clean. We saw that stained, malodorous 
carpets had been removed from communal areas and replaced with laminate flooring. 
One of the domestic staff confirmed that the head of housekeeping now attends daily 
flash meetings with the appointed manager to ensure that the cleanliness of the home 
environment is maintained. We did not observe any concerns regarding infection control 
during our visit and no malodours were present.  
 
People are able to enjoy an increasingly stimulating environment. We saw that changes 
are gradually being made to ensure that the home meets the needs of people with 
dementia. Pictures and orientation aids were in place and we were informed of plans for 
artwork on corridor walls and development of a sensory room on the first floor. This will 
be followed up at the next inspection.  
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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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