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Description of the service
Meddyg Care Home is situated in an elevated position with good views of Porthmadog Cob 
and the mountains beyond. The home is close to local amenities and transport links.
The home is registered with Care Inspectorate Wales, (CIW), to provide nursing care for 44 
people of fifty years of age and above. There were 38 people in residence on the day of 
inspection.
The providers have nominated responsible individuals to over-see the service. The 
manager is Heather Mann who is registered with Social Care Wales.

Summary of our findings

1. Overall assessment
This was a focused inspection to test the progress of the service as regards non-
compliance notices. We found that work had been done to improve people’s care records 
and health care monitoring. We saw that activities available to people had increased. Staff 
have received training and supervision to help them in their care roles. An on-going plan of 
improvement is in progress to refresh and maintain the environment.

2. Improvements
We saw improvements in the following areas:

 Improved care planning.
 More robust health care monitoring.
 Improved records for wound care management.
 A detailed monthly activities plan.
 A daily hand over-checklist for improved over-sight by nurses.
 A daily safety brief highlighting the needs of people with wounds, sores, any decline 

in people’s health and people requiring tests such as blood.
 Improved supervision of staff using a form which asks for their ideas regarding the 

service and checking on their stress levels.
 Safety calendars for falls, infection and pressure sore rates.
 On-going maintenance to the environment. 

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service and the 
areas where the care home is not meeting the legal requirements. These include the 
following:

  Personal information such as continence prescriptions and body maps for the 
location of applied creams should be kept in a discreet manner.

 Creams and emollients should have opening dates to ensure they are within date.
 Spot checks on nights to ensure good and consistent practice.
 Ensure CIW are notified if falls result in injury such as skin tears requiring sutures.



 Care plans have improved but are a work in progress and would benefit from further 
detail and links within similar subject matter such as the effect of poor mobility on 
manual handling, pressure area care, falls and personal evacuation plans.



1. Well-being 

Summary

This was a focused inspection to test the service’s progress regarding non-compliance 
notices and recommendations made following the previous inspection. We found people 
had more choice in their daily lives and more activities were on offer. We found people were 
afforded dignity and respect. Other well-being issues will be inspected on future 
inspections.

Our findings

People are afforded dignity and respect. We saw from four care records and twelve care-
given document sheets that people were offered help with going to the toilet and made 
comfortable i.e. re-positioning and other requirements, on a regular basis according to their 
requirements. We saw people were aided to go to the toilet in a discreet manner and 
people spoken with told us that staff were responsive to their needs. We timed three call 
bells, these were from people requiring assistance from staff, and we saw they were 
responded to within six minutes at the most. We saw bathroom and toilet doors were closed 
when the rooms were in use to ensure people’s privacy. We found that less personal 
information such as continence prescriptions were on display in people’s bedroom and 
bathroom walls and were given reassurances from the registered person(s) that this would 
be further addressed. The service is mindful of people’s dignity and is now compliant to the 
regulations. 

People have choices in daily life. We saw that more activities were on offer for people and a 
monthly planned activities calendar was in use. This included people’s personal choices. 
We viewed photos of a recent trip to a garden centre where people enjoyed afternoon tea, 
the outing had been fully risk assessed to ensure people’s safety. We were told about a 
party held for the Royal Wedding; people said they had enjoyed it. A visit had taken place to 
a sister home so that people could have ice cream from a local vendor. There had been 
visits from a local choir singing English and Welsh songs. People told us they had choices 
of daily meals and snacks and we saw a varied menu was on offer. A person living in the 
home told us, “Very good here, they treat me like a person- never a bad word- very 
respectful. The food’s lovely and I can help myself to cups of tea.” We saw that more 
people were up and dressed in the conservatory enjoying the days’ activities than seen in 
the previous inspection. We heard staff speak with people in Welsh and English and that 
people’s first language choices were documented in their records. There have been 
improvements to people’s well-being and people are encouraged to have personal choices. 



2. Care and Support 

Summary

This focused inspection tested the services’ progress regarding non-compliance issues 
identified in the previous inspection, further care and support standards will be assessed in 
future inspections. We found that the quality of care planning and health monitoring has 
improved. We saw that wound management was better documented. Risk assessments 
were completed and reviewed regularly.

Our findings

Care planning and health monitoring have improved. We found care plans were more 
person centred with details about the person’s preferred routines and history. Care plans 
included people’s usual routines, likes and dislikes. Individual care plans were more 
detailed than in the previous inspection, plans were also reviewed monthly and updated if 
the person’s health needs changed. Individualised instruction such as, “can take own 
medication if the pot is handed to them,” was noted. Catheter care plans were improved 
from previous inspections with times and dates of insertion, and date for next change 
detailed. A wider breadth of people’s needs was seen in the plans of care ranging from 
physical to behavioural and social needs. The care plans are all now on the computerised 
system which flags up when plans and assessments are due for review. Staff were trained 
as to its use and were seen actively inputting information in a competent manner. The staff 
were to attend further care plan training with the Local Health Board which we deemed as 
good practice. Care plans require further improvement, for example the effect that poor 
mobility has on manual handling, pressure area care, and people’s Personal Emergency 
Evacuation Plans (PEEPS). Care planning is still a work in progress, but has improved 
sufficiently to be compliant to the regulations.

The service has improved communication and monitoring systems. The clinical lead nurse 
showed us the tools which had been introduced to aid health care monitoring and hand 
over of information between staff. These included a daily safety briefing and check list 
which highlighted, for example, the people in need of clean dressings, blood and urine 
tests, and those who needed aid to drink more fluids to keep hydrated. People’s health and 
safety was better monitored with national assessment tools used, for instance, tools to 
monitor weight and nutrition, mouth care, risk of pressure sores and falls. We saw that 
these assessments were frequently reviewed and assessed. We saw that active measures 
were taken to ensure people’s health, for example, a device had been put in place to raise 
the weight of bed clothes off a person with sore legs. Staff told us that improved 
communication systems had helped them give people care and had improved over-sight of 
people’s needs. We saw that appropriate, timely, referrals had been made to health care 
professionals such as the dietician and tissue viability nurse as and when people required. 
We saw instructions from health care professionals were better documented and 
communicated between staff members. People told us that they felt cared for, a person 
said, “Staff are very kind, I’m kept very comfortable.” The service is now compliant to care 
and health and safety regulations.

Wound management has improved. We saw that a specific file was kept with wound 
management plans using the local health authority templates. Details of dressings, body 
maps, and progressive photos of wounds were seen. We noted that wounds were healing, 



for example, one person’s sore measured 2x1.5cm on the 31 May 2018, and had reduced 
to 1.5x0.75 by 5 June 2018. Another person had a sore and weeping wound on 24 June 
2018 and it was dry by 29 June 2018. Wounds are well managed in the home.



3. Environment 

Summary

There were no non-compliances to test concerning the environment; however, we noted 
that improvements had been made. The environment will be considered in greater depth in 
following inspections. 

Our findings

Work is underway to update and refresh the environment. We saw that maintenance 
persons were cleaning windows and painting the outside of the building on the day of 
inspection. New flooring was noted to the entrance and ground floor of the home. We saw 
that some areas had been freshly painted. We were given a maintenance plan by the 
responsible individual which demonstrated plans to replace carpets from first to second 
floor, and 1st and 2nd floor corridors to be re-decorated. People told us that they were 
comfortable in their rooms and environment. Plans are underway to provide an uplifting 
environment for people living in the home.



4. Leadership and Management 

Summary

We tested the homes progress against leadership and management non-compliance. We 
saw that systems had been put in place to monitor the quality of the service. Staff told us 
they felt well supported and trained. We saw that recruitment of staff continues in the 
service to ensure sufficient staff numbers. Over-sight of the care given has improved. 

Our findings

Staff are supported and trained. We spoke to the staff available on the day of inspection, 
one of whom said, “I’m happy here, care is good, I get my training, support and supervision. 
Staff numbers are getting better as they are recruiting more.” We saw staff supervision was 
underway and the process now included a well-being/ management of stress component 
which staff told us they appreciated. We saw from the training records that staff had 
attended mandatory and generic training with the help of the Local Health Authority. The 
clinical lead told us that training had assisted staff in their daily practice. Supervision and 
training has improved for staff and people living in the home benefit from their updated 
practice.

Staffing levels are a work in progress. We saw from the staff work rotas that the home was 
still short staffed at times. Staff told us, “can be a bit short staffed, one person less can 
make a difference.” However, the registered person(s) told us they were actively recruiting 
staff and we saw they were interviewing staff on the day of inspection. We saw from the 
work rotas that agency staff were used to cover short falls of staffing on shifts. The agency 
staff file evidenced that agency staff now have an induction into the home before 
commencing their shift to ensure their safety and that of people using the service. The 
clinical lead told us that staff breaks are more staggered to ensure sufficient cover for the 
care of people. Staff files demonstrated that safety checks were in place to ensure that staff 
were appropriate to work with vulnerable adults and that staff were inducted into their role. 
A staff member told us, “I’ve been working here for a few weeks. I had an induction and 
have been taught to use “fusion” (the computerised care record system), management are 
supportive and helpful.” Staff support and recruitment systems have improved in the home.

Over-sight of the service has improved. We saw that the clinical lead was given a day off 
the floor to attend to audit and staff support. Records were produced to demonstrate quality 
testing of the service such as falls rates, pressure sore and infection rates which were 
improved. As stated in the body of the report, we saw improvements in staff supervision, 
training, care planning and communication/handover of information between shifts. 
Pharmacy audits were planned and we recommended that creams and emollients have 
opening dates to ensure they were within date. Spot checks of night care practices were 
also recommended to demonstrate that the quality of care was the same for days and 
nights and to ensure skills competency. We requested that the home notify CIW of any falls 
which result in injury. Quality control processes have improved in the home.



5. Improvements required and recommended following this inspection
5.1  Areas of non compliance from previous inspections

 The service is not compliant with 
the Care Homes (Wales) 
Regulations 2002 15 (1) regarding 
care planning.

We have found that the service 
is now compliant as care plans 
have improved and are 
continually evolving; staff are 
attending Local Health Authority 
training regarding care planning.

 13 (4) (c) - unnecessary risks to 
people's health and safety.

The care plans viewed had 
appropriate, updated risk 
assessments according to 
people’s specific needs. The 
service is now compliant.

 Regulation 10 (1)- The registered 
provider and the registered 
manager, having regard for the size 
of the care home, the statement of 
purpose, and the number and needs 
of the service users, have not  
managed the care home with 
sufficient care, competence and 
skill.

We found new systems have 
been put in place for sharing 
essential information between 
staff members. We saw that the 
clinical lead for the service has 
office days to arrange staff 
training and supervision and to 
audit the quality of the service. 
The service is now compliant. 

 12 (1) (b) - failure to make proper 
provision for the care, treatment, 
and supervision of service users.

We saw the service is actively 
recruiting new staff to boost the 
care numbers and use less 
agency staff to ensure continuity 
of care. We were assured that 
staff breaks are staggered to 
ensure that enough staff are 
available to move people safely 
and attend to their needs. The 
service is now compliant.

 12 (4) (a) Failure to conduct the 
home in a manner which respects 
the privacy and dignity of service 
users.

People were assisted to use the 
toilet in a discreet manner 
during our inspection visit. We 
saw from the care sheets that 
people were offered opportunity 
to use the toilet as needed. We 
found that people had greater 
choice in their daily lives and 
were able to go downstairs to 
be sociable with others if they 
so wished. The service is now 
compliant.



5.2  Recommendations for improvement

      The following are recommendations to encourage good outcomes for people:

 Personal information such as continence prescriptions and body maps for the 
location of applied creams should be kept in a discreet manner.

 Creams and emollients should have opening dates to ensure they are within date.
 Spot checks on nights to ensure good and consistent practice.
 Ensure CIW are notified if falls result in injury such as skin tears requiring sutures.
 Care plans are improved but still a work in progress and would benefit from further 

detail and links within similar subject matter such as the effect of poor mobility on 
manual handling, pressure area care, falls and personal evacuation plans to 
demonstrate overall clinical over-sight.

      



6. How we undertook this inspection 

     This was an unannounced, focused inspection to test the service’s progress as regards 
non-compliance notices. We visited the service on 10 July 2018 between the hours of 
11:15am and 5pm.

     We used the following methods:

 We spoke with registered persons, six staff members and three people living in the 
home.

 We used the short observational framework for inspection (SOFI 2) tool. This 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us.

 We toured the building, facilities, and a selection of people’s rooms.
 We looked at a wide range of records as kept by the registered service, and focused 

on 4 care files; 3 staff files; 12 care sheets; menus, fire book, maintenance records, 
audits; activity file; daily check lists and hand over files; wound care documents.

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Older

Registered Person Meddyg Care Securities Ltd

Registered Manager(s) Heather Mann

Registered maximum number of 
places

44

Date of previous Care Inspectorate 
Wales inspection

8 February 2018; 26 February 2018; 22 March 
2018

Dates of this Inspection visit(s) 10 July 2017.

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service is working towards the active offer 
of the Welsh language.

Additional Information:

The service is actively trying to recruit Welsh speaking staff.


