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Description of the service
Meadow House care home is located in the village of Gorseinon. The service is owned by 
Sure Plan Homes Ltd and the Responsible Individual is Colin Tindling. Meadow House care 
home provides nursing care for up to 29 people aged 50 years or older who have a 
functional mental health illness. At the time of the inspection there were 23 people living at 
the home. The home is a large converted terraced house with accommodation provided on 
two floors.

Summary of our findings

1. Overall assessment

Overall, we found that people were happy living in Meadow House Nursing Home. People 
have some opportunities to become involved in social activities but this could be developed 
further. People have positive relationships with staff and enjoy a healthy diet. Staff are 
proactive and take responsive action where medical specialist intervention is required. 
People receive care and support which needs further development to make it tailored to the 
needs and wishes of the individual.

People live in clean, comfortable and homely accommodation which is safe. People have 
access to outdoor areas although the main rear garden area could be developed for people 
to use. Quality assurance arrangements need to be improved to ensure the smooth 
operation of the service. The systems for monitoring, reviewing and improving the quality of 
care and support at the home are not robust.

2. Improvements

A dependency tool has been introduced to assess the level of dependency of people living 
at the home with view to identifying the levels of staffing required to safely support people. 
However, this needs to be further developed to ensure the manager is able to make an 
informed decision about staffing levels.

The cleanliness of communal bathrooms and lavatories have significantly improved since 
the last inspection. This is being monitored by senior staff.

3. Requirements and recommendations

Section five sets out details of our recommendations to improve the service and the 
areas where the care home is not meeting legal requirements. 



 
1. Well-being 

Summary

Overall, we found people have access to some activities of their choosing but these are 
limited. The service would benefit from having an approach to activities, which was 
evidenced-based and driven by a policy or plan. People benefit from living in the home that 
promotes health and well-being through a healthy varied diet.

Our findings

People have control over day-to-day life and their voice is heard to a limited extent. People 
told us they have developed good relationships with staff and had choice and control over 
how they were cared for. We saw people being offered choices of meals during lunchtime. 
People’s appearance was clean and appropriate for the season and people told us this was 
their choice. People were positive about staff and interacted with them with sincerity and 
fondness. One person told us “staff are excellent and some staff were really good” and 
another went on to say that “staff are very kind people”. Another person described how staff 
had “a good sense of humour and know what I like”. Records show that people’s particular 
needs and routines were recorded. Staff demonstrated a good understanding of the 
keyworker role and showed a good knowledge of people and told us the keyworker system 
enabled them to get to know people and their families. Records showed residents meetings 
were taking place but these would benefit from reviewing of the structure and process, as 
records viewed were insufficient in detail. People told us they were not aware that residents 
meetings took place. The manager told us that relative meetings were poorly attended and 
in some cases not appropriate for some people. We would recommend that the manager 
consider arranging a regular meeting for relatives as appropriate. Therefore, people have 
choice and control over their day-to-day lives but could be given a stronger voice.

People have limited opportunities to engage in activities that are important to them. This is 
because we found that people were often not engaged in meaningful activity. The home 
does not employ a person with responsibility to organise activities but has delegated activity 
tasks to two care workers in the afternoon. We found that there was limited information 
about activities available at the home. Records showed limited evidence of what activities 
had been undertaken by people. During the inspection, we saw some activities being 
undertaken by people with support from staff such as playing with a balloon to help with 
movement. People told us “staff sit with us and play games”, “singers sometimes come into 
the home” and “staff take me to the local pub”. We saw that there was no consistent 
approach to activities and insufficient recording of outcomes achieved or working towards to 
guide staff in how to best support people. Staff told us that the home would benefit from 
having a plan for activities “so that we know what to do”. This was discussed with the 
manager who acknowledged that improvement was needed with regards to activities for 
people living at the home. However, it should be noted that two staff on shift in the 



afternoon have responsibility for facilitating activities. We recommended that a policy or 
plan was developed to underpin the home’s approach to facilitating meaningful activities. 
Therefore, the evidence shows that people are positively occupied to some degree but 
would benefit from further development of a plan for activities.

People enjoy a positive dining experience and have their diet and hydration monitored. We 
found that the dining area which was located in the lounge was appropriate for people living 
at the home. Some people ate their meals in their rooms and people’s choices were 
respected. We saw care workers assisting people to eat at lunchtime and this was done 
with sensitivity and patience. We saw menus were nutritious and varied and meal times 
were appropriately spaced and flexible to meet people’s needs. One person told us “the 
roast dinners are very tasty” and “the food is excellent, I love the flapjacks”. Catering staff 
had good knowledge of the dietary needs of people. These were recorded in a book in the 
kitchen and records showed that diet and hydration was monitored. The kitchen has been 
awarded a food hygiene rating score of five (very good) by the Food Standards Agency. 
Therefore, we found people have a choice of food and refreshments provided by attentive 
staff.

This is a service that does not provide an active offer of the Welsh language. We saw that 
there was a person who spoke Welsh and another who used a limited amount of Welsh. 
We were told that some staff were bilingual Welsh speakers. However, there was limited 
bilingual information available within the home except for a small number of bilingual signs. 
However, there was no evidence of poor outcomes or unnecessary risk for people as a 
result of no ‘Active Offer’ of the Welsh language.  During discussions with the Responsible 
Individual, it was recognised that the home does not provide the Welsh language active 
offer. 



2. Care and Development 

Summary

The health and welfare of people living in the home is promoted. Staff are proactive and 
take responsive action where medical specialist intervention is required. People receive 
care and support which needs further development to make it tailored to the individual 
needs and wishes.

Our findings

People can feel confident that the service provider has an accurate and up-to-date plan in 
order to meet their needs. This is because we found care files contained care plans, which 
set out people’s care and support needs and covered a range of areas relevant to the 
person. These included personal care, diet, nutrition, oral health and podiatry. Care plans 
were reviewed at regular intervals and staff were in the process of implementing a new 
format of care plan. However, the new format used for care planning should be reviewed to 
ensure staff clearly understood it.  For example, the document did not contain any headings 
to guide staff in accurately completing it. This was discussed with the manager who agreed 
to address this is as a matter of urgency. Care plans were reviewed at regular intervals. 
However, we felt that these did not reflect what was important to people and how best to 
support them. Records showed that care files contained some basic person centred 
information but this would benefit from further development. We found people who were 
assessed as being at high risk of developing pressure sores did not have care plans on 
how to manage risk or prevent damage to skin in place, which would ensure additional 
monitoring and recording procedures were being implemented. We recommended that this 
was implemented for people who were assessed as being at high risk. Therefore, people 
receive a service, which ensures they have a care plan, which is regularly reviewed. 
However, documentation should be reviewed to ensure it accurately reflects people’s needs 
and to evidence their ongoing health and well-being is being monitored. 

People are not provided with care and support through a service designed in consultation 
with the individual and which considers their personal wishes and aspirations. This was 
because records showed that there was inconsistent involvement of the person and their 
family when developing care and support plans. People told us they were not involved in 
developing the care plan and said, “I never go through my care plan with staff” and “my 
family and I are not involved”. We discussed this with the manager who acknowledged the 
challenge of inclusion for people living at the home but reassured us that this would be 
addressed. Therefore, the service provider needs to develop a process for ensuring 
involvement of people and their families in service design.



People are supported to access healthcare and other services to maintain their ongoing 
health, development and well-being. This is because we found that people were supported 
to access appointments with health and allied professionals. These included appointments 
with physiotherapy, occupational therapy, podiatry and psychiatric services. Records 
showed that appointments with professionals were kept and resulting actions were taken. A 
healthcare professional told us that the service “works well with us” and “we are confident 
they will always get in touch if needed”. Staff demonstrated an awareness of their role in 
health promotion. Therefore, people are supported be as healthy and safe as they can be in 
terms of their medical needs.

The service has in place a safeguarding process.  This is because staff demonstrated a 
good understanding and awareness of their individual responsibilities for raising concerns 
to ensure the safety and well-being of people. Records showed the home had a 
safeguarding policy and procedure, which was up to date and had been reviewed. The 
service ensured people were informed of their right to independent advocacy. Details of a 
local advocacy service were displayed on notice boards in the home together with their 
contact details. Therefore, people are protected from any potential harm.

People are supported by a service, which promotes hygienic practices and manages risk of 
infection. This is because we observed staff working with a good understanding of safe 
working practices concerning hygiene and the prevention of infection. However, records 
showed that staff did not consistently receive training on management of infection control. 
We recommend that staff undertake this training. We found there was a cleaning schedule 
in place, which was checked by senior members of staff to ensure standards were 
maintained. Equipment and supplies were available to ensure that standards of hygiene 
were consistently maintained. The home employed domestic cleaning staff and laundry 
staff. However, systems to monitor levels of cleanliness and take action where shortfalls 
were identified were not sufficient. We discussed this with the manager who accepted the 
need for improvement in the oversight and monitoring of standards of hygiene at the home. 
The manager assured us that this would be addressed. Therefore, people are supported to 
experience good hygiene and prevention of infection.

People are supported up by a service, which has safe systems for medicines management. 
This is because we saw a trained nurse with responsibility for administering medication. 
This was done in a very professional manner and the nurse responsible for the 
administration of medication was very knowledgeable. The nurse was able to provide 
detailed information about the service’s ‘when necessary’ (PRN) medication policy and 
procedure. Records showed that the fridge temperatures were generally completed 
accurately and on a daily basis. The nurse had access to a British National Formulary 
(BNF) guide but the home needed an up to date copy of this guide, which was ordered 
immediately by the manager. The use of cream and ointments was monitored and recorded 
on medication administration charts and expiry dates were monitored by senior staff. 
Therefore, the home ensured there was oversight of medication on a monthly basis but this 
was not consistently completed. The manager assured us that monthly medication audits 



would be reinstated immediately. We saw that people were given the right treatment at the 
right time.



3. Environment 

Summary

People live in clean, comfortable and homely accommodation. There are suitable 
arrangements in place to ensure the safety of the environment. People have access to 
outdoor areas although the main rear garden area could be developed into a more pleasant 
and interesting space for people to use.

Our findings

People live in comfortable surroundings. We found all parts of the home to be clean and 
tidy. Domiciliary staff told us that they used colour-coded mops and buckets for different 
areas of the home to promote good practice with hygiene standards. They confirmed they 
had access to the products and equipment needed to complete the job and some had 
completed training in infection control and managing substances hazardous to health. In 
particular, we saw communal areas such as communal bathrooms were consistently clean 
throughout the inspection. There was also a cleaning schedule on the back of each door, 
which was signed by the member of staff after having completed this cleaning. One person 
described the home as “spotless” and this was confirmed by us. The communal areas were 
adequately furnished. However, the ‘quiet lounge’ was a little cluttered with three 
wheelchairs, a hoist and some equipment. This was discussed with the manager who 
informed us that this was due to be removed and was only there on a temporary basis. This 
quiet lounge was used by residents on occasions during the inspection. We observed 
people relaxing in the lounge, which also contained the dining area. People told us “I like 
living here now” and “it’s generally a happy place to live”. During the inspection, we saw 
people sitting and chatting with one another during the meals. Staff were seen to treat 
people with genuine affection, care and concern whilst also providing safety, security and 
comfort to the people in their care.

People told us that they liked living at Meadow House. One person said, “I love it here, I 
love the people and the staff, they’re always helpful”. People told us they liked their rooms 
and we saw that these rooms had been personalised with items such as photographs and 
personal touches. Rooms were free of clutter and were clean and tidy. Rooms had been 
arranged so that the furniture had been laid out to suit the particular needs of the person 
living in that room.  On the whole, people told us they were satisfied with the home’s 
facilities. We found that water temperatures in the home were appropriate with regular 
checks undertaken by the maintenance person. We found that all other areas of the home 
were heated to a comfortable temperature. Overall, people live in a clean, comfortable and 
homely environment.



People have access to outdoor areas, however better use could be made of the rear 
garden which was laid to paving slabs and would benefit from designing the space to meet 
the needs of all individuals including those with physical, sensory and cognitive 
impairments. The dining room overlooked the rear garden area. This area was generally 
kept tidy, safe, and accessible to individuals. However, there remained an issue with 
cigarette butts being discarded around this area. This was unsightly and we discussed this 
with the manager who assured us that this should be addressed immediately. We saw that 
outdoor seating was available, and some was under shelter for protection during the winter. 
There were some hanging baskets on the floor and these were ready for planting up for this 
season. Records seen by us indicated that several people had an interest in gardening. We 
discussed this with the manager who confirmed that this would be considered when 
developing activity plans for people. Staff told us that the garden was used in the summer 
for barbecues and other outside activities. We recommended that the garden be further 
developed into a pleasant and usable space for people to enjoy. Therefore, we can 
conclude that people living at a home where they are happy and comfortable.

People live in a safe and secure environment. We found that people cannot gain entry into 
the home without approval from a staff member. A visitor’s book was used to monitor those 
entering and leaving the premises. Keypads were in place on doors and we had to ring the 
doorbell and show our identification to enter the premises. We saw that records were 
securely stored to ensure the confidentiality of those using the service. We also saw a 
maintenance file, which was used to record maintenance jobs required and the regular 
maintenance checks needed. However, there was an insufficient system of monitoring and 
auditing to support any planned maintenance checks. There was no evidence of a 
maintenance schedule or renewal programme for the fabric and decoration of the premises. 
This was discussed with the manager who assured us that the systems required for 
maintenance would be reviewed and updated. We saw systems in place in relation to fire 
safety and regular checks of the fire safety equipment were carried out and recorded. We 
were provided with a maintenance file by the newly appointed maintenance officer, which 
included a range of safety certificates including electricity and fire safety. We recommended 
that the manager reviewed auditing practices for the maintenance and environment. 
Therefore, we can conclude that unnecessary risks to people have been identified and the 
registered person is in the process of eliminating them but will need to review their auditing 
systems. 



4. Leadership and Management 

Summary

The service provider must review its quality assurance arrangements to ensure the smooth 
operation of the service and have a sound basis for improving the high quality of care and 
support for people. The systems for monitoring, reviewing and improving the quality of care 
and support at the home are not robust.

Our findings

People cannot be confident that the registered provider has safe recruitment practices. We 
reviewed four staff files and found them to be well organised, however   we found gaps in 
employment history and some files did not contain photographs of staff. We advised the 
registered provider consider using a recognised induction framework such as the Social 
Care Wales Induction Framework. We discussed these matters with the manager who 
assured us they would rectify this matter urgently. 

Records showed that staff had received mandatory and specialist training relevant to the 
individual roles and needs of the people living in the home. Staff told us the training they 
received was predominantly computer-based and many of them expressed a preference for 
a variety of forms of delivery of this training. We recommend this approach be reviewed. 
People told us “I get on really well with all staff” and “most of the staff kind and helpful”. 
Staff told us they felt supported by the manager and nursing staff. Therefore, people are 
mostly protected by a safe and suitably skilled work force.

People cannot be confident that the service provider has in place arrangements for the 
effective oversight of the service. This is because we saw that the quality assurance policy 
and procedure were insufficient. Records showed that there was no auditing policy or 
procedure and staff demonstrated that they were not familiar with the quality assurance and 
auditing policy and procedure. We discussed this matter with the manager and issued a 
non-compliance notice. However, there was a medication audit, care plan audit and various 
health and safety audits but these needed review. We saw written records of responsible 
individual visits to the home to review the quality of the service. However, we did not see a 
quality of care report and were told by the manager that this would be completed promptly. 
There was evidence that the service provider was working together with commissioners to 
successfully complete a corrective / development action plan. Therefore, the service 
provider is not ensuring there is effective oversight of the service through the use of an 
effective quality assurance policy and process.

Staff are not supported to be confident in their roles and practice to enable them to make a 
positive contribution to the well-being of people. We found that staff did not consistently 
receive supervision and the quality of this was insufficient. Records showed that the 



frequency of supervision was inconsistent. Staff performance appraisals were inconsistently 
undertaken and did not meet the required frequency. However, staff told us that they felt 
well supported by senior staff. We discussed this matter with the manager and notified him 
of non-compliance. Therefore, people cannot be confident that their well-being is enhanced 
by regular supervision and appraisal of staff.

People have access to the manager. We found there were clear lines of accountability 
within the service, with a new senior carer post having recently been created, offering 
stability to those living and working at the home. The senior carer role had been recruited to 
provide additional support to care workers. We found that there were clear lines of 
accountability within the service and staff confirmed this in discussions with us. We 
observed staff confidently approaching the manager and other senior members of staff for 
information and advice. Several members of staff spoke highly of the nursing staff and 
demonstrated confidence in these. There was a clear improvement in staff morale since the 
last inspection. On the whole, staff spoke positively about the management team. . 
Relatives told us that they were confident in how to raise a concern and were clear about 
the process of how to make a complaint. Therefore, this demonstrates that management 
are visible, approachable and responsive to concerns.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

The following non-compliance notification was made at the last inspection:

Regulation 44 (4) (g) that the environment was free from hazards to the health and 
safety of individuals and any other persons who may be at risk, so far as is 
reasonably possible in order to fully meet the legal requirements. This has now been 
addressed.

5.2  Recommendations for improvement

We advised the registered persons that improvements were needed in relation to the 
following in order to fully meet the legal requirements. 

Regulation 36 (2) (c) - the service provider must ensure that any persons working at 
the service (including a person allowed to work as a volunteer) - receives appropriate 
supervision and appraisal. A notice has not been issued on this occasion as there 
was no immediate or significant impact for people using the service. We expect the 
registered person to take action to rectify this and it will be followed up at the next 
inspection.

We recommend the following:

 The structure, process and recording of resident meetings would benefit from 
review. 

 The manager arrange relative meetings as detailed in the statement of 
purpose. 

 Information about activities need to be more readily available at the home.
 A policy or plan is developed to underpin the home’s approach to facilitating 

meaningful activities.
 The new format used for care planning should be reviewed to ensure staff 

clearly understand it. 
 Basic person centred information in the care files should be further developed.
 People who were assessed as being at high risk of developing pressure sores 

should have skin bundles in place to ensure additional monitoring and 
recording procedures were being implemented.

 Strategies for involvement of the person when developing care and support 
plans should be considered.

 Completion of training on management of infection control should be reviewed 
to ensure staff have completed this training.

 Systems to monitor levels of cleanliness and take action where shortfalls were 
identified need to be reviewed.



 Re-instate the oversight of medication on a monthly basis.
 The equipment in the quiet lounge to be removed and kept free from clutter.
 A solution to managing cigarette butts discarded in the garden area to be 

considered and then implemented by the service manager.
 The garden is further developed into a pleasant and usable space for people to 

enjoy. 
 Review the system of monitoring and auditing to support any planned 

maintenance checks.
 Review the maintenance schedule or renewal programme for the fabric and 

decoration of the premises.
 The registered person should be using a recognised induction framework such 

as the Social Care Wales Induction Framework.
 The registered person should review the format of training delivery so as not to 

rely too much on one form of training delivery.



6. How we undertook this inspection 

This was a full unannounced inspection undertaken as part of our inspection 
programme. Two inspectors carried out the inspection over two days, on 14 March 2019 
between 9:30 a.m. and 4:30 p.m. and on 15 March 2018 between 9.00 a.m. and 2:30 
p.m.

The following methods were used:

 We use the Short Observational Framework for Inspection (SOFI). The SOFI 
tool enables inspectors to observe and record care to help us understand the 
experience of people who cannot communicate with us.

 We spoke to the manager, care workers, administrative, estates and catering 
staff;

 We spoke to people living at the home and their relatives;

 We received feedback from a visiting commissioning officer;

 We look at the statement of purpose and service user guide;

 We were shown around the home and external areas; 

 We looked at four staff files (including recruitment and induction records);

 We looked that four files of people living at the home (including care and 
support plans, risk assessment documents and medication administration 
charts);

 We looked at cleaning schedules, staff rotas, maintenance records, and safety 
certificates;

 We looked at a sample of policies and procedures.

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 Care Home Service

Service Provider SURE PLAN HOMES LIMITED

Manager Jonathan Leonhardt

Registered maximum number of 
places

28

Date of previous Care Inspectorate 
Wales inspection

31 October 2018

Dates of this Inspection visit(s) 14/03/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that does not provide an 'Active 
Offer' of the Welsh language.  It does not 
anticipate, identify or meet the Welsh language 
needs of people /children who use, or intend to 
use their service. We recommend that the 
service provider considers Welsh Government’s 
‘More Than Just Words follow on strategic 
guidance for Welsh language in social care’.  

Additional Information:



Care Inspectorate Wales
 Regulation and Inspection of Social Care (Wales) Act 2016

Non Compliance Notice 
Care Home Service

This notice sets out where your service is not compliant with the regulations. You, as the 
registered person, are required to take action to ensure compliance is achieved in the 

timescales specified.

The issuing of this notice is a serious matter. Failure to achieve compliance will 
result in Care Inspectorate Wales taking action in line with its enforcement policy.

Further advice and information is available on CSSIW’s website 
 www.careinspectorate.wales
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Leadership and Management Our Ref: NONCO-00007480-RYBF 

Non-compliance identified at this inspection

Timescale for completion 30/04/19

Description of non-compliance/Action to be taken Regulation number

The service provider has not ensured that all persons work at 
the service are fit to work at the service because full and 
satisfactory information and documentation , in respect of each 
of the matters specified in part 1 - Schedule 1 was not 
available at the service for all persons who work at the service.

Evidence

- The registered person is not compliant with Part 10 - Regulation 35 (d) regarding the 
information and documentation which must be available in respect of each person who 
works at the service.

- This is because full and satisfactory information and documentation, in respect of each of 
the matters specified in Part1 Schedule 1 was not available at the service for all persons 
working at the service.

- The evidence: Gaps in the employment history of two people have not been explored in 
order to obtain a full employment history.

Some files did not contain a recent photograph.
- The impact on people using the service is that not all precautions have been taken to keep 

them safe.



Leadership and Management Our Ref: NONCO-00007454-FNMG 

Non-compliance identified at this inspection

Timescale for completion 15/05/19

Description of non-compliance/Action to be taken Regulation number

The service provider has failed to ensure that there are 
effective arrangements in plce for monitoring, reviewing and 
improving the quality of care and support provided by the 
service. 8 (1)

Evidence

- The registered person is not compliant with regulation Part 3 - 8 - (1) : regarding the 
requirements in relation to monitoring and improvement.

- This is because we saw that the servcie provider needed to take significant action to ensure 
that there are effective arrangements in place for monitoring, reviewing and improving the 
quality of care and support provided at the service.

- The evidence:
At the time of the inspection the Quality Assurance policy and procedure was insufficient and 
not fit for purpose.
There was no written plan for auditing acitivities to underatke checks of quality of care.
The service provider did not have effective arrangements in place to ensure all of it's health and 
safety  checks are up to date and satisfactory.
At the time of the inspection the service provider did not they monitored progress against plans 
to improve the quality and safety of the service , and take appropriate action immediately  
where progress was not as expected.
The systems and processes  were not continually reviewed to make sure they enabled the 
service provider to identify where quality and /or safety of services were being or may have 
been compromised.
- The impact on people using the service is that they are not provided with a good and 

reliable service and they are not always kept safe.


