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Description of the service
Meadowlands Care Home is registered with Care Inspectorate Wales (CIW) to provide 
nursing care for a maximum of 52 people over the age of 18, who have dementia needs. 
Care is provided over two floors, known as Rainbow and Bluebell units. The more 
physically dependent residents are nursed on the first floor Bluebell unit.

The home is owned and operated by HC-One Ltd (the provider). There is an appointed 
manager in post who is registered with Social Care Wales as per legal requirements. The 
provider has nominated a responsible individual who has overall responsibility for the 
quality and performance of the service. 

Summary of our findings

1. Overall assessment
People living at the home are supported by hard-working and caring staff. Residents 
on the Rainbow unit generally receive person-centred care, which promotes their well-
being. Care assistants interact kindly with residents and demonstrate a good 
understanding of their needs. Many residents benefit from social stimulation and 
recreational activities. 
Despite evidence of quality monitoring in the home, staffing levels on the Bluebell unit, 
especially at night, have not been meeting residents’ care and safety needs. As a 
result, residents have been placed at high risk of neglect and harm. Although this 
concern was addressed following our visits, this improvement must be sustained and 
staffing levels kept under constant review.
Staff recruitment is robust and appropriate training is provided. Formal staff 
supervision is not up to date and requires management’s prompt attention to ensure 
staff feel supported in their roles. 
The home’s environment is safe and well-maintained.

2. Improvements
None identified. 

3. Requirements and recommendations
Section five of this report identifies areas where legal requirements are not being met 
and sets out recommendations to improve the service. These relate to:

 Low staffing levels;
 Lack of staff supervision;
 Inadequate emotional support and stimulation for the more dependent residents, and 
 Lack of documented feedback obtained during quality monitoring visits. 



 
1. Well-being 

Summary
Residents are treated respectfully and are encouraged to maximise their independence. 
They benefit from positive interactions with staff and some enjoy social activities. However, 
residents’ dignity and choice has recently been compromised because of a temporary lack 
of hygiene facilities. 

Our findings
Residents are usually supported to maintain daily routines of their choice.
We found that people living on the Rainbow unit could choose when to go to bed and when 
to get up in the morning. Because of this, there was no set breakfast time as residents were 
provided with food when it suited their natural waking hour. Care plans indicated that 
wherever possible, people could choose when to have a bath or shower and were 
supported to choose which clothes to wear. As many residents on both units were unable to 
express their wishes because of cognitive impairment, we saw that staff collated as much 
information as possible from family, friends and other professionals involved in their care, to 
ensure residents’ preferences were respected. Through conversation with the visiting 
relative of a resident living on the Rainbow unit we found, however, that the general bath 
was awaiting repair and had been out of action for the past two months. Although a few 
residents were able to access the bath on the Bluebell unit, this had not been possible for 
others, which had affected their dignity and choice. We discussed this serious matter with 
the Quality Area Director who assured us the issue would be prioritised. Following our first 
visit, we received confirmation from the appointed home manager that the bath had been 
finally repaired on 23 October. 
We saw that residents were offered a choice of food at each mealtime and that various 
dietary requirements and preferences were catered for. These were recorded in each 
person’s care files and details provided to the catering staff. We were advised that although 
meetings for residents and their families had not taken place for several months under the 
previous home management, the current manager had recommenced them to ensure that 
regular opportunities were available to express people’s views and opinions about the 
support provided. 
We conclude that the service respects residents’ choices whenever possible and has taken 
action to ensure their dignity is maintained. 

Many people benefit from friendly interactions with staff and can enjoy pastimes appropriate 
to their needs and interests. 
We found that staff on the Rainbow unit took time to chat with residents wherever possible. 
They demonstrated patience and kindness in their approach and we saw several residents 
responding positively to the conversations that staff initiated. The environment provided 
plenty of stimulation. Corridor walls displayed colourful photos and murals, and activities 
were available at various points, which distracted residents from restless wandering. These 
included a washing line with dolls’ clothes, a shop with shelves of tinned foods, a hair salon 
and an indoor flowerbed with watering can. Colouring books, dolls and percussion 
instruments were also available for residents’ use. People were encouraged to express 
their preferences and through examination of the minutes of a residents’ meeting in August 
2018, we found they had requested more day trips. However, staff informed us that the 
minibus had been out of action for several months as the activities co-ordinator was not 
insured to drive it. Despite a relative and care assistant volunteering for the task, 



management had not resolved the issue. We advise that transport arrangements are put in 
place as soon as possible for the enjoyment and well-being of the residents. 
We found that the Bluebell unit did not offer the same level of environmental stimulation or 
social activities. A communal room had been converted into a social club for residents but 
staff informed us this was rarely used. We were advised that the activities co-ordinator 
sometimes took a few residents for a session in the sensory lounge but as there was only 
one activities person for the entire home, little stimulation was available for residents who 
were bedbound. Although staff spoke kindly with residents, a couple of them expressed 
their frustration at not having sufficient time to sit and chat with those most at need of 
company.  Through examination of a care plan relating to activities and social care needs 
for one such resident, we saw that they particularly enjoyed one-to-one activities and 
instructions were given to staff to ensure appropriate stimulation was provided. We found 
no evidence that staff were able to offer such support. 
We conclude that, while the service is able to meet the recreational and social needs of its 
more active residents, improvements are required to ensure the well-being of the more 
dependent residents is not compromised. 



2. Care and Support 

Summary
Staff demonstrate compassion and dedication in their work. Care assistants are generally 
familiar with residents’ needs but inadequate staffing levels are affecting the quality of care 
provided, especially to the less mobile residents. 

Our findings
People receive person-centred care from staff who understand their needs.
We spoke with a resident’s visiting family member who told us, “(X) has come on leaps and 
bounds since moving to the home. The staff are amazing- nothing is too much trouble for 
them. They treat (X) like their own family.” Another visitor told us that staff were kind and 
approachable and that any concerns raised were dealt with promptly. 
At lunchtime on the Rainbow unit we saw that staff offered the right level of support to each 
resident at the dining table. Those able to eat and drink independently were encouraged to 
do so, while sensitive support was provided to individuals who needed prompting and 
assistance with their meals.  A nurse on duty commended the care assistants for their 
knowledge of residents’ varying needs, abilities and dietary preferences. We saw that staff 
were aware of triggers for mood and behaviour changes in certain residents and were able 
to anticipate situations that could lead to anxiety and confrontations.  We witnessed 
distraction techniques being used to good effect. 
We judge from our findings that the service is able to deliver sensitive care that addresses 
the needs of many residents and contributes to their quality of life.

Some people are at risk of delayed or inadequate care and a lack of appropriate 
supervision because of insufficient staffing levels. 
We found that the number of nurses and care staff working by day and night had been 
reduced since our previous inspection on 21 November 2017. Management informed us 
that this was in response to the reduced occupancy in the home. However, our 
conversations with care staff and a nurse on duty indicated that the workload did not 
necessarily decrease as a result of empty beds because the dependency levels of some 
residents living at the home were very high. At the time of our first visit on 9 October 2018, 
we spoke with day staff on the Bluebell unit who told us they often did not have time to 
encourage residents to drink or to respond to specific requests of those who were 
bedbound. We advised the Quality Area Director to review staffing levels to ensure 
residents were not being placed at risk. However, following our first visit we received 
notification that staffing levels on the night shift had been further reduced. We re-visited the 
home on the evening of 31 October and were concerned about the unrealistic expectations 
on staff working the night shift and the subsequent high risk to residents, especially on the 
Bluebell unit. Following our visit and further discussions with the home manager, it was 
agreed that the hours of one care assistant each day would be changed to provide support 
later in the evening. This improved deployment of staff ensured that residents had the 
necessary support to settle into bed at night.
We conclude that the service must take proactive measures to ensure residents at all times 
receive care and supervision that promotes their well-being and minimises their risk of 
harm. 



People receive nursing support and medical treatment appropriate to their needs. 
We viewed a sample of care files and saw that planned care was person-centred, detailing  
residents’ physical and mental health conditions. There was also evidence that people were 
consulted about their care during monthly reviews. We found, however, that daily care 
records maintained by care assistants sometimes lacked detail. Although residents’ fluid 
intake charts displayed a daily target intake, quantities of fluids were not being totalled 
every 24 hours and there was no indication as to whether targets had been achieved. This 
is important in order to promptly identify those who may be at risk of dehydration or other 
medical complications of a poor fluid intake. We saw gaps in residents’ personal hygiene 
records and in a couple of instances, we found it difficult to identify when a resident had last 
been assisted with a bath or a shower. One resident’s weight had not been recorded since 
July and we advised staff that if this was a result of non-compliance with weighing, it should 
be documented as such, as evidence that the correct care is being offered. 
We viewed documents that indicated residents received timely medical support and advice 
from multi-disciplinary professionals. These included the GP, dementia care specialist 
nurse, dietician, optician and podiatrist. We saw that residents also attended hospital out-
patient appointments when necessary for various chronic health conditions. 
In conclusion, the service effectively identifies residents’ individual healthcare needs and 
makes timely referrals for medical interventions where needed. However, daily support is 
not always accurately evidenced. 



3. Environment 

Summary
People benefit from a safe and secure environment. The Rainbow unit has been adapted to 
meet the needs of mobile residents. However, environmental improvements could be made 
on the Bluebell unit to promote residents’ comfort and offer visual stimulation. 

Our findings
The environment is clean and homely, and the building secure. 
We found that many bedrooms were personalised in accordance with residents’ needs and 
preferences, although some bedrooms on the Bluebell unit were in need of redecoration to 
address the choice, comfort and well-being of their occupants. Communal areas were 
welcoming and since our previous visit in November 2017, the lounge and dining area on 
the Rainbow unit had been adapted into one room, with a kitchenette area created for 
residents’ use. This enabled people to wander freely and improved staff’s ability to 
supervise them. Staff ensured there was minimal clutter in areas of the home accessible to 
residents in order to prevent falls and injuries. The home was generally visibly clean and 
tidy; we spoke with housekeeping staff who enjoyed their work and felt supported in their 
roles. We found that corridors on the Bluebell unit lacked the interest and visual stimulation 
that was provided on the Rainbow unit and would benefit from appropriate changes to meet 
the needs of the resident group accommodated on the first floor. 
The entrance to the home was locked and protected with a keypad to maintain residents’ 
safety. Regular visitors to the home had been provided with the entry code but on the day 
of our first visit, plans were in place to change the code and no longer share it with visitors 
in response to a recent breach of security in one of the provider’s other homes. We raised 
concerns about the potential long wait that elderly visitors may face, especially in inclement 
weather, as staff had taken over five minutes to answer the door when the inspector visited. 
The home manager advised us on our second visit of plans to provide visitors with access 
into the foyer of the home where they would be able to make themselves a hot drink while 
waiting for staff to allow them access into the units. 
Our findings indicate that, overall, the service is mindful of the need to promote the comfort 
and well-being of residents and visitors. 

People can be reassured the premises are well-maintained. 
We viewed documentation relating to the safety and general maintenance of the home.  
Legionella and water safety risk assessments had been undertaken in January 2018 and 
we saw certificates evidencing recent gas safety and emergency lighting inspections. Hoists 
and slings in use in the home had also been recently tested to ensure residents were 
moved safely. The home’s maintenance worker carried out regular environmental checks 
which included fire door and fire alarm testing. Staff recorded in a communication book on a 
daily basis any repair jobs required and the maintenance worker signed to indicate when 
tasks were completed. 
During our daytime visit, a couple of residents accessed the rear outdoor area with staff 
supervision via patio doors from the lounge. We saw that the enclosed, well-maintained 
garden was partly laid to lawn and had a patio with furniture where residents could sit. Staff 
informed us that visiting family and friends also enjoyed spending time with residents in the 
garden during the warmer months.
We conclude that the service provides a suitable environment that promotes residents’ 
safety, comfort and well-being. 



4. Leadership and Management 

Summary
The home has not benefited from seamless management over the past year, and as a 
result of various operational changes, high standards of care identified at our previous 
inspection have not always been maintained. Recent improvements have been made under 
the current management and there is evidence of on-going quality assurance activity. 
However, the provider has been slow to address issues around staff sufficiency. 

Our findings
Recruitment practices are thorough and staff are trained for the roles they undertake. 
However, not all staff feel supported in their work.
We examined a sample of staff personnel files and found that appropriate recruitment 
information had been sought, which met regulatory requirements. This included identity and 
criminal record checks, evidence of qualifications, references and a full employment history. 
Detailed job descriptions and contracts were also on file. We saw that new staff members 
were provided with a mentor and were expected to complete the home’s induction booklet. 
We found that many staff were up to date with mandatory training although further 
improvements were required to reach full compliance. This is essential to ensure residents 
receive safe care. The manager informed us the majority of staff had undertaken dementia 
specialist training and that falls awareness training had been well attended earlier in the 
week. 
We spoke with nurses and care staff who told us the home manager was approachable and 
willing to offer clinical assistance whenever possible. Many informed us, however, that staff 
morale was low and certain individuals described their experiences of stress and anxiety 
because of unachievable workloads and insufficient “hands-on” support on a day-today 
basis. We examined documentation relating to formal staff supervision and found that 
sessions had not been carried out every two months in accordance with national minimum 
standard guidelines. Furthermore, we were concerned to discover that staff supervision had 
been neglected under the previous management and as a result nearly half of the 
workforce had not had recent opportunities to discuss their concerns or training needs on a 
confidential one-to-one basis with their line manager as per regulatory requirements. The 
home manager advised us that efforts were being made to reach compliance in this area. 
We conclude that the service safely recruits and trains its staff but supervision and support 
systems do not promote staff morale or ensure residents receive the best care.  

Quality assurance measures are being implemented to improve standards of care.
We found that the home had an on-going system in place for internal auditing. Through 
discussion with management and examination of audit records, we discovered that the 
incidence of falls in the home had significantly increased during the first half of the year. 
The home manager advised us that there had been a slow decrease in falls since the 
summer in spite a few restless residents being at high risk on the Rainbow unit. Following 
our visit we requested statistics pertaining to falls sustained by the residents most at risk, 
and saw evidence of trend analysis and implementation of falls reduction measures in the 
home. The manager informed us the home had a dedicated falls team, who met on a bi-
monthly basis to discuss how to reduce residents’ falls.
We saw that medication management and care plans were audited on a monthly basis and 
action plans were devised for any areas where improvements were required. 



We viewed the most recent bi-monthly report produced by the company’s Area Director on 
behalf of the provider, the contents of which reflected recent quality monitoring visits carried 
out at the home. Information was thorough although the report failed to mention details of 
any feedback received from residents and staff members during the visits. We saw 
evidence, however, that monthly resident meetings and bi-monthly meetings for visiting 
relatives provided opportunities for people to express their views. 
We conclude from our findings that the service implements quality assurance systems to 
drive improvements. However, the provider must also consider how low staffing levels 
impacts on the quality of care given to residents.  



5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections
None. 

5.2  Areas of non-compliance identified at this inspection.

 Regulation 12 (1) (b). This is because not all residents receive appropriate care 
and supervision in accordance with their needs.

 Regulation 18 (2). This is because staff are not being appropriately supervised in 
their roles.

We have not issued notices in respect of the above on this occasion as the 
appointed manager acknowledged the deficits and was taking action to address 
the matters. We expect improvements to be sustained and will pursue these 
areas at future inspections. 

5.3 Recommendations for improvement.

 Management should ensure that highly dependent and bed-bound residents on 
the Bluebell unit receive adequate social stimulation to promote their emotional 
well-being;

 The Bluebell environment should provide improved comfort and decor to meet 
residents’ needs;

 Daily care charts and monthly weight recordings should be completed  
thoroughly;

 Efforts should be made to designate a minibus driver, and 
 Bi-monthly quality monitoring reports should evidence the feedback provided by 

residents and staff during the visits. 



6. How we undertook this inspection 
We (CIW) visited the home on an unannounced basis on 9 October 2018 for the 
purpose of conducting a full inspection. Consideration was given to all four quality 
themes and in particular to an anonymous concern received relating to staffing levels. 
We then carried out a second visit without prior warning on 31 October 2018 as a result 
of a further anonymous concern received, again in respect of staffing levels at the home. 
The following methodology was used to gather information for our report:

 consideration of information held by CIW pertaining to the service;
 observation of routines and care practices in the home;
 conversations with the provider’s Quality Area Director and relief manager (covering 

on the first visit) and with the home manager (second visit);
 discussions with various staff on duty;
 discussion with visiting family members of two residents;
 examination of four resident care files and related daily recordings;
 examination of three staff personnel files, including recruitment information and 

supervision records;
 consideration of staff training;
 examination of the home’s quality assurance processes;
 examination of service maintenance records, and
 inspection of areas of the home and grounds to which residents have access.

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 HC-ONE Ltd

Registered Manager Sandra Vernal 

Registered maximum number of 
places

52

Date of previous Care Inspectorate 
Wales inspection

21/11/2017

Dates of this Inspection visit(s) 31/10/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


