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Description of the service
Meddyg Care Dementia Home, Criccieth is located in the centre of Criccieth, Gwynedd. The 
service is owned by Pines Care Home Ltd and registered with Care Inspectorate Wales 
(CIW), to care for up to 38 people with personal care and nursing needs who are over the 
age of fifty-five years and may have a diagnosis of dementia or mental frailty. The manager 
is registered with Social Care Wales. The company has nominated Andrew Paynter as 
responsible individual acting on behalf of the company. 

Summary of our findings

1. Overall assessment
People who live in the home and their relatives told us they were happy with the care and services 
provided. Staff are aware of the needs of people and treat them with care and warmth. The physical 
environment is maintained to a good standard with aids and adaptations to promote people’s 
independence. We saw areas had been created to enhance the lives of people with dementia. 
Leadership at the home could be further developed to improve the care and support provided. 

2. Improvements

Recommendations made at the last inspection:

 Vinyl gloves need to be stored appropriately. We saw further evidence of disposable 
gloves accessible to people living at the home. 

 CIW had not received any Depravation of Liberty Safeguard notifications. CIW have 
now received these notifications. 

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. These 
include the following: 

Documentation regarding activities, hobbies and interests.

Personal plans.

Auditing and monitoring processes. 

 Person centred care and support. 

Medication plans.
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People’s identity and cultures in respect of the Welsh language. 

Replacing flooring.

Health and safety in respect of disposable gloves and waste paper bins. 

Personal emergency evacuation plans (PEEP’s).  

The written guide about the service. 

Annual staff appraisals. 

Management oversight of the service.

The Statement of Purpose (SoP)
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1. Well-being 

People are enabled to maintain their well-being. We observed a caring and positive attitude 
from staff towards people and their relatives. The staff team supported people to do things 
that were important to them and assisted with personal care needs in a calm manner. 
People were encouraged and supported to take part in one to one or group activities within 
the home. People’s health needs were met in line with their personal plans, and records 
were available to show people were supported to access medical attention, when required. 
People are treated with respect and dignity and supported to be healthy and active. 

People do not always have control over day-to-day events. We saw the Statement of 
Purpose (SoP) contained information regarding the services provided including choice of 
language. We saw people did not always receive a service in the language of their choice, 
we heard non Welsh speaking staff speaking to first language Welsh speaking residents 
and the rota did not always ensure a Welsh speaking staff member was on duty. On both 
visits, we observed no activities were offered through the medium of Welsh. Preferred 
choice of language was not consistently documented in personal plans.  People were able 
to choose where to spend their time, within their own bedroom or other communal areas 
within the home. We spoke with one person who was cared for in bed who told us they 
were unable to view their television as the remote control was missing and had been for 
four days. On the second visit, staff told us the remote was found and we saw the person 
watching their television. Staff do not always recognise people’s individual identities and 
cultures.  
 
People feel safe. Staff training, policies and procedures are in place to ensure people were 
protected from abuse and neglect. Safeguarding training was provided for staff. Staff 
received training in dementia to enable them to have an insight into the needs of people 
living with dementia. Processes, which ensures decisions are made in the best interest of 
people who lack capacity, were made within the correct legal process. We saw records of 
validating Disclosure and Barring Service (DBS) to ensure staff were safe to work with 
vulnerable people. Visitors were requested to make their identity known prior to entry into 
the home. People are safe and protected from abuse and neglect.     

People’s well-being is enhanced, as they are cared for within a comfortable and safe 
environment, which meets their needs. We found people received care and support within a 
spacious, homely and personalised environment. Various aids and equipment were 
available to promote independence. We saw a choice of areas where people could spend 
their day, in the company of others or within their own rooms if they preferred. A secure 
outside area provides opportunities for people to walk around the grounds safely. One 
relative told us they were happy with the services provided and shared that following a 
reassessment, their loved one was allocated a room on the ground floor due to 
deterioration in their mobility. The lower ground floor communal area has been redesigned 
to include a ‘mock public bar’, optics, magnetic dartboard and seating area. Overall, people 
live in a home that supports them to achieve their well-being. 
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2. Care and Support 

We saw staff interact with people in a kind and respectful manner. Staff talked to people on 
a one to one basis. We observed that staff were aware of the individual needs of people, 
assisting people with dignity and enabling people to sit in one of the lounges or in the 
comfort of their bedrooms. People cared for in their bedrooms appeared comfortable, warm 
and content within their personal environment.  Relatives told us they visited the home prior to 
making-the decision for their relative to move to the home, they stated they would recommend the 
home to other relatives and friends. We conclude people are treated with respect and are happy living 
at the service.

We found, through observations, that activities took place and saw photographs on display of recent 
and past events. In addition to staff encouraging daily activities and interaction, an activities 
coordinator works at the home four days a week arranging one to one or group activities. We saw the 
activity coordinator encouraging one to one activities on the second visit. An information board was 
located in the reception area displaying the month’s activities. During our visits, we saw people 
watching television, listening to the radio and chatting to staff. People were seen enjoying playing 
with musical instruments and stimulated by dressing and nursing dolls/teddies. We also saw family 
and relatives visiting people. Records seen included a profile of people’s likes and dislikes 
and activities, however only one out of five people’s personal plans seen had a 
personalised activity plan. This indicates people are settled and comfortable with staff and are able 
to take part in activities and social interests, which supports their physical and emotional well-being. 
Improvements should be made in the documentation around activities, hobbies and interests. 

People do not always receive appropriate person centred care. Systems were in place to ensure the 
service could meet the needs of people before they moved into the home. In addition to obtaining a 
needs assessment, the manager, deputy manager and/or one of the nurses visited people to complete 
a pre-admission assessment prior to offering admission to the home. This provided the basis for care 
and assessments continued immediately following admission. We saw evidence of GP reviews 
taking place with the outcomes of the reviews recorded. We found one person’s care and support 
needs had changed, however this was not reflected in their personal plans. Daily records were 
maintained including any incidents, appointments and specific care needs in addition to any personal 
care provided. Information in care files evidenced people had access to various health and social care 
services whenever required with dates when professionals closed the referral following assessment 
and appropriate action. We received comments in returned visiting professional questionnaires, 
which stated that improvements ‘could be made’ in the standard of care provided. However further 
detail was not provided. Reviews were held at the home to assess people’s condition and continuing 
needs, in addition to professionals, residents families were invited to attend. Deprivation of 
Liberties Safeguards (DoLS) records were referenced in personal plans. DoLS is a process, 
which ensures decisions are made in the best interest of people who lack capacity, and are 
made within the correct legal process. This indicated that staff have awareness of the individual 
needs of residents; however, this could be improved through updating personal plans.
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Individuals are supported to be healthy and maintain a healthy diet and fluid intake. We 
observed people were assisted to have their meals in their bedrooms and lounge areas. We 
saw cold refreshments available during the day with hot refreshments offered at specific 
times. We heard one person request a hot drink which was later provided. We spoke with 
one person who was cared for in bed, who told us the meals scored a 10 and anything they 
needed they only have to ask. However, we saw on both inspection visits their drink or call 
bell was not within reach. We also saw this in other bedrooms were people were nursed in 
bed. Records were maintained of food and fluid intake with any concerns regarding weight 
gain or loss monitored and shared with the relevant health professional. This was confirmed 
in care plans seen, however the period for referring to the GP could be improved where 
there is a significant weight loss during a short period. There were systems in place for the 
safe storage, recording and administration of medication. Medication was stored securely in 
dedicated locked rooms. We looked at the medication audit and found improvements could 
be made in relation to the antipsychotic medication plans for people in relation to the side 
effects, reviews and outcomes. We conclude systems in place for people’s health and 
dietary needs should be improved. 

People whose first language is Welsh do not always have their individual identities and 
cultures recognised. Many people’s first language was Welsh and we heard some staff speaking 
with people in English and Welsh on the first day of inspection. On the second day, we heard one 
person speak with a staff member in Welsh; however, they were requested by the staff member to 
speak English as they could not speak Welsh, rather than fetch a Welsh speaking member of staff. 
Nursing staff on duty on both days of inspection and some carers were not first language Welsh. The 
rota was not always planned to ensure a Welsh member of staff was on each shift. The manager told 
us the provider does not offer Welsh language training and guidance for staff for first language 
Welsh speaking people living with dementia. Reference to Welsh language choices were not 
accurately and consistently recorded for some people, information differed within the initial care 
plan and communication care plan, which stated different preferred language. This shows people 
living in the home do not always receive a service in their preferred language if this is what 
they want.
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3. Environment 

The home has recently been refurbished to include an additional dining area and themed 
‘public house’ area for people to utilise. Communal areas were available on the ground and 
lower ground levels with bedrooms located within all levels. There were sufficient sitting 
areas within the home for people to sit together or spend time with their visitors. Bedrooms 
seen had evidence of personal memorabilia, photos, ornaments and personal belongings. 
As part of the review of dementia care in care homes, the manager completed a dementia 
friendly environmental assessment tool. The tool is used to help health and care 
organisations develop more supportive design for people with dementia. The outcome of 
the assessment tool will provide further development opportunities for a dementia friendly 
environment.  Carpets in some areas, especially the top floor corridor need cleaning or 
replacing, and the hard flooring on the first  floor corridor was cracked and needs replacing. 
We conclude, people live in a welcoming environment, which meets their needs, but could 
be further developed. 

The service has systems in place to reduce risks to health and safety. People live in a 
generally safe environment, with safety and maintenance checks including electrical, fire 
safety, legionnaires and water temperatures. During the inspection of the premises, we 
observed items of potential risk of harm to people; we found disposable gloves were not 
locked away and we saw open disposable waste bins in the dining areas. We saw personal 
emergency evacuation plans (PEEP’s) were in place. On looking at one person’s care 
records, we found their PEEP had not been updated to reflect their assessed care needs.  
Wardrobes were seen secured to walls following previous recommendations made by CIW. 
We saw that the home was awarded a food standard rating of 5 from the Food Standards 
Agency (FSA) - 5 being the highest score awarded. Health and safety processes are in 
place to promote people’s well-being but should be improved.

Security arrangements were in place which ensure individuals were safe and secure
without compromising their rights, privacy and dignity.  Care records and employee 
personnel records were kept securely. Visitors to the home have to ring the bell for entry 
into the premises, are requested to sign in electronically on arrival and departure. This was 
verified on our arrival. People’s privacy and personal information are well protected 
including enabling confidence they are safe from strangers entering the building.
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4. Leadership and Management 

The service was clear about its aims and objectives. We viewed the SoP, which provided 
information about the services available, where, and how these services were provided and 
the arrangements to support the delivery of the service. The SoP also included reference to 
providing services in Welsh. The service also has a written guide available for relatives and 
residents. The document could be provided in a more dementia friendly such as including 
photos and large print. People have access to information about the services that are 
provided which could be improved. 

The responsible individual and manager have some oversight of the service. The manager 
was not present during the first inspection visit and was attending meetings away from the 
service part of the second day. The manager assured us they were based at the service 
and available to staff, however acknowledged they were assisting with the management 
responsibilities at the company’s other home for a short period. The regulators should 
agree any long-term dual management of services prior to commencement. This inspection 
evidenced that reviews took place however, personal plans seen were not updated 
following re assessment/reviews, medication plans for people prescribed antipsychotic 
medication should be improved and documentation around activities could be improved. 
Other recommendations made within this report suggests improvements should be made in 
the overall governance of the service.                                            

People are supported by staff who have been through a recruitment process. We looked at 
a selection of records of care workers and a registered nurse. Checks were completed 
including obtaining references from previous employers and checks from the Disclosure 
and Barring Service, (DBS), before staff started work. Records seen also showed the 
nurses were registered with their verification professional identification number (PIN) on 
record. Such records and checks help to safeguard people using the service. This evidence 
shows the management promote a recruitment process in line with legislation. 

The well-being and development of staff is considered but could be further improved. Staff 
told us the manager and RI supported them and training was provided. We saw evidence 
staff had received mandatory and specific training, with some staff receiving training in 
dementia care. Training in dementia ranged from basic dementia awareness, on line 
training to dementia champions and ‘Jewels of Dementia’. Certificates of training were 
retained on staff files to verify attendance. The role of the dementia specialist care workers 
should be included in the SoP, including the qualifications gained to enable this title. Three 
returned staff questionnaires referred to the need for further training whilst one thought 
training provided was good. We saw sufficient arrangements in place for formal staff 
supervision in line with current legislation and guidance. We could not find any annual 
appraisals having taken place and the manager acknowledged that the annual appraisals 
were overdue. Care workers told us the management were very approachable and 
supported them. This evidence shows people are supported by a service that provides staff 
who have the knowledge, competency, skills and qualifications to provide the levels of care 
and support required to enable the individual to achieve their personal outcomes. 
Improvements are needed in the formal appraisal process for staff.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

None 

5.2  Recommendations for improvement

We recommend the following:

Improvements should be made in the documentation concerning activities, hobbies and interests.

Personal care plans should be updated following reassessment to reflect the current care and 
support needs. These should include referring to health and social professionals within a timely 
manner.

The management should consider seeking the views of visiting professionals through their 
auditing and monitoring visits. 

People assessed as able to use the call bell and obtain their own refreshments should 
have these items within easy reach if nursed in bed. 

Improvements should be made regarding the antipsychotic medication plans for people 
in relation to the side effects, reviews and outcomes.

Service providers should ensure that people feel respected as individual’s and that their 
identity and cultures in respect of the Welsh language are recognised and valued. 

Carpets on the top floor corridor need cleaning or replacing, and the hard flooring on the 
first floor corridor needs replacing.

Disposable gloves should be locked away and open top waste bins should be replaced 
with flip top waste bins.

Personal emergency evacuation plans (PEEP’s) should be updated following reviews of 
any reassessed mobility needs.  

The written guide should be provided in plain language and in a format that reflects the 
needs and level of understanding for whom the service is intended.  

Annual staff appraisals should be provided for all staff. 

Improvements should be made in the management oversight of the service and provide 
guidance and support as recommended within this report. 
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The role of the dementia specialist carers working at the service should be included in 
the SoP, including the qualifications gained to enable this title. 
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6. How we undertook this inspection 
This was a focussed inspection undertaken as part of our inspection programme. This 
inspection was part of the CIW Review of outcomes for people living with dementia in care 
homes. We made unannounced visits to the service on the 17 December 2019 between 
10:20 a.m. and 3:45 p.m. and on the 09 January 2020 between 10:10 a.m. and 5:45 p.m. 

The following regulations were considered as part of this inspection:
 The Regulated Services (Services Providers and Responsible Individuals) (Wales) 

Regulations 2017.

The following methods were used.
 We met people living at the home. 
 We held discussions with the manager, deputy manager, clinical lead nurses and 

staff working at the home during the visits.
 We spoke with families of four residents. 
 We looked at a wide range of records. We focussed on:
- Four people’s personal care records, including risk assessments, daily records, care 

plans;
- Four staff records;
- Training matrix;
- Medication records.
 General observations during the visits.
 A selection of health and safety audits.

 We reviewed the SoP and compared it with the service we observed. The SoP sets 
out the vision for the service and demonstrates how, particularly through the levels 
and training of staff, and so on, the service will promote the best possible outcomes 
for the people they care for.

 We conducted a tour of the building and viewed a majority of bedrooms and the 
communal areas.

 Questionnaires relating to the CIW Review of outcomes for people living with 
dementia in care homes were given to staff, relatives and visiting professionals.

 We considered information on our database in relation to notifications, concerns, 
safeguarding and the last inspection report. 
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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 Meddyg Care (Criccieth) Ltd

Responsible Individual Andrew Paynter 

Registered maximum number of 
places

38

Date of previous Care Inspectorate 
Wales inspection

25/07/2019 & 26/07/2019

Dates of this Inspection visit(s) 17/12/2019 and 09/01/2020

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards the 
“active offer” of the Welsh language.

Additional Information:

This is a service that is working towards the “Active Offer” of the Welsh language. We 
recommend that the service provider consider Welsh Government’s “More Than Just Words 
follow on strategic guidance for Welsh language in social care”.

Date Published 03/03/2020



No noncompliance records found in Open status.


