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Description of the service
Trosnant Residential Home is within walking distance of Ruthin town centre.  The home can 
provide accommodation and support for up to 12 people. The registered provider and 
responsible individual (RI) is Anna Jones and there is a manager in post who is registered 
with Social Care Wales.

Summary of our findings

1. Overall assessment
People are happy living in Trosnant and feel well supported. People are able to follow their 
own routines and are encouraged to be independent as possible. They are consulted on 
various aspects of how the home is run. The RI is considered approachable and is 
frequently in the home, but needs to better evidence how they ensure the service is 
developing and consulting people who are involved in the service. Overall the maintenance 
and safety of the home is well attended to and people describe it as homely. Recruitment 
and employment practices need to be improved.

2. Improvements
The service was recently re-registered under the new Regulation and Inspection of Social 
Care (Wales) Act 2016 (RISCA) and this was its first inspection under the new legislation. 
Any improvements will be considered as part of the next inspection. 

3. Requirements and recommendations 
Section five of this report sets out the action the service provider needs to take to
ensure the service meets the legal requirements and recommendations to improve the
quality of care and support provided to people in the care home. These include:

 Care planning.
 Quality assurance processes.
 Employee recruitment checks.
 Ensuring safety of the environment.



 
1. Well-being 

People have control over their day-to-day lives. People’s individual preferences are 
understood and respected. People told us, and we observed, they could spend their day 
how and where they liked. A family member told us that staff respected their relative’s wish 
to spend their time in their room, and that staff also encouraged them to spend time in 
communal areas. One person had particular preferences about where they ate their meals 
and changes to the dining room were made so this could be accommodated. However, we 
did not see much evidence that people had been consulted on a variety of issues. For 
example, we saw care plans did not contain evidence that people had been regularly 
consulted about how they wanted their care to be delivered. We observed the RI is at the 
home on a very regular basis and they had a good rapport with people who live in the 
home, visitors and staff which facilitated good communication on an informal basis. People 
are able to exercise control over their day-to-day lives; but care plans should evidence their 
involvement in more personal aspects of their care.

People are supported with their physical and mental health, emotional and social well-
being. This is a bilingual service where most staff spoke interchangeably with people in 
Welsh and English depending on individual needs. People were encouraged to identify how 
they would like to spend their time, and staff engaged in activities with them, including 
quizzes, armchair exercises and outside entertainers. One person enjoyed growing their 
own vegetables in a raised bed, which were then used within the home. There was a 
homely, friendly feel to the home which fostered a sense of well-being. One family member 
told us ‘when mum needed a care home, this was my first choice’. People experience a 
sense of well-being within Trosnant.

People are protected from abuse and neglect. The service ensured people’s care files 
contained risk assessments so staff were aware of how people required protection. One 
person commented ‘I feel safe and if I wasn’t happy would be able to tell someone’. Staff 
were trained in all aspects of care including safeguarding. We saw that testing of fire safety 
equipment had not been done as frequently as required, and have advised the RI that this 
needs to be addressed. Overall people can feel safe and know they will be protected from 
harm.

People live in accommodation which is suitable for their needs. People were able to 
personalise their room, and the layout of the home encouraged a home from home feel. 
The RI continued to update and improve the environment, ensuring people’s dignity was 
maintained. Overall, the home is well maintained and meets people’s needs.

 





2. Care and Support 

Individuals cannot always feel confident that the service provider will have an accurate 
and up to date plan of care . We viewed two peoples’ care files, and saw there was 
information on how to support them with most aspects of their care, for example 
personal care, mobility and nutrition. However, we found that some areas of needs were 
not fully described, for example how to support with specific health conditions. We also 
noted care plans were not reviewed every three months as required. We have advised 
the service provider that this needs addressing. We viewed one person’s file who had 
recently moved into the home and saw a care plan had not been developed. It was clear 
that all staff had a good understanding of this person’s needs; however a care plan must 
be in place immediately once an individual starts to receive care. The service provider is 
therefore not currently compliant with the regulations. We spoke with this person, and 
they told us they were very happy with their care and ‘the girls are marvellous, will do 
anything I need’. As this is a small care home, with a small and consistent staff team, 
people’s needs were well understood, but everyone should have an update to care plan 
which describes in full their support needs.

People have opportunities to describe how they wish their care to be provided. Whilst 
we saw inconsistent evidence of consultation with people, we saw that people were able 
to engage with all members of staff in Trosnant, including the RI and deputy manager. 
People told us they were able to make their wishes known and these were respected.  
We saw that people were treated as individuals. For example, one person would decide 
each day where they would spend their time, and was supported to be flexible and be 
where they felt most comfortable. One person had been supported to remain as 
independent as possible within their local community and all efforts were made to 
ensure they were not restricted, including close liaison with health and social care 
professionals. Whilst care plans did not show much recorded evidence of consultation 
with people who live in the home, people are clearly able to describe how they want to 
be supported and feel their wishes are respected.

Individuals are supported to access healthcare and other services to maintain their 
ongoing health and well-being. We saw records that showed people were supported to 
access a wide range of healthcare professionals. One person being accommodated was 
supported to access the hospital on a very frequent basis, and the home tried to take 
them to appointments, or would liaise with hospital transport on their behalf. There was 
a close relationship with the local GP surgery, which benefited the people who lived in 
Trosnant. We saw evidence of close working with the community psychiatric team to 
support one person with a change in their mental health and behaviours. People can 
feel confident the service will advocate on their behalf to support their well-being and 
health.



The service provider has in place mechanisms to safeguard individuals to whom they 
provide care and support. Care staff receive training in protection of vulnerable adults, 
and they told us they would feel confident in reporting any issues. The service had 
referred a person when they were concerned about their safety and were praised by 
social services for being proactive in trying to protect the individual from harm. The 
service had a safeguarding policy in place, but it required revision to ensure it was in 
line with revised safeurading procedures. People are protected from abuse and staff will 
take all necessary action to promote their safety.



3. Environment 

The service provider ensures that individual’s care and support is provided in a location and 
environment that promotes and respects their well-being. We saw that redecoration had 
taken place to ensure the home was fresh and clean, both in the communal areas and 
people’s bedrooms. We noted the dining room had been reorganised to make it easier for 
people to mobilise and navigate. We saw that new double glazed windows had been fitted 
throughout the home, and people were able to choose if they had new net curtains in place. 
The RI told us a new carpet in the main lounge will be fitted this spring and people living in 
the home decided on which carpet to have. People were able to bring in items to 
personalise their rooms. People can feel confident that the service provider will ensure their 
environment is suitable and well looked after.
 
The service provider generally ensures the premises comply with current legislation and 
national guidance in relation to the safety of the home. Whilst there were issues identified 
by the Fire Service, these were dealt with as required within the correct timescale. We saw 
that fire equipment was serviced at the correct interval levels but required checks, including 
testing the fire alarm weekly, and testing of emergency lighting had not been carried out as 
required latterly. The RI advised this would be addressed immediately. We saw that they 
had a food hygiene rating of five, indicative of ‘very good’, kitchen hygiene practices. We 
observed that most bins were not foot operated, so recommended this be given 
consideration to reduce the risk of cross infection. Overall, people can feel confident that 
they live in a home where safety is taken seriously and dealt with appropriately. 



4. Leadership and Management 

The service provider needs to improve the governance arrangements in place to support 
the smooth operation of the service. Whilst the RI was in the home almost daily, they had 
no formal means of recording their oversight of the service. They had neglected to carry out 
the required quality of care reviews and the RI visit reports. We advised the RI that this 
needed to be addressed as a matter of urgency as they were not compliant with the 
regulations. We saw evidence that they consulted with people who use the service, their 
families and staff, and that they continued to improve the environment, and liaised with 
outside professionals. Whilst people can be confident that the RI knows the issues of the 
home, they cannot feel confident that these will be viewed holistically and dealt with as the 
evidence is lacking.

Individuals have access to information about the service to enable them to have an 
understanding of service provision. However, we noted the information is only available in 
English. The majority of people living in the home are Welsh speakers, and we were told 
that if people asked they could translate documents for them. The service provider needs to 
consider More than Just Words, Welsh Government’s guidance, and ensure there is an 
active offer of Welsh, including all documentation. However, we did note most care staff 
were Welsh speakers and the cultural needs of people were considered and addressed, 
including choice of Welsh or English language television and access to Welsh language 
religious services. People have access to information about the service, but the provision of 
Welsh language documents should be considered.

People are supported by a service that provides appropriate numbers of staff who are 
generally suitably fit and have the knowledge, competency, skills and qualifications to 
provide the levels of care and support required. We saw that care was delivered in a 
relaxed and calm manner, and no one felt rushed. Overall, there was a consistent staff 
group, which meant people received care from people they were familiar with and 
understood their needs well. However, we noted that a recently employed member of staff 
had commenced employment without the full checks being completed. We have reminded 
the RI of the need to ensure full fitness checks are carried out prior to someone 
commencing work in the service. We saw that people received training, some courses via 
e-learning and some face-to-face. Where staff were not comfortable with e-learning the 
provider must ensure they are given support in a timely manner to complete their training. 
We saw that care staff benefitted from frequent one-to-one supervision with the RI.  A 
family member told us what they liked best was ‘Whole team approach. My mother settled 
from the outset and this is due to the friendliness and professionalism of the staff. Nothing 
is too much trouble and I am kept in the loop.’ A staff member told us Trosnant was a ‘Great 
place to work’. Overall, people are supported by staff who are fit to provide the levels of 
care required, but some improvements in safe recruitment and training are required.





5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
None, this is the first inspection following registration with Care Inspectorate Wales 
under the Regulation and Inspection of Social Care (Wales) Act 2016.

5.2 Areas of non-compliance found within this inspection
The provider is not compliant with Regulation 15 of The Regulated Services (Service 
Providers and Responsible Individuals)(Wales) Regulations 2017. This is because 
they had not developed a care plan for someone who had in moved in to the care 
home in a timely way. We have not issued a non-compliance notice on this occasion, 
as there was no immediate or significant impact for people using the service. 

The provider is not compliant with Regulation 80. This is because they have not 
prepared a quality of care review as required. We have not issued a non-compliance 
notice on this occasion, as there was no immediate or significant impact for people 
using the service. 

We expect the provider to take action to rectify these matters, and they will be 
followed up at the next inspection.

5.3  Recommendations for improvement

 Care plans should contain more information to ensure staff know how to support 
people with specific needs and health conditions. They must be reviewed every three 
months and evidence the person and/or family involvement.

 Quality of care reports must be produced every six months as per regulations.

 Consideration of the use of foot operated bins to reduce the risk of cross infection

 Full employment checks must be conducted prior to employees commencing work.

 Safety checks must be carried out as required. 



6. How we undertook this inspection 
This was the first inspection of the service following re-registration under RISCA. This was 
a full inspection undertaken as part of our inspection programme. We made an 
unannounced visit to the home on 14 January 2020 between the hours of 9:30am and 
4:30pm. The inspection was carried out under the Regulation and Inspection of Social Care 
(Wales) Act 2016 (RISCA).  The following methods were used:-

• We walked around the inside of the building, viewing communal areas, a sample of 
bedrooms and observed care being provided.

• We spoke with three people living in the home, one visiting family member, the RI, 
deputy manager and two members of staff.

• Questionnaires were used to seek the views of people using the service, their 
relatives, staff working at the service and professionals working with the service and 
overall; three people using the service, one relative, one care staff and one visiting 
professional responded.

• We looked at a wide range of records. We focussed on two people’s care records, 
maintenance records, quality of care processes, staff training and supervision 
records.

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 Anna Jones

Responsible Individual Anna Jones

Registered maximum number of 
places

12

Date of previous Care Inspectorate 
Wales inspection

20/11/2017

Date of this Inspection visit 14/01/2020

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

This is a service that provides an 'Active Offer' of the 
Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, or 
may use, the service.  

Additional Information:

Date Published 05/03/2020



No noncompliance records found in Open status.


