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Description of the service
Trenewydd Care Home provides personal care and accommodation for up to 35 people over the age 
of 18. This includes people living with dementia. The provider, Shaw Healthcare (Group) Limited is 
registered with the Care Inspectorate Wales (CIW). They have nominated Mr Peter John Jeremy 
Nixey to represent them as the responsible individual, (RI). At the time of the inspection, Mr Nixey 
was absent from this role. There is a manager appointed who has responsibility for the daily 
operation of the home and is registered with Social Care Wales, (SCW). 

Summary of our findings

1. Overall assessment

People are treated with respect and valued as individuals by caring, friendly staff who want 
to make a difference to people’s lives. They have opportunities to do things they are 
interested in and make them happy. They are given the opportunity to be involved in 
planning and reviewing their care. Personal plans are in place but improvements are 
needed to make sure they contain sufficient detail to inform and enable staff to meet 
people’s care and support needs and support people to achieve the best possible 
outcomes. The environment helps to promote people’s independence including people 
living with dementia. People’s views on the service are sought and acted on, demonstrating 
the provider’s commitment to continually review and improve the service.  

2. Improvements

This was the first inspection of this service since the new provider was registered under The 
Regulation and Inspection of Social Care Wales Act 2016 (RISCA).

3. Requirements and recommendations 

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

 Personal plans and risk assessment 
 Statement of Purpose
 Policy and Procedure
 Health and Safety 

1. Well-being 

Our findings



As far as possible, people have control over their day to day lives. People told us they were 
happy, they could stay in their bedrooms if they wanted to and staff responded as soon as 
they could if they asked for help. Bedrooms were personalised with things that were 
important to them. One person spoken with had paintings they had done mounted on the 
wall, these were clearly important to them.  Another had a large TV and told us they 
enjoyed watching the sport which was their interest before moving into the care home.  
Some bedrooms had telephones allowing them to keep in touch with family and friends. 
During the inspection visit, people sat in various areas around the home, some watching 
TV, playing scrabble, reading magazines and some meeting with family in the privacy of 
one of the lounges. Residents meetings were held regularly and their views sought and 
acted on. People had asked for copies of the minutes to be put on the table at lunch times 
for them to read, we saw this was done. They had asked for meal choices to be expanded, 
this had been addressed and their views on the meal experience obtained daily for 
continued improvement. Documentation seen evidenced people were given the opportunity 
to be involved in planning their care and support. People told us they were confident to 
approach staff if they had any concerns and felt they would be listened to. People are 
treated with respect and valued as an individual. 

People get timely support from staff and can do things that matter to them. They knew 
people well and what they liked to do and were visible throughout the home so they could 
provide timely support to people. Group activities were planned, including bingo, and 
people had one to one support to do things they enjoyed including having a manicure, 
playing board games or just having a chat. We saw people having their hair done in the 
hairdressing salon. They told us they enjoyed coming in for a cup of tea and a chat and 
having their hair done made them ‘feel better’. We saw photographs of activities people had 
been involved with. Everyone spoken with told us they looked forward to weekly visits from 
the local school children who would sit and talk to people, read with them and arrange 
activities. Themes for discussion included the world wars where school children would talk 
to people about their experiences. Some people had asked for more music in the home, in 
response, the piano had been moved into the lounge/dining area where people who were 
able to could play and a radio had been purchased for people to listen to. A sensory room 
had been created for people to use and different textured mats were available for people to 
pick up if they wanted to. Staff spoke enthusiastically of fundraising planned to try to 
purchase a dementia table which would improve the lives of people living with dementia. 
People who needed it had the right level of support at meal times. We saw a care worker 
supporting a person with their meal, first telling them what was on the plate and ensuring 
the temperature of the meal was to their liking. They gave gentle reassurance when the 
person was anxious about their family and engaged in conversation throughout the meal 
making the experience as positive as it could be. People get the right support at the right 
time and can do things that make them happy. 

2. Care and Support 

Our findings



Staff are informed and clear about how to care for the people they support. We saw 
information being shared in a formal handover to the next shift of care workers to ensure 
they were up to date with people’s needs. Staff told us they spoke to individuals and their 
family to find out their preferences, social history and interests so they knew how best to 
support them. We saw evidence of this in some of the personal plans we reviewed with one 
family providing a detailed account of their relative’s life history and preferred routines. 
People’s preferences around food, drinks, what time they like to go to bed as well as social 
interests were documented. We saw people’s care needs were assessed before coming 
into the care home to make sure they could be met but there was no admission and 
commencement of service policy, which supported the admission process. Information in 
personal plans varied and did not always provide accurate, up to date information for staff 
about the individual’s care and support needs or how they wanted to be supported to 
achieve their personal outcomes. One personal plan seen was detailed about how to 
support a person with their mental well-being but for another person living with dementia, 
there was no plan in place to show how they should be supported to achieve their best 
outcomes. Another had not been signed or dated, so it was difficult to tell if they were 
current. We saw evidence that people were asked if they wanted to be involved in reviewing 
their personal plans. Staff told us their biggest challenge was re-writing these documents 
following a change in the service provider. Whilst they said they had support from the 
management team, changes in documentation was often frustrating. We discussed our 
findings with the quality officer and manager who agreed further work was needed to 
ensure personal plans provided accurate information about individuals and evidenced how 
they were working towards achieving their personal outcomes. This will be followed up at 
the next inspection. Records showed people were supported to have access to healthcare 
professionals whenever necessary and their medication was reviewed regularly by the GP. We 
reviewed how medicines were managed and found satisfactory systems in place to ensure people had 
their medicines as prescribed. Staff know the people they support well, but improvements are needed 
to personal plans to make sure staff have up to date information to support people to achieve their 
personal outcomes. 

Systems are in place to keep people as safe as they can be. Staff spoken with were clear 
about their responsibilities to keep people safe and what to do if they had any concerns. 
They were aware of, and had access to the company safeguarding policy as well as other 
policies and procedures to support the running of the care home. They told us they had 
completed safeguarding training and records reviewed confirmed this. Deprivation of Liberty 
Safeguards, (DoLS), were applied for when necessary (to ensure people’s freedom was not 
inappropriately restricted), and systems were in place to apply for a review/renewal of 
authorisations before they expired. DoLS information was held on the personal files so staff 
had information about how to manage any restrictions. People are as safe as they can be. 

3. Environment

Our findings



People live in a care home that meets their needs. People and their visitors told us it was 
always clean and tidy. Systems were in place to address any maintenance issues and the 
manager told us there was an ongoing programme of redecoration including bedrooms and 
bathrooms. This was confirmed by the acting RI. People spoken with told us they had all 
they needed in their bedrooms to be comfortable, bedrooms viewed were personalised with 
items which were important to them. Bedroom doors had pictures on them which were 
personal to each individual helping to make their bedrooms easily recognisable, especially 
important for people living with dementia. Memory boxes with items important to the 
individual, were outside people’s bedroom doors as another way to help with orientation. 
Communal spaces allowed people to socialise, spend quiet time alone or meet in private 
with family and friends. We saw people who could moving freely around the home. Pictorial 
signage in Welsh and English helped people to find key areas including the bathrooms.  We 
were told the property surveyor had visited the home and their findings would inform the 
maintenance schedule and renewal programme for the fabric and decoration of the 
premises. Outside space was accessible to people and safe. People are able to spend time 
where they want to because the care home provides individual and communal space to 
meet their needs. 

Systems are in place to manage health and safety. Records showed regular checks of the environment 
and equipment in the home were carried out including fire safety equipment. Records showed staff 
had completed fire safety training. Some fire drills had taken place but the manager told us how and 
when these were carried out was under review to ensure all staff had the opportunity to attend 
including night staff. A fire risk assessment had not been undertaken by the current provider and not 
reviewed since 2018. This was brought to the attention of the acting RI who confirmed they had 
instructed fire safety consultants to undertake an assessment as a matter of urgency and requested the 
service to review their risk assessment in the interim period.  Systems identify and as far as possible, 
eliminate risk to people’s health and safety but the oversight of fire risk management needs 
improvement. 

4. Leadership and Management 

Our findings



Information is provided about the service. The Statement of Purpose, (SOP), and guide to the service 
were available for people to know what they could expect from living at Trenewydd. We found that 
the SOP did not reflect the service provided in relation to the provision of the Welsh language. It 
stated “At Trenewydd we do not at present have a fluent Welsh speaker only a Team Leader 
(nurse) who has enrolled of her own volition in a class for personal learning. It is not an 
identified need at present, however, if such should arise a fluent Welsh speaker could be 
accessed within Shaw, or externally through a client care co-ordinator” .The manager 
confirmed this was not correct. We advised the SOP was reviewed to ensure people had the right 
information.  The manager told us the company was working towards making key documents 
available in Welsh. There was a policy containing information about how people could make 
complaint if they wished to. People spoken with, relatives and staff, were aware of how to raise 
issues and were confident they would be listened to.  Staff told us they had contact numbers for 
senior management if the home manager was not available. Policies and procedures were available to 
support the running of the home. People have access to information about the service but the SOP 
should be reviewed to ensure it reflects the service available.  

People are supported by trained and well led staff who are familiar to them. We spoke with 
both newly recruited staff and staff who had worked in the home for many years. They all 
told us they felt well supported by the management and by other members of their team. 
We saw they worked well together, providing people with timely support when they needed 
it. They told us training opportunities were good and they had regular one to one meetings 
with their line manager. Records reviewed showed that not all staff had received 
supervision in line with the legal requirements. The manager was aware of this and assured 
us it would be addressed. Staff spoken with raised no concerns about the support they 
received. The manager told us training was ongoing with more planned in the next few 
months including manual handling, dementia and medication training. We looked at three 
recruitment files which contained information required by law. However, new staff recruited 
had not started a planned induction appropriate to their role. The manager told us they were 
was not aware of the induction used by the provider. This was addressed during the 
inspection. People’s well-being is enhanced because they are supported by motivated staff 
who are well supported by the manager. 

Systems are in place to monitor, review and improve the quality of the service people 
receive. Evidence showed the acting RI carries out visits to the home in line with the legal 
requirements and a copy of the quality of service review was made available following the 
inspection visit. A full compliance audit was undertaken by the provider on 13 June 2019 
with some outstanding actions relating mostly to paperwork.  Regular audits of the service 
were completed including medication and infection control. The quality officer told us the 
documentation and frequency of audits had been reviewed to strengthen this process. The 
views of people living in the care home, relatives/ visitors and staff were sought through 
regular meetings and via questionnaires giving people the opportunity to express their 
views on the service. People benefit from a service that has quality assurance systems in 
place demonstrating the provider’s commitment to continually review and improve the 
service.  





5. Improvements required and recommended following this inspection
During this inspection, we advised Shaw Heath Care Limited that improvements are 
needed in relation to the following in order to fully meet the legal requirements. 

 Regulation 15 (1) (a), (b), (c) Personal plans must provide a clear and 
constructive guide for staff about the individual, their care and support needs and 
the outcomes they would like to achieve. 

We have not issued a notice of non-compliance on this occasion, as there was no 
immediate or significant impact for people using the service. We expect the registered 
provider to take action to rectify this and it will be followed up at the next inspection. 

5.1  Areas of non compliance from previous inspections

This was the first inspection of the service since the new provider was registered under The 
Regulation and Inspection of Social Care (Wales) Act 2016.

 Recommendations for improvement

o People must have access to a statement of purpose that accurately reflects the 
service provided.

o A policy should be developed which reflects the admission and commencement 
of service process for staff to follow.

 Whilst there is a programme in place for one to one meetings between staff and 
their manager, the frequency of these meetings should improve to ensure they 
meet the legal requirements. 

 New staff should start on a planned induction appropriate to their role as required 
by Social Care Wales when they commence employment.   

 The fire risk assessment must be relevant to the current provider. 



 How we undertook this inspection 

This inspection was undertaken as part of our inspection programme. We made an 
unannounced visit to the care home on 08 January 2020 between 9:10 a.m. and 08.00 p.m. 

The following regulations were considered as a part of this inspection:

The Regulated Services (Service Providers and Responsible Individuals) (Wales) 
Regulations 2017.

The following methods were used:

 We spoke with five people living in the care home, the manager and eight members 
of staff.

 We spoke to two relative. 
 We looked at a wide range of records. These included staff recruitment and training 

records and three care records. 
 We reviewed the statement of purpose, (SOP), and compared it with the service we 

observed. The SOP sets out the vision for the service and demonstrates how the 
service will promote the best possible outcomes for the people they care for.

 We used the Short Observational Framework for Inspection, (SOFI2). The SOFI tool 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us.

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 Shaw healthcare (Group) Limited

Name of Service Trenewydd Residential Care Home

Responsible Individual Mr Peter John Jeremy  Nixey 

Registered maximum number of 
places

35

Date of previous Care Inspectorate 
Wales inspection This was the first inspection of the service since the new 

provider was re-registered under The Regulation and 
Inspection of Social Care (Wales) Act 2016.

Dates of this Inspection visit 08/01/2020

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The provider is working towards actively
implementing the “active offer” of the Welsh
language as required under the Welsh
Government’s Strategy “More than just words 2016-
2019”.

Additional Information:

Date Published 28/02/2020




