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Description of the service

Emral House is a nursing home located near to Wrexham town centre. The service is 
registered with Care Inspectorate Wales (CIW) to provide personal and nursing care for up 
to 45 people. There were 39 people living in the home on the day of the inspection.

The registered provider Is Pinefold Limited, who have appointed a Responsible Individual. 
The company has appointed a manager who is registered with Social Care Wales (SCW). 
As the manager is not a registered nurse, responsibility for leading on clinical tasks has 
been delegated to the nursing staff.

Summary of our findings

 Overall assessment

People live in a calm, welcoming environment at Emral House. People are treated with 
kindness by caring, friendly staff who are welcoming towards visitors. However, information 
about people’s choices and preferences are not always available to staff so care and 
support is not always person-centred. Personal plan documentation is not always reflective 
of people’s current, individual needs. Information provided to care workers when people first 
move into the home is not always clear and does not provide sufficient, person-centred 
information to inform robust personal plans which could protect people’s safety and well-
being. Medication management and oversight requires further improvement. Overall, action 
is required by the provider to improve management oversight in the home as the areas of 
non-compliance and many of the recommendations made at the last inspection have not 
been addressed.

 Improvements

Since the last inspection, the following improvements have been made:

 Window restrictors have been checked and replaced / fixed where necessary to 
ensure people living in the home are protected.

 Fire door guards have been replaced on the doors where they are absent, although 
further work regarding the operation of one fire door guard is required.

 An additional smoke detector has been installed in the main attic in one unit, as 
recommended by the fire authority.

 A roller shutter has been installed on the care files cupboard at the unit B nurses’ 
station to improve confidentiality; however, further work is required to improve 
confidentiality and security measures around the home.
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 Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service and areas 
where the service provider and responsible individual are not meeting legal requirements. 
These include:

 standards of care and support;
 health and safety;
 medication management;
 fitness of staff;
 supporting and developing staff;
 notifications;
 actions from staff meetings;
 specialist staff training and
 the quality of care review. 
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1. Well-being 

Summary

People are treated with kindness by caring, friendly staff. Information about people’s 
choices and preferences are not always available to staff so care and support is not always 
person-centred. 

Our findings

People living at Emral House are content and feel they belong. People we spoke with told 
us they were happy living at Emral House. We saw staff supporting people in a warm, kind 
and caring manner, including sitting and spending time with people and offering 
reassurance and positive encouragement where needed. We saw staff checking on 
people’s welfare, such as enquiring whether the TV volume was appropriate and adjusting 
a person’s hearing aid. One person told us, “They are good people, very good to me”. 
Another person told us they “get along” well with a particular member of staff, confirming, 
“Staff are nice and helpful”. People experience warmth from staff who treat them with 
kindness. 

People are enabled to make choices and their individual routines are recognised where 
those routines are known by staff. However, there is not always sufficient clear information 
available in files about people to enable staff to recognise people’s individual choices such 
as people’s language preference or daily routines. A family member had left a note for staff 
on one person’s records, directing staff on how to care for their relative as they had found 
the staff were not providing appropriate care at times. We would have expected staff to be 
aware of the information provided if they were sufficiently familiar with the person’s needs 
and preferences. Pre-assessments were lacking in person-centred information to inform 
staff about people’s needs and preferences. We saw people were able to get up and have 
their breakfast at whatever time they wanted. Choices were offered for breakfast and hot 
and cold drinks were offered during the day. We saw ample food stocks and the chef told 
us everything was freshly made in the home. We saw evidence of this with freshly made 
desserts and main courses being cooked by the chef; the food we saw looked appetising. 
The chef was aware of people’s individual needs and confirmed the choices for that day; 
this included choices for people who required a special diet. People we spoke with 
confirmed different options were available to them at meal times. Most people we spoke 
with told us they were happy with the food; one person told us the chef was “very good to 
me” and “should be earning three times as much in a restaurant”. One person who didn’t 
enjoy what had been offered was provided with an alternative meal. Overall, people’s 
choices and preferences are respected. This could be improved by ensuring staff have 
clear, up to date information about people’s likes, dislikes and habits to enable them to 
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provide care to each person as an individual; this would ensure that people’s health, safety 
and dignity is not at risk.

Some measures are taken to provide a service in the language of people’s choice. A 
statement on the Welsh language was included in the home’s statement of purpose, 
confirming the commitment of management to the provision of a service in Welsh to people 
who wanted it. The responsible individual told us they provided the ‘active offer’ of the 
Welsh language as he speaks Welsh and people are aware of this. No other staff currently 
speak the language fluently. Pre-assessment documentation for people living in the home 
contained no information about people’s language preferences. But the responsible 
individual told us they were working on new pre-assessment documentation with the Local 
Health Board, which would include this information. It was apparent the responsible 
individual was not aware of every person with a Welsh language preference in the service, 
meaning one person missed the opportunity to have Welsh conversation. This could have 
made a difference to the quality of support provided to this person. In summary, people’s 
language preferences are not sought prior to admission to the home so they can be 
considered as part of a wider care plan. However, the responsible individual is working 
towards providing the ‘active offer’ of the Welsh language.
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2. Care and Development 

Summary

Further action is required to ensure personal plan documentation reflects people’s current, 
individual needs. Information provided to care workers when people first move into the 
home is not always clear and does not provide sufficient, person-centred information to 
inform robust personal plans. People’s health and welfare is not always monitored 
consistently. Medication management and oversight requires further improvement.

Our findings

Care documentation does not adequately safeguard people in the service or ensure needs 
are appropriately met. At the last inspection, we found people were not always receiving 
appropriate care and support because personal plans and associated risk assessments did 
not assess or manage people’s needs effectively. We had issued a non-compliance notice 
in this regard. At this inspection, we found significant improvements are still required in 
these areas. We looked at five people’s personal plans and found the quality of the 
information varied. One plan had recently been completed in a new format suggested by 
the Local Health Board and it is hoped this might improve outcomes for people. Although 
the manager and responsible individual assured us staff could access care plans any time 
they wanted, we found no evidence they had seen or read them. 

We saw that, generally, pre-admission assessments provided insufficient clear information 
to enable staff to provide person-centred care when people first moved into the home. For 
example, a relative had to provide reminders to staff about their family member’s 
preferences, as they found their needs and preferences were not always being considered. 
One person spoke with us in Welsh during the inspection but there was no information 
about people’s language preferences in the pre-admission assessments to establish 
whether the home could meet people’s language needs. We were told staff had access to 
preadmission assessments but we found these to contain illegible and insufficient 
information to guide them. The responsible individual told us they had recognised this and 
were moving over to electronic pre-assessments but this had not happened at the time of 
the inspection.

We saw information in personal files was not always reflective of the care being provided 
and had not been reviewed following accidents or incidents. For example, information in 
one person’s personal plan stated they were assessed as needing a sensor mat but when 
we looked in this person’s room, there was no sensor mat present. Information was 
sometimes conflicting and contradictory; for example, records of care provided were not 
always reflective of the care requirements specified in personal plans. Fluid intake was not 
always totalled in fluid intake records to enable this information to be reviewed to ensure 
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people were drinking enough to remain hydrated. We saw records for one person 
illustrating very little fluid taken or long periods between each drink, despite care plans 
advising regular prompting with food and fluid. The food and fluid chart for this person 
recorded they had received no supper on any day of the week leading up to the inspection. 
The manager was surprised and unaware of this, indicating an inconsistent and inadequate 
oversight of current care and support practices. 

There remains a lack of information in people’s personal plans. One person at very high risk 
of falls had a falls risk assessment which had been inaccurately completed as “N/A”. A falls 
diary was not reflective of the accident records for this person and some actions recorded 
following falls were not robust. In general, the recording of actions taken following falls was 
poor and inconsistent. This person had particular mobility needs which meant staff were 
required to record whether their mobility aids were to hand but these records were not 
completed consistently to evidence this was happening and no reviews or re-assessments 
had been carried out to identify any further measures which could be taken to prevent 
further falls. Where people had sustained falls, falls risk assessments were not always 
updated and there were no systems in place to ensure lessons were learned. Falls 
continued to occur. 

In summary, people’s personal plan documentation does not reflect people’s current needs 
and our findings suggest people’s needs may not be understood; this is resulting in some 
people not always receiving appropriate care. Failings in this area have resulted in serious 
and significant impact for one person. The non-compliance notice issued at the last 
inspection remains outstanding.

With assistance from the Local Health Board some improvements had been made in 
relation to inadequate medication administration practices identified in the previous 
inspection. We found some improvements with completion of Medication Administration 
Record (MAR) charts but identified the need for further improvements. We saw an 
unexplained gap in the MAR chart which showed one person had not been administered 
their pain medication for two days in the week leading up to the inspection. We checked the 
quantity of medication in stock which confirmed they had not received their medication. This 
had not been identified by staff administering the medication on subsequent days, as we 
would have expected. Medication for one person was recorded as having been stopped on 
11 June 2019 but there was no signature to identify who had made this change, or second 
signature to confirm the change. Recording of refused medication was not consistent so it 
was difficult to know whether people had refused medication or had not been offered it. We 
saw no evidence of stock balance checks of controlled drugs, although a staff member told 
us they were being completed. 

We found medication room and fridge temperatures were not consistently recorded and the 
manager was unaware of the requirements around temperatures. Of those recorded we 
saw temperatures fell outside the recommended range. We expressed concern about the 
secure storage of medication in the home, which the manager told us they would address. 
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We found correction fluid had been used on one MAR chart instead of crossing out and 
initialling where an error had been made. The use of correction fluid did not provide for a 
robust audit trail; we discussed this with the manager, who told us she was disappointed as 
she “did not allow” correction fluid in the building and could not explain why it was used, 
further illustrating inconsistent oversight of practices. We were approached by a relative 
looking for a staff member as their family member was in pain and had been promised pain 
relief an hour previously, but nobody had been back to provide pain relief illustrating a lack 
of responsive care. 

At the last inspection, we noted nursing staff were not attending medication refresher 
training and their competency in administering medication was not routinely assessed. 
Records showed four out of nine nursing staff had now received medication training but we 
received no evidence competencies had been checked. 

Overall, although some improvements have been made, further improvements are required 
to ensure people’s medication is managed in a safe way and to ensure management have 
appropriate oversight of medication management in the home.
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3. Environment 

Summary

People live in a calm, welcoming environment. Some improvements have been made to the 
environment since the last inspection; more regular oversight of the environment is required 
to ensure issues are highlighted and addressed quickly and effectively.

Our findings

The service provides a homely environment and people use the variety of spaces available 
to them. We saw personal items such as photographs had been brought into the home and 
rooms were made to look homely. There are a number of communal areas in the home for 
people to use, including lounges and dining rooms to allow people a choice of where they 
want to spend their time. People made use of the lounges during the inspection. One 
person told us they prefer to spend time in their own room, “I like my own room and my own 
programmes on TV”; and this was respected. We saw a menu board in one of the dining 
rooms but only one choice of meal was displayed. The chef told us this was because of lack 
of space on the board but we would expect the management to provide a board large 
enough to accommodate all the choices on offer. There was a calm, homely atmosphere in 
the home. Overall, people live in a calm, welcoming environment.

Following recommendations made in our previous inspection report, improvements have 
been made although some areas of risks and hazards remain in the home. We saw 
appropriate fire door guards were now fitted although one person struggled with operating 
their door guard. The responsible individual explained this was due to an uneven floor 
making the operation possible but more difficult. All people using the fire door need 
assistance and training in using the guard as part of their fire risk management; the 
responsible individual told us he would arrange this following the inspection. Window 
restrictors had been replaced on bedroom windows to reduce risk but wardrobes were still 
not fastened securely to the walls. Signs indicating safe working loads for the lifts were still 
not displayed as previously recommended. Work has been undertaken but further 
improvement is needed to ensure people are safe and risk of accidents and incidents is 
minimised.

There are areas of the home that are hazardous due to inappropriate storage arrangements 
and obstacles such as equipment and staff belongings left in communal areas. We saw 
areas of the hairdressing salon were unclean and boxes of supplies such as tissues stored 
inappropriately. A toilet on the ground floor was being used for storage which meant the 
toilet and basin were not accessible. The manager could not evidence routine flushing 
through of water in seldom used washrooms but agreed to include this on future schedules 
as part of the home’s legionella risk management plan. The service had no infection control 
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audit which might have helped them to identify and address the infection control risks we 
found more promptly. A copy of an audit completed the day after the inspection was 
subsequently sent to CIW however, this did not identify and address all the issues we saw 
during the inspection. Where an issue had been identified, there were no actions or 
timeframes provided to ensure the issue would be resolved in a timely way. In summary, 
although some actions have been taken and other actions are in progress, further action is 
required by the registered provider to ensure any risks to the health and safety of people 
are identified, recorded and reduced as far as possible.

Security and storage arrangements require further improvement. At the last inspection, we 
noted people’s files containing personal information were not stored confidentially. At this 
inspection, we saw this cupboard had been secured but confidential information was still 
stored insecurely in other areas of the home. We also noted security arrangements were 
still not sufficiently robust; the responsible individual confirmed they were looking to put 
keypad locks on exit doors in vulnerable areas of the home. People’s right to confidentiality 
and security is still not fully protected. 
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4. Leadership and Management 

Summary

Action is required by the provider to improve management oversight in the home as the 
areas of non-compliance and many of the recommendations made at the last inspection 
have not been addressed. Recruitment procedures are not always robust and, although 
most staff told us they feel supported by management, staff supervision does not happen 
regularly. Staff have access to training but specialised training to meet people’s specific 
needs does not always take place. People have opportunities to contribute to the 
development of the service but management do not always take suggested actions in a 
timely way.

Our findings

Staff are not thoroughly vetted before beginning employment at the home. While a vetting 
system is in place and all staff do have a current Disclosure and Barring Service (DBS) 
check, we found these are not always completed prior to commencing employment. Some 
references were not from an appropriate source. The responsible individual was unable to 
evidence efforts to establish reasons for people leaving their last employment with 
vulnerable adults. Overall, improvements are required to the recruitment process to fully 
meet legal requirements and to ensure staff are suitable to work with vulnerable people 
before they start in post.

Most staff feel supported by their manager, are happy working in the home and feel they 
receive adequate opportunities for one to one supervision. However, staff had not received 
supervision at the intervals specified by regulations. The manager has held six meetings 
with various staff and two general team meetings in the last three months evidencing 
information is shared and staff views are sought. Minutes of one of these meetings 
indicated an intention to hold general team meetings for all staff on a monthly basis. There 
was no evidence that suggestions or decisions made in meetings were actioned or 
reviewed. People benefit from a service where most staff feel supported; however more 
frequent opportunities for staff to have one-to-one discussions with their manager would be 
advantageous. 

Care is provided by trained staff. Staff training records show that 88% of care staff have 
obtained a Qualifications and Credit Framework (QCF) qualification in care at level two or 
above and five others are either working towards or waiting to start the qualification. This 
qualification is considered good practice as it is a qualification recognised by Social Care 
Wales. At the last inspection, we recommended staff should attend specialist training as 
required by their role. We saw little progress in this area and the responsible individual 
acknowledged more action was needed. Staff receive training to support them to update 
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their basic skills and knowledge; however, improvements are required to ensure people 
benefit from a staff team who have received specialist training to meet people’s individual 
and specific needs.

The service would be improved by a more robust and regular quality review and greater 
oversight from the responsible individual. Only a partially completed review was available 
and it was clear these were not being completed at the required frequency of every six 
months. The responsible individual had consulted with people living in the home, as well as 
relatives and representatives and was planning on consulting with staff and professionals 
involved with the service as part of the review. Of the responses collated so far, most were 
positive but some issues were also raised. It was unclear what the responsible individual 
planned to do about these issues as there was no action plan in place. The responsible 
individual did not reference any staffing issues in the quality review report, despite being 
aware of one issue they had investigated. We found the responsible individual had taken 
action and responded appropriately in relation to this concern. As noted at the last 
inspection, there was still no reference made to any notifiable incidents in the quality 
assurance report. During the inspection, we found a Deprivation of Liberty Safeguards 
(DoLS) authorisation for one person was out of date and we found the registered provider 
had not notified CIW of DoLS applications, as required by regulations. The manager told us 
they were not aware of the need to do so.

We found some audits were carried out to provide oversight of processes in the home, such 
as medication audits. However, the manager expressed surprise at the some of the issues 
we identified indicating the need for better oversight in these areas. The manager was 
uncertain whether required improvements from the last inspection had been made. 
Medication audits were carried out by the clinical lead nurses but we discussed with the 
responsible individual and manager the need for management to maintain oversight of 
medication and other areas delegated to nursing staff such as care planning; this is 
necessary in order to monitor the quality of the service and ensure any required actions 
were highlighted and completed. 

Overall, people have opportunities to contribute their opinions to inform improvements in 
the home. However, identified improvements are not always actioned in a timely way and 
better oversight is still required in some areas of the service to ensure necessary 
improvements are made in a timely way. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

At the last inspection, we issued a non-compliance notice to the provider because 
they did not meet their legal requirements in relation to:

 Standards of care and support. 
Regulation 21 (1).
The service provider must ensure 
that care and support is provided in 
a way which protects, promotes and 
maintains the safety and well-being 
of individuals.

This non-compliance notice 
has not been met.

At the last inspection, we also notified the registered provider that improvements 
were needed for them to fully meet legal requirements (The Regulated Services 
(Service Providers and Responsible Individuals) (Wales) Regulations 2017) with 
regards to:

 Health and safety (regulation 57). The service provider had not ensured that risks to 
the health and safety of individuals have been identified and reduced as far as 
possible. 
At this inspection, we found that, although some improvements had been 
made, safety, security and storage issues remained and more oversight of 
infection control in the home was required. Further improvements are required 
in order to meet the legal requirements in full.

 Medicines (regulation 58 (1)). The service provider had not ensured appropriate 
arrangements were in place to ensure medicines were managed and administered. 
At this inspection, we found some improvements had been made and the 
service was working with the Health Board to put measures in place to 
improve medication administration and management. However, further 
improvements are required, particularly to the oversight of medication 
management and administration in the home in order to meet the legal 
requirements in full.
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5.2  Recommendations for improvement

We have notified the registered persons that improvements are needed for them to fully 
meet legal requirements (The Regulated Services (Service Providers and Responsible 
Individuals) (Wales) Regulations 2017) with regards to:

 Fitness of staff (regulation 35 (1) (a) (2) (d) and Schedule 1. The service provider has 
not undertaken necessary checks to ensure all staff are fit to work with vulnerable 
people. 

 Supporting and developing staff (regulation 36 (2) (c)). The service provider has not 
ensured that all staff working at the service receives appropriate supervision and 
appraisal. 

 Notifications (regulation 60 and Schedule 3). The service provider has not notified 
CIW of all events specified in Parts 1 and 2 of Schedule 3. 

We have not issued notices on this occasion as the responsible individual assured 
us they would take steps to rectify matters. There was no immediate or significant 
impact for people using the service at the time of the inspection.

We expect the registered persons to take action to rectify these issues and they will 
be followed up at the next inspection.

We recommend the following:

 Any actions from staff meetings should be documented and the outcomes 
communicated with staff once completed to ensure actions are taken in a timely way 
and so staff have input into the continuous development of the service.

 The registered provider must ensure staff attend specialist training to assist them to 
provide individual, person-centred care and support to people living in the home.

 The registered provider should ensure they complete the quality of care review in full 
at the intervals required by the regulations. Any issues identified as a result of the 
review should be documented and actioned as required in a timely way.
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6. How we undertook this inspection

This was a focused inspection undertaken to establish whether compliance had been 
met following our inspection on 31 January and 1 February 2019. Two inspectors made 
an unannounced visit to the home on 13June 2019 between the hours of 08:35 and 
19:35.

The following methods were used:

 We spoke with people living and working at the home; four people using the 
service, two relatives, four staff members, the manager and the responsible 
individual.

 We used the Short Observational Framework for Inspection 2 (SOFI2). The 
SOFI2 tool enables inspectors to observe and record care to help us 
understand the experience of people who cannot communicate with us. 

 We issued feedback questionnaires to people living in the home, their relatives 
/ representatives, visiting professionals and staff. No completed questionnaires 
were returned.

 We looked at a range of records. We focused on five personal plans and 
associated documents, four staff records, training records, medication records, 
supervision records, accidents and incidents and various other documents and 
procedures relating to areas where improvements were identified as being 
required at the last inspection.

 We looked at some of the communal areas of the home and a sample of 
bedrooms.

We received two concerns prior to the inspection relating to various aspects of the service, 
including:

 reporting of accidents and incidents and
 staffing issues.

 
Themes highlighted in the concerns are given in the main body of the report. Actions 
required by the registered persons are noted in section five of this 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 Pinefold Limited

Manager There was a manager in place at the time of the 
inspection visit who was registered with Social 
Care Wales.

Registered maximum number of 
places

45

Date of previous Care Inspectorate 
Wales inspection

31 January 2019 and 01 February 2019

Dates of this Inspection visit(s) 13 June 2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The service continues to work towards providing the 
active offer of the Welsh language. Information 
about the service’s position on the Welsh language 
active offer is available in the service’s Statement of 
Purpose. The Responsible Individual is Welsh 
speaking but there are no other Welsh speaking 
staff. Information about people’s language 
preferences is not always clear during the pre-
admission process.

Additional Information:

Date Published 26 July 2019


