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Summary 

About the service 

Quarry Hall Care Centre (is part of the HC One Ltd group of care homes) is set in 
extensive, accessible grounds and is situated in the east of Cardiff close to local 
amenities, local transport and relevant support services. 
The setting provides accommodation and personal care for up to 85 residents with either 
nursing or personal care needs within four separate units. The home can support people 
with general nursing care, personal care and personal and nursing care for older adults 
with dementia. 
There is currently no registered manager at the service. 

 

What type of inspection was carried out?

We carried out an unannounced focussed inspection as a result of a concern that was 
raised with us about staffing levels. 
We carried out this inspection by speaking with individuals living at the home, we spoke 
with staff members, we looked at a small sample of care documentation and we spoke 
with the recently appointed manager of the home. We also carried out a short 
observational framework for inspection (SOFI) which is a tool we use to assess the quality 
of interactions between staff and their carers.  

 

What does the service do well? 

As the inspection was as a result of a concern we did not consider this. 

 

What has improved since the last inspection? 

As the inspection was as a result of a concern we did not consider this. 

 
What needs to be done to improve the service? 

No areas of non-compliance were identified at this inspection. 
 
However, the following good practice recommendations have been made: 

 The manager should review the quality of care and staff interventions on the 
nursing units to ensure care to people is delivered in a person centred manner 
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Quality Of Life 

We found that people feel safe. When we spoke with individuals living at the service this 
is what they told us. “The food is good, the carers and nurses are very good and they do 
anything for you.”, “The carers are very kind and make me feel very relaxed.” 
However one person told us, “I do find it difficult to know who is around, their faces 
change regularly. We have different staff all of the time.” 
When we looked around the home we saw that there was no system for communicating 
with people who their carer’s and nurses are. We were also told by people that they were 
not aware of having any one staff member being allocated to them to review their care. 
 
We observed one very good interaction between a person and their carer. We observed 
very good warmth between them and a genuine therapeutic rapport as they were 
discussing the garden and activities that they would like to happen. We also saw that 
individuals in the same lounge with the carer were relaxed and engaged in relevant and 
appropriate activity. This was on the unit for people living with dementia. 
 
When we did our SOFI observation in a lounge on the nursing floor we found that all of 
the interactions were either task orientated or not of a good quality. We saw that some 
staff occupied themselves with tasks instead of engaging with individuals. We also saw 
an individual call out for help and the carer did not respond. We observed a carer saying 
to an individual that they would make them a drink and it never happened, the individual 
was left sitting and waiting. 
  
When we spoke with some staff they told us that there had been a significant amount of 
changes to staff since the previous registered manager had left in September 2014. They 
did tell us that they had had to manage with a lot of agency staff since this time. However 
the new manager had recruited new carers and there were now more regular staff on 
duty. Overall, they thought the staffing levels was an improving situation. 
 
Overall, we found that people experience appropriate, responsive care from staff who 
have an up to date understanding of their individual needs and preferences. This is 
because we saw that the manager has set up systems to ensure that the staff team 
communicate with each other effectively by using communication books, diaries and that 
there is time for handovers. 
We saw that the carers were writing down all their care interventions in the persons care 
documentation immediately after the event. This is good practice.  
We also saw that the manager has introduced a system to ensure that there is an 
allocated team member always present in the long corridors. We were told this is 
specifically for continuous observation and immediate intervention - should a resident 
enter the area. When we asked the manager about this they explained that this is how 
they intend to reduce the amount of unwitnessed falls in these areas. We saw that in the 
lounges and dinning rooms throughout the home that carers were present when 
residents were using them. 
When we reviewed a small sample of care documentation we found that there was a lack 
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of consistency of when and how reviews of care plans had been carried out. This is an 
important part of managing a person’s health and welfare as it reflects whether the care 
described in the plan is effective. When we spoke with the manager they explained that 
they knew that the current system of care documentation used needed a complete 
overhaul and that this was something that would be done as soon as new nurses and 
carers had been appointed. We have not issued a non-compliance notice on this 
occasion because we saw evidence that new nurses and carers were about to start, 
however we will follow this up at the next inspection. 
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Quality Of Staffing 

This inspection focussed on quality of life. CSSIW did not consider it necessary to look at 
the quality of staffing on this occasion because this was a focussed inspection. However 
this theme will be considered during future inspections. 
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Quality Of Leadership and Management 

This inspection focussed on quality of life. CSSIW did not consider it necessary to look at 
the quality of leadership and management on this occasion because this was a focussed 
inspection. However this theme will be considered during future inspections. 
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Quality Of The Environment 

This inspection focussed on quality of life. CSSIW did not consider it necessary to look at 
the quality of the environment on this occasion because this was a focussed inspection. 
However this theme will be considered during future inspections. 
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How we inspect and report on services  

We conduct two types of inspection; baseline and focussed. Both consider the experience 
of people using services. 
 

 Baseline inspections assess whether the registration of a service is justified and 
whether the conditions of registration are appropriate. For most services, we carry out 
these inspections every three years. Exceptions are registered child minders, out of 
school care, sessional care, crèches and open access provision, which are every four 
years.  

 
At these inspections we check whether the service has a clear, effective Statement of 
Purpose and whether the service delivers on the commitments set out in its Statement 
of Purpose. In assessing whether registration is justified inspectors check that the 
service can demonstrate a history of compliance with regulations.  

 

 Focused inspections consider the experience of people using services and we will 

look at compliance with regulations when poor outcomes for people using services are 
identified. We carry out these inspections in between baseline inspections. Focussed 
inspections will always consider the quality of life of people using services and may look 
at other areas.  

 
Baseline and focused inspections may be scheduled or carried out in response to concerns. 
 
Inspectors use a variety of methods to gather information during inspections. These may 
include; 
 

 Talking with people who use services and their representatives 

 Talking to staff and the manager 

 Looking at documentation 

 Observation of staff interactions with people and of the environment 

 Comments made within questionnaires returned from people who use services, staff 
and health and social care professionals 

 
We inspect and report our findings under ‘Quality Themes’. Those relevant to each type of 
service are referred to within our inspection reports.  
 
Further information about what we do can be found in our leaflet ‘Improving Care and 
Social Services in Wales’. You can download this from our website, Improving Care and 
Social Services in Wales  or ask us to send you a copy by telephoning your local CSSIW 
regional office.

http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en
http://wales.gov.uk/cssiwsubsite/newcssiw/publications/leaflets/puttingpeople/?lang=en

