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Summary

About the service 
Quarry Hall Care Centre (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 86 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. The registered manager is Margaret Harris.

What type of inspection was carried out?
We (CSSIW) carried out an unannounced baseline inspection as part of our annual 
programme. We collected information that informs this report by speaking with people 
living at the service and their relatives. We reviewed a range of records that the service is 
required to keep. We spoke with the registered manager and staff.  We carried out a 
series of Short Observational Framework for Inspections (SOFI2); this is an observational 
tool that we use to assess the quality of the interactions between the person and the carer. 
We also considered the responses from people living at the service, their relatives and 
staff through completed questionnaires that we received in November 2015. 
We also considered the services statement of purpose. This is a document that the service 
is required to maintain and informs us how the service operates. People moving into the 
service have a shortened version of this which makes up some of the contents that are in 
the service user guide. This is a guide which every person living at the service should 
have when they move into the home.
Since the last inspection there have been two incidents of concerns that have been 
considered and managed under the local authority safeguarding procedures. 
Recommendations made from these have been considered as part of this inspection.

What does the service do well? 
We were told by relatives that they found the service provision very welcoming and 
supportive. Relatives told us that they found the new café very beneficial for enhancing 
family contact and visits.

What has improved since the last inspection? 
The service has undergone refurbishment to provide areas throughout the home that 
provide comfortable and stimulating community areas. This includes a café style area with 
enclosed garden and a social club area. 
The service has recruited and retained new staff members and the manager has been 
registered with us.

What needs to be done to improve the service? 
We did not issue any non-compliance notices as a result of this inspection.
We do make the following recommendations to improve the service:

   The service sustains and continues to develop its environment to provide 
meaningful and enabling activities for all residents. 
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   The service reviews how it provides support for people with visual and hearing 
impairments as currently the environment does not have access to any supportive 
system.
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Quality Of Life

Overall, people are treated with dignity and respect. We directly observed this when we 
carried out our SOFI observations. We saw some excellent interactions between a 
person and a carer. We saw that the carer communicated with the person in a warm and 
authentic manner. It was evident that they valued the person and appreciated the 
significance of their achievements in their life.
We did observe a group of people living with dementia who did not enjoy an environment 
conducive to communication with carers and each other. We saw a carer engage with a 
person while there was a television on in the background and other people in the same 
area were trying to get their attention. Eventually most people withdrew and disengaged 
as the single carer was doing their best to listen to the one individual. This indicates that 
there are times when there are insufficient carers or meaningful activity to meet the 
needs of people living with dementia.
When we walked around the home, we saw that staff spoke to people in a respectful 
manner and there was no evidence of carers outpacing or rushing people. We saw that 
the carers supported people to make their own choices with regard to getting up, what 
they wore and when they bathed. This support continued when people went to have their 
meals; the carers always provided a choice by either asking the person or directly 
showing them.

People are active, positively occupied and stimulated. We saw the range of social 
activities that people participated in throughout the service. Relatives told us they 
enjoyed using the new café facilities and that it had a positive affect on the family 
maintaining contact with their relative. We observed people in their rooms with either 
their own television on or radio. All the rooms we viewed were personalised and had 
items that were familiar to the person. We saw staff encouraging and facilitating people 
to engage in daily tasks such as styling their own hair, dressing or sorting out a plan for 
the day ahead. We saw a poster indicating that the home had regular religious services 
and people told us that the staff organised trips out of the home.

People remain healthy because their needs are anticipated and they are enabled to have 
access to specialist or medical support. When we reviewed a sample of care records we 
saw that they were sufficiently detailed, albeit task orientated, to support the care needs 
of people. We did not see any indication that the person receiving care was actively 
involved in the decisions about how they would prefer to be supported. We would 
recommend that the service considers how they might improve on this aspect. When we 
reviewed the care records we saw there were entries from visiting professionals and that 
the staff acted on the advice given. We also saw the staff utilised handover logs and 
diaries to support the forward planning of appointments for people. 
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Quality Of Staffing

People receive timely support and care.  We saw that staff were able to respond quickly 
to all call bells and they were highly visible on each floor. When we walked around the 
home we saw people were supervised and actively supported in communal living areas. 
We saw many carers working alone in these areas but apart from one observation – 
already identified in this report - people were seen to be relaxed and contented. From the 
analysis of the SOFI observations we found that the quality of the interactions between 
people living at the service and their carers was both relaxed and supportive. The staff 
they told us that they felt very happy working at the service. When we reviewed the 
responses from the questionnaires we found that they were all very positive, indicating 
that staff had been inducted into their roles; that they all had regular supervision with a 
senior staff member and they felt supported by the training and by the style of the 
registered manager. We saw that the service has domestic staff and kitchen staff.

We spoke with the chef who told us that they enjoyed working at the home and that they 
had been supported with specialist training to prepare modified and fortified diets. They 
also told us that they were being supported to gain further qualifications in relation to 
their profession. 

People feel confident in the care they receive because the staff team are competent and 
confident meeting their particular needs When we reviewed a sample of personnel 
records we found that all the required information was present. We saw the provider 
carried out its own quality assurance audits to make sure that the personnel records 
were well maintained and contained the required information. We saw that each staff 
record had samples of supervisory notes that informed their personal development plans.
Each record examined had evidence of induction and all training certificates were 
present. We saw that the dates of training were entered onto a database that identifies to 
the manager when staff are due updating for particular training.
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Quality Of Leadership and Management

People’s expectations about what a service says it provides is matched by their 
experience. When we spoke with people using the service they confirmed they felt safe 
and secure at the service. From the questionnaire responses we found that the majority 
of responses from people living at the home and their relatives were positive. We did find 
a slight variance in the responses which informed us that relevant information was not 
made available to people at the time of admission such as the service user guide. When 
we discussed this with the registered manager they said that all people moving into the 
service receive a detailed pack of information and that the senior staff were always 
available to go through the information with residents and relatives as needed. 

While we were at the home we saw that the registered manager and the deputy operated 
an open door to all people. We were told by a relative that they had no problem with 
speaking with the manager and they had confidence that if there were any concerns 
about their relatives’ care that the senior staff at the home would deal with it promptly.

People feel they get reliable, good quality care. This was indicated from review of the 
questionnaires that we received and when we spoke directly with people living at the 
service. We were also informed by relatives visiting on the day of inspection they were 
confident in the care provided at the service. We saw the registered manager had 
recently completed an internal survey and had received feedback from relatives. When 
we read these we found that all written responses were positive and complimentary 
about the service as a whole. The registered manager told us that as part of their quality 
improvement of the service they actively seek the opinions of people using the service 
and their relatives. From this they develop an improvement plan which becomes part of 
the continuous improvement strategy. This is good practice as it indicates that the 
service is actively including the views of people living at the service. We recommend that 
the service extends this to include people living with dementia.   The service also has a 
suggestions box which is highly visible and accessible in the main walk through of the 
home. Information from this source is also used to inform the service improvement plan. 

People experience an improving service which they can rely upon. We saw that there 
has been significant refurbishment of the home since the last inspection. The registered 
manager explained that this is due to continue for each person’s room but will be 
managed sensitively around them. We also were told by the registered manager that 
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they have been able to recruit and have retained their staff after a period of high staff 
turnover. The registered manager explained that the providers of the service have 
introduced workplace incentives that have assisted with this. We discussed the quality 
assurance of the service and we saw that the performance indicators the providers use 
show that the service is improving with regards to staff training and supervision. 

We were shown other quality improvement incentives that the registered manager uses 
such as staff receiving recognition for particular interactions. We saw these accolades 
had the name of the staff member and the description of what they had done. We were 
told that anyone can nominate a staff member under this scheme. This is good practice 
as it is openly valuing staff who genuinely deliver person centred care.

We found that the service benefits from the registered managers ethos and inclusive 
leadership. From speaking with people using the service, their relatives and the staff 
team it was evident that they felt the manager was approachable and open to discuss 
any issue. People also told us that they felt the home was more relaxed
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Quality Of The Environment

People’s wellbeing is promoted because of the range of facilities and equipment provided 
to meet their particular needs. When we walked around the home we saw that many 
areas had been improved. Relatives, who were visiting on the day, told us they found the 
new communal areas on the ground floor to be very supportive of engaging with their 
family member. People living at the service told us they were really pleased with the 
areas as it gave them more opportunity to interact with friends throughout the service. 
We saw one bathroom that had been converted to a wet room. We noted the room was 
large and bright. When we looked at other bathrooms they had not been refurbished but 
were clean with evidence that the staff continued to make the environment more relaxing 
and meaningful for people using them. 
We did notice that there was no meaningful signage or assistive technology available for 
people living with dementia, or for people with visual problems. The registered manager 
told us the signage had been ordered and was due to arrive within the service very soon.

We spoke with the registered manager about how they would support the needs of 
people with visual and hearing impairments as we did not see any supportive technology 
in the service. The registered manager told us they would manage this by assessing the 
person in the first instance to ascertain if the service could meet their needs.  When we 
read the statement of purpose it does not indicate that the service actively provides this 
technology. We would recommend that the service considers how it would meet these 
potential changes in peoples’ healthcare needs while they are living at the service.

Overall, people feel valued by an environment which helps to reinforce a sense of identity 
and personal worth. When we walked around the home we saw that people had rooms 
that had been personalised using their own pictures and familiar objects from their own 
home. 
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How we inspect and report on services 
We conduct two types of inspection; baseline and focused. 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. Focused 
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

