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Description of 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.

The setting contains four separate units and provides accommodation and personal care for up to 
86 residents aged over the age of 55 with either nursing or personal care needs. 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.

Summary of our findings

1. Overall assessment
Overall we found that people at Quarry Hall and their relatives are satisfied with the care they 
receive. People have a good relationship with a staff group who feel they are trained to do their job 
and well supported by their manager. Residents, relatives and staff told us they feel comfortable 
approaching the manager with any issues. The environment was found to be well maintained, clean 
and attractive, although orientation and aids to independence to support those with dementia are 
not currently in place.

People’s care needs are met appropriately and in a timely manner. However, we found that people’s 
care files do not evidence that people are actively engaged in their care planning or their choices 
and preferences in relation to their care, health and welfare documented. The registered manager is 
committed to quality improvement and assured us that action would be taken to address the 
recommendations we made.

2. Improvements
The manager told us that previous issues regarding a shortage of staff has now been remedied and 
the home is now fully staffed.

3. Requirements and recommendations 
Section five of this report identifies areas where the home is not meeting legal
requirements. It also sets out our recommendations to further improve the service 
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1. Well-being 

Summary
Overall, we found that people receive  support to promote their wellbeing. This was evident from our 
observations and from conversation with residents and their visiting relatives.

Our findings
People are engaged in rewarding activities. We saw a large group of residents enjoying themselves 
at a sing along and some residents we spoke to told us there are always activities available for them 
if they wish. Relatives told us they appreciated the fact there is a list of daily activities on the 
noticeboards in the home for them to be aware of what is happening and confirmed they see the 
planned activities taking place. One relative told us ”there is enough for residents to do” and staff 
will offer but always respect if a resident does not wish to join in.  People are encouraged to be 
involved in communal activities. 

People are encouraged to communicate their preferences. The home uses surveys, questionnaires, 
comments boxes and an electronic feedback pad. We were told by residents and relatives that the 
registered manager and her deputy are always available and seen around the home. Relatives told 
us they felt confident to raise any issues or concerns. One relative told us that when minor issues 
had been raised, they had been dealt with positively and in a timely manner by the registered 
manager. This evidences that people living at and visiting the home are encouraged to express their 
views and opinions

People are involved in conversations with staff and each other. We saw residents talking together 
as well as with the staff. We saw staff use appropriate body language, eye contact and touch when 
interacting with residents, who responded positively. We saw appropriate use of humour between 
residents and staff in a relaxed manner. Whilst the interactions we observed were largely warm and 
respectful, we observed the lunchtime meal and felt that the experience for one resident could have 
been more positive as opportunities for interaction with staff were missed. We discussed this with 
the registered manager, who stated she would discuss this with staff. However, overall, the 
proportion of positive interactions was high. One resident told us that staff understand their needs. 
We spoke with five family members and we were told that their relatives receive ‘good’ care, that 
staff ‘understand my mother’s needs’ , ‘any issues or concerns are reacted to promptly’ and that 
staff  ‘are kind and caring’. ’. People are treated with warmth and respect and mostly appeared to 
be enjoying themselves and have good relationships with the staff that care for them. 

2. Care and Support 

Summary
Care plans are reviewed regularly and people have risk assessments in place. There is evidence 
that people’s health needs are being actively monitored, for example, in relation to their skin care, 
continence needs and food and fluid intake. People receive the right care in a timely manner.  . 
Residents benefit from warm relationships with staff. However, there is insufficient evidence in 
people’s care files that people are actively engaged in making decisions about their care, health and 
welfare.

Our findings
People are offered warmth, encouragement and emotional support. We observed a natural 
familiarity between staff and people living in the home. We saw staff take appropriate action in a 
calm manner when people were distressed and they offered options to support the person 
concerned. This shows that people are treated with kindness and compassion in their day to day 
care.



Page 3

We saw people enjoying healthy, nutritious meals and portion sizes appeared generous. Drinks and 
bowls of fruit were seen around the home and readily available to residents. We observed the 
lunchtime meal in the dementia nursing unit and saw that people were enjoying their meals. The 
registered manager had set up a system where different members of staff periodically observe the 
meal and make suggestions for improvement.  We were shown the menu options for day we visited. 
The manager told us that there are two choices available every day and people told us they can 
have something else if they wished it. This demonstrates that people are supported to remain as 
healthy as they can be by having a nutritious and varied diet.

People are not always actively engaged in making decisions that affect their lives. We saw that not 
all care plans contained a personal history. This information can be important to inform staff of a 
resident’s past life and issues which may impact on their current behaviour. This is particularly 
important for people with dementia who may not be able to fully express their needs or wishes. As 
mentioned at the last inspection, care plans did not indicate that the resident and/or their relative or 
representative had been involved in the care plan development or reviews. However, relatives 
spoken to stated they had previously been included in reviews but this had not been happening 
recently. We will not be issuing a non compliance notice for these matters as the registered 
manager stated she would address these issues immediately. There was no evidence of negative 
impact on the people living in the home from our observations on the day we visited and information 
gathered from people and their families. This shows that individual needs and preferences  may not 
always be as well understood as they could be.

3. Environment 

Summary
Overall people benefit from an environment that is clean, well maintained and comfortable. 
Currently there are major works ongoing at the home but this does not appear to have had any 
negative impact on the people living there. Consideration is required to provide a suitable 
environment for those who have cognitive impairment to maximise their independence and 
stimulation.

Our findings
Quarry Hall has been undergoing considerable disruption as a result of remedial building work 
required and currently the ground floor café area and staff room are unavailable. Steps have been 
taken to minimise disruption to residents and no comments were received about any impact from 
the current works. However, the registered manager told us that works should be completed within 
the next two months. There has been ongoing renovation and refurbishment throughout the home. 
As a result of the works the registered manager told us that safety measures have been put in place 
including revised fire procedures in co-ordination with the Fire Brigade, liaison with the ambulance 
service and extra security issues addressed. In addition, we were told by the registered manager  
that the HC One Health and Safety Assessor has been involved to ensure safety issues are 
addressed at this time

People live in an environment that is clean and comfortable. We toured the home and found the 
areas to be pleasant, bright and free from any unpleasant odour. Residents had access to safe and 
pleasant garden areas if they wish. Furnishings and furniture were good quality and co-ordinated 
and in very good condition. Bedrooms seen were personalised and had individual colour schemes. 
None of the bedroom doors have locks at present but we were informed this could be provided 
following a risk assessment if required. The dining areas of the home were seen before lunch and 
tables were set in small groups, laid with coloured tablecloths and looked bright and homely. There 
was a choice of communal and private, quiet areas to sit, depending on people’s preferences. 
Chairs were available in the corridors for people to interact with passers by if they wished.  This 
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shows that people’s wellbeing is enhanced by their environment and improvements were 
commented on positively by one relative.

People do not fully experience the benefits of surroundings that stimulate them. There was no 
signage or other methods allowing those with cognitive impairment to interact with their environment 
or retain their independence in finding their way around the home. Ways of promoting this as 
outlined in best practice guidance should be considered. This was discussed with the registered 
manager who agreed this would be examined when building works are completed  as HC One has 
their own system which is to be introduced to the home. This will be considered at the next 
inspection. This demonstrates that people with dementia are not fully supported by an environment 
that helps them to do things for themselves.

People live in a service where there is a culture of promoting safe practices. The parent 
organisation HC One undertakes regular and detailed Health and Safety inspections of the home. 
We saw evidence of the most recent Health and safety inspection of the home 13 January 
2016.where any shortfalls are recorded and who is assigned to correct them. Actions are required to 
be followed up and are checked annually, including gas and electric safety checks, water safety 
checks, Health and Safety risk assessments (reviewed November 2016)  Because of current works 
more recent inspections have been undertaken and a copy of an email was made available which 
we were informed confirmed safety checks. We saw evidence that fire drills are undertaken 
regularly and the registered manager told us that current safety practices are being authorised by 
senior management as a result of ongoing works in the home. We saw a copy of a recent pharmacy 
inspection undertaken in the home. Some recommendations were made and the registered 
manager confirmed that any required actions had been taken. A food hygiene certificate was 
displayed by the main entrance of the home which showed a 5* rating which means the hygiene is 
‘very good’. A letter was seen evidencing that this was repeated at the recent inspection.  People 
are cared for in safe, secure, warm and well maintained surroundings.

4. Leadership and Management 

Summary
Residents, relatives and staff are able to raise issues with the manager and be confident that they 
will be listened to and addressed. People have confidence in the service they receive. Staffing 
levels are appropriate to meet people’s needs and staff told us they felt there were sufficient 
numbers of staff to provide the care needed by residents.  People working at the home are 
supported by effective leadership.

Our findings
Staff in the home understand their roles and responsibilities. We saw minutes of a recent staff 
meeting (25.10.16) which indicated that that the registered manager was setting clear goals for 
staff, based on the needs of the people who live in the home. In addition there were daily ‘flash’ 
(brief and focused) meetings where important daily information was shared. Staff told us they found 
these very useful. We saw action plans for each unit in the home covering specific aims for staffing 
development, records, care and medication. Staff, residents and relatives we spoke to told us that 
the registered manager is visible in the home and they know how to raise concerns. There is 
evidence of driving continuous improvement and willingness to learn from best practice, complaints, 
incidents and feedback from people using the service.

We saw staff survey questionnaires received by the home. They contained positive feedback, staff 
indicated they felt motivated and had a sense of achievement in their work. Staff made some 
suggestions for improvement and it was positive to note they felt willing to raise issues where 
improvements could be made. We received five staff questionnaires returned after our inspection 
and comments made included staff feeling supported by the manager and those above, feeling part 
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of a team, staff working well together, training is good and a particular course for palliative care was 
mentioned. Other comments for improvements were that care plans could be more person centred 
and a need for updating care plans after changes had been worked on. We saw that regular quality 
monitoring visits were undertaken by the Responsible Individual’s representative and examination of 
the reports of the last three visits indicated that staff and residents had been spoken to about their 
views. There are robust systems in place to assess the quality of the service based on feedback 
from the people who live and work at the home.

People benefit from a service where staff feel a sense of purpose and sets clear aims for them. Staff 
told us they feel well-supported and are appropriately trained for the roles they undertake. We 
spoke with staff who told us they are able to access training relevant to the work they do on the 
organisations electronic training system. They told us they receive supervision about every two 
months. Supervision in this context refers to a staff member meeting with their line manager on a 
confidential basis in order to discuss their performance, training needs and any concerns they may 
have. We were unable to evidence this as the home is currently changing recording systems. The 
manager told us that, at present, not all staff are receiving supervision at the required intervals   but 
she would address this immediately. Staff spoken to were aware of safeguarding requirements and 
understood the issues and duties around Whistleblowing and Deprivation of Liberty Safeguards. 
Staff felt they had received adequate training to do their job well but they are aware that 
opportunities for further training are available to them. Staff are given clear guidance in how to 
perform their roles. People benefit from a service where staff wellbeing is given priority and they are 
well lead, supported and trained.

5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections
There were no areas of non compliance identified at the previous  inspection

5.2  Areas of non compliance identified at this inspection

There were no areas of non compliance identified at this inspection

5.3  Recommendations for improvement
We made the following recommendations to promote positive outcomes of care
for residents: 

we discussed with the registered manager the importance of evidencing that 
residents and/or their relatives have been consulted about drawing up or reviewing 
care plans as required by Standard 6.5 of the National Minimum Standards for 
Care Homes for Older People. Documentation relating to residents’ social history 
should be completed and include all relevant information in care planning to ensure 
residents receive person-centred support;

 ensuring staff have supervision at the required intervals;
 consideration should be given to current best practice in how the environment can 

support residents with dementia in maintaining independence, providing 
stimulation and allowing interaction with their surroundings.
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6. How we undertook this inspection 
Care and Social Services Inspectorate Wales (CSSIW) carried out an unannounced visit 
to the home on 28 October 2016. The purpose of our visit was to conduct a full 
inspection of the service in accordance with the revised framework for inspection. We 
considered all four themes: Supporting Well-being; Care and Support; Leadership and 
Management and the Environment. 

The sources of information used to support our findings in this report were as follows: 

The focus of this inspection was the unit offering nursing care to people with 
dementia;

 discussions with the registered manager;
 discussion with four residents;
 discussion with five relatives and a follow up phone call;
 discussion with three members of staff;
  consideration of information held by CSSIW on the service;
  observation of daily life and care practices at the home;
  observation of social activities taking place;
  observations using the Short Observational Framework for Inspection (SOFI 2) tool 

which enables inspectors to observe and record life from a service user’s 
perspective; how they spend their time, their activities, quality of interactions with 
others and the type of support received; 

  examination of six resident care files ;
  examination of three staff personnel files including information relating to 

recruitment;
  examination of the home’s Statement of Purpose;
  consideration of the home’s quality assurance processes and documentation;
 consideration of staff meeting minutes, staff questionnaires responses
  examination of a sample of documents relating to safety and maintenance of the 

environment ;
  a tour of areas of the home to which residents have access. 
 ten questionnaires for residents/relatives and ten for staff were left at the inspection. 

Three staff and nine resident/relative questionnaires were returned
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Further information about what we do can be found on our website www.cssiw.org.uk

http://www.cssiw.org.uk/


About the service

Type of care provided Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s) Margaret Harris

Registered maximum number of 
places

86

Date of previous CSSIW inspection 22 March 2016

Dates of this Inspection visit(s) 28/10/2016

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


