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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 residents and their families at Quarry Hall are complimentary of the care and 
services they receive. Staff are friendly, caring and provided supportive interactions. Written care 
plans detailed how people’s needs are to be met and individuals are consulted to ensure that they are 
person centred. People are accommodated in a high quality environment that is clean and 
comfortable. Residents also have access to an outside garden, in-house tea room and a hair salon. 
Incidents are reported as per regulation and the management have procedures in place to ensure the 
safety of people living at Quarry Hall. 

2. Improvements
There is a clear improvement in the home’s care planning. We noted that the care documentation we 
examined had been reviewed with both the individual and relatives, updated to reflect those needs 
and was now person centred; included details of individual’s involvement in the process and 
reflected their wishes and view of their care needs. There was also an improvement of the levels of 
supervision for staff, however this was a continuing area of improvement. The home has undergone 
some refurbishment and this continued at the time of our visit. 

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.



1. Well-being 

Summary

Overall, people living at Quarry Hall are happy with the care provided and benefit from positive 
relationships with staff. Support provided by staff enables people to have a choice and express their 
personal preference in every day living. Staff are warm and friendly. Staff turn over is low which 
enables staff to have very good knowledge of people’s needs likes and dislikes. People are able to 
do the things that matter to them and their individual identities are recognised and valued. 

Our findings

People are satisfied with the quality of service they receive. Some people had limited verbal 
ability to express their views and therefore we spoke with their relatives. However, one 
person was able to communicate to yes and no answers, and indicated they were happy 
with the service. Examples of what residents and relatives told us were:

 “I love it here, it’s my home”
 “X is my favourite, she’s so patient, always has time for me.” 
 “I do like living here, the staff are good.”
“They always make sure I’m well and contact the doctor when I’m not.” 

Relatives also told us:

“The staff are so good. I can’t fault them.”
 “They take the weight off my shoulders, as I know mum is looked after when I leave…I 
would recommend the home again and again.”
 “I can come any time I want and I’m always welcome. It’s that good, I would live here.” 

People are enabled to make choices, are treated with dignity and respect and their 
individual identities and routines are recognised and valued. We observed that when staff 
interacted with people, consideration was given to peoples wishes. In one example, staff 
asked people their food and drink preferences at lunch time. We also saw a staff member 
invite a person to join other residents in an activity. We saw one person wishing to return to 
their room, and staff assisted them accordingly. People were able to move freely around the 
home to spend time privately in their bedroom or to join in with others in the communal 
rooms on their floor. One relative we spoke with told us, “ X is very private, but staff 
encourage X to be involved…they know though when X needs private time.” Another told 
us, “X likes to have some quiet time and staff respect that.”  

We spoke with one resident who stated that they choose how and where they spend their 
time and how staff help them plan their weekly activities. Another resident commented, “it’s 
changed my life living here and I feel so supported.” One person we spoke with showed us 
their bedroom which we observed to be decorated in a manner that was personalised to 
them and reflective of their interests. We viewed five people’s care files and noted that 
activity care plans are used which reflect people’s interests and choices. Along with the 
activities they have undertaken and if they enjoyed them. Therefore people using the 
service have their wishes and choices respected; they feel involved and valued. 



People using the service have good relationships with residents and with the staff that 
support them. We saw staff encourage people to have control and be as independent as 
possible, offering them support when needed. One resident we spoke with commented that 
‘the girls encourage me all the time, they help me stay independent.” They went onto say 
that “the staff are brilliant, wouldn’t change them for the world.” We spoke with a member of 
staff who told us that they try to give lots of encouragement to the people using the service. 
As an example, the staff member told us that one of the residents was reluctant to attend 
activities, but this has gradually changed and now they partake in activities regularly. 
Another resident told us that they “I like living here, the staff are lovely, especially X and I 
have friends here.” We observed staff interacting positively with the people on the day we 
visited. People using the service can therefore express their views and opinions, feel that 
they belong and have relationships with staff which are safe and positive.    



2. Care and Support 

Summary

Written guidance for staff outlining how to provide care in line with individual needs is 
detailed and person centred. Daily records are consistently maintained where care is 
provided and these also detail what personal goals people achieve. Reviews are now been 
undertaken to include the views of people and their families to ensure needs are met in the 
manner people wish. Staff demonstrate a clear awareness of people’s individual needs and 
preferences and are familiar with those they support. People using the service are 
supported to maintain healthy lifestyles and referrals are made to relevant health and social 
care professionals when their needs change. 

Our findings

People are consulted about their care delivery and how their needs are to be met. We examined five 
resident care files and found updated and reviewed documentation on each. An overview document 
provided detailed essential information about people’s preferences, personal care needs, medical 
conditions and medication requirements. We saw plans were updated and amended to reflect any 
changes in need. Since the last inspection, the home now consults regularly with residents and their 
families, to ensure that plans reflect the individual’s needs. One relative commented, “They took the 
time to sit with me, mum and my family to go over mum’s needs.” 

In addition, people are also supported to understand and make informed healthy lifestyle 
choices. We spoke with the manager who informed us that staff assist residents to attend 
health appointments and liaise with other professionals, such as social workers, where 
appropriate. We saw evidence of timely referrals to General Practioners, physiotherapists and the 
Crisis Response Team. One person had 13 referrals within a three month period which were 
appropriate and due to continuous health problems and require liaison with several health providers. 
We also saw referrals to opticians, dentists and dieticians. One relative commented, “They’re very 
good referring X to the doctors and specialist, staff are on the ball with that and always 
provide us with updates.” During our inspection there were several visiting professionals who told 
us that they were happy with the home and had no concerns. This led us to conclude people 
receive proactive, preventative care and their changing needs are anticipated.

People’s medication is administered safely and in a timely manner. We observed a medication round, 
which was completed promptly and without interruption. Medication rooms were securely locked 
upon examination along with medication trollies. Records were completed daily and we sampled 
some Medication Administration Records (MAR) these had PRN protocols in place, photographs of 
individuals, and we saw on one person’s file that when PRN (as required) medication was 
administered, there was a clear recording of why it was given and the effect of this medication for 
the person. We reviewed medication audits dated March, April and May 2017, which detailed the 
home had passed the audits, and detailed clear action points where to improve. We also examined the 
5-a-day stock audit, which monitors the quantity of medications in stock. This was dated and signed 
by two members of staff. We conclude that people receive medication safely and medication 
administration, recording and storage are monitored appropriately. 

People using the service were offered a choice of healthy and nutritious meals. We saw 
evidence of this in people’s care files, which demonstrated likes and dislikes. We also saw 



in some people’s care files that they have their own weekly meal planner due to their 
specific dietary needs and the manager told us that staff encouraged people to maintain 
healthy, well-balanced diets. One resident, supported by their relative, told us that they 
choose and plan all of their own meals and drinks. We observed both lunch and dinner time 
service on both the first and second floors. Residents told us; “the food is lovely”. One 
relative told us “X is picky with food, but the staff are so good, they know what they like”. 
We also observed that fluid charts were completed daily as and when the person had fluids.  
This demonstrated that people are supported to be as healthy as they can be and 
mealtimes were a pleasant and enjoyable experience offering encouragement with positive 
interactions. 



3. Environment 

Summary

People live in an environment which is regarded as friendly and relaxing. The home is clean 
and tidy with no malodours and people have sufficient space to spend time individually and 
communally. Bedrooms are spacious with en-suite facilities, have essential furniture and 
are decorated to individual’s preference. There is a large enclosed patio and garden area 
where outdoor space is enjoyed during warmer weather climates. The home is currently 
undergoing refurbishment work and this is currently under a refurbishment plan. 

Our findings

People are supported within a pleasant and clean environment, the layout of which enables 
people to easily spend time privately or communally. We observed that the home has 
spacious living rooms on each floor, along with separate dining areas and a spacious 
garden containing decking and outdoor seating. Downstairs there was an in-house hair 
salon, with a public house room and a tea room. We carried out a visual inspection and 
found the home to be clean and tidy. However, on one of the lower corridors, there were a 
few stacked boxes and outside the maintenance room were some clutter including old 
picture frames and empty flattened boxes which seemed cluttered and untidy. The manager 
was advised of this and informed us that some of these items were from a delivery, 
however would be tidied away promptly. We observed, during the inspection, that people 
were using the environment freely, spending time as they wished. People using the service 
therefore have access to a clean indoor and outdoor living environment which is nicely 
decorated.  

People live in an environment which is welcoming and personalised to them. We saw 
people were able to bring items of personal interest for entertainment, furniture and other 
personal belongings. We found most bedrooms to be spacious and provided with all 
essential furniture to ensure the comfort of people living at the home. One person was 
happy to show us their bedroom and en-suite bathroom, which we observed to be 
personalised and decorated to their wishes and preferences. They told us “this is my home, 
I love my room.” One relative we spoke with told us how accommodating the service was 
when their relative moved in. “They made sure X had everything she needed… it’s like 
home from home.” Thus people have opportunities to choose the facilities and equipment to 
provide support and enrich their lives. 

People are protected and their safety is maintained. We found the entrance to the home 
was secure and visitor’s identity and purpose checked before entering the property, along 
with signing of the visitor book. Whilst carrying out our inspection, staff also approached us 
to ask who we were and to see identification.  All confidential files including care and staff 
files were stored securely in lockable cupboards. People’s right to privacy is therefore 
respected within a secure environment. 

People were able to contribute their views and preferences on the refurbishment plans 
within the home. We saw that the home is currently implementing a refurbishment plan. 
This is an ongoing process on all floors and on the day of our visit there were several 
contractors carrying out work, with very minimal disruption. We have observed some 



improvements in the décor including touch wall boards placed in the dementia unit. These 
are sensory boards attached to the walls, with various objects for residents to interact with. 
However, further decoration is required to improve the quality of the environment on the 
dementia unit to become a more pleasant experience for those living at the home. This is 
part of the current refurbishment plan which is hoped to be completed shortly. However, we 
concluded that people’s wellbeing is enhanced by having access to a safe and pleasant 
space. 



 
4. Leadership and Management 

Summary

People are supported by a service that is clear in its values and purpose. The home has 
clear systems in place for assessing the quality of the service it provides and feedback is 
encouraged from people using and working at the home to develop and improve the 
service. Staff were positive regarding the support provided by the manager and care is 
provided by suitably appointed staff. People using and working at the home are clear about 
who they can contact if they have concerns and can feel comfortable raising them.

Our findings

We found the management of the home demonstrated a good level of understanding of their 
responsibilities to ensure regulatory compliance and implemented policies to support practice at the 
home. We saw comprehensive reports detailing visits to the home by the nominated person. 
The reports evaluated: property facilities, admission and care planning processes, care 
delivery and quality outcomes for people using the service. A review of events occurring at 
the service, complaints and staffing of the home was also provided. Needs for service 
improvement and development were identified. The manager also conducts daily ‘flash’ 
meetings and ‘Manager Monthly’ where important daily information was shared. We viewed 
the last three months ‘Manager Monthly’ dated 17/05/17, 11/04/17 and 03/03/17 which 
considered action plans for each unit in the home covering specific aims, including staffing 
development and training, care and medication.  We also viewed some ‘flash’ meeting 
records, which considered aspects of care, alongside any issues with housekeeping, 
maintenance, administration and activities. Staff told us they found these meetings very 
useful and informative. This means robust systems and processes are in place to provide 
oversight and review of the quality and standards of care provided.

People can be sure they are safeguarded. During the inspection we examined the notifiable incidents 
folder and saw that CSSIW were notified of incidents as necessary. Furthermore, the home 
implemented a clear and robust audit system for accidents; identifying times, location and action 
points. We examined the Deprivation of Liberty Safeguards folder (DoLS) and this 
evidenced that applications had been submitted to the Local Authority for those whose 
freedom is restricted. We examined the complaints and compliments log. The home has 
received one complaint since the last inspection which was dealt with in accordance to 
regulatory timescales. Staff, residents and relatives we spoke to told us that the registered manager 
is always visible in the home and they know how to raise concerns. The home had received several 
compliments since the last inspection, which included:

“Staff are kind, patient and caring towards them[residents], they listen to what they have to say.”
“Very professional, supportive and caring service.”
“The care my mum gets from all the staff is fabulous.”
 “Thank you so much for taking such good care of X”.

Therefore, there is evidence of driving continuous improvement and willingness to learn from best 
practice, by implementing robust systems to ensure the safety and wellbeing of residents.



Staff working at the home are appropriately appointed, valued and their development is 
encouraged. The home is proactive in the learning and development of staff and ensures 
that training is relevant to the needs of the people using the service. We viewed a matrix 
showing training for those currently working at the home and what had been undertaken. 
This indicated that the home currently had 85% compliance with all training. Most staff had 
completed mandatory training,. For those who had not completed training, dates had been 
booked and confirmed for July 2017.  In addition, staff had received training in relation to 
falls awareness and dementia awareness. We spoke with one member of staff who 
informed us they felt well trained to carry out their role. Another staff member commented 
“management are always promoting training, either in supervisions or team meetings.”  

We examined three staff files and saw that the service had a robust process for the recruitment of 
staff. In all files we examined, all required documentation had been obtained to ensure that members 
of staff were fit to be appointed. We saw evidence of staff supervisions and appraisals which 
provided staff with an opportunity for formal discussion on a one to one basis with their line 
manager. We noted that the time intervals of these had improved since the last inspection, 
however, the home was still working on improving this area. One staff member commented 
“I have regular supervisions and can approach my manager.” Staff also commented how they 
felt supported in their role. Comments included; “X (manager) is brilliant, so supportive and 
approachable,” and “I love working here, brilliant team to work with”. Therefore, people 
benefit from a service where the well-being of staff is given priority and where staff are well led and 
supported.  

Quarry Hall offers continuity of care from a permanent team of care staff. Individuals had a regular 
team of care and nursing staff. During the busy meal times, there were sufficient staff available 
to assist people with their needs. Staff did not seem rushed and carried out care in a 
relaxed and calm manner. We considered staff rotas which were planned several weeks in 
advance and evidenced sufficient staff numbers for each shift.  The home has a low staff 
turnover and has become less reliant on the use of agency staff, where agency staff are used, they are 
familiar with the home and its residents. People benefit from a service where staff are familiar to 
them and are knowledgeable about their needs.



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
The following recommendations remain outstanding from the previous inspection as the 
home is completing ongoing improvements in these areas:

 ensuring staff have supervision at the required intervals and
 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.

The following recommendations were given at this inspection:
 revise documentation used within the home to ensure it refers to the correct regulatory body;
 the home should ensure that communal areas are free from clutter and that 

equipment stored securely in suitable locations. 



6. How we undertook this inspection 
This was a full inspection carried out as a result of concerns received by Care and Social 
Services Inspectorate (CSSIW) and in accordance with CSSIW revised inspection 
framework. We considered all four themes, well-being, care and support, leadership and 
management and environment. Our visit to the home was unannounced and undertaken on 
6 June 2017. 

The following sources of information were used to support our findings for this report:

 we reviewed information about the service held by CSSIW. This included the 
previous inspection report and records of notifiable events since the last inspection;

 we met and held discussions with five people using the service;
 we met and held discussions with three relatives of people using the service;
 we met and had discussions with two professionals visiting the service;
 we observed care practices and interactions between staff and residents;
 we used the Short Observational Framework for Inspection (SOFI 2) to observe two 

lunchtime meals. The SOFI tool enables inspectors to observe and record care to 
help us to understand the experiences of people who are receiving a care service;

 we held discussions with the registered manager, deputy manager, one nurse and 
three members of care staff;

 we carried out a detailed examination of five care plan files;
 we carried out a detailed examination of three staff files;
 we reviewed a staff training matrix;
 we reviewed the statement of purpose and service user guide;
 we examined various audits including medication, care planning, control and 

accidents all dated May 2017;
 we viewed the homes complaints folder and reportable incidents folder;
 we examined the resident/relative quality feedback questionnaires;
 we examined the home’s policies and procedures;
 we considered arrangements to review the quality of care provided;
 we examined staff rotas for an six week period and
 we had a tour of the environment including the communities and considered the 

facilities provided.

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 28/10/2016

Dates of this Inspection visit(s) 06/06/2017

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

No

Additional Information:


