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Description of the service
Quarry Hall Care Centre (part of the HC One 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 also support people with nursing or personal care dementia needs. At the time of 
inspection there was an acting manager. However, they were not present during the 
inspection. The inspection was facilitated by the area manager. Two inspectors from Care 
Inspectorate Wales (CIW) visited on 15 May 2018 to carry out the inspection.

Summary of our findings

1. Overall assessment

We found that residents and their families were complimentary about the care and 
service they received. We observed staff to be kind and caring towards residents. We 
found in one part of the home there was a lack of appropriate supervision for residents 
which needed addressing (for more information about this see care and support 
section). We also noted evidence of incidents involving residents which impacted on 
the well-being of individuals. However, the home has made some significant 
improvements to the documentation held on care files which we found to be detailed 
and provided information about the daily support being provided, risk assessment and 
appropriate and timely referral to other health care professionals. 

We observed further refurbishment work being completed in the nursing unit on the 
day of inspection and were told new hard flooring was being installed. We also noted 
the outside of the building had been repainted and were told improvements to the 
garden area were being undertaken and this had been prioritised whilst the warm 
weather permitted.

There were no malodours noted during this inspection.
  

2. Improvements

We noted that some recommendations from the previous inspection remain 
outstanding:

 Support residents with dementia in maintaining independence, providing 
stimulation and allowing interaction with their surrounds. We were advised that 
the service had been liaising with an external consultant to develop the 
environment and experience for residents on the dementia units within the 
home.



We noted that some recommendations from a previous inspection have been met:

 The need to notify CIW and other relevant parties in the event of a 
serious incident to people. At this inspection we noted that CIW had been 
informed about all relevant events.

 Protecting residents from risks to their health and safety and from harm. 
We noted at this inspection on all care files that we looked at there were 
appropriate and detailed risk assessment documentation.

 Quality of care recordings at the home. Each care file that we considered 
as part of the inspection contained comprehensive and detailed 
documentation.

 Ensuring people receive timely interventions from health care 
professionals which promote their health and well-being. At this 
inspection we noted on each care file there was evidence of timely 
referrals to a range of health care professionals. 

3. Requirements and recommendations

Section five of this report sets out where the registered persons are not meeting legal 
requirements and recommendations. These are in relation to:

Appropriate supervision for service users. Medication practices to ensure recording is 
completed appropriately. Appropriate supervision of staff on a two monthly basis as 
per regulatory requirements. Training of staff to meet regulatory requirements. 
Appropriate information on staff files to ensure safe recruitment practices. 
Staff supervision forms require structural revision. Further attempts to address low 
staff morale and support staff through extended periods of transition and change. 
Consideration of the total hours the Wellbeing Co-ordinator staff are employed to 
ensure service users remain socially engaged. Further improvements to the 
environment. Consideration of the time building work was being completed.



1. Well-being 

Summary

Residents told us they are content living at the service. Residents and their relatives 
perceive a good quality service is delivered. Residents have access to a nutritious diet. 
Development of the well-being co-ordination role has been sought. However, further 
consideration of an extension to the total amount of hours requires consideration to ensure 
all service users remain appropriately engaged. 

Our findings

People are able to exercise choice over their daily lives. One person told us “I get up when I 
want and can retire to bed when I like”. Another told us “this is a lovely place to live”. We 
observed staff asking people their preferences of food and drink at mealtimes and noted in 
service user files that people’s likes and routines were documented appropriately. We saw 
menus providing choice were readily available. Hydration stations enabling residents who 
were able to access cool drinks were available on each area of the home. We observed 
one resident being supported by a member of staff to pick flowers from the garden and 
present them to another member of staff. Residents’ artwork was on display at the home 
which provided value and contribution to the service users. 

Mealtimes were a pleasant and enjoyable experience for people living at the home. The 
home has a rating of ‘5’ awarded by the Food Standards Agency which demonstrates food 
hygiene is very good. We carried out a SOFI2 observation during the lunch time meal 
service. We observed the main dining facilities are now provided in two areas at the home, 
utilising the existing dining room and conversion of some of the nearby lounge area. We 
observed a calm and relaxed dining experience for residents in both dining areas. We saw 
residents who needed support with eating being assisted appropriately. We observed staff 
to be kind and attentive towards residents and all residents received their meals in a timely 
manner. We observed several conversations between residents and the atmosphere was 
light hearted and enjoyable. We noted meals looked appealing, residents were offered 
choice and  appeared to enjoy the dining experience. Therefore, we concluded people’s 
well-being is promoted by ensuring they have as much choice and control over their daily 
lives as possible.

The service has implemented further social activities to promote the well-being of residents. 
Since the previous inspection, we saw the service has further developed the well-being 
activities available. The home employ one full-time and one part-time wellbeing co-
ordinators, who are easily identifiable from care staff by the coloured polo shirts they wear. 
We saw evidence on the notice board of a range of activities available for example, 
dementia café where members of the community are invited into the home, and pet 
therapy. We also noted extensive and varied activity schedules. Time is allocated daily for 
those residents who prefer one to one activities for example hand massage to receive this. 
We were also told that the range of activities available is being extended to include art and 
music therapy. We observed people enjoying the group exercise class which took place 
during the inspection. However, we also observed times when some residents appeared 
unstimulated and there was a lack of staff to complete activities. We concluded people 
enjoy taking part in activities which encourage social interaction but recommended the 



service consider the total allocation of well-being hours available to ensure all residents 
receive support to remain socially engaged. 

People are able to receive their care through the medium of the Welsh language. We noted 
that the home provides the ‘Active Offer’ in relation to the Welsh language as they have 
some staff who can communicate in Welsh. The ‘Active Offer’ means the service is 
provided in Welsh, for those who wish it, without someone having to ask for it. It is the 
responsibility of everyone who provides care services for people and their families across 
Wales to deliver the Active Offer. Therefore, we concluded that people have the opportunity 
to receive the service in Welsh. 

 



2. Care and Support 

Summary

Staff who work at the service have an awareness of individual needs and are 
knowledgeable about the residents they support. Care plans are clear and provide staff with 
clear guidance on how to care for people. We saw timely referrals to other professionals 
were documented. We noted some gaps in the completion of medication administration 
records (MAR). Supervision of all residents is not always sufficient. There needs to be 
adequate amounts of staff by day and night to meet the needs of the people 
accommodated and to ensure the appropriate supervision of all residents. 

Our findings

Guidance is in place in order to direct staff how to support people living at the home. We 
examined four resident care files and found detailed information in care and support plans 
to support staff to appropriately care for residents. We noted that social histories were 
included on care files which supported plans to be person centred. We observed that care 
and support plans were reviewed on a monthly basis and updated when needs change. We 
also saw evidence of timely referrals to other health care professionals for example GP, 
Speech and Language Therapy and the wheelchair service. We found that people are 
supported by staff who understand their needs and who receive clear written 
documentation about how needs are to be met. However, although clear guidance is in 
place, on one occasion staff did not intervene in a timely manner. Therefore, although the 
home provides clear guidance in how people liked to be cared for, staff need to ensure this 
is implemented to support people appropriately. 

Not all people are appropriately supervised. We observed one resident on two occasions 
throughout the day standing alone for several minutes staring blankly at the exit door. We 
approached the resident to check on their well-being and only after the inspector 
intervening did a staff member approach the individual. The resident’s care file reflected 
that they are at risk of falls and should be supervised by staff when walking and they suffer 
from anxiety which is displayed in pacing corridors and staring at doors. Staff are guided to 
provide reassurances to try to reduce any anxiety experienced. However, this was not 
evidenced on both occasions. Another resident’s care file noted several incidents since 
February 2018, involving changing behaviours which had involved both staff and other 
residents at the home.  Staff had taken appropriate action by completing logs of the change 
in behaviours. Although actions had been taken to note the change in behaviours, incidents 
were still occurring due to the lack of supervision available. Although we saw evidence on 
individual care files that the home uses a dependency tool to identify appropriate staffing 
levels within the home, further consideration needs to be given to ensure all residents 
receive appropriate supervision. Therefore we concluded, people living at the service are 
not always receiving appropriate supervision.

The home has medication systems in place, however, they are not always adhered to. We 
were told by the area manager there is ongoing work being completed in regards to this 
matter. We noted an external pharmacy review had been completed  in April 2018 and 
made some recommendations and actions for the home to complete. We also noted that 
the service were completing monthly medication audits in order to identify areas for 
improvement. We completed a partial medication audit and found some gaps on MAR 



charts which were not accounted for. We brought this to the attention of the service on the 
day of inspection and were advised that this was an area of ongoing development and 
improvement. We concluded, the recording of medications is not always adhered too and 
improvements need to be made to ensure the service is compliant. 



3. Environment 

Summary

The ‘front of house’ area, including a café, public house and hairdressing salon, were noted 
to have been refurbished at the last inspection. These were felt to be welcoming, clean and 
light spaces. We noted the cafe and public house areas had been decorated to include 
flags in recognition of the upcoming royal wedding celebration. Repainting to the outside of 
the home and some refurbishment to the garden space were being completed. Hard 
flooring was also being installed on the nursing area of the home on the day of inspection, 
which was considerably noisy. Repainting of the individual areas where people live had not 
yet been completed. 

Our findings

People are cared for in a clean and homely environment. Residents are encouraged to 
personalise their bedrooms and the décor of the communal areas was pleasant and 
provided interest for those accommodated. During our visit, we saw cleaning and 
maintenance staff in attendance and did not find any malodours on the day. We observed 
the home had spacious dining areas on each floor and a spacious garden which the 
residents could utilise if they wished. We were told about painting to the outside areas of 
the home and improvements to the garden area were being completed whilst the weather 
was conducive. We saw people were utilising the garden with their families and staff and 
plants such as mint and parsley were available for residents to smell which prompted 
reminiscence. We saw extensive photographs of residents’ enjoying social activities 
available at the home displayed in the main communal area which contributed to the 
welcoming feel of the home.  We concluded, residents’ well-being is supported by living in a 
pleasant, welcoming, clean home which provides appropriate communal space for 
residents to enjoy.

We saw maintenance staff installing hard flooring on the memory lane area of the service. 
Whilst we acknowledge the service’s commitment to the refurbishment of the home, we did 
point out the installation of the new flooring required loud banning and this was evident at 8 
am when we arrived. This was considerably loud and we were informed by staff that some 
residents had been moved from their usual sitting area to a different sitting area because of 
the noise. These residents suffer with dementia, and therefore this could potentially cause 
confusion and upset. Therefore, we recommended the service consider more appropriate 
times for this work to be completed. We noted that the repainting of individual areas where 
people live had not yet been completed, but were told this would be carried out. We were 
also told that the home had been liaising with an external consultant to develop the 
environment and experience for residents on the dementia units within the home. We 
concluded people live in a pleasant environment which continues to strive to improve and 
develop.

There are systems in place to protect people’s safety. We found the entrance to the home 
was secure and our identity was checked prior to admission. We found confidential files 
were stored in a lockable facility. However, we did find some confidential information, for 
example MAR and food intake records were stored in an unlocked cabinet on the dementia 
nursing area of the home, situated behind a door where key code entry was required, 



however this was accessible from a staircase. We brought this to the attention of the area 
manager who agreed that this would be rectified as a matter of urgency. Therefore, in 
general, we found people’s right to confidentiality was understood and respected.

 

4. Leadership and Management 

Summary

The service benefits from having a model of management which provides strategic and 
operational support to the manager and those working at the home. The home has 
implemented a performance plan and holds weekly project plan review meetings in order to 
develop and improve the service. The home continues to experience a period of transition 
and change which can be unsettling for residents and staff. Feedback received continues to 
indicate that the number of staff by day and night across the whole service is not always 
sufficient to meet people’s needs safely and effectively.  

All staff were not receiving supervision as per regulatory requirements. Overall completion 
of staff training remains lower than required. Some gaps were noted on staff files re: safe 
employment of staff. 

Our findings

We were provided with evidence that the service is visited by representatives on behalf of 
the registered provider, on a regular basis, who complete quality audits and identify areas 
of improvement. We were told and had sight of the performance plan in place and were told 
weekly project plan review meetings are held in order to review improvements and identify 
any further actions required to develop the service. We were also told that the area quality 
director visits regularly to further support the service. We read feedback obtained by the 
service from service user questionnaires which included for example “greatly impressed, 
happy my wife is here” and “fantastic care home”. We saw documentation of the last two 
quarterly quality monitoring visits and we had sight of the most recent annual quality 
assurance report. Both included feedback from staff, residents and professionals, including 
actions and recommendations that need to be completed. Furthermore it considered all 
aspects of the home including the environment, cleaning faculties and staffing. We 
concluded, therefore, that people are cared for by a service which strives to develop and 
improve.

However, during our conversations on the day of inspection, several concerns were 
expressed about staffing levels at the home. One person stated “we continue to need 
regular agency carers” and “”there’s not enough staff”. We were told about a ‘dependency 
tool’ used to ensure there were enough staff to support residents appropriately. However, 
we recommended that the service needs to be confident that there are sufficient staff to 
ensure the appropriate supervision of all residents.

Recruitment systems need to be improved to ensure that staff are recruited safely and 
appropriately. We considered four staff files. We saw that disclosure and barring service 
checks (DBS) had been completed prior to the commencement of employment. However, 
we noted that some staff files did not explain the gaps in employment history, two 



references were not present on all staff files and appropriate photographs to provide identity 
reassurance were not always located on file. Management assured us information would be 
on their central system, and that they would obtain this and place on the files. We 
concluded we could not always be assured that the service was ensuring the safe 
recruitment of staff employed at the service.

Supervision is not always carried out at appropriate intervals. We had sight of staff 
supervision records and identified gaps where staff were not always being supervised as 
per regulatory requirements. Supervision in this context relates to confidential, documented 
formal one to one discussion between a member of staff and their line manager. It assists 
staff to reflect on their practice, discuss any concerns and identify development goals. The 
area manager acknowledged this was an area where the service was making 
improvements. We also had sight of staff supervision forms and recommended that revision 
of the form be considered in order to better support the content discussed during 
supervision sessions.  We concluded, therefore, staff did not receive  supervision as per 
regulatory requirements to ensure the continued development of their skills and expertise, 
although this is being addressed by the home as an priority. 

Not all staff are appropriately trained to carry out their roles. We considered staff training 
information which demonstrated most staff had undertaken mandatory training including 
food safety, health and safety, infection control, manual handling and safeguarding training. 
However, overall the percentage of staff who had completed the training was under 80%. 
Regulatory requirements stipulate this should be 85% and above to ensure there is a full 
compliment of staff who have received appropriate training to meet the needs of the people 
at the service. Therefore, not all staff are trained appropriately. 

People can be assured they are safeguarded and that CIW are informed of all notifiable 
incidents. Since the last inspection, improvement had been noted in the amount of 
notifications received by CIW and we were satisfied that the service is notifying CIW of all 
appropriate incidents. Therefore, we concluded, people are safeguarding and relevant 
agencies were being made aware of notifiable incidents which happen at the service.

Staff do not feel supported and valued within their role. . Staff told us “I feel the service has 
gone downhill” and “I hate coming to work”. Whilst we appreciate that the service continues 
to experience transition and change, overall staff morale continues to feel low. Out of the 
seven staff we spoke with four commented they were not happy in the workplace. We 
informed the area director of this, who informed us actions have been taken to try and boost 
staff moral, however this continues to be an area they need to address. We recommend 
that the service consider ways in which staff engagement and morale can be improved in 
order to continue with the principles of the improvement plan and to maintain ongoing 
improvement at the service. Therefore, not all staff  feel valued and their opinions matter. 
However, we found no impact to service users in regards to this matter on the day of 
inspection.  

 

 



1. Improvements required and recommended following this inspection

1.1  Areas of non compliance from previous inspections

 The registered person shall give 
notice to the appropriate office of 
the National Assembly without 
delay of the occurrence of any 
serious injury to a service user.

38(1) (c)

This is now met because CIW 
are notified about all relevant 
incidents at the home.

 The registered person shall ensure 
that the care home is conducted so 
as to make proper provision for the 
care and, where appropriate, 
treatment, education and 
supervision of service users

12(1) (b)

This remains outstanding 
please see below.

 The registered person shall make 
arrangements for service users to 
receive where necessary any 
treatment, advice and other services 
from any health care professional.

13(1) (b)

This is now met because 
documentation at the home now 
accurately records timely 
referrals to all health care 
professionals.

 The registered person will ensure 
that unnecessary risks to the health 
or safety of service users are 
identified and as far as possible 
eliminated.

13(4) (c)

This is now met because risk 
assessment documentation is 
now completed and stored on 
resident care files.

1.2   Areas of non compliance identified at this inspection 

 The registered person shall ensure 
that the care home is conducted 
so as to make proper provision for 
the care and, where appropriate, 
treatment, education and 
supervision of service users

12(1) (b)

This non compliance remains 
outstanding from the last 
inspection.  Therefore the notice 
still remains.

The following non compliance was found at this inspection, however, notices have not been 
issued:

Regulation 13(2) the registered person shall make arrangements for the recording, 
handling, safe keeping, safe administration and disposal of medicines into the care home. 



We identified gaps in MAR charts where it was unclear if medication had been 
administered. We did not find any direct impact on people using the service and were told 
this would be rectified as a matter of priority. Therefore, on this occasion, no non 
compliance notice was issued. This will be followed up at next inspection.

Regulation 18(2) the registered person shall ensure that persons working at the care home 
are appropriately supervised. We identified gaps in supervision documentation for some 
staff. We did not find any impact on people using the service and were told this would be 
rectified as a matter of priority. Therefore, on this occasion, no non compliance notice was 
issued. This will be followed up at next inspection.

Regulation 18(1) (c)(i) the registered person shall ensure that the persons employed by 
the registered person to work at the care home receive (i) training appropriate to the work 
they perform. Overall we found staff training take up was under 80%. Regulatory 
requirements stipulate that this rate should be over 85% or above and therefore does not 
meet regulatory requirements. We did not find any impact on people using the service and 
were told this would be rectified as a matter of priority. Therefore, on this occasion, no non 
compliance notice was issued. This will be followed up at next inspection.

Regulation 19(2) (d) a person is not fit to work at a care home unless (d) full and 
satisfactory information or documentation is available in relation to him or her. We found 
gaps in employment history on some staff files, not all staff files included two references 
and appropriate and verifiable photographs of the staff member were not always seen on 
file. We did not find any impact on people using the service and were told this would be 
rectified as a matter of priority. Therefore, on this occasion, no non compliance notice was 
issued. This will be followed up at next inspection.

1.3Recommendations for improvement

 Consideration of the revision of the supervision form which we felt required improved 
structure in order to more appropriately reflect the content required.

 Staff morale remains low. To consider further ways of improving staff morale and 
engagement during times of ongoing transition and change.

 Consideration of further improvement of the environment to include areas where 
service users spend most of their time, for example, painting of hallways and doors 
and improved signage particularly to support residents with dementia.

 Consideration of the times refurbishment work takes place to ensure minimal 
disruption and impact on service users.



2. How we undertook this inspection

This was a full inspection undertaken following areas of non-compliance identified at the 
previous inspection carried out on 21 November 2017. Two inspectors carried out an 
unannounced visit to the home on 15 May 2018.

We used the following sources of information to formulate our report:

 Consideration of the previous inspection report.
 Observations of daily routines and care practices at the home.
 Conversations with residents and their relatives.
 Discussions with staff.
 Analysis of CIW questionnaire feedback at the time of writing this report from 

three service users, two relatives and five members of staff.
 Consideration of any safeguarding information and concerns received by CIW.
 Discussion with the area manager and area quality director. 
 Examination of documentation stored at the home including people’s care and 

support plans and risk assessment documentation.
 Observation of lunch time experience on the dementia nursing unit.
 Review of staff rotas for last eight weeks.
 Consideration of information provided in relation to staff training and staff 

supervision sessions. Review of staff files for four members of staff.
 Consideration of the complaints process and quality assurance systems at the 

home.

 Consideration of a medication review completed by a private pharmacy on 10 
April 2018.

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 Adult Care Home - Older

Registered Person HC-ONE Ltd

Registered Manager(s)

Registered maximum number of 
places

86

Date of previous Care Inspectorate 
Wales inspection

21/11/2017

Dates of this Inspection visit(s) 15/05/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes. This is a service that provides an ‘Active 
Offer’ of the Welsh language as it is able to 
anticipate, identify or meet the Welsh language 
needs of people who use, or intend to use their 
service.

Additional Information:


