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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 side of Cardiff close to local amenities.

The home contains four separate units and provides accommodation and personal care for 
up to 86 residents aged over 55, with either nursing or personal care needs. The service 
can also support people with nursing or personal care, some of whom have a diagnosis of 
dementia. 
The service has a nominated responsible individual who has overall strategic responsibility. 
The manager is registered with Social Care Wales and was present on the day of 
inspection. 

Summary of our findings

1. Overall assessment
We found that people living at Quarry Hall were satisfied with the service they receive. 
There have been improvements in staff training and supervision of staff but morale is 
low and efforts to address this are required.
People are accommodated in a clean, warm and welcoming environment which 
enhances their quality of life.

2. Improvements
We found that the provider of Quarry Hall has made improvements in relation to 
making proper provision of care for people accommodated.
We found that most of the good practice recommendations made at the last inspection 
had been addressed as follows;

 Improvements to the environment have been made
 Staff are receiving supervision
 The number of staff receiving training has improved.

3. Requirements and recommendations 
We found the provider needs to make improvements to demonstrate that they have 
evidence of robust recruitment checks. We have not taken any further action, at this 
time, given that the provider has given assurances that they will undertake a self audit 
and address the deficits. We did not find evidence to suggest that any residents had 
been compromised by the omissions.

Section five of this report sets out our recommendations to further improve the service, 
these include;

 Toilet rolls to be inside holders for infection control;
 Small dining room to be reorganised due to lack of space when full;
 Continuation of decorating to the home, particularly doors and door frames;



 Records of information which visiting health professionals require should be 
easily accessible for them;

 Good staff morale to be encouraged and promoted.



 
1. Well-being 

Summary
Overall, we found that people living in Quarry Hall were happy with the care they receive. 
People we spoke with commented that they were content and that staff were very caring. 
Visitors we spoke with were complementary about the home and had not had any reason to 
make any complaints.

Our findings

People can be confident that they will receive a quality service.
During inspection we observed staff interacting positively with people and providing care in 
a person centred, dignified manner that promoted the well-being of people. 
People we spoke with told us that they were happy living in Quarry Hall. One person we 
spoke to said “the staff are marvellous”.
We spoke to a visiting relative who told us that she was extremely happy with the care her 
father gets and said “as a family we are blessed that my father is in Quarry Hall, we can all 
sleep at night, knowing he is being cared for”.
We conclude that people receive a service that enhances their well-being.

People can be confident that they have choice and autonomy in regard to the care they 
receive.
We observed that people are encouraged to make decisions in regard to their care. 
People chose what time they wished to get up in the morning and what time they went to 
bed at night. People also chose how to spend their time throughout the day.
We saw menu choices for food and people were free to eat their meals communally or 
privately in their own room. 
People we spoke to were generally complementary about the food. One person said “the 
food is gorgeous”, another said the food is “fine most of the time”.
All people we spoke with said they always had a choice of what they wanted to eat.
We conclude that people are supported to have choice and control.

People can be confident that their social and emotional needs will be met.
Quarry Hall employs one full time and one part time activity co-ordinator who organise 
group activities as well as providing one-to-one activity time for those residents who cannot 
or do not wish to attend group activities.
We witnessed the activity co-ordinator spending time with one resident in the morning and 
supporting a group of people to attend bingo in the afternoon.
We observed some people watching television, some people sitting and chatting together 
and others spending time in their rooms. We saw staff interacting warmly with residents, by 
spending time chatting to residents and engaging positively with those who can’t verbally 
communicate. 
People are free to receive visitors as and when they wish and can use the home facilities to 
enjoy time together in the communal areas or privately. 
We conclude that the social and emotional needs of people are considered and met 
appropriately. 



2. Care and Support 

Summary
There has been an improvement in the care and support provided to people since the last 
inspection. 
People receive appropriate care and supervision in a person centred way that meets needs 
in a dignified manner. 
Care documentation is completed appropriately and medication administration records 
(MAR) were all properly recorded.

Our findings

People can be confident that they will receive the care that they require, as and when they 
require it. 
We observed staff caring for people in a warm and friendly manner with clear knowledge of 
peoples needs. We observed one person telling a staff member that she needed the toilet. 
The staff member directed the lady to the toilet and then monitoring her discreetly which 
promoted independence, dignity and safety. 
We observed that people were supervised appropriately, with sufficient staff members on 
duty to ensure that people’s needs are met appropriately. 
We observed lunch time and saw some people eating independently whilst others were 
being supported by staff or family members. 
People we spoke with said they were satisfied with the care they receive, one person said 
“the girls are good as gold”, we witnessed a distressed resident being cared for with 
compassion and patience.
We spoke with a visiting relative who told us “they always get the doctor when my dad 
needs it, and they let us know”.
We viewed a care file that contained appropriate care plans and risk assessments, the file 
had been reviewed appropriately and was a true reflection of the person being cared for.
We spoke to a visiting professional who advised that he not identified any issues during his 
recent visits, but highlighted that medical conditions are recorded in different places within 
file and could benefit by being recorded together, for ease of access,  in case of an 
emergency. 
We conclude that improvements have been made to the supervision of people and that 
needs are met adequately. 

People can be confident that medication is administered in a safe and timely manner.
We viewed one of the medication administration record (MAR) charts within the home and 
found that significant improvements had been made. The charts were completed 
appropriately with no gaps and clearly indicated when medication had or had not been 
given and any reasons why not.
We saw the nurse in chart administering medication to people safely and appropriately. 
We conclude that medication administration has improved at Quarry Hall and is now 
effective with safe processes in situ.



3. Environment 

Summary
People benefit from accommodation that is suitable to meet their needs and promote their 
well-being. 
This was a focused inspection to consider the non-compliances issued at the inspection 
and so did not fully consider the environment domain, but some findings were noted. 

Our findings

People can be confident that they are cared for in an environment that meets their needs 
and promotes well-being. 
We had a full tour of the building and noted that improvements had been made to the 
general décor, which is bright warm and welcoming. The improvement programme is on-
going and some further minor improvements are required such as the painting of the doors 
and renewing of door frames that have some damage, but assurances were given that this 
will be completed. 
Quarry Hall was clean, warm and well maintained on the day of inspection. We saw 
evidence of cleaning and did not detect any malodour in any part of the home.
We saw toilet rolls loose in communal bathrooms and advised for these to be in holders for 
infection control.
We also noted that one of the dining rooms appeared very cramped when we observed 
lunch. Some residents had to move to allow others to access their seats. With limited space 
and people having reduced mobility, this could pose a falls hazard and so we drew this to 
the attention of management who advised that they will look into this immediately. 
We conclude that the environment is appropriate with positive improvements and further 
plans for further improvements which will benefit people using the service.  



4. Leadership and Management 

Summary
The culture of the day to day leadership and management appears to need consideration to 
ensure the smooth running and operation of the home.
Staff morale is low and needs addressing as a matter of urgency to prevent it impacting on 
people using the service.
Some positive improvements have been made since the last inspection.

Our findings

Improvements are required to the leadership and management of the service. 
Quarry Hall has recently had a change in management which, we were told, has unsettled 
staff and caused morale to become low, with little indication of improvement since the last 
inspection in June 2018.

Staff we spoke with told us the manager’s style was not professional and that ‘good’ 
employees were leaving as a consequence. One employee told us that although the 
manager was not very approachable, ‘…things are improving’.
We addressed this issue with the area quality director who was visiting on the day who 
advised that an experienced person had been brought in to assist the manager to help 
facilitate improvements. We were also told that a member of the quality team visits the 
home weekly without fail.
We conclude that improvements are required but are satisfied that the provider is taking 
appropriate action to address the highlighted issues. 

Improvements are required to ensure that staff are safely recruited and that personal files 
contain the required information.
We viewed four staff personnel files and found that three out of four did not contain a recent 
picture of the staff member. Files were not in an orderly fashion and appeared to be missing 
certain information such as full recruitment history and references. 
All files had a disclosure and barring service (DBS) certificate and as there appeared to be 
no evidence of harm, we are taking no further action in relation to this at this time. We 
discussed this issue with the quality manager who gave assurances that this issue would 
be addressed immediately and maintained thereafter. 

People can be confident that the home is striving to make improvements to the service it 
provides. 
Quarry Hall currently has an improvement plan in place and is actively working toward 
making improvements, which is evident from on-going inspections that acknowledge the 
improvements that have been made.
Since the last inspection the supervision of staff has improved with a clear system in place 
to ensure regular supervisions take place as required.
The percentage of staff trained has increased from under 80% to 87. 
We conclude that the service is making improvements that benefit people using the service. 



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

 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 regulation is now met 
and service compliant in this 
area. 

5.2  Recommendations for improvement
• Toilet rolls to be inside holders for infection control;
• Small dining room to be reorganised due to lack of space when full;
• Continuation of decorating to the home, particularly doors and door frames;
• Medical conditions to be recorded in a single place within files;
• Staff morale to be improved.



6. How we undertook this inspection
This was a focused inspection to test progress made following areas of non-compliance 
being identified at the last full inspection carried out on 15 May 2018.
We visited the service unannounced on 21 August 2018 at 12:45 until 17:30.

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

• Consideration of last inspection report.
• A full tour of the home.
• Speaking to staff.
• Speaking to registered manager.
• Speaking to quality assurance director.
• Viewing 1 care file.
• Viewing of 4 staff personnel files.
• Speaking to residents.
• Speaking to family.
• Speaking to visiting professionals.
• Viewing care routines and interactions.
• Observing medication administration and MAR charts.
• Review of staff rotas.
• Review of team meeting minutes.
• Review of training matrix.
• Review of supervision matrix. 

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) Chantelle Hutchings

Registered maximum number of 
places

86

Date of previous Care Inspectorate 
Wales inspection

15 May 2018

Date of this Inspection visit 21/08/2018

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

Yes

Additional Information:


