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Description of the service 

Aria Care Home is registered with Care and Social Services Inspectorate Wales (CSSIW) 
to provide accommodation and personal care for up to 28 people (over 55 years of age) 
who may have dementia care needs. Including, one person with functional mental health 
needs. 
 
The service is owned by Arcadia Care Home Ltd. There is a person appointed to oversee 
its operation, known as a responsible individual. The manager of the home is Keyley Scott, 
who is registered with CSSIW.  
 
Aria Care Home is situated in the outskirts of Newport in Gwent. 
 

Summary of our findings 
 
1. Overall assessment 

People are happy, have a sense of belonging and also have opportunities to take part in 

activities they are interested in. There are thorough quality assurance systems in place at 

the home. However, the process for identifying and responding to risks needs to be 

strengthened as do the systems for managing infection control and recruitment. People’s 

rights are respected and promoted. 

 

2. Improvements 

People are involved in making decisions about their care and their wishes and feelings are 

taken into consideration when planning their care. The arrangements and choice of 

activities available to people living in the home has improved. The oversight and the 

recording of falls are more robust. The provider’s internal quality assurance systems are 

strong and continue to contribute to the improvements at the home. 

 

3. Requirements and recommendations  

Section five sets out details of our recommendations to improve the service and areas 

where the home is not currently meeting legal requirements. In brief these relate to:- 

 

 Risk management: There were some risks to people within the home that had not 

been identified or managed safely. 

 Infection control: Procedures for managing the risks of infection and the potential 

risks of cross contamination need to be reviewed by the provider. 

 Recruitment: There must be full and satisfactory information available in relation to 

all staff employed and volunteers who work at the home. 
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1. Well-being  

 
Summary 

People are treated with warmth and their needs are understood. Many residents benefit 
from recreational support and stimulation provided within the home and the local 
community. Some improvements are required to ensure that people living at the home are 
consistently protected from harm. 
 
Our findings 

People have opportunities to socialise and are emotionally stimulated to prevent boredom. 
We saw a few residents sitting in the communal lounge who were conversing with one 
another. We observed an exercise activity during the morning period which made good use 
of the home’s resources and saw that people were encouraged to participate and we saw 
some people enjoying a game of bingo. We saw that people were smiling and actively 
involved in the activities. We heard care staff singing Christmas carols with residents 
creating a warm uplifting atmosphere. We saw a number of residents in the cinema room 
watching a film. The cinema room is located on the lower ground floor and was decorated 
with movie posters and had plenty of seating. We were told by staff that this room was used 
on a regular basis to hold film nights where residents are encouraged to choose their 
favourite films to enjoy. We also reviewed a four week activity planner that showed a wide 
range of activities organised on a regular basis. One resident told us: “We do arts and 
crafts, games and skittles. There are enough activities.” We spoke with a relative, who 
commented that their relative goes out every week with friends to take part in activities 
within the community. People were able to spend time in their bedroom or to join in with 
others in communal areas. We judged that people have things to look forward to, are 
encouraged to be involved in activities and have opportunities to socialise with people.  
 
People are provided opportunities to influence their day-to-day life in the home and enjoy a 
well-balanced and nutritious diet. We saw residents were provided with choices about their 
lives, including making decisions about when they got up, what they ate and daily routines. 
Breakfast and lunch was served in the communal dining area and the timing of breakfast 
was seen to be flexible offering residents to have a ‘lie in’ if they wished. People received 
support from staff in accordance with their needs and we noted that the dining experience 
was pleasant, calm and unrushed. People with dementia care needs were supported to 
make choices at meal time by being shown plated choices of main meal and desert. Meals 
looked wholesome. Hot drinks with cake or biscuits were provided between meals. We 
viewed a four week menu plan and found evidence that people are offered a good choice of 
nutritious food at each mealtime. People’s well-being is therefore supported by being 
offered choice and having access to healthy and nutritious meals. 
 
Appropriate action is not always taken to ensure that people are kept safe from harm. There 
had been an infectious outbreak at the home in recent months and we found that infection 
control procedures were not always adhered to by staff. We saw that in two different areas 
of the home soiled clothing and bedding was left in laundry bags that were open and not 
fastened securely. We observed a staff member walk out of a bathroom into a communal 
corridor wearing personal protective equipment whilst still in the process of supporting a 
resident with personal care. The bathroom door was left open, not affording the resident 
privacy and dignity. A respondent to our visiting professional’s questionnaire indicated that 
when people are unwell that they are not always supported to rest in bed. This is because 
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resident bedroom’s are on a different level to the communal area and they cannot be 
checked on. The professional commented, “This is a big problem with contagious illnesses.” 
 
We saw that a set of keys were left in a lock on a door labelled ‘staff room.’ We walked into 
this room through the unlocked door and found cleaning chemicals on the sink area and 
inside unlocked cupboards. These chemicals have the potential to be hazardous to 
someone’s health if not used in a safe manner or stored securely. This was immediately 
brought to the attention of staff. Whilst rooms were being cleaned by a staff member on the 
top floor of the home we saw that a door had been left wide open in a corridor. This door 
had a key code access/egress facility to ensure the safety of residents. These areas were 
not being continuously monitored by staff and therefore gave people the opportunity to 
access the lift unsupported placing people at risk of harm. Although we were informed that 
sensor mats were in place which would alert staff if residents were to get up from bed, the 
fact that the door that should have been closed was left open and the fact that people could 
have gained access to the lift placed residents at risk. We observed items of clothing on 
hangers placed on the hand rail outside three resident bedrooms. Items of clothing were left 
trailing on the corridor floor. This was a potential trip hazard to people living, working and 
visiting the home. Further work is required to ensure that systems are sufficiently robust to 
ensure that resident’s safety and well-being are consistently maintained. 
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2. Care and Support  
 
Summary 

We found that people who live in the home receive support from friendly and caring staff. 
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. People’s best 
interests and rights are supported. 
 
Our findings 

People are consulted about their care and support delivery and how their needs are met. 
We examined four resident care files and found updated and reviewed documentation on 
each. An overview document, ‘All about me,’ provided essential information about people’s 
preferences and personal support needs. Since the last inspection, the home now consults 
regularly with residents and their families, to ensure people are involved in decision making 
and that plans reflect individual’s needs. One relative commented, “(X) is aware of 
decisions and I have been made aware of important decisions.” People’s care needs were 
evaluated on a monthly basis. We saw mental capacity assessments and best interest 
decisions on files but these did not always indicate how the person or their representatives 
were involved in the decision making process. One resident told us, “When you come here 
they ask you what you like and dislike. You can go and get up when you want.” We 
examined minutes of a recent resident and relative meeting that showed how people were 
involved and consulted with regards to the support they receive. We spoke to a resident 
who confirmed that they had been involved in the care planning process. Care 
documentation for residents was completed in a person centred manner. Overall, we 
conclude that people are supported in making decisions about the service they receive and 
the way they spend their time.  
 
Resident’s are treated as individuals and staff relate well to people living in the home. We 
observed staff supporting residents and noted that although some interactions were task 
centred, staff were warm and tactile and opportunities were taken to actively engage with 
residents. We observed staff supporting a resident who was unwell, gently rubbing the 
resident’s back offering reassurance. We spoke to one resident who told us, “The food is 
nice and we can have a drink whenever we want. I don’t have to wait long if I need 
assistance.” Residents were clearly comfortable with staff and people were treated with 
kindness and respect. One relative commented, “(X) has blossomed since they have been 
here. (X) has part of the old life back.”  
The above indicates that people have good positive relationships with staff which promotes 
a sense of belonging and enhances overall well-being. 
 
People have access to health and social care professionals and services. We saw evidence 
that confirmed that the home had referred to relevant professionals when needed. We saw 
evidence in individual care and support files that staff had liaised appropriately with health 
and social care professionals. The home is currently part of a pilot project looking at the 
prevention and reduction of falls and action taken following a fall. We spoke to the 
registered manager who explained that staff had received training in the use of specialist 
lifting equipment. We saw evidence that falls were being reviewed and information analysed 
and the data was feeding into the pilot. People therefore have access to appropriate help 
and advice when required to support their health and well-being. 
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People’s rights and best interests are understood and overall promoted. Since the last 
inspection, we saw that the registered manager had made the required applications to the 
local authority to ensure that the care and accommodation arrangements were in people’s 
best interests and their rights were protected. We examined care records for one resident 
and saw that the outcome recording of the specific legal requirement that staff are required 
to follow was not consistently documented. We discussed this with the registered manager 
and advised the registered manager to contact the Supervisory body to inform them of the 
current situation. This demonstrates that residents’ rights are upheld. However, supporting 
documentation could be improved.
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3. Environment  
 
Summary 

People benefit from an environment that is clean, welcoming and homely. Bedrooms are 
spacious and personalised to each individuals taste. People’s safety is generally 
maintained. Health and safety checks and procedures are in place at the home.  
 
Our findings 
People living within the home are supported within a safe and clean environment, which 
allows people to spend time privately or with others. We found that the entrance to the 
home was secure and visitor’s identity and purpose checked before entering the main areas 
of the home, along with signing of the visitor book. We carried out a visual inspection and 
found the home to be clean and tidy throughout with décor and furnishing of a good 
standard. People’s bedroom door displayed a photograph of them to assist residents in 
recognising and locating their own bedroom. Bedrooms were personalised and contained 
personal items of people’s own choosing such as family photographs, ornaments and small 
items of furniture. We saw window restrictors were in place for all areas inspected as 
required and a diary was being used for any day to day maintenance issues. Therefore, 
people are supported in an environment which is safe, personalised and appropriate to their 
individual needs.  
 
Health and safety within the home is maintained. We viewed a maintenance file and saw 
evidence of electricity, gas and fire checks. However, the electrical installation certificate 
issued on 14 01 14 recommended that the installation is further inspected and tested at an 
interval of not more than 3 years. We brought this to the attention of the registered manager 
for consideration. Equipment, including the passenger lift and specialist lifting equipment 
was inspected as required. The home currently holds a five star rating with the Food 
Standards Agency; this means that the food hygiene standards were found to be very good.   
 
The home benefits from a conservatory that is used as a quiet area within the lower ground 
floor. We spoke to staff and residents who told us that the cinema room is accessed on a 
regular basis and we saw this room being used during our visit. We saw people being 
supported to use the environment, spending time as they wished, appearing relaxed and 
comfortable in their surroundings. 
 
Feedback we received from people living in the home was very positive, comments 
included: 

 “I’m happy with my room. Staff are always around.” 

 “Staff are lovely. It’s a very nice home.” 

 “The cook is marvellous; they always make sure that there is something for 
everyone. I would give the home 10 out of 10.” 

 “The environment is clean. Everything is great. Staff knock the door.” 
 
Thus, people’s well-being is enhanced by having access to a clean and safe environment 
which is nicely decorated and pleasant space in which to live. 
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4. Leadership and Management  
 
Summary 

The evidence gathered during this inspection indicated that people benefit from a 
management approach that is open, positive and inclusive. There are systems in place for 
assessing the quality of the service provided and feedback is encouraged from staff, people 
using the service and their relatives. Improvements are needed in the home’s recruitment 
process to ensure that any staff members appointed or volunteers are fit and competent to 
carry out their role. 
 
Our findings 

People receive care from staff that are supported, supervised and appropriately trained. We 
spoke with five members of staff and received positive comments about their experiences 
of working in the home. These included: 
 

 “It’s fantastic working here a really nice place to be. I enjoy coming here.” 

 “One of the best homes I’ve worked in. It’s a family atmosphere.” 

 “If I had an issue I would speak to the manager who will listen and take action 
straight away.” 

 
We saw evidence of regular team meetings and viewed a staff supervision matrix that 
showed that staff receive regular supervision. We also viewed a staff training matrix. This 
indicated that the majority of staff received key training. This included areas such as moving 
and handling, emergency first aid, infection control and health and safety. One staff 
member told us, “Training is good and I feel able to do my role.” We noted, however, that 
five care staff had not completed dementia care training and we made a recommendation 
regarding this. We conclude that people benefit from a staff team that are supported, valued 
and generally trained for the work they are to perform. 
 
Recruitment practices require improvement to fully meet regulatory requirements. We 
viewed four staff personnel records and identified some discrepancies in relation to 
employment histories (three staff), identification requirements (three staff) and where a 
person has previously worked in a position whose duties involved working with vulnerable 
adults, verification of the reason why the employment ended (two staff).  
Further a volunteer was at the home on the day of our visit. We asked to examine records 
to establish their role, responsibility and fitness. The registered manager was not able to 
provide us with this documentation. Also, there were no supporting checks including a valid 
DBS (Disclosure and Barring Safeguard) or satisfactory references available for this 
person. We did not issue a non-compliance notice in relation to this matter as we did not 
establish any detrimental impact to residents at this time. However; we expect recruitment 
practices to be strengthened for all staff who work at the home in a permanent, temporary 
or voluntary capacity.   
 
People living at, working in or visiting the home are able to express their concerns. We 
asked to view a log of the complaints received about the home since our last visit. We were 
able to see that individual complaints were recorded and the registered manager explained 
how a complaint was dealt with and the process that staff were required to follow. We saw 
that action had been taken with regards to any issues that had been raised. However, we 
found that the outcome of the local resolution was not always confirmed in writing. This was 
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discussed with the registered manager during our visit. Overall we conclude that there is 
evidence that people know how to raise concerns and that action is taken with regards to 
any issues raised, however, written confirmation of the resolution of a complaint must be 
provided.  
 
The service has embedded a robust system for monitoring quality and takes account of the 
views of people. We saw comprehensive reports detailing visits to the home by a 
nominated independent social care consultant. The last visits were 25 October 17 and      
20 July 2017. The reports evaluated the home’s facilities, care delivery, and how care was 
documented; also taking into account the views of staff, relatives and residents. In addition 
we viewed the accident/incident folder; this included the evaluation and audit of the number 
falls that occurred within the home on a monthly basis. We saw improvements had been 
made in this area since our last inspection. Therefore, we find the home has 
comprehensive systems in place to audit areas of service delivery that includes regular 
managerial oversight.  
 
The home is clear about its aims and objectives. We viewed the statement of purpose and 
service user guide. These provided an overall picture of the service offered although we 
identified some additional information that was required. We saw that the statement of 
purpose clearly outlined the potential restrictions placed on people living within the home. 
The statement of purpose also included the home’s position regarding the ‘active offer’ 
(providing services in Welsh without someone having to ask for it). People can therefore be 
clear about the services that are provided at the home.  
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5. Improvements required and recommended following this inspection 
 

5.1   Areas of non compliance from previous inspections 

At the last inspection the following areas of non compliance, with the Care Homes 
(Wales) Regulations 2002 were noted: 

 Care Planning (Regulation 12(3)): At this inspection we were satisfied the 
regulations were complied with. We saw four examples of care plans. These 
evidenced that people’s wants and wishes were taken into consideration. 

 Decision Making (Regulation 12(2)): At this inspection we were satisfied the 
regulations were complied with. We saw four examples of care plans and 
spoke to people living at the home and their relatives. People told us they 
were involved in making decisions and care plans reflected this. 

 Deprivation of Liberty Safeguards (DoLS) (Regulation 12(1) (b)): At this 
inspection we were satisfied the regulations were complied with. We saw four 
examples of care plans and a (DoLS) authorisation matrix. These records 
showed that appropriate Deprivation of Liberty Safeguards authorisations had 
been applied for. 

 Statement of Purpose (Regulation 4 (1) (c) Schedule 1 (20): At this inspection 
we saw that the home’s statement of purpose included the restrictions placed 
on people living within the home, however, further information is still required 
within the statement of purpose to fully meet their legal requirements in 
relation to: 

o The relevant qualifications and experience of the staff working in the 
care home. 

o The age-range and sex of the service users for who it is intended that 
accommodation should be provided. 

 
5.2  Areas of non compliance identified at this inspection 
We have advised the registered persons that in order to fully meet legal requirements 
improvements are needed in relation to: 

 Unnecessary risks to service users (Regulation 13 (4) (c)): The home had not 
identified and eliminated all unnecessary risks to the health and safety of 
service users.  

 Infection control (Regulation 13 (3)): The home did not have suitable 
arrangements in place in order to minimise the spread of infection at the care 
home. 

 Complaints (Regulation 23 (B) (2)): The agreed resolution of the complaint 
was not confirmed in writing by the registered persons to the complainant. 

 Fitness of workers (Regulation 19 (1) (b)): The registered persons did not 
have records of checks completed on the fitness of volunteers working at the 
home. 

 Fitness of workers (Regulation 19 (2) (d)): Full and satisfactory information or 
documentation was available for all staff employed at the home. 
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 Service User Guide (Regulation 5 (1) (d) (f)). Did not contain: 

o Either a summary of the most recent inspection report or a copy of that 
report. 

o Address and contact details of CSSIW. 
 
We did not issue a non-compliance notice on this occasion as we did not identify any 
immediate or significant adverse impact to residents. However, we expect immediate 
action to be taken to address these areas, which will be considered at our next 
inspection. 
 

 
5.3   Recommendations for improvement 

 The provider needs to keep clear records in relation to action taken to comply 
with any relevant conditions of Deprivation of Liberty Safeguarding 
authorisations.  

 The format of the manual handling risk assessments requires review so that the 
support a person needs is an accurate reflection of the assessment outcome. 

 All staff should complete dementia care training. 
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6. How we undertook this inspection  

We undertook a full inspection and considered all four themes: well-being; care and 
support; the environment; and leadership and management. Our visit to the home was 
unannounced and undertaken on 14 December 2017. The following were used to inform 
our report: 
 

 We considered the information held by us about the service, including the last 
inspection report and notifiable events. 

 Discussions with the registered manager. 

 We toured the home, observed staff and resident interaction and considered the 
internal environment. 

 Discussions with six residents. 

 Discussions with five members of staff. 

 Discussions with one relative. 

 Examination of four resident care files. 

 Examination of four staff personnel files and staff training matrix.   

 Consideration of the home’s statement of purpose. 

 Consideration of the home’s service user guide. 

 Consideration of staff supervision matrix. 

 We viewed a sample of the staff rotas over a four week period. 

 We viewed a sample of the home’s weekly food menus. 

 Consideration of incident and accident records. 

 Consideration of the home’s internal auditing records. 

 Consideration of the quality of care review report. 

 Consideration of the health and safety records, including fire safety. 

 Consideration of an external pharmacy audit. 

 Consideration of the last two registered provider reports dated July 2017 and 
October 2017. 

 Consideration of team meeting minutes from November 2017. 

 Consideration of the home’s policies and procedures. 

 Consideration of resident/relative meeting minutes dated September 2017. 

 We carried out a Short Observational Framework for Inspection Tool (SOFI2). 
This is used by inspectors to observe life in the home from the perspective of the 
residents, considering their mood and quality of staff interactions. 

 Responses to CSSIW Questionnaires. 
 

 

Further information about what we do can be found on our website www.cssiw.org.uk 

 

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


 

 

7. About the service  

Type of care provided Adult Care Home - Older 

Registered Person Arcadia Care Homes Limited 

Registered Manager(s) Keyly Scott 

Registered maximum number of 
places 

28 

Date of previous CSSIW inspection 30/08/2016 

Dates of this Inspection visit(s) 14/12/2017 

Operating Language of the service English 

Does this service provide the Welsh 
Language active offer? 

This is a service that provides an 'Active Offer' 
of the Welsh language. It provides a service that 
anticipates, identifies and meets the Welsh 
language and cultural needs of people who use, 
or may use, the service 

Additional Information: 

 

 

 

 
 
 


