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Description of the service
Bridge House is owned by Ashani Limited. It provides accommodation with personal care to 
36 people with or without dementia needs. The company have nominated a responsible 
individual, Mr Nanji Parbet to oversee the operation of the service. The manager is 
registered with Social Care Wales. The service is in walking distance of Ebbw Vale town 
centre with its amenities and public transport links.

Summary of our findings

1. Overall assessment
People we spoke with were highly complementary of the staff and the service. Residents 
told us they liked living at Bridge House and relatives said they felt satisfied about the care 
and support provided to their loved ones. Throughout our visit/s, we heard lots of laughter 
and saw many instances of sensitive and compassionate interactions between the staff and 
residents. People were stimulated and participated in activities. The home reflected a 
community based ethos. The manager is inexperienced to the role and should be able to 
access the necessary support to enable them to carry out the day to day operation of the 
service. The service provider needs to adopt more robust systems and processes which 
includes regular engagement with residents, relatives and staff.  

2. Improvements
This was the first inspection to the service under Regulation and Inspection of Social Care 
(Wales) Act 2016. Any improvements will be considered at future inspections of the service.

3. Requirements and recommendations 
Section five of this report sets out our recommendations to improve the service. These 
include the following:

 Record keeping
 Staff support and supervision
 Routine engagement with people living, using and working at the service
 Quality of Care Review



Page 2

 
1. Well-being 

Our findings

People do have some control over their day to day lives. We saw residents were routinely 
offered choices in respect of food and drink, what they wanted to wear and where they 
wanted to spend their time. We saw people were appropriately dressed with some ladies 
wearing jewellery. We were told a hairdresser regularly visited the service. We saw 
examples which showed staff’s familiarity with people. Residents told us they were treated 
with dignity and respect.

Residents are safe and protected from abuse and neglect. We viewed individual risk 
assessments which supported people’s safety. Individual deprivation of liberty safeguards 
(Dols) authorisations were in place to further safeguard people. An external audit of 
medication had recently taken place at the service. We noted that arrangements for staff 
recruitment and medicine management need to be strengthened to further protect people.  

People were supported with their physical and mental health care needs. Care is delivered 
by trained and compassionate staff. Individual documents direct staff to provide support and 
assistance. Staff showed their knowledge of individual residents’ likes, choices and 
preferences. Individuals were further supported by a range of healthcare professionals. We 
found people receive care delivered by sensitive and compassionate care workers.

The environment supports people to achieve their wellbeing. The premises, layout and 
equipment was suitable to meet the needs of the individuals using the service. Rooms were 
personalised with people’s belongings and keepsakes. Regular audits of the property 
demonstrated residents, staff and visitors are safe and premises comply with current health 
and safety, fire and environmental health legislation. 

Overall, we judged the service promotes everyday choices, ensures individuals’ health 
needs are met and delivers care and support in a safe environment.
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2. Care and Support 

Our findings

People are assisted by staff who are experienced and trained to carry out their role. During 
our visit, we viewed peoples care documents, spoke with residents and their relatives and 
made observations. We found care documents provided clear instructions for staff about 
how each individuals care and support was to be delivered. We saw, “This is Me” 
documents in use, which gathered information about the person, they’re likes, dislikes and 
past histories. We found this information was included within individual plans. We saw 
people were given choices in regards to what time they got up and went to bed. In one 
person’s plan it instructed staff to offer the person a choice of outfits for the day. For 
another, it identified “X can experience low mood and can become tearful. They respond 
well to physical reassurance such as a hug and likes a good joke”. People have 
opportunities to make everyday choices and are supported by caring and compassionate 
staff.

Generally, recording systems need improvement to ensure people receive consistent care 
and support. We noted that some people required their daily food and fluid intake to be 
monitored. Individual records should include the optimum amount of daily intake of fluids for 
the person. The documents we viewed did not include this information. Without this 
information staff would not know if an individual’s daily intake had been achieved or 
exceeded and would be unable to decide what action if any were required. Staff we spoke 
with were able to verbally provide this information however; we queried if a bank or agency 
staff member would be as familiar with each resident’s needs. We saw regular reviews of 
care documents were taking place however; further information was needed during the 
monthly evaluation process to demonstrate the actions taken when any changes are 
identified.

Also, two of the people’s care plans we viewed, stated that they chose to go to bed early 
between 6:30pm-8pm each night. The plans directed staff to carry out routine observations 
whilst each person was in bed which included pressure relief. We noted that one of the 
individuals preferred not to be offered food until breakfast next morning. We looked at the 
persons weight chart which identified they had recently lost weight. We identified the 
resident was going without food in excess of twelve hours each night. We asked that that 
the specific individual is referred for medical advice. In addition, snacks as well as drinks 
are routinely offered to people throughout the evening and night. We found people’s care 
and support is provided by familiar staff who are caring and sensitive to individual’s likes 
and preferences although there is need for greater analysis and review of individual 
documentation to support consistent care delivery.

People receive a good dining experience. We observed midday meals in both dining rooms 
in the West wing and main home. We found it was a social experience and people were 
offered choice and support. In the main dining room, we saw a resident suggest and put on 
music which supported a calm and relaxing atmosphere. One relative supported their loved 
one and appeared confident checking other residents if they wanted any support e.g. drink, 
food cut up etc.  We spoke with residents and relatives who told us they were satisfied with 
the food at the service. They said alternatives were always available if people didn’t like/ 
want the meal option. On West wing we saw residents received appropriate encouragement 
and support during mealtimes. Again, this was a social experience for residents. We also 
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saw a person choosing an alternative to the meal choice. We judged mealtimes were a 
positive experience and when individuals required, they are supported sensitively to eat and 
drink.

Staff are dedicated and demonstrated a good understanding of people’s individual’s needs. 
We found residents were called by their chosen name and in many instances this was 
reciprocated with staff. The atmosphere was relaxed and we noted a lot of humour and 
laughter between staff and residents. Relatives told us there was a strong community spirit. 
One resident told us they were “all one big family”. In one instance, a staff member showed 
sensitivity when they supported a person who had become visibly upset while speaking with 
us about their relationship with a family member. The carer used appropriate touch to 
comfort the individual which was reciprocated by a smile. Later, the care worker told us 
about the resident’s personal history which demonstrated their knowledge about the 
individual. People are supported by caring and compassionate staff who know them well.

Medicine management arrangements need to be strengthened. We looked at medication 
practices. The service had received an external pharmacy audit in relation to medication 
stocks. We found the manager had found deficiencies in medication recording. Staff had 
been prompted via information on notice boards to ensure medication was signed for. We 
felt that more robust actions needed to be taken to manage medicines. Deficiencies in 
record keeping had been identified and further management actions needed to be taken to 
ensure safe medication practices are maintained at the service at any given time.

People are stimulated and participate in activities. Throughout our visit/s to the service we 
saw staff positively engaging with people. Residents were offered a range of activities and a 
timetable was on display. We saw relatives assist their loved ones to join in with activities. 
We noted some of the resident’s art works were displayed and photos of people engaged in 
activities were displayed on walls. One resident told us they walked to the town centre 
every day. Another person told us they were going shopping later in the day with a care 
worker. We found recording of people’s participation in activities needs to be more detailed 
to show if an individual enjoyed the session and its duration. This information can be 
considered when planning future activities. We saw activities for Christmas festivities on 
display. One relative told us they would be helping out. Residents are able to do things that 
matter to them.
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3. Environment 

Our findings

People are supported in accommodation which is suitable and meets their individual needs. 
We found the environment was homely, provided sufficient space for residents to meet 
communally and/or spend time privately. People’s rooms were decorated with personal 
items which supported their individuality. The premises were secure from any unwanted 
visitors and arrangements were in place to support this.

The environment is clean, safe and well maintained. The service provider employs a handy 
man to carry out maintenance checks and repairs. We saw routine health and safety 
checks of the environment were taking place. We were told that the property had been 
repainted with some of the furniture and flooring replaced. The manager told us that there is 
a planned maintenance and repair programme. The service provider uses a health and 
safety consultant to manage the premises safety. This included updating specific health and 
safety policies. We looked at the services repair log. We discussed the need for more 
robust reporting to show how long it was before faults were addressed. We proposed the 
log is considered as part of the services’ routine health and safety audit to show that the 
service provider identifies and mitigates risks.

Residents living with dementia live on a separate unit known as the West Wing. Its general 
decoration supports people’s orientation. The upstairs corridor is themed and is named to 
reflect the areas links with past industries i.e. coal and steel. People’s bedroom doors 
looked like front doors with letter boxes attached. The flooring was conducive for people 
with additional sensory needs. Communal areas were light, bright and airy. Staff told us, 
they were planning to decorate the living room/ dining room for the festive season and we 
saw evidence of resident’s individual artwork which would be displayed. Overall, the West 
Wing provides a stimulating environment for people accommodated.
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4. Leadership and Management 

Our findings

Some systems are in place to monitor and review the operation of the service however; we 
found they need to be expanded upon. The manager was appointed to the post in August 
2019. They were keen to introduce a number of initiatives to support positive outcomes for 
residents. This included Public health 1000 lives, support for palliative care and oral care. 
The service works closely with a range of healthcare professionals including district nurses, 
palliative care nurses, pharmacist, dietician etc. We found the manager was enthusiastic. 
Sufficient arrangements should be in place to carry out operation of the service regardless 
of the RI’s presence. Monitoring arrangements in relation to care delivery and health and 
safety of the environment were on-going. Although no meetings were convened for 
residents, relatives or staff since the manager’s appointment and staff supervisions had 
been suspended during this time. We noted that the manager, in the absence of RI required 
the necessary support to carry out the operation of the service and maintain routine audits 
of all aspects of the service.

Individuals are not always supported in a service where care workers fitness is sufficiently 
vetted. We viewed personnel files which included staff’s recruitment information, training 
and supervision information. We noted that recruitment practices need to be strengthened 
to safeguard people. The regulations set out that all staff regardless of their designation i.e. 
bank, agency and or volunteers working with vulnerable people need to provide the same 
information during recruitment process to prove their fitness. We reported deficiencies in a 
number of care workers personnel files which the manager told us they would address as a 
priority. 

We were provided with staff training information which identified care workers were suitably 
trained to perform their roles. Staff working with people with dementia told us they attended 
additional learning courses to supplement their skills and knowledge. Staff told us they were 
provided with regular training updates and felt they received sufficient training to perform 
their role. This included palliative care, pain management and mouth care. We viewed the 
services staff training plan. The majority of staff had achieved or were working towards a 
recognised care qualification. Staff have the necessary skills and knowledge to perform 
their duties.

Arrangements need to be strengthened to ensure people’s care and support needs are met 
by sufficient numbers of staff. Due to a number of unauthorised staff absences and last 
minute sickness we were told there had been some issues with staff sufficiency. This led to 
the manager covering shifts at short notice. The manager told us that recruitment agencies 
were contacted to cover the shifts however; there were times when they were unable to 
provide necessary cover. To maintain consistency the service preferred to use familiar 
agency staff. We spoke with the RI about on-going staff recruitment at the service. We 
reminded him that the regulator is to be informed of instances of staff insufficiency, 
disciplinary action. We noted a number of the staff working at the service are related to 
each other. We spoke with the RI about potential conflict of interest and asked them to 
review staff supervision arrangements.
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Systems for the effective oversight of the service through ongoing quality assurance 
processes which review standards of care and gathers the views of people need to be 
strengthened. The responsible individual was present during our visits to the service. He 
was conducting a formal visit of the service. This was the RI’s first visit since registration of 
the service in March 2019 under RISCA. The RI informed us, he was going to carry out a 
quality of care review at this time. This is longer that the six month time period set within the 
regulations. We recognised some improvement and development of the service however; 
governance systems for the operation of the service need to be robustly adopted in regards 
to all aspects of the service. Systems to monitor, review and improve the quality of care and 
support need to be more robustly adopted.
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5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This was the first inspection to the service under Regulation and Inspection of Social 
Care (Wales) Act 2016.

5.2   Areas of non compliance from this inspection
There were no non compliance notices issued at this inspection. 

5.3  Recommendations :

The following are recommended areas of improvement to promote positive outcomes 
for people:

 Recording of people’s care needs e.g. optimum daily fluid intake.

 Recording of people’s participation in activities needs to be more detailed.

 Recording of faults and repairs.

 Statement of purpose. The document needs to reflect all changes to the service.

 A six monthly quality of care report is to be completed in accordance with the 
regulations. We judged there was no significant impact to residents at this time given 
the assurances made during the visit by the responsible individual to complete this 
report and supply a copy to CIW as a priority.
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6. How we undertook this inspection 
We visited the service on 21 and 27 November 2019 and carried out a routine post 
registration inspection. This also included a thematic review of people living with dementia 
in care homes.

The following regulations were considered as part of this inspection: The Regulated
Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017.

During the visit:

 We spoke with four residents, seven staff members and four relatives
 We spoke with the manager and responsible individual
 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 

enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us.

 We viewed four residents’ care documents, risk assessments and monitoring charts
 We viewed five residents’ medication information and the service’s medication policy
 We viewed the service’s Statement of Purpose (SOP). The SOP sets out the vision 

for the service and demonstrates how, particularly through the levels of training of 
staff, and so on, the service will promote the best possible outcomes for the people 
they care for

 We viewed residents’ daily activities and routines
 We viewed three staff’s personnel files. This included applications, pre-employment 

checks, references and copies of identification
 We viewed the service’s staff training plan for 2019
 We completed a medication audit of the service
 We made general observations of the environment 
 We considered The Kings fund EHE Environmental Assessment tool: Is your care 

home dementia friendly.

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 Care Home Service

Service Provider Ashani Limited

Responsible Individual Nanji Parbet

Registered maximum number of 
places

36

Date of previous Care Inspectorate 
Wales inspection

This was the first inspection to the service since 
registration under RISCA

Dates of this Inspection visits 21 & 27/11/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

The home is aware of the Welsh Language active
offer and is working towards this. We were
advised any resident speaking a different
language would be supported in the language of
their choice.

Additional Information:

Date Published 28/01/2020


