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Description of the service

Breaksea Residential Home is situated just off the main coastal road that runs along the 
seafront in Porthcawl, near Bridgend. The home provides accommodation and care for up 
to thirty two people.

The provider is Breaksea Residential Ltd. The Responsible Individual (RI) is Marcus 
Rossini. There is a manager in post who is registered with Social Care Wales and is 
supported by the responsible person.

Summary of our findings

1. Overall assessment
People benefit from a service that promotes their well-being. Individuals within the 
home have some opportunities to take part in activities of interest. People are treated 
with warmth and kindness by friendly staff and appear well cared for and happy. 
Personal plans and risk assessment are in place but require further development to 
ensure they reflect individual needs. Medication administration processes need to be 
more robust to ensure they are effectively managed.

2. Improvements
The service was recently re-registered under the new Regulation and Inspection of 
Social Care (Wales) Act 2016 (RISCA) and this was their first inspection under the 
new legislation. Any improvements will be considered as part of the next inspection.

3. Requirements and recommendations 

Section five of this report sets out the action the service provider needs to take to
ensure the service meets the legal requirements and recommendations to improve the
quality of care and support provided to people in the care home. These include:

• Care planning documentation
•    Medication practices



 
1. Well-being 

Our findings

People have some control over their day to day life. Care and support is not always 
provided in consultation with the person receiving a service, individual plans lacked 
sufficient person centred detail to promote independence and choice. However, people 
were able to personalise their surroundings and were encouraged to make some decisions 
around the structure of their day. Regular resident’s meetings were held to ensure people’s 
voices were heard. Policies were comprehensive and legal rights were recognised and 
supported. The evidence found indicates people are generally supported by staff who 
encourage choice and autonomy.

People are supported in a safe, homely and well-maintained environment, that has robust 
safeguarding systems in place. There was a clear process of regular auditing and safety 
checks being carried out, with safety measures put in place where necessary. The home’s 
statement of purpose required amendment in order to accurately described what support 
was provided and was readily available to people and relatives. People were supported by 
care workers who have been through the provider’s rigorous recruitment process. Care 
workers knew people they supported well, including how best to support them to achieve 
their goals and demonstrated a good knowledge of the safeguarding process. People told 
us they felt safe with care workers who provided their care and support on a daily basis. RI 
visits and quality care reviews were undertaken, some improvements were required to 
ensure they were in line with regulations. Improvements were required to ensure that a 
dedicated staff room and hairdressing room were provided. Overall, peoples’ well-being is 
enhanced by the environment in which they live. 

People are generally able to speak for themselves or contribute to the decisions that affect 
their lives, or have someone who can do it for them. People and their relatives told us they 
felt their views were considered, however care records needed to record family histories 
and describe what was important to the person. We saw that resident and relatives’ 
meetings were organised for people to raise any issues they wanted to discuss with the 
management of the home. However, personal plans did not evidence continued 
involvement of the person they described or their relatives. We discussed this with the 
manager, who agreed that the current recording system did not evidence peoples’ 
involvement in their care reviews. This illustrates that although peoples’ views are 
considered and needs are met, improvements are required in evidencing this. 

People are encouraged and supported to make choices and decisions about how they 
spend their time. An activities coordinator planned activities that took place in the home. We 
saw that a range of outings and activities that supported peoples’ well-being were arranged 
each week. We saw care workers supporting people with their hair and nail care. Singers 
and entertainers were regular visitors to the home, photos displayed showed a recent visit 
from ‘Elvis’.  This evidences that people are encouraged to participate in activities that are 
important to them. 



2. Care and Support 

Our findings

People generally receive good care and support, however personal plans were not always 
personalised and goals/ outcomes unclear. We considered pre-assessment documentation 
for a sample of people living at the home. Overall, we found initial assessments carried out 
by the service were inconsistent. One was handwritten on blank paper. Not all files 
contained historical information about people. Personal plans provided guidance for staff to 
follow; they followed a person centred approach but would benefit from further 
development. End of life wishes, food and activity preference should be recorded.  Care 
plans covered areas such as personal care, nutrition, elimination and mobility. However, we 
recommended that people’s first language and communication needs were recorded. We 
found that there was little evidence that people or their advocates had been involved in their 
care planning or review. Food and fluid charts had not always been fully completed 
correctly and daily notes were task orientated and did not include emotional wellbeing. The 
personal emergency evacuation plans and weight records looked at were not dated. A 
choking risk assessment was not found on file for one person whose care plan stated that 
they required monitoring at meal times. We informed the provider that they were not 
meeting legal requirements. We spoke with a visiting care manager who told us “I am very 
happy with the home, staff know residents well”. Overall people are treated with dignity and 
respect however; choice and person centred care was not always provided. 

People are encouraged and supported to make choices and decisions about how they 
spend their time. A new activities coordinator had been employed and they had planned 
and evaluated all activities that took place in the home. We saw that a range of outings and 
activities that supported peoples’ well-being were arranged each week - including being 
part of the Christmas choir and being taken into town shopping. The activity coordinator 
works three days a week and the manager told us that on other days care staff group 
activities during the afternoons. We saw some meaningful individual activities being 
undertaken by staff. However, these were often not recorded. The manager told us that a 
new staff activity book is in place and staff have been instructed to record any activities 
undertaken in there. A new monthly Breaksea newsletter has been produced and photos of 
recent events had been displayed. The activity coordinator had started completing memory 
books with some residents. People told us “they do things here” and “we’ve got the best 
organiser of all times, she is fantastic”. This evidences that people are encouraged to 
participate in activities that are important to them.

People are generally supported to remain healthy and medication is mostly administered 
and stored effectively. We examined seven files and saw that timely referrals were made to
health and social care professionals including GP’s, dieticians, opticians, physiotherapists
and social workers. We spoke with three visiting health professionals, all were positive 
about the service provided and had no concerns regarding the delivery of care. We 
examined medication administration records (MAR’s) and found that charts were routinely 
completed. However, we found that there was discrepancies in the recording of two peoples 
controlled drugs. This was discussed with the manager who investigated. Her findings were 
that an administration error had not occurred but rather it was a recording error. We 
informed the provider they were not meeting legal requirements. We also noted, that there 
were no ‘as required’ (PRN) guidelines kept with the MARs. This meant carers did not have 
all information to hand when considering when to give PRN medication. Temperature 



checks were carried out on a daily basis in line with regulations. Staff told us and we saw 
from the records that they had undertaken medication training. Medication competency 
assessments were also undertaken and available to see. There was a current medication 
policy available for staff to consult. There are systems and processes in place which help 
minimise risks associated with medication, however, they must be followed by staff at all 
times.

People living at Breaksea have control over their day to day lives. We saw good 
interactions between staff and people with genuine warmth and good humour displayed. A 
relative told us “when it comes to my time, I want to come here”. We saw staff actively 
engaging in conversations with people and supporting them where necessary to make 
choices in respect of meals or activities. We noted that residents meetings had been held 
regularly. Minutes of the meetings were available, however, we recommended that the 
meetings had a set agenda and that the minutes included any actions undertaken from the 
previous meeting. We saw that Welsh Wednesdays took place, flags were displayed in the 
dining room and homemade Welsh cakes were served. We discussed with the manager the 
need to further consider ways of providing the Welsh ‘active offer’. Staff were familiar with 
what people enjoyed and care records reflected what their likes and preferences were. 
Overall, people have a voice, they are listened to and encouraged to speak and express 
themselves.

People’s individual nutritional needs and preferences are understood and anticipated. 
People told us they enjoyed the food provided with one person saying: “the food is very 
good and there is plenty to eat”. We observed lunchtime in the dining room and saw that 
people were offered a choice of food and drinks. Staff were attentive and sensitive to 
people’s needs offering support and assistance where required in a calm manner. The 
manager told us that staff worked closely with people to enable them to choose what and 
when they liked to eat. Food portions were generous and drinks were available and 
accessible to people. Snacks and drinks were offered between main meals and at 
suppertime. We saw the kitchen had been awarded a 5* rating with Food Standards 
Agency, which is ‘very good’.  We noted that there was a plentiful supply of food available. 
People’s health is promoted because their dietary needs are recognised and catered for.



3. Environment 

Our findings

People feel valued because they are cared for in a comfortable clean, homely and 
personalised environment. There is a choice of communal rooms. We saw two lounges, a 
conservatory and dining room on the ground floor. All of these rooms were decorated and 
furnished to a good standard and were clean and comfortable. However, we noted that the 
conservatory would benefit from having blinds, to shield from the summer sun and also 
retain the heat in the winter. We witnessed people using these rooms to meet and chat with 
each other and with visitors. People’s relationships were enhanced by the communal areas 
which encouraged people to socialise. We saw that people had their own bedrooms which 
were personalised with photographs and items which were important to them. One person 
told us “it’s nice here” and “can’t fault it”. During our tour of the home we found some of the 
bedrooms to be cold. One person living in the home told us the radiator in their room did not 
work, however, they were not cold as they had been provided with an oil filled radiator. We 
discussed this with the manager and RI and it appeared that the heating was on timed, it 
was agreed to put on constant at this time of year. With regard to the radiator not working 
we were told that this is in hand and engineers are looking at the pumps. The manager 
confirmed that the hot water system is functioning well and enables all people living in the 
home to have their personal care needs met appropriately. Currently, there is no dedicated 
hair dressing salon and the visiting hairdresser was using a residents bedroom to do 
people’s hair. We informed the RI and manager that this must stop immediately and 
alternative arrangements made. The RI informed us that they were aware if the issue and 
plans are being made to create a dedicated hair salon. Overall, people have the opportunity 
to have their personal care needs met in a comfortable and uplifting environment where 
dignity is respected. 

People living in Breaksea are cared for in a well maintained environment. We were shown 
the maintenance records; these evidenced that all appropriate measures were taken to 
ensure equipment was suitably maintained.  We were informed that the home had recently 
purchased new hoists, we saw that sling and hoist servicing had taken place. People could 
be assured of effective and efficient fire procedures, testing and training.  Records showed 
the fire alarm was tested every week. All COSHH (Control of Substances Hazardous to 
Health) materials we saw were stored correctly, in line with the COSHH Regulations 2002. 
The lift was serviced as required by Lifting Operations and Lifting Equipment Regulations 
1998 (LOLER). We were shown the laundry facilities which were suitable to meet the needs 
of people living in the home. However, the room was cluttered and required a deep clean. 
We saw window restrictors in place. Overall, people are cared for in a safe environment 
which is designed to ensure that people’s individual needs are met.



4. Leadership and Management 

Our findings

People can access information to help them understand the care, support and opportunities
available to them. This is because we saw a Statement of Purpose available within the 
home. This document should have described what the home provides, however, we found 
that not all required information was contained within it. We informed the provider that they 
were not meeting legal requirements and that it required amendment to reflect current 
legislation. We saw that there were robust company policies and procedures for staff to 
follow. We looked at a selection of policies, medication, whistleblowing and safeguarding, 
and noted that they had been reviewed. The staff handbook was available and also 
contained pertinent policies.  Improvements to the statement of purpose are required to 
ensure the values and vision of the service are clear.

The service generally has a clear quality assurance process. The RI had visited the service 
as part of their responsibilities under the Regulation and Inspection of Social Care (Wales) 
Act 2016 (RISCA). Records of these visits must evidence discussions with people using the 
service, their family members and professionals involved in their care. The manager said 
that the RI visits regularly and often spent time talking with people living in the home. Whilst 
the six monthly quality assurance report has been completed, it referred to old legislation 
and named a second RI who was no longer in place. We were shown 25 questionnaires 
that were completed by people living in the home in May 2019. Feedback given included 
“everyone is very good and pleasant and I enjoy living here and taking part in activities”. 
There were a number of systems designed to assess the quality of support people 
received. These included infection control, kitchen and health and safety audits. We saw 
that staff meetings were held regularly giving them the opportunity to discuss service 
delivery and to keep up to date with developments in the service. We found that the 
manager had not received regular supervision provided by the RI, but she stated that they 
had regular communication and she provided the RI with a weekly report. Overall, we can 
conclude the provider has good oversight of the services as a whole but more formal 
recording is required by the RI. 

People living and working at the home benefit from the stability provided by an experienced
and well-established management team with a visible presence. The manager provided day
to day management of the home and was supported by a deputy and team leader who 
were both dedicated to their roles. All care workers with whom we spoke had praise for the 
management team, and the support they provided. Staff told us “since the last time you 
visited it’s got better”, “I love working here, it’s going really well since I started” and “I love 
working here at the home, I wouldn’t be here if I didn’t”. We observed that interactions 
between the management and residents and staff were relaxed and friendly but respectful. 
We saw that residents and staff approached the manager with ease. People told us “X does 
a good job” and “they are very kind to us here”. A relative said, “all of the staff are brilliant”. 
We concluded that the management of the home is visible and approachable.

Procedures are in place to ensure staff are recruited safely. We found that fitness of staff 
was determined initially through the recruitment process. Five staff files were sampled as 
part of the inspection. We found these were in good order and contained the necessary 
checks to ensure that staff recruited were suitable and safe to undertake their role. We 



were provided with an overview of the induction process, and were shown training records 
held be the manager. Those records evidenced that in the main e learning was the main 
source of training. We recommended that more specialist training be accessed to enable 
staff to fully support people with specific health needs. The staff we spoke with all stated 
that they had sufficient training to undertake their roles. The evidence found, indicates staff 
are recruited in a safe and robust manner but improvements could be made to ensure all 
staff are fully knowledgeable in people’s specific needs. 

People can be reasonably confident that there is a sufficient level of staffing. We saw the 
staff rota which was completed in a timely manner. During our visit, we saw that there were 
enough staff on duty to provide people with the support they needed when they needed it. 
We were told there had been some recent staff shortages as a few staff members had left 
employment. However, a recruitment drive for new staff was ongoing. In the interim agency 
staff had been used. We discussed with the manager how staffing levels were determined; 
a dependency tool was used but we found no clear system was in place for analysing it. 
There were staff support systems in place; regular supervision had taken place. Staff told 
us they felt supported in their roles but at times felt more staff were required, in particular at 
night. We recommended that staffing levels are kept under review and for the manager to 
consider the use of an agency senior carer to support staff until the recruitment process is 
complete. There were records of staff meetings, however, they could be enhanced by the 
use of a set agenda and more comprehensive minutes. The manager stated that she had 
an open door policy and staff confirmed that she was always approachable.  Staff we spoke 
with said they enjoyed their jobs and found them rewarding. Staff told us “we need more 
staff”, “I enjoy being here” and “we are like a family”. People are cared for by motivated 
staff.



5. Improvements required and recommended following this inspection

5.1  Areas of non compliance from previous inspections

This is the first inspection following re-registration with Care Inspectorate Wales
under the Regulation and Inspection of Social Care (Wales) Act 2016.

5.2  Recommendations for improvement

We found the provider is not meeting legal requirements In relation to the 
following regulations:  

• Regulation 15 (1)(a) – care plans require further information to ensure they 
set out how on a day to day basis the individual’s care and support needs 
will be met. 

• Regulation 58(2)(c) – regular auditing of medication to be undertaken. 
Medication policy to be correctly followed.

• Regulation 7(2)(b) – the provider must where appropriate revise the statement 
of purpose. 

We have not issued non-compliance notices on this occasion, as there was no
immediate or significant impact for people using the service. However, we expect 
the provider to take action to rectify these matters, which will be followed up at the 
next inspection.

We made the following recommendations:

• The manager should ensure PRN (‘as required’) medication guidelines are 
stored with peoples’ medication records.

• To ensure the home fully complies with the “active offer” of the Welsh 
language as required under the Welsh Governments Strategy “More than 
just words 2016-2019”.  

• Residents meetings to have a set agenda and minutes to include any actions 
taken from the previous meeting. 

• Staff meetings to have a set agenda and more comprehensive minutes. 

• Staffing levels to be kept under review with the dependency tool being 
analysed to inform levels. 



• Staff have more direct training, including specific health needs. 

• Manager to have regular supervision.
 
• Laundry room to have a deep clean.

• RI to ensure quarterly and 6 monthly report templates refer to current. 
legislation. 

• Staff room to be provided.

• Hairdressing salon to be provided.

• Temperatures in bedrooms to be monitored.



6. How we undertook this inspection

This was a full inspection undertaken as part of our inspection programme. Two inspectors 
made one unannounced visit to the home on 4 December 2019 between 8.25 am and 
3.30pm and an announced visit on 5 December 2019 between 10.00am and 1.30pm. We 
considered all four domains of the inspection framework i.e. the well-being of the people 
living in the home, the quality of care and support, the environment and the leadership and 
management.

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

The methodology used to conduct this inspection included:

• A tour of the home.
• Discussions with staff.
• Discussion with the manager.
• Discussions with eight people using the service.
• Discussion with three visiting health professionals.
• Scrutiny of five staff files.
• Scrutiny of the care files of four individuals.
• Scrutiny of other documentation, as detailed within this report
• We reviewed information about the service held by CIW
• We looked at a sample of policies, and auditing documents.
• We looked at a sample of minutes from staff meetings and residents’ meetings.
• We looked at the home’s statement of purpose.

We provided a full feedback of the findings of the inspection to the RI and manager on the 
day of the inspection.

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 Breaksea Residential Homes ltd

RI Marcus Rossini

Registered maximum number of 
places

32

Date of previous Care Inspectorate 
Wales inspection

First RISCA inspection

Dates of this Inspection visit( 04/12/2019 and 05/12/19

Operating Language of the service Both

Does this service provide the Welsh 
Language active offer?

Working towards

Additional Information:

This is a service that is working towards providing an 'Active Offer' of the Welsh language and 
intends to become a bilingual service or demonstrates a significant effort to promoting the use 
of the Welsh language and culture.

Date Published 12/02/2020


