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Completing and returning your report 

 
To complete your report form, enter text by clicking on the box see the instructions below.  
 
Use the tab key to move to the next box. 
    
1. Provider’s action plan 

a. Add details of your actions to complete the requirements/recommendations (if applicable)  
 
 
 
 
2. Provider’s comments/response 

a. Confirm you have read and agree/disagree the contents of the report by clicking on the 
appropriate box 

b. State any factual inaccuracies found, add comments (if applicable) 
c. Sign (type name when returning electronically) and date    

 
3. Return your report to randi@gov.im within 4 weeks 

 
4. Do not use any other method e.g. links to Cloud or other file sharing services 
 
This report and grades represent our assessment of the quality of the areas of performance which 
were examined during this inspection. 
 

Part 1: Service information 
 

Part 2: Descriptors of performance 
 

Part 3: Summary of Inspection Outcomes 
 
  Areas of good practice 

Quality improvements subsequent to the previous inspection 
Areas for improvement 
Demeanour of and feedback from clients/service users 

 
Part 4: Inspection Outcomes and Evidence and Requirements 
   

For this inspection the Unit has decided to inspect the following key groups of 
standards, taking account of the outcomes of the Quality Care Commission “Not Just a 
Number February 2013” inspection programme overview and the new Home Care 
Guideline from the National Institute for Health and Care Excellence (NICE) 2015. 
 
Standard 2 - Care Needs Assessment 
Standard 7 - Personal Care and Support 
Standard 11 - Safe working practices 
 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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In addition the following areas will be considered in each inspection: 
 
Statement of purpose 
Complaints 
Safeguarding 
 

Part 5: Previous Requirements  
 Compliance with requirements and good practice recommendations from previous 

inspections  
 
 Requirements and good practice recommendations identified from this Inspection. 

 

Part 6: Provider’s comments / response  
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Service Information 

 
Name of Service: Supported Living Nunnery Howe                                                                         
Tel No:   (01624)   674826 
 
Registered number: ROCA/P/0138H 
 
Address: 
Nunnery Howe, Carnane Centre for Autism, Old Castletown Road, Braddan, Isle of Man, IM4 1AQ                                                             
                                                                               
Conditions of Registration: None  
 
Brief Description of Service and Services Provided: 
The supported living service is based at Nunnery Howe where there are 5 cottages available for use by 
adults with a diagnosis of autistic spectrum disorder (ASC). Referral to the service is through social 
services only. Service users have a tenancy agreement in place and an individualised package of 
support aimed at meeting their needs. This service aims to support tenants to maximise their abilities 
and skills whilst minimising any barriers to community inclusion. The ultimate aim of the service is to 
enable tenants to move on to live independently in the community, with a reduced package of support.  
 
Service Information 
 
Email Address: margie.quirk@autisminitiatives.org        
 
Name of Registered Manager: Margaret Quirk  
 
Registered number: ROCA/M/0116 
 
Type of Service: Domiciliary Care                             
 
Date of latest registration certificate:   15 September 2015     
 
Assessed risk level of service:  Pre-inspection:  Not applicable as this is the first Inspection 
     Post-inspection: Low Risk 
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring risk level increases): None 
 
Date of previous inspection: First Inspection  
 
No of individuals using the service at the time of the inspection:  Three (3) 

 
Person in charge at the time of the inspection: Margie Quirk  
 
Name of Inspector(s): Mandy Quirk 
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Descriptors of Performance against Standards 

 
Inspection reports will describe how a service has performed in each of the standards inspected. 
Compliance statements by inspectors will follow the framework as set out below. 
 
Compliant 
Arrangements for compliance were demonstrated during the inspection. There are appropriate systems 
in place for regular monitoring, review and any necessary revisions to be undertaken. In most 
situations this will result in an area of good practice being identified and comment being made. 
 
Recommendations based on best practice, relevant research or recognised sources may be made by 
the inspector.  They promote current good practice and when adopted by the registered person will 
serve to enhance quality and service delivery. 
  
Substantially compliant 
Arrangements for compliance were demonstrated during the inspection yet some criteria were not yet 
in place. In most situations this will result in a requirement being made. 
 
 
Partially compliant 
Compliance could not be demonstrated by the date of the inspection. Appropriate systems for regular 
monitoring, review and revision were not yet in place. However, the service could demonstrate 
acknowledgement of this and a convincing plan for full compliance. In most situations this will result in 
requirements being made. 
 
Non-compliant 
Compliance could not be demonstrated by the date of the inspection. This will result in a requirement 
being made. 
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Summary of Inspection  

 
This is an overview of what the inspector found at the time of the inspection. 
 
The purpose of this inspection was to: 
 

 Check the service’s levels of compliance with standards and regulations as set out in Part 4. 
 
This was the agencies first inspection. The manager and two staff members were present for part of 
the inspection. All were very welcoming, open and helpful.  
 
Areas of good practice: 

 Working file audits are conducted on a regular basis to ensure that information is appropriately 
recorded, reviewed and updated as required. 

 In order to ensure that the team of staff delivering support to service users have the range of 
relevant skills and knowledge required, an extensive rolling programme of training had been 
developed. This was reviewed and revised in line with staff and service users’ needs.  

 Observation during the inspection of interactions between staff members and the manager 
indicated that the service had developed a positive working environment; where staff members 
feel comfortable to raise any issues or queries they may have. There was clear evidence of 
positive, respectful working relationships having been established.  

 Records maintained within the service users files document their individual needs, development 
and progress. The information contained details of work being undertaken which was all 
individually tailored. There was regular monitoring and review of all aspects of their care and 
support, with action taken where necessary. A multi-disciplinary approach was found to be 
adopted when relevant and in the best interests of the service users.  

 Service users have monthly consultation sessions with an identified staff member, which affords 
the opportunity to develop trusting relationships where the service user feels confident to share 
their views openly, on a regular basis.   

 All service users had in place a missing person’s sheet to facilitate quick response to any such 
situation, through the ability to share detail of the service user appropriately with other staff 
members and or other services such as the police or social services. 

 Discussion with and observation of staff members showed that they had developed a good 
understanding of the varied support needs of the service users. Observation of interactions 
between staff members and the service users indicated that positive relationships had been 
developed. 

 Service user files showed that issues of capacity had been considered, utilising the mental 
capacity act from the UK for guidance, in the absence of a Manx alternative. This enables 
records to be clear regarding each service user and their ability at any given time to participate 
or for decisions to be made in their best interests.   

 Detailed overviews of each service user and their skills, needs, interests, behaviour patterns 
and routines had been developed, which offer the reader an at a glance insight into the 
individual. 

 
Quality improvements subsequent to the previous inspection: 
This was the first inspection of the service. 
 
Areas for Improvement 
Four requirements were made as a result of this inspection. These relate to assessment documents 
covering all required areas, fire safety checks, policy amendments and the need for Ensure that all 
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relevant documents to signed by the service user and or their representative. This will need to be in 
line with identified timescales. 
 
Demeanour of and feedback from service users/clients: 
All three service users were home for all or part of the inspection. Service users’ body language and 
feedback to the inspector evidenced that they all felt comfortable in the presence of staff members and 
All three service users were actively engaged in a variety of activities, which linked to their support 
plans and skills development. Staff members appropriately utilised a range of techniques to effectively 
engage with the individual service users based on their needs and presentation. One service user was 
clearly proud of his home and keen to show the inspector around. He was able to identify the progress 
that he had made since moving into his new home. He showed the inspector his file containing support 
plans and explained how the plans have and continue to help him progress.  
Comments from service users included: 
“Margie has helped me a lot” 
“I am very happy here” 
“All the staff are nice” 
“I can’t think of anything that I would change” 
“The best thing is that I have more space, I am doing different meals and can have fun with the staff” 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 2 – Care Needs Assessment 

OUTCOME: 
The care needs requirements of service users and their personal or family carers when 
appropriate, are individually assessed before they are offered a personal domiciliary care 
service. 

Our decision: 
 
Substantially Compliant        
 

Reasons for our decision: 
Access to the supported living service is only available through referral from social services to adults 
with a diagnosis of autism spectrum condition, following an overall assessment of need conducted by 
a social worker. The supported living service then gathers information through completion of the 
‘what I need’ assessment document. This identifies those involved in the compilation, who and what is 
important to the service user, their use and understanding of communication, how they think and get 
on with people, sensory perception, indicators of engagement, keeping safe, behaviours which may 
cause problems for the service user and others around them, home, leisure, education & work, 
health, equality and diversity and finance. The assessment acknowledges some of the unique 
difficulties faced by people with autism spectrum condition. However, minimum standards identify a 
range of areas that the needs assessment conducted prior to the service commencing must cover. 
Whilst the required information can be found by reading through the ‘about me’ and other 
documents, the standards require that there is one overall assessment of needs document where all 
the required information can be located.  
 
There was evidence of service users being involved and in agreement with the detail of the service 
provision as service summaries had been compiled and service consent sheets signed and dated by 
the service user themselves or their relative or representative.  
 
The information gathered had then been utilised to complete risk assessments and support plans 
details of are shared with service users and their families and made available for support workers.  
 
Any changes in service users’ needs or circumstances are noted by staff members in daily records and 
where necessary reported directly to the manager, with action taken when appropriate. 
 
Records examined and discussion with service users indicated that positive relationships had been 
developed with servicer users and their families, leading to open communication with all. 
 

Requirements and recommendations  
One assessment document must be compiled which covers all areas detailed in standard 2.2 
Timescale: November 2016 
 

Provider’s action plan 
Assessment document has been revised and updated to include independent living skills and which 
areas support is required. A revised support assessment form will be forwarded to Registrations and 
Inspection for feedback/comments to ensure it meets the required minimum standard. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7 – Personal Care and Support 

OUTCOME: 
The care needs, wishes, preferences and personal goals for each individual service user 
are recorded in their personal service user plan, except for employment agencies solely 
introducing workers. 

Our decision: 
 
Compliant  
 

Reasons for our decision: 
Each service user had a service summary in place which specified the aims of the service provision, 
areas for development, details of service delivery, areas of risk to be managed, how working together 
with the service user, their family or representatives was to be achieved, any capacity issues, and 
review dates.  
 
Support plans and risk assessments for all service users were examined and found to be well 
maintained with an appropriate level of detail and information to enable support workers to meet 
needs. They identified the role of the staff member, the skills to be achieved by the service user, what 
strategies were to be learnt to support the development and use of the skill, what personalised 
approaches staff members should use, how the service user was involved in the development of the 
plan, when it was to be reviewed and by whom. There was evidence of multi-disciplinary work being 
undertaken however some support plans did not have a service user signature/representative or 
information about the reason for it not being there.  
 
Records, contained within files examined, showed evidence of development in a range of areas for all 
service users during their time with the supported living service. Regular review meetings had been 
held, following which plans and risk assessments had been updated where appropriate. Discussion 
with service users and staff members, along with the person centred way that records had been 
compiled showed clearly that service users had been fully engaged in the manner most suited to meet 
their needs. Wishes, goals and preferences for each service user were detailed and utilised to 
effectively tailor the service provision. 
 

Requirements and recommendations  
All relevant documents including service summary, needs assessments, support plans and risk 
assessments must evidence service user, and where relevant their family, involvement in their 
compilation and agreement with the content through a signature or detail the reason why this did not 
happen. 
Timescale: July 2016 
 
 
 

Provider’s action plan 
All service users’ reviews will have taken place by 31.07.16 where all relevant documentation will be 
signed by service user’s families and social workers.  
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 11  Safe working practices 

OUTCOME: 
The health, safety and welfare of service users and care and support staff is promoted and 
protected, except for employment agencies solely introducing workers. 

Our decision: 
 
Substantially compliant        
 

Reasons for our decision 
The service had a detailed health and safety policy in place which covered a range of areas including 
roles and responsibilities, fire safety, cleaning and infection control. This policy was noted to link to a 
number of others including lone working, risk assessment, moving and handling. The policy did not 
cover procedures for managing threats or violence towards staff but a separate policy regarding the 
use of physical intervention was in place. Related risk assessments had been completed and reviewed 
every six months. In addition to which staff members were found to have access to training regarding 
appropriate responses to physical and verbal aggression from service users. Risk assessments identified 
where there may be any issues; support plans had been developed and located in service user files.  
All health and safety information was maintained in a file, in the office. Staff members had all 
completed training in related areas such as infection control, moving and handling, first aid, food 
hygiene, risk assessment and health and safety in the office.  
 
The service had in place the following fire safety checks and information: 

 Fire procedure 
 Fire risk assessment 
 Personal evacuation plans for all service users 
 Fire equipment annual service 

 Fire drills 
 Weekly fire alarm checks 
 Monthly emergency lighting checks 
 Fire safety training 
 Monthly fire equipment checks had not been regularly maintained which must be addressed. 

 
Portable Appliance Testing (PAT) had been completed. 
 
A valid electrical installations certificate was in place 
 
Public Liability insurance was in place and on display in the office. 
 
Accident and incident records were appropriately maintained 

Requirements and recommendations  
Fire extinguisher checks must be conducted monthly 
Timescale: Immediate 
 
The health and safety policy needs amending to include the following: 

 referral details for RIDDOR reports needs to be Manx 
 advice in relation to reporting accidents and incidents needs to mention completion of 

notifications where relevant to the Registration and Inspection Unit 
 reference to managing threats or violence to staff 
Timescale: August 2016 
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Provider’s action plan 
Fire extinguisher checks are now completed monthly.  Regular monthly checks are undertaken in line 
with policy. Manager has consulted Health and safety Representative on Island and the actions and 
additions needed to the Health and Safety Policy. Head office and EP Health and safety manager is 
aware of the  recommendations and actions that are required to be added to the AI policy  
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ANY OTHER AREAS EXAMINED 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 1.2  Statement of Purpose & Service User Guide 

Our decision 
 
Compliant  
 

Reasons for our decision 
The service had a statement of purpose and a service user’s handbook in place. The two documents 
were found to contain all relevant, up to date information about the organisation, it’s aims and 
objectives and philosophy of care. The service user guide offers any prospective user of the service 
and their relatives detail in relation to the following: 
How support is to be provided  
What standards of service users should expect 
How quality of service to is to be achieved and maintained 
Complaints, compliments and suggestions 
Key policies and procedures 
Terms and conditions of service 
The role of registration and Inspection 
Hours of operation 
Insurance 
Directory of useful contact details 
 

Requirements and recommendations  
 
None 
 
 
 

Provider’s action plan 
Click here to enter text. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 26.4  - Complaints/Compliments 

Our decision 
 
Compliant  
 

Reasons for our decision 
The supported living service had a complaints policy in place which offered clear procedural guidelines 
for staff to follow in the event of a complaint being made. Staff knowledge and understanding of the 
subject was further supported through training around handling of complaints, as part of the 
induction process.  
 
Suitable documentation was in place to record any complaints or compliments received by the service. 
An overview of which was found to be included in the services annual report. No complaints about the 
service, but six written compliments from families, professionals and members of the public had been 
received during the last inspection year.  
 
Service users are informed about the complaints procedure when they move in through provision of a 
service user handbook and discussion with staff members, to support understanding and awareness. 
The handbook contained contact details for Registration and Inspection Unit and for access to an 
Independent Advocate should there be any issue that a service user may wish to discuss with 
someone outside of the service. Relationships between service users and staff members were 
observed to be positive and supportive of open communication. 
 

Requirements and recommendations  
None 
 
 
 
 
 
 

Provider’s action plan 
Click here to enter text. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 14.1-  Safeguarding 

Our decision 
 
Compliant  
 

Reasons for our decision 
There are a range of measures in place to ensure that service users are safeguarded from any form of 
abuse. These include policies, procedures and training which support and guide staff practice in 
relation to the protection of service users from abuse. Policies include safeguarding and whistle 
blowing. The safeguarding policy must be amended to remove any references to UK legislation or 
standards. 
 
All new staff members cover safeguarding as part of their induction programme. Access to the Isle of 
Man Government training for adults and children is facilitated, as and when dates become available. 
In addition to this staff members have access to elearning for refresher training. All staff training in 
this regard was found to be up to date. Staff knowledge and understanding of safeguarding issues 
was clear and they understood the difficult balance between supporting someone to stay safe and 
enabling service users to take risks.  
 
No safeguarding issues had been identified; however, the service did have procedures in place for 
staff to follow in the event of an allegation being made or a suspicion being raised. Appropriate 
paperwork was also available for staff members to record any issues or concerns that may arise.  
 

Requirements and recommendations  
The safeguarding and whistleblowing policies must be amended to ensure that any references to, or 
contact details for, legislation and regulatory bodies are Manx. 
 
 

Provider’s action plan 
Head office and head of Human Resources has been informed of the above requirement to meet the 
minimum standards on the Island.  
 
 

 
 
 
 

Other areas identified during this inspection / Or previous requirements which have not 
been met 

 
 
 
 

Click here to enter text. 
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Please complete the provider action plan sections beneath each requirements and 
recommendation section providing details of action taken (or to be taken) with timescale 
for each. 
 
The inspector would like to thank the management, staff and service users for their co-
operation with this inspection. 
 
If you would like to discuss any of the issues mentioned in this report please do not 
hesitate to contact the Registration and Inspection Unit. 
 
 
Inspector: Mandy Quirk Date: 16/05/16 
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To: The Registration and Inspection Unit, 3rd Floor, Murray House, Mount Havelock, Douglas IM1 2SF 
 
From: Nunnery Howe Supported Living 
 
I / we have read the inspection report for the unannounced inspection carried out on 25 & 26 April 
2016 at the service known as Supported Living Nunnery Howe, and confirm that the contents of this 
report are a fair and accurate representation of the facts relating to the inspection conducted on the 
above date(s).     ☒ 

 
I/we agree to comply with the requirements/recommendations within the timescales as stated in this 
report.                                                                                                                      ☒ 

 
Please return the whole report which includes the completed action sections to the Registration and 
Inspection Unit within 4 weeks from the receiving the report.  
 
Or 
 
I/we am/are unable to confirm that the contents of this report are a fair and accurate representation of 
the facts relating to the inspection conducted on the above date(s)                                 ☐ 

 

Click here to enter text. 
 
 
 
 

  
 
Signed 
Manager  Margie Quirk 
 
Print name  Margie Quirk 
 
Date    22.06.16  
 
 
Signed  Click here to enter text. 
 
Print name  Click here to enter text. 
 
Date    Click here to enter text. 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
 

Date:   29/06/16                           Signature/initials:  MQ 

Provider’s comments / response 


