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Contents  
 

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 against Standards 

 

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 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 inquiries into Winterbourne View and 
Mid-Staffordshire NHS Trust and given our knowledge and experience of services 
currently inspected on the Isle of Man: 
 
Standard 2 - Daily Living 
Standard 7 - Management, Quality and Improvement 
  
In addition the following areas will be considered in each inspection: 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Statement of Purpose 
Complaints 
Safeguarding 
Health and Safety (specifically fire safety, electrical installations, central heating and 
boiler    maintenance) 
Accidents and Incidents 
Public Liability Insurance 
Staff Rotas 
Dependency Assessments 

 
Part 5: Previous Requirements and Recommendations  

  
Compliance with requirements and good practice recommendations from previous 
inspections 
 
Requirements and good practice recommendations identified from this Inspection. 

 

Part 6: Provider’s comment / response  
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Service Information 

 
Name of Service                                                             Tel No:   (01624) 620391  
 
Thie Milan 
Registration number ROCA/P/ 
 
Address                                                              
4 Derby Road  
Douglas 
 
Conditions of Registration  
Thie Milan is a Department of Social Care establishment and therefore is not subject under current 
Isle of Man law to the registration process.  However this government resource is subject to 
inspection as an adult care home under the Regulation of Care Act 2013, Regulation of Care (Care 
Services) Regulations and the Isle of Man Minimum Standards 2013. 
 
Brief Description of Service and Services Provided 
Thie Milan provides support and accommodation to five adults who have learning disabilities.  The 
home is situated close to Douglas town centre and is within a short distance of local shops and 
access to public transport.  There is limited parking at the rear of the home. 
 
Thie Milan is a Victorian mid terrace town house set in a row of similar properties. The 
accommodation is provided over three floors and would not be suitable for people with mobility 
problems.  The communal areas comprise a large through lounge/dining room and a separate 
kitchen.  Bedrooms are on the first and second floors and each person has their own bedroom.  A 
staff sleep-in bedroom and an office are provided.  A bathroom with toilet and wash hand basin is 
on the first floor and on the second floor there is a shower room with toilet and wash hand basin.  
There is a small rear yard and a small paved garden area to the front of the house. 
 
The home is staffed at all times in the day and there is a sleep-in staff member at night.  
Residential support workers are also responsible for domestic tasks within the home. 
 
Establishment/Agency Information 
Email Address:         
Natalie.McCann@gov.im 
Name of Registered Manager  
Natalie McCann    
 
Registration number ROCA/M/  
 
Type of Establishment                     
Adult Care Home 
Date of latest registration certificate  
Not applicable      
 
Assessed risk level of service: 
Pre-inspection 
Low 
Post-inspection 
Low 
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Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring risk level increases. 
None 
 
Date of previous inspection  
26/8/15 
 
Number of individuals using the service at the time of the inspection  
Five (5) 

 
Person in charge at the time of the inspection  
Natalie McCann 
 
Name of Inspector(s) 
Sharon Kaighin 
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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. 
 
Not assessed  
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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 2. 
 
Areas of good practice: 

 The relaxed atmosphere which was present in the home during the inspection.  The 
inspector had opportunity to talk with residents about their lives and activities, and it was 
clear that they were happy and fulfilled in their home. 
 

 Residents in the house led busy lives which were all listed on the office activity planner. 
Residents talked with the inspector about a forthcoming drama production, and they were 
also going off to the day’s activities which were individual and varied. 

 
 
Quality improvements subsequent to the previous inspection: 

 Fire training has been completed. 
 Complaints policy and leaflets have been updated and are now in place. 
 Fire alarm testing is now carried out weekly. 
 Emergency lighting testing is now carried out monthly and recorded. 
 PAT (Portable Appliance Testing) is carried out and recorded. 
 The garden has new hanging baskets, fairy lights and new table and chairs. These were 

accessible by all residents and garden furniture had been painted by one of the residents. 
 
Areas for Improvement: 
Highlighted below are the areas for improvement.  These include the refurbishment and alterations 
to the kitchen with additional bathroom facilities in place. The previous requirement not met 
requires a written contract to be in place. 
 
Demeanour of, and feedback from, residents 
The inspector spent some time with residents during the inspection.  They all were happy, being 
well looked after and all were appropriately dressed.  Service users were happy to talk to the 
inspector about how they liked living in the home and got on well. Some of the comments made 
included the following: 
“I respect the staff” 
“Staff look after me well” 
“The food is nice” 
“I am happy” 
“I’ve planted new hanging baskets” 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 2 - Daily Living 

OUTCOME: 
Daily Living - People are supported to set and carry out their activities and routines in 
suitable surroundings. The environment is conducive to people’s well-being and 
safety. People live in a home that is safe, warm clean and comfortable. People have 
access to the aids, equipment and facilities they need. 

Our decision: 
 
Substantially compliant    
 

Reasons for our decision 
The home is generally in a good state of repair apart from the kitchen which is in need of 
refurbishment or replacement.  Concerns were discussed with the manager during the inspection.  
An improvement plan has been submitted to senior management for approval which if 
implemented would also allay concerns about adequate bathrooms in the house to meet the 
individual needs of the current residents.  
 
The communal areas are generally comfortable and with ample room to move around. A new 
table and dining chairs are in place since the last inspection and the home is bright and 
welcoming.  The home is also clean and hygienic, with residents helping to do cleaning tasks.  A 
replacement bathroom has been installed since the last inspection.   
 
Residents at the home all have their own private room and they can personalise it as they wish.  
The inspector had a tour of the house and was pleased to see rooms were furnished in a variety 
of tastes.  Bedroom doors have names on them with picture plaques and they all have locks 
which are able to be overridden by staff if necessary. Lighting and opening windows are able to 
be done by the resident.  If the residents wish to have the heating on, they can inform staff.  
Assistance is given as required to make the environment as comfortable as possible. 
 
Communal areas are comfortable and the décor is bright and welcoming.  Communal areas are 
available to all and provide enough space for activities to be carried out. The dining area has a 
table and chairs which are used for jigsaws and board games, one resident telling the inspector 
how much they enjoyed doing jigsaws.  The lounge area is available for relaxing, watching 
television and house meetings etc. The dining area is able to easily accommodate all residents 
with space to freely to move around.  The furniture is in good repair and there is ample seating.  
Residents told the inspector that the dining experience was good; the inspector was present 
when one resident was having breakfast, and the atmosphere was easy and relaxed. 
 
The inspector discussed with the manager the issue of bathrooms and toilets. There are two 
toilets available for residents; however at present the staff effectively have                                                                                                     
almost total use of one toilet next to the office.  Plans which are underway for refurbishment of 
the kitchen together with an extra toilet would  make the environment more able to meet the 
need of its residents. All bathrooms have locks that can be overridden in an emergency situation. 
A handle is fitted in the bathroom for residents.  
A telephone is available for residents, and they are able to use this as and when they wish.  This 
can be in private if they want.  A computer is also available for  residents use. 
 
The garden area has hanging baskets, trellis and fairy lights in place. Residents told the inspector 
that they will be shopping for plants to make the front garden more attractive.  A new garden 
table and chairs are in place for residents to use. 
It was good to see on inspection that each resident had their own daily living routines. Going to 
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bed and getting up times were to suit each person. The manager informed the inspector that the 
residents had a lie in sometimes on the days they had no activities planned. The inspector was 
provided with a copy of the activity planner which evidenced that each individual had different 
routines on different days.   
 
Meal times within the home are relaxed and at flexible times.  The evening meal is served at 5pm 
and residents eat together where possible.  Other than that, meals are flexible and are taken at 
varying times.  Meals are taken in the dining area or lounge as desired. The inspector chatted 
with residents about the food, and was pleased to hear that they thought the meals were good; 
they had a choice when it came to buying food and menus were discussed in residents meetings. 
Staff confirmed that staff on duty on a Sunday, together with residents, decide the menu for the 
following week.   Residents accompany staff to shop for food and help to put the food away in 
the home. 
 
Residents confirmed that drinks and snacks are available as required at any time. Healthy eating 
is encouraged and special dietary requirements and needs are documented.      
 
At present it is a wholly female staff team, so any assistance with care needs would be carried 
out by a female.  However, the manager stated that this has never been raised as an issue within 
the home. The male residents within the home were seen on inspection to have a good 
relationship with female staff.  
 
The inspector was pleased to see the activity planner which was in the office and also a copy 
given to the inspector.  A variety of activities keeps residents very busy including working at the 
garden centre, keep fit, drama, bocce, Gateway, paper round and the community farm.  
Residents confirmed to the inspector that they all had a busy week. 
 
Domestic tasks within the home are carried out with residents assisting staff. During the 
inspection residents confirmed that they helped with putting rubbish out, hoovering, and 
changing beds.   
 
The residents play a full part as citizens in the community. They are all registered to vote in local 
elections.  Activities are undertaken in the community such as delivering newspapers, 
bagpacking, using public transport, church attendance and volunteering at the local community 
farm.  These all evidence that service users are fully integrated into the community. 
 
 

Requirements and recommendations  
STANDARD 2.1 
The kitchen is in need of repair and refurbishment in line with this standard. This is a requirement 
from this inspection.  Consideration should also be given to taking the opportunity to providing an 
additional bathroom downstairs to further enhance quality of life for residents. 
 
TIMESCALE: 1 OCTOBER 2016 
 

Provider’s action plan 
This plan has been authorised with senior management and is being priced up by the estates 
department currently.  
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7 - Management and Quality Improvement 

OUTCOME:  
People have confidence that the systems in place support at the home the smooth 
running of the home. The registered manager is qualified and competent to manage 
the home. People are consulted about how the home is run and their opinions are 
taken into account. The home has an annual development plan that makes provision 
for the home to develop and improve. 

Our decision: 
 
Substantially compliant     
 

Reasons for our decision 
The manager of the home has gained their QCF level 5 qualification and is experienced in her role.  
The staff team are all QCF level 2 qualified. 
 
A comprehensive policy and procedure file is in place.  These are available for reference for all 
staff with signing sheets in place. All policies and procedures are signed and dated on the front 
cover. 
 
Residents are able to have their voice heard.  There are regular house meetings held, at which 
residents discuss issues they wish.  Minutes were seen of the meetings which were held at least 
six monthly, but discussions take place informally regarding meals and any other issues which 
come up during daily life. All residents are involved, and minutes were seen on inspection.  The 
residents sit down on a Sunday evening and discuss the menus for the following week and then 
shop accordingly.  A suggestion box is in place at the front door.  A government audit had been 
carried out which the inspector saw on inspection and was very positive.  This rated service users 
being helped by staff as being “one hundred per cent.”  The question whether “staff help you to 
have control in your life” was also rated at “one hundred per cent.”   
 
Quality assurance systems are in place in the form of the complaints log and accident and incident 
reports. Staff working in the home also have regular team meetings to discuss issues that arise, 
and supervision carried out by the manager ensures that staff are regularly listened to. 
 
An annual report is produced which is on display and identifies both the successes and future 
planning of the service. 
 
Staff are employed in accordance with agreed terms and conditions.  Various mechanisms are in 
place to ensure competency, such as supervision, annual appraisals, medication competency 
assessments etc. Records are kept up to dare and are legible.  No written policy is in place which 
informs people of their right to view their records, and this is a requirement from this inspection.  
 
Confidentiality of personal information is maintained, and records were seen on inspection to be 
kept in a locked cabinet within a locked office when unmanned. 
 
As a government home, regular monitoring is undertaken to ensure the quality of service.  Audits 
undertaken record levels of satisfaction within the home. 
 
Service users are able to store their belongings safely in a locked container. The manager 
informed the inspector that if necessary staff would secure belongings of residents.  A record is 
then kept and signed by two members of staff. 
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A written policy is in place which guides practice in handling money. A financial risk assessment is 
in place which is individualised and allows each resident to handle money should they so wish.  
Records kept in the home were seen on inspection to be signed and dated appropriately and kept 
securely. 
 

Requirements and recommendations  
STANDARD 7.11 
A written policy needs to be on display in the home informing people of their rights to access their 
files and records at any time. 
TIMESCALE: IMMEDIATE 
 
 
 
 
 
 
 
 
 
 

Provider’s action plan 
This has been implemented. 
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ANY OTHER AREAS EXAMINED 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 1.1 Statement of Purpose  

Our decision 
 
Compliant 
     

Reasons for our decision 
The Statement of Purpose was provided to the inspector and this was up to date and contained 
all relevant information. This emphasised the promotion of choice, dignity, social inclusion, safety 
and citizenship. The complaints procedure was seen in place in the entrance to Thie Milan, with 
an easy read version of the complaints leaflet in place.  This contained all the relevant details.  
Details of the independent advocate are contained within the leaflet.  
 
 
 
 
 
 
 
 

Requirements and recommendations  
 
 
 
 
None 
 

Provider’s action plan 
Click here to enter text. 
 
 
 
 
 
 
 
 
 
Not applicable 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 4.8  4.9 - Complaints 

Our decision 
 
Compliant    
 

Reasons for our decision 
The complaints procedure is in place in the home, and was seen on inspection displayed in the 
foyer.  The complaints log was also seen in place and no complaints were logged. The complaints 
leaflet in an easy read version was available to all, and contained relevant information regarding 
to contacts including the independent advocate.  If complaints are made against the staff in the 
service, then a procedure is in place which details actions taken.  This has occurred prior to the 
inspection and appropriate action has been taken.   
 
Complaints received are dealt with in line with procedure.  
 
 
 
 
 
 
 
 
 
 
 
 

Requirements and recommendations  
 
 
 
 
None 

Provider’s action plan 
Click here to enter text. 
 
 
 
 
 
 
 
 
Not applicable 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 4.1 - 4.4  Safeguarding 

Our decision 
 
Compliant     
 

Reason for our decision 
Safeguarding policies and procedures are in place, and staff are made aware of actions to take if 
they suspect abuse.  This was discussed with the manager and the signing sheet evidenced that 
all staff had signed to say that they had read the policy. 
 
Safeguarding training is undertaken within six months of appointment and the staff training 
matrix confirmed that this was the case. Staff questionnaires confirmed that they were aware of 
the procedure for dealing with any concerns and would know what to do in the event of any 
complaint. They were clear that they would raise any issues with the manager and follow the 
safeguarding policy and procedure. 
 
 
 
 
 
 
 
 
 
 
 

Requirements and recommendations 
 
 
 
 
 
 
None 
 

Provider’s action plan 
Click here to enter text. 
 
 
 
 
 
Not applicable 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 4.10 , 4.16, 4.17, 4.18, 4.19     Health and Safety 

Our decision 
 
Compliant     

Reasons for our decision 
 
Staff fire training was up to date and documented.  Fire extinguisher testing was done on 15/4/16, 
and fire alarm testing was done 15/5/16. Fire drill testing was done 25/4/16.   
 
An electrical installations certificate was in place 6/4/16.  Legionella testing was done 2/6/15 and 
blenders certificate dated 11/11/15.  Boiler maintenance was done on 18/5/16. Public liability 
insurance was in place expiry date 31/3/17.   
 
 
 
 
 
 
 

Requirements and recommendations  
 
 
 
 
 
 
 
 
None 
 

Provider’s action plan 
Click here to enter text. 
 
 
 
 
 
 
Not applicable 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 6.18 6.19  Staffing 

Our decision 
 
Compliant     

Reasons for our decision 
Staff rotas provided to the inspector evidenced that sufficient staff are employed to meet the 
needs of the residents. The staff group has changed, but assessments and care plans seen 
evidenced that residents’ needs are able to be met with the numbers of staff on duty. The staff 
rotas state that staffing can be altered in line with service user needs, and the shift lead/key 
holder is the staff member on the late sleep/early shift. 
 
 
 
 
 
 
 
 

Requirements and recommendations  
 
 
 
 
None 
 

Provider’s action plan 
Click here to enter text. 
 
 
 
Not applicable 
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Other areas identified during this inspection / Or previous requirements which have 
not been met 

 

PREVIOUS REQUIREMENTS NOT MET 
 
1.  Standard 1.5 
A written contract needs to be in place. 
TIMESCALE: 1 OCTOBER 2015 
NOT MET 
TIMESCALE: 1 SEPTEMBER 2016 
 
 
 
 

Provider’s action plan 
This is being undertaken by senior management. 
 
 
 
 
 
 
 
 

 
 

 
Identified below are requirements made at previous inspections under Regulation of 
Care Act 2013 and progress to date: 
 

No Regulation/Standards Requirement/date for 
compliance 

Met/not met 

1 1.5 A written contract needs to be in 
place. 
TIMESCALE: 1 OCTOBER 
2015 

This is being 
undertaken by 
senior 
management. 
NOT MET 

2 5.1 A Moving On policy needs to be 
in place. 
TIMESCALE: 1 OCTOBER 
2015 

This is currently 
being finalised by 
senior 
management and 
is now in place. 
 MET 

 
 
 
 

Requirements from previous inspection 
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Identified below are recommendations made at previous inspections under Regulation 
of Care Act 2013 and progress to date: 
 

No Standard Recommendations Met/not met 

 NONE   

 
Please complete the provider action plan sections beneath each requirements and 
recommendations 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: Sharon Kaighin Date:  22  June 2016 

 
  

Good practice recommendations from previous inspection 
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To: The Registration and Inspection Unit, 3rd Floor, Murray House, Mount Havelock, Douglas IM1 2SF 
 
From:   
 
I / we have read the inspection report for the unannounced inspection carried out on 25 May 2016 
at the establishment known as Thie Milan, 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  Natalie McCann 
 
Print name  Natalie McCann 
 
Date   01.07.16 
 
Signed  Pascale Despringre 
 
Print name  Pascale Despringre 
 
Date   1/07/16 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date:      6/7/16                Signature/initials  Sharon Kaighin 

Provider’s comments/response 


