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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: Summary of Inspection Outcomes 
 
  Including Risk Assessment 

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

 
Part 2: 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 
 
In addition the following areas will be considered in each inspection: 
 
Statement of purpose 
Complaints 
Safeguarding 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Part 3: Previous Requirements  
 Compliance with requirements and good practice recommendations from previous 

inspections.   
 
 Requirements and good practice recommendations identified from this Inspection. 
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Service Information 

 
Conditions of Registration: None  
 
Brief Description of Service and Services Provided: 
Caros Care aims to provide care primarily for all those with needs who are 18+ years of age through 
the development of carefully tailored programmes of meaningful activity and care. They offer the 
following services and facilities: 

 domiciliary care 

 supported living 

 personal care – including, but not limited to, assistance with /promotion/supervision of 

eating/drinking, plus all aspects of personal care and  

 a limited amount of nursing care provided by a qualified nurse.  
 
Service Information 
 
Name of Service: Caros Care Ltd                                         Tel No: (01624) 822767 or 495988  
 
Registered number: ROCA/P/0215A 
  
Address: Kitterland, 97 Silverburn Crescent, Ballasalla, Isle of Man IM9 2ED.                                                          

                                                                               
Email Address:  caroscare@manx.net       
 
Name of Registered Manager: Caroline Ronan (acting manager) 
 
Registered number: Temporary arrangements in place, to be reviewed. 
 
Type of Service: Domiciliary Care                             
 
Date of latest registration certificate: 20 April 2015       
 
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: (7) seven  

 
Person in charge at the time of the inspection: Caroline Ronan  
 
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. 
 
This was the first inspection for this service which has resulted in the service being risk assessed as 
low.  
 
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: 

 Family members indicated that the service not only fulfilled their contractual obligations to 
service users but also delivered over and above that which had been agreed in the contract. 

 The acting manager evidenced that she had an excellent working knowledge of adult protection 
issues and was able to identify, address and record safeguarding concerns relating to a user of 
the service; which had occurred elsewhere and did not involve staff from the service.  

 The service was able to respond flexibly to the changing needs of service users and their 
relatives, sometimes with little or no notice as evidenced through feedback received.  

 The service coped well with the departure of the registered manager through the registered 
person, stepping into and fulfilling the role admirably, on a temporary basis. 

 The service had an extensive range of policies and procedures available to support and guide 
staff practice. 

 Communication, often an area which can lead to numerous problems, was identified as being 
very good within the service between all parties, staff members, acting manager, service users 
and family members.  

 Good documentation had been developed for the identification of service user needs alongside 
that which guides staff members to provide suitable support. 

 
 
Quality improvements subsequent to the previous inspection: 
This was the first inspection of the service 
 
Areas for Improvement: 
Six requirements were made as a result of the inspection in relation to training, content of policy 
documents, timescales for reviews of assessed needs and signatures on documents. 
 
Demeanour of and feedback from service users/clients: 
Service users and their relatives were extremely complimentary about the service provided. Feedback 
indicated that the carers were competent, polite, courteous and respectful. Communication was 
mentioned by all as being particularly good; along with the ability of the service to respond quickly to 
changing needs. No concerns were identified and service users stated that they felt safe. Service users 
and their relatives felt that no changes to or improvements upon the services were required or 
identified. 
 
Comments included: 
“They have been very good to us and offer a seamless service” 
“We have good relationships with all staff members” 
“We would be lost without the service. It has been a godsend for mum” 
“Carers always arrive exactly on time and stay for, at least or over, the allocated time” 
“They are brilliant” 
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“I would recommend Caros care to anyone” 
 
Comments received directly by the service included: 
“Thank you for sending the right person to care for my mother” 
“You and your team took away all my anxieties. All the girls have been wonderful. Each one different, 
but all of them kind and respectful” 
“Thanks to your experience as a general nurse, health visitor and mental health nurse you are actually 
able to assess the holistic needs of the patient and match them with the right carer” 
“Many thanks to you and your wonderful team. Not only for today but for all the years you cared for 
dad so fantastically” 
“Thanks doesn’t even begin to cover it. I’ll need more time to put into words how grateful I am for 
everything”  
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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: 
 
Compliant        
 

Reasons for our decision 
The service currently supports seven service users. The files of four were examined as part of the 
inspection process. At the point of initial contact a service commencement document was completed 
for all service users and subsequently an assessment of needs conducted, prior to the commencement 
of the service. The assessment covered all required areas including personal care and physical 
wellbeing, medication, health, moving and handling, communication, social and recreational amongst 
others. 
The information had then been utilised to complete risk assessments and support plans details of 
which were shared with service users and their families and made available for support workers. 
There was evidence of service users being involved and in agreement with the detail of the service 
provision as service consent sheets had been signed and dated by the service user themselves or 
their relative or representative. All assessments had been conducted by the responsible person with 
review dates identified.  
Daily records are maintained in the service user’s home, any changes in need or circumstances are 
noted and where necessary reported directly to the manager or responsible person with action would 
taken when appropriate. Feedback received from service users and their relatives indicated that 
communication with all parties was very good and the service had been quick to respond to changing 
needs of service users and carers alike. This showed that the service has been very flexible and 
responsive to changing need. 
 

Requirements and recommendations  
None 
 
 
 
 
 
 
 

Provider’s action plan 
 
N/A 
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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: 
 
Substantially Compliant        
 

Reasons for our decision 
All service user files examined had support plans in place which had been developed as a result of 
needs assessment and risk assessment documents being completed. The plans were very person 
centred and covered a wide range of areas including communication, medication, personal hygiene, 
moving and handling and health. For each area identified the service users normal habits and routines 
were identified, followed by any problems or identified needs and subsequently action to be taken by 
staff members supporting each person. The information available was found to be sufficient to enable 
staff members to meet service users’ needs. Review periods were identified but not always complied 
with. This had already been identified by the registered person as requiring action to address.  
 
Lengthy discussion with the responsible person informed the inspector that she was a reflective 
practitioner who considered things that happened, whether they could have been done better and 
adjusted practice accordingly. This was noted to be positive practice and supportive of improving 
service quality. 
 
Staff feedback indicated that records contained sufficient detail to enable them to deliver the suitable 
care and support to service users. 
 
It was noted that service users and families were involved in the compilation and review of care plans 
but this was not always clearly evidenced. 
 
 

Requirements and recommendations  

 7.3 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: October 2016 

 7.6 Reviews must be undertaken on a regular basis 
Timescale: October 2016 
 
 
 

Provider’s action plan 
All  New Service Users initial assessment and review forms have been updated to include a Service 
User signature & date.  
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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 range of policies and procedures in place to support and guide staff practice in a 
range of areas related to health, safety and welfare of service users and staff members. They included 
the following: 
Infection control, food and nutrition, falls management, medical emergency, mobility, anxiety, 
dementia, challenging behaviour, food allergens, health and safety, working alone, risk taking and 
deprivation of liberty.  
 
Staff members also access training in areas such as food hygiene, moving and handling, infection 
control and first aid. However not all staff member were up to date with their refresher courses. 
 
Personal protective equipment such as disposable gloves and aprons is provided to each staff member. 
 
Service users do not access the office but staff members do access service user homes. In light of this 
internal and external premises and environmental risk assessments are completed. Areas covered 
include: hygiene risks, unstable dangerous furniture, gender risks, trips hazards, parking and travel, 
lighting and ventilation, external paths and steps, property entrance and corridors, electrical 
installations and appliances amongst others.  
 
 
 
 

Requirements and recommendations  
11.2 Staff members must update refresher training in relation to first aid, food hygiene, health and 
safety and infection control. 
Timescale: October 2016 
 
 
 
 
 

Provider’s action plan 
All staff who required refresher training will be complete by 31/08/2016 
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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 

Our decision 
 
Compliant  
 

Reasons for our decision 
Caros Care had a statement of purpose/service user guide in place which is given to all new users of 
the service. The document offered details about what the values, aims and objectives of the service 
are, what they offer, to whom and how they are organised. Potential users are given information 
about the process for assessing and identifying needs and risks, leading to the development of 
tailored support plans for staff members to follow. The service specifies how they consult with service 
users and or their relatives/representatives and review within specified timeframes or as required. 
Information about the skills, knowledge, training and qualifications of team members was also 
provided. 
 
 
 
 
 
 

Requirements and recommendations  
None 
 
 
 
 
 
 
 
 
 
 

Provider’s action plan 
 
N/A 
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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 service had a complaints policy and procedure in place. The policy did contain some UK 
references to legislation and regulatory bodies which must be amended. Service users are given 
details of what to do should they wish to raise a complaint or concern.  The information is contained 
within the statement of purpose/ handbook, given to service users on accessing the service.  No 
formal complaints have been received by the service in the last year. However there are suitable 
means of dealing with and recording complaints that may be received in the future. The complaints 
and compliments file contained all the paperwork required for recording purposes and was 
appropriately secured within the office. Responses from staff members, who gave feedback following 
the inspection, indicated that they would handle any complaint received appropriately. 
Service users and their families, spoken to as part of the inspection, were all very complimentary 
about the service provided, felt that no changes or improvements were required and had not had 
cause to make a complaint.  
The service itself had conducted an audit as part of which the following comment was received: if the 
service provided was not part of a very high and satisfactory standard then the contract would be 
terminated.  
 

Requirements and recommendations  
The complaints policy must have any UK references to legislation or regulatory bodies replaced with 
Manx references. 
Timescale: August 2016 
 
 
 
 
 
 
 
 
 

Provider’s action plan 
The complaints policy was amended on 11/05/2016 with Manx references 
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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 
 
Substantially Compliant  
 

Reasons for our decision 
Caros Care had systems in place to support the safety and wellbeing of service users and their 
protection from any form of abuse. This included policy documents on safeguarding, whistleblowing, 
challenging behaviour, deprivation of liberty, working alone and management of violence at work for 
staff members to refer to. The safeguarding policy document links to the Isle of Man Inter Agency 
safeguarding policy and procedure 2013-2015 
 
On commencement staff members discuss safeguarding as part of their induction. All staff members 
access the government adult protection training, followed by annual elearning refresher training. A 
questionnaire distributed to staff members demonstrated that staff have an understanding of their 
duties and responsibilities in that regard. Examination of staff training records showed that two staff 
members have yet to complete their safeguarding training  
  
There are suitable systems in place to deal with any concerns that may be raised. It was positive to 
note that the two safeguarding concerns identified by the service had been appropriately dealt with. 
The matters were reported to the Access Team and Registration and Inspections. Records had been 
fully completed and securely maintained.  
 
 

Requirements and recommendations  
14.1 Work to amend the policy document to remove any UK references to regulatory bodies and 
legislation must be completed. 
Timescale: August 2016 
14.1 All staff members must complete their safeguarding training. 
Timescale: October 2016 
 

Provider’s action plan 
Policy Document on Safeguarding was amended on 11/05/2016 with Manx References.                   
All Safeguarding Training was completed by all staff by 16/08/2016.   Excell Matrix is reviewed twice a 
month and refresher training is arranged for the staff.                                              
 

 
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: 29/06/16 
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To: The Registration and Inspection Unit, 4th Floor, Markwell House, Market Street, Douglas IM1 2RZ 
 
From: Caros Care Ltd 
 
I / we have read the inspection report for the unannounced inspection carried out on 11 May 2016 at 
the establishment known as Caros Care, 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  Caroline Ronan 
 
Print name  Caroline  Ronan 
 
Date    04/08/2016 
 
 
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:        30/8/2016                      Signature/initials  MQ 

Provider’s comments / response 


