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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  
Bungalow 2 
Thie Ny Aishlish 
(Home of My Dreams)                                                            Tel No:   (01624)   656074 
 
Registration number ROCA/P/ 
N/A 
 
Address  
Cronk Grianagh 
The Strang 
Douglas 
IM4 4QR   
                                                           
Conditions of Registration  
N/A 
 
Brief Description of Service and Services Provided 
Bungalow 2 provides support and accommodation for four adults who have learning and physical 
disabilities. 
 
The home is one of three bungalows on Cronk Grianagh which provide care for adults with 
learning disabilities.  There are no other residential properties on this road; a housing estate is 
situated to the rear of the bungalows but there is no through access to this.  There is no footpath 
next to the road from the bungalows.  A corner shop and the shop within Noble’s hospital are 
within walking distance.  The home has a mini bus to enable people to access community facilities. 
 
The accommodation within this purpose built bungalow consists of : four bedrooms, a large lounge 
with dining area, kitchen, laundry room, walk in shower room with wash hand basin and toilet, 
bathroom with a specialist bath, wash hand basin and toilet, conservatory and a staff sleep-in 
room/office with en-suite shower and toilet.  Parking is provided at the front of the home and an 
enclosed garden with patio is to the rear. 
 
The home is staffed at all times in the day and has one waking night staff.  An additional sleep-in 
member at night is based in either Bungalows 1, 2 or 3 and provides rotational cover for all three 
bungalows on the site.  In addition to providing care and support to the people living in the home 
the residential support workers are responsible for all domestic tasks. 
 
Establishment/Agency Information 
 
Email Address:     
Paul.quayle@gov.im 
  
Name of Registered Manager    
Mr Paul Quayle (not registered) 
 
Registration number ROCA/M/  
N/A 
Type of Establishment      
Adult Care Home                

mailto:Paul.quayle@gov.im
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Date of latest registration certificate       
N/A 
Assessed risk level of service: 
Pre-inspection 
LOW 
Post-inspection 
LOW 
 
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 
31/7/15  
 
Number of individuals using the service at the time of the inspection  
Four (4) 

 
Person in charge at the time of the inspection  
Paul Quayle 
 
Name of Inspector(s) 
Sharon Kaighin 
 
 

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. 
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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 inspector was impressed to see the level of commitment and care given to residents by 
staff on inspection.   Residents were treated with care, respect and dignity by all staff. 
Conversation was positive, relaxed, individual and staff were patient with residents. A 
resident confirmed to the inspector that staff are “good” and “lovely.” 
 

 Staff on duty had a comprehensive knowledge of clients’ needs. Particular requirements in 
terms of moving and handling were discussed with the inspector, and it was clear that 
established staff knew the needs of the service users very well. 
 

 Relatives of a service user told the inspector that they were very impressed with the care 
given to their family member.  They felt that the needs of the resident were being met very 
well. Another family member stated that “everything is clean and tidy…bedroom is lovely. 
All the staff do an amazing job and I would like to thank them all.” 
 

 Individual preferences are catered for.  Each resident was seen to get up at different times, 
and have their own diets catered for. 
 

 A relaxed and homely atmosphere was present on inspection.  The routines were carried 
out in a calm manner with time and care being given to each resident. As far as possible, 
there wasn’t an institutional feel to the home. 
 

 Residents had a genuine care for each other. It was pleasing to see concern expressed 
regarding a resident who had been admitted to hospital. 

 
 
Quality improvements subsequent to the previous inspection: 

 Risk assessments have all been updated. 
 Suggestion box now in place. 
 Best interests meetings take place in respect of residents who lack capacity. 
 Transition timeline planning document in place  for residents who are moving into or out of 

the home. 

 Fire alarms are now tested weekly. 
 
Areas for Improvement: 

 Staffing issues were highlighted during the inspection.  Staff emphasised the need for 
established team members who really knew the residents well and their particular needs. 
 

 Refresher training needs to be carried out as appropriate.  This has been carried over from 
the last inspection. 
 

 Staff complete paperwork relating to service users whilst on shift.  In order that this may 
be done whilst spending time with residents, it is recommended that a laptop or computer 
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is placed in the communal areas for staff use.  This would enable staff to carry out 
administrative tasks whilst with residents. 

 

 Improvements have been identified in relation to a named shift leader, policy and 
procedure review, notification of events, statement of purpose and safeguarding refresher 
training have been made in this report.  A recommendation regarding availability of a 
laptop has also been made.   
 
 

Demeanour of, and feedback from, residents 
Residents were seen on inspection to be clean, appropriately dressed and comfortable. The 
inspector was pleased to talk with residents and hear they were happy living there. One resident 
was happy to show the inspector the beauty treatment they had had. Comments made by 
residents to the inspector included: 
“I love living here” 
“The food is good” 
“I am so happy living here” 
“I get on well with everybody” 
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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: 
 
Compliant     
 

Reasons for our decision 
The home is comfortable, welcoming and has a homely atmosphere.  It is light and airy with 
bright rooms and spacious areas which allow for manoeuvrability of equipment. The atmosphere 
was pleasant with no unpleasant smells. The décor is neutral in communal areas with pictures 
and photographs around the home. Aids and equipment are in place as necessary and staff 
confirmed that they had enough to meet service users’ needs. 
 
Each resident has their own bedroom and these were all seen on inspection.  They were clean, 
tidy and all decorated individually. Names and photographs were on doors to identify each 
resident’s room with their possessions in place. The doors have locks on them which can be 
overridden if necessary. Two of the residents are able to adjust the temperature of their 
bedrooms according to personal preference.  Staff told the inspector that they could read the 
body language of the service users with nonverbal communication so that they could tell if they 
were too hot or too cold.  Care Plans seen on inspection detailed the communication methods of 
each resident with clear and detailed guidance for staff. 
 
Room sizes have been stated to be in line with minimum standards.  Communal areas are 
accessible with plenty of space for wheelchair access, and individual chairs for service users are in 
place together with tables as appropriate. Residents are able to move around freely.  A variety of 
activities are carried out in the home including watching television, sequin art and listening to 
music.  The inspector was pleased to see that one service user was carefully supported to sit in 
the best place to watch out of the window and their needs were well attended to.  Other 
residents were involved in activities including meeting with family.  The inspector was pleased to 
meet them and hear their very positive feedback.  
 
The open plan area of the dining room has space for all residents to eat around the table.  The 
inspector was present for breakfast on both days, and was pleased to see that there was a good 
atmosphere with lots of positive interaction between staff and residents. 
 
Staff confirmed to the inspector bathrooms and toilets within the home are sufficient to meet 
needs of residents.  These were all seen on inspection and were clean and hygienic. Equipment 
was in place as required.  Locks are in place which can be overridden, and service users are given 
privacy when care is carried out. 
 
Aids and equipment in the home are in place. A room monitor system was in place on inspection, 
as were all equipment such as hoists, alarms and grab rails. 
 
People have access to a telephone at all times should they wish to use it.  Modern technology is 
in place, with one service user being able to skype their family abroad.  Communication with 
family and friends is encouraged as much as possible within the home. 
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The garden of Bungalow 2 is attractive and accessible to all residents.  A greenhouse is in place 
which residents can use, and a paved patio area provides an accessible seating area. Bird feeders 
have been purchased and the residents were enjoying watching the birds on inspection. 
 
Routines of each service user within the home are individual and recorded in detail in the Care 
Plans.  These were seen on inspection and were detailed and tailored to each resident.  Staff 
were able to tell the inspector detailed information regarding each individual’s likes and dislikes.  
It was clear that staff were able to tell if a resident liked their food by reading their body 
language.  On the inspection residents got up at different times, and were able to choose to stay 
in bed longer if they wanted.  All of this combined to make a relaxed atmosphere on inspection. 
 
Mealtimes also are at individual times.  The service users in Bungalow 2 have differing diets and 
all of these were seen to be catered for during inspection. Different levels of assistance are given 
to residents during mealtimes and these were seen on inspection. 
 
Care plans in place give full information about bathing preferences of residents. They can choose 
whether they would like a bath or a shower. Meals were seen to be nutritious and well presented.  
The residents were asked what they would like, and offered alternatives.  This was  done with 
patience and dignity, with staff able to read service user’s body language as to whether they liked 
certain foods. Drinks and snacks are available at all times, and records show that residents’ 
preferences regarding this are well documented.   
 
Activities are listed on the weekly planner which was seen on display in the kitchen and provided 
to the inspector.  Varied activities are undertaken; listening to the radio and watching television, 
sequin art, outings and age concern day centre are all part of residents’ lives.  Staff took 
residents out for a drive on the day of inspection. 
 
Some residents take part in domestic tasks; they told the inspector that they polish furniture, 
collect the laundry and set the dining table.  This was all evidenced in the care plans seen by the 
inspector. 
 
Residents are part of the community as much as possible.  They take part in outings, and the 
inspector was pleased to see residents off for a trip out on the day of inspection.  The inspector 
was also pleased to hear of holidays which service users were planning. 
 

Requirements and recommendations  
 
 
None 

Provider’s action plan 
 
 
Not applicable    
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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 is due to commence their QCF level 5 in August 2016. They have 
experience in their role and hold the NVQ level 2. Staff reported that there is not a shift leader on 
duty.  A shift leader must be identified on the rota. 
 
Policies and procedures are in place online, and staff are able to access these at any time. Some of 
these are out of date and need to be reviewed.  
 
Within the home there is a relaxed and open atmosphere. Residents are able to make their voice 
heard, and staff on duty knew the clients well and could read body language.  House meeting 
minutes were seen on inspection and lots of different issues were raised including meals and 
holidays.  The inspector was pleased to see that residents who had no verbal communication were 
able to make their views taken into account and responded to.  
 
A suggestion box is in place in the foyer which is available for all visitors.  There is also a written 
questionnaire in place for completion.  The complaints log was seen on inspection and was blank.  
Accident and incident reporting was mostly done appropriately, apart from an incident that had 
happened just prior to the inspection and had not been notified within appropriate timescales. 
 
The manager informed the inspector that they had regular contact with their line manager and 
they were available to discuss any issues. The manager also came to the house and offered 
support as required. It is required in line with this standard that a written report is produced which 
reflects the assessment of premises, staffing levels and skills, resident satisfaction and record 
making. 
 
Provision is made for residents to have their small belongings locked away in the office.  This 
would be recorded and witnessed as appropriate.  People are supported with their finances and a 
government policy is in place to guide practice. 
 
Records show that quality assurance is undertaken, with the annual report containing an overview 
of comments, complaints and events over the past year.  The annual report was not on display at 
the time of the inspection, but this was done subsequent to the inspection.  
 
No written policy is in place informing individuals of their rights to access their records.  Records 
are stored appropriately in a locked office in locked filing cabinets, with access as appropriate to 
manager and staff. 
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Requirements and recommendations 
 
1. REQUIREMENT 
Standard 7.2 
A shift leader must be identified on the rota. 
Timescale: 
IMMEDIATE 
 
2. REQUIREMENT 
Standard 7.4 
Policies and procedures need to be reviewed as appropriate. 
Timescale: 
1 SEPTEMBER 2016 
 
3. REQUIREMENT 
Standard 7.16 
All accidents and incidents to be appropriately notified to Registration and Inspections under the 
Regulation of Care Act 2013. 
Timescale: 
IMMEDIATE 
 
4.  REQUIREMENT 
Standard 7.11 
A written policy needs to be in place informing individuals of their right to access their records. 
Timescale: 
1 SEPTEMBER 2016 
 
5.  REQUIREMENT 
Standard 7.13 
A written report is to be produced following the assessment of the service in line with this 
standard. 
Timescale: 
1 DECEMBER 2016 
 
 
 
 
 
 

Provider’s action plan 
7.2 shift leader is now listed on rota 7.4 policies and proceedures have been reviewed . The staff 
team are aware that they can find policies and proceedures on the government website 7.16 The 
registered manager will ensure that this happens.7.11 This is the responsibility of the Dept. Policy 
review area. 7.13 Management team are in discussion re a standardised process so that a 
document can be produced to be used in all ALDS areas. 
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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 
 
Substantially compliant  
     

Reasons for our decision 
A Statement of Purpose is in place. This gives full information about the home, and the service 
provided there.  The philosophy of care is outlined in the statement, with full details about the 
home and everyday life there. The complaints procedure needs to be included in the Statement 
of Purpose with contact details of relevant agencies. 
 
 
 
 
 
 
 

Requirements and recommendations  
REQUIREMENT 
SCHEDULE 3 PART II (6)(m) 
The Statement of Purpose must contain the arrangements for dealing with complaints about the 
service in line with Schedule 3 Part II (6)(m). 
TIMESCALE: 
1 SEPTEMBER 2016 
 
 

Provider’s action plan     
This will be done by the end of September. Management team are also discussing to agree on a 
standardised name/processed which will be used by all the community homes. 
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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 
There is a complaints procedure in place which has been updated, but the previous procedure is 
still in place as it contains pictures and is easily understandable.  An updated complaints leaflet is 
also in place which has all relevant details, and is clear about the process involved. The details of 
the independent advocate is included, and also how to make a complaint about the manager of 
the service. Complaints are recorded and timescales are in place for dealing with complaints.   
 
The whistle blowing policy is in place and the manager confirmed that this is accessible on the 
computer and also discussed in supervisions. 
 
 
 
 
 
 

Requirements and recommendations  
 
 
 
 
 
 
 
 
 
 
None 
 

Provider’s action plan 
 
 
 
 
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 
The inspector was provided with the training matrix, and it was clear that safeguarding training 
had been completed for existing staff, and the new staff are due to undergo training in October 
2016.    Staff spoken to on the day of inspection were aware of the need to keep people safe, but 
it is recommended that refresher training is undertaken annually, with a column in the training 
matrix to reflect this.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Requirements and recommendations 
1. RECOMMENDATION: 
STANDARD 6.14 
It is recommended that safeguarding refresher training is undertaken annually by all staff, and a 
column inserted in the training matrix to reflect this. 
TIMESCALE: 
1 NOVEMBER 2016  
 
 
 
 
 
 
 

Provider’s action plan 
This is currently being updated 
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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 
A fire risk assessment is in place and was seen on inspection dated February 2016.  Fire safety 
training is carried out annually, and all staff underwent training in September 2016.  Weekly alarm 
tests were carried out 4 July 2016, with monthly firefighting equipment checks carried out the 
same date.  Emergency lighting checks were done 7 July 2016, and a fire drill carried out January 
2016.  Fire inspection checklist was seen dated February 2016, as was the fire procedure, fire 
safety audit and action plan.  Discussions are ongoing with the Fire Service, regarding fire drills 
and the safety afforded by the fire doors. 
 
An electrical installations certificate was seen dated April 2016.  Portable Appliance Testing (PAT) 
records were provided to the inspector dated 8 July 2016. 
 
Regulation of water temperatures is done automatically with regulators on the taps. Records are 
kept of weekly water temperature checks. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Requirements and recommendations  
 
 
 
 
 
None 
 

Provider’s action plan 
 
 
Not applicable 
 
 
 



        

16 
 

 
 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 6.18 6.19  Staffing 

Our decision 
 
Substantially compliant 

Reasons for our decision 
Staffing was discussed at length on the inspection. The inspector discussed with staff the changes 
in staff groups that there have been.  Newer staff do not know the residents as well as established 
staff, and the complex needs of the service users mean it is essential that there is a thorough 
knowledge of medical conditions.  The inspector witnessed at first hand the difficulties of finding 
relief cover after a staff member had called in sick.  Commitment of staff to service users was 
clear, but morale was low.  The staff rotas were seen on inspection, and it was clear who was on 
duty, although not who was the shift leader. This needs to be clearly identified on each rota to 
provide clarity for all staff. 
 
In discussion with staff, they stated that a laptop for use in the living area would assist staff. 
Records and care plans etc could be completed whilst with residents rather than in the office. 
 
 

Requirements and recommendations  
 
REQUIREMENT: 
STANDARD 7.2 
A shift leader needs to be identified on the rota. 
IMMEDIATE 
 
REQUIREMENT: 
STANDARD 6.18 
There needs to be a system in place for identifying relief staff which does not impact on support 
given to service users. 
TIMESCALE: 1 DECEMBER 2016 
 
RECOMMENDATION: 
4. STANDARD 7.10 
In order that records can be appropriately maintained, it is recommended that a laptop is provided 
for staff use in the communal area of the house. 
TIMESCALE: 1 DECEMBER 2016 
 
 

Provider’s action plan 
7.2 This has now been implemented on the Rota 6.8 The manager and team are aware of the 
necessary staff to be contacted when shifts are needed to be covered.7.10 This issue will be raised 
with Service Manager  
 
 
 



        

17 
 

 

 

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

 

1. STANDARD 3.19 
Medication training needs to be completed and refresher training done with timescales identified. 
Confirmation of the remaining employee having received medication training is required to be 
provided to the Registration and Inspection Unit. 
Timescale: 1 April 2015 
PARTIALLY MET 
CARRIED OVER 
Timescale: 1 December 2015 
CARRIED OVER 
Timescale: IMMEDIATE 
 
2. STANDARD 1.5 
A formal contract needs to be in place with terms and conditions of residency. 
TIMESCALE: 1 December 2016 
 
3. STANDARD 5.1 
A Moving On policy needs to be in place. 
TIMESCALE: 1 December 2016 
 
 
 
 
 

Provider’s action plan 
3.9 This has been completed. R&I have been sent clarification of the new team member who has 
now completed his medication training. 1.5 TBA.5.1 TBAl 
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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 3.19 Medication training needs to be 
completed and refresher 
training done with timescales 
identified. 
Timescale: 1 April 2015 
PARTIALLY MET 
CARRIED OVER 
Timescale: 1 December 
2015 

Medication 
training has been 
requested for all 
staff that are 
currently in need 
of this training. 
PARTIALLY MET 

2 3.15 All risk assessments need to be 
updated. 
Timescale:1 April 2015 

The senior and 
staff team are 
currently updating 
this.  This will be 
prioritised. 
All risk 
assessments 
have been 
updated. 
MET 

3 7.6 Questionnaires and a 
suggestion box to be put in 
place. 
Timescale: 1 March 2015 
PARTIALLY MET 
CARRIED OVER 
Timescale: 1 October 2015 

Questionnaires 
are available in 
the entrance hall 
of Bungalow 2.  
Visitors are asked 
if they would like 
to complete one 
should they wish 
to do so. 
 
A suggestion box 
will be purchased 
in the near future 
this will be 
situated in the 
foyer along with 
the 
questionnaires. 
Suggestion box 
and 

Requirements from previous inspection 
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questionnaires 
now in place. 
MET 

4 3.16 Capacity assessments to be 
carried out for all service users. 
Timescale: 1 March 2015 
PARTIALLY MET 
CARRIED OVER 
Timescale: 1 December 
2015 

The current 
service users in 
bungalow 2 have 
their capacity 
issues dealt 
through best 
interest meetings 
which is attended 
by individual 
parties to ensure 
the best possible 
outcome for our 
service users. 
MET 

5 1.2 Staged transition plan recorded 
in log to be put in formal 
template to evidence excellent 
care practice. 
Timescale: 1 December 
2015 

At present the 
service users a 
transition timeline 
which details all 
the meetings & 
action plans and 
visits by service 
users family and 
staff to the 
properties as to 
where they live & 
where they are 
going to. 
MET 

6 1.5 A formal contract needs to be in 
place with terms and conditions 
of residency. 
Timescale: 1 October 2015 

The department is 
in the process of 
developing this. 
NOT MET 

7 5.1 A Moving On policy needs to be 
in place. 
Timescale: 1 December 
2015 

The department is 
in process of 
developing this. 
NOT MET 

8 4.10 Weekly fire alarm testing needs 
to be done and adequately 
recorded and a record provided 
to the inspector. 
Timescale: IMMEDIATE 

This is currently 
being carried out 
weekly.  
Supporting 
documentation 
will be forwarded 
to verify this. 
MET 

9 4.10 Emergency lighting testing 
needs to be carried out monthly 
and adequately recorded. 
Timescale: IMMEDIATE 

This is being 
carried out 
although previous 
paperwork is 
missing 
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MET 

10 4.17 Water temperatures need to be 
tested at least weekly and 
adequately recorded. 
Timescale: IMMEDIATE 

Water 
temperatures 
have been 
checked for the 
last eighteen 
months.  Daily 
water checks are 
now being 
recorded for each 
service user.  
Documentation to 
support this will 
be forward with 
this response. 
MET 

 
 
 

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

No Standard Recommendations Met/not met 

1  The SRSW to implement a sign off 
sheet in relation to the home’s 
policies and procedures. 
Timescale: 1 August 2013 
NOT MET 
Timescale: 1 February 2015 
NOT MET 
CARRIED OVER 
Timescale: 1 December 2015 

All files are 
accessible on line 
to the staff team 
and I can check 
that they are 
aware of policies 
through staff 
meetings and 
supervisions. 
MET 

 
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:   23 August 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:  Bungalow 2,  Thie Ny Aishlish 
 
I / we have read the inspection report for the unannounced inspection carried out on 7 & 11 July 
2016 at the establishment known as Bungalow 2, 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  Paul Quayle 
 
Print name  Paul Quayle 
Date   04/09/16 
 
Signed  Click here to enter text. 
 
Print name  Fams Camara 
 
Date   30/09/16 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date:          30/9/16            Signature/initials    Sharon Kaighin 

Provider’s comments/response 


