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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  
Southlands Resource Centre                                                            Tel No:   (01624)  831831 
 
Registration number ROCA/P/ 
N/A 
Address 
Church Road 
Port St Mary 
Isle of Man 
IM9 5NL                                                              
 
Conditions of Registration  
Southlands is a Department of Health and Social Care establishment and therefore is not subject 
under current Isle of Man Law to the Registration process. However Southlands is subject to 
statutory inspection as an Adult Care Home under the Regulation of Care Act 2013, Regulation of 
Care (Care Services) Regulations and the Isle of Man Adult Care Home minimum standards.   
 
Brief Description of Service and Services Provided 
Southlands Resource Centre is a purpose built residential facility for older adults. It opened in 2003 
and is operated by the Department of Health and Social Care. It is located in the south of the 
island and is close to local services and transport. 
 
The home has 60 single occupancy rooms over 2 floors which are located within 5 units, Barrule, 
Cregneash, Rushen, Surby and Langness (unit specifically supporting individuals with dementia). 
Each unit has its own sitting room, dining room, kitchenette and basic laundry facilities. 
On the ground floor there is a large entrance hall with communal sitting areas, a reception desk, 
staffed during office hours, the main office and a shop which is staffed by volunteers at various 
times during the week. 
 
Also on the ground floor there is a day service provision for local people, which some of the 
residents continue to attend. 
 
In addition the main kitchen and laundry facilities are located on the ground floor.  
All the bedrooms have en-suite facilities and there are bathrooms on each unit equipped for 
assisted bathing, four of the units also have shower rooms. 
The home is on a large site and there is access to a well laid out secure garden and outside 
seating areas, at the front of the home there is a large car parking area.  
 
Establishment/Agency Information 
 
Email Address:  paula.beattie@gov.im 
   
Name of Registered Manager  
    
Paula Beattie (not registered) 
Registration number ROCA/M/  
N/A 
 
Type of Establishment  
Adult Care Home                    

mailto:paula.beattie@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  
9 September 2015 
 
Number of individuals using the service at the time of the inspection  
Fifty nine (59) 

 
Person in charge at the time of the inspection  
Emer Wiseman Day 1/Paula Beattie Day 2 
 
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: 

 Compliments seen on inspection from families highly praised the care given to their 
relatives at Southlands. 

 Staff commitment to residents was evident in the home. Individuals were treated with 
kindness and care in an unhurried manner. 

 The home was clean and welcoming for all on the days of inspection.   
 
Quality improvements subsequent to the previous inspection: 

 All staff have access to the Moving On Policy in the Adults shared area of government 
information. 

 Work has been done on dependency assessments to fully evidence changing dependency 
levels of residents and required numbers of staff to meet needs. Handover sheets are being 
rolled out which will give a clear picture to staff of care required. 

 Activities programme uses community volunteers to aim to provide a varied programme of 
activities. 

 
Areas for Improvement: 

 Continued efforts needed to address ongoing issues of staffing to ensure needs of residents 
are fully met. 

 Up to date emergency lighting record needs to be provided to the inspector. 
 Weekly fire alarm testing needs to take place. 

 Written record of visits needs to be produced following visits from the home’s senior 
manager. 

 Staff induction pack to be completed and signed, and a copy of this to be placed on 
individual staff files. 

 
Demeanour of, and feedback from, residents 
The inspector was pleased to have the opportunity to meet with several residents during the 
inspection.  Residents were seen together with family members, relaxing in their rooms or 
watching television. They were all clean and well dressed.  Their hair was brushed and tidy.  
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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 well maintained and in a good state of repair.  It is comfortable with furniture and 
soft furnishings, all of which are clean and attractive. There is a homely and welcoming 
atmosphere. The five units within the home were all seen on inspection, and all were clean, 
hygienic and had adequate equipment to meet the needs of the residents.  The environment was 
welcoming, clean and with no odours on the day of inspection.  Langness unit is dementia 
friendly in line with established practice; 
 

 Signage on doors to help residents find their way; 
 Toilet signs together with red toilet seats; 
 Wade dignity crockery which enables individuals to see food more clearly; 
 Vintage dressing table in the communal lounge with hairbrushes, combs, perfumes  etc 

from a bygone era; 

 Orientation clock in place in Langness for residents which allows them to know time and 
date and where they are; 

 Beach hut is in place together with paraphernalia outside; this has been very popular with 
residents. 

 
Residents all have their own private accommodation which is all en-suite.  Residents can either 
have their doors open or closed, and lock them if they so wish.  Bedroom doors were all seen on 
inspection to be personalised, and residents were able to open their windows and control heating 
levels. There were also “Do not disturb” signs available. Rooms are of adequate size to meet this 
standard.   
 
Communal areas are all comfortable, and provide plenty of space for moving around for 
wheelchairs, walkers, etc.  Residents are able to access lounges whenever they want.  Dining 
rooms were seen on inspection and these were pleasantly laid out, with small tables with menus 
for residents. The dining room is airy and bright.   
 
There are sufficient toilets and bathrooms to meet the needs of residents.  Each room is en suite, 
and aids such as raised toilet seats if required are all in place.   
 
Residents are encouraged to keep contact with their families and friends.  Telephone calls can be 
made and received in private, with telephones on each unit. Residents use the internet and 
tablets, and also skype relatives as desired.  There is also the computer drop-in centre in the 
home which is available for people to access for assistance. 
 
The grounds of the home are well kept and spacious. Residents have enjoyed being outside in 
the summer gardening.  There is a ‘beach hut’ in the garden and this has proved very popular.   
Langness unit has a washing machine, and residents are able to peg washing should they want. 
 



        

8 
 

People who live in Southlands are able to decide on their own daily routines. This was confirmed 
by the majority of residents who told the inspector about being able to get up and go to bed 
when they wanted; individual choices were also offered at mealtimes including where residents 
wanted to eat their meals. This is good person centred practice. Menus for the home were varied 
and nutritious, with choices clear and menus on tables.   Residents remarked: 

 “Very good meals. The food is excellent.” 
 “I eat in the dining room.  I enjoy the food and the company.” 

 “A very nice dining room. meals good” 
 I always enjoy the meals.” 

 
It was also good to hear that snacks and drinks are available for residents; staff prepare them as 
necessary. Some feedback suggested that a snack and drink was “sometimes” easily accessible; it 
is suggested as good practice that fruit bowls within reach in communal areas would address this 
concern.  The inspector in conversation with the manager discussed having jugs of drinks and 
snacks available for residents, and this will be trialled in the home. 
 
The manager confirmed to the inspector that any preferences in terms of bathing are 
accommodated for residents as far as possible. They would try to ensure that residents who 
preferred either male or female staff to assist them, would have the choice.  
 
Activity planners for residents are in place and were seen on inspection. Residents confirmed that 
they did colouring, craft, pub (a room is fitted out like a pub with a bar and jukebox), church, day 
centre, computer and library, and weekly bingo and quizzes.  A common theme to the activity 
provision was that it was dependent on staffing levels. This issue of staffing is further explored 
later in the report.   
 
People’s involvement in the community is largely met by bringing people into the home.  The 
Southern Befrienders come into the home and provide companionship; various community groups 
e.g. church and school groups also come into the home.  Residents are encouraged to keep links 
with the community they lived in and, for example, to exercise their right to vote should they so 
wish. 
 
 

Requirements and recommendations 
STANDARD 2.13 
It is recommended that fruit bowls are accessible for residents to ensure healthy snacks are 
available as required. 
TIMESCALE: IMMEDIATE 
 
 

Provider’s action plan 
Fruit and snacks are available at all times for residents and refreshment stations will be set up so 
residents can easily access snacks and drinks at any time of the day. 
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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: 
 
Compliant    
 

Reasons for our decision 
The manager at Southlands holds a QCF level 5 in Health and Social Care, as does the deputy 
manager who was on duty on the day of inspection.  Shift leaders all have a QCF level 3 in Health 
and Social Care.  Policies and procedures are all available to staff in the shared area of the 
government website, and each unit within the home has its own policy and procedure file.  The 
manager confirmed to the inspector that policies are discussed in supervisions and staff stated that 
they were advised in emails, supervisions and team meetings if policies had been reviewed. 
 
House meetings are held with staff and residents, with food and activities being discussed.  Staff 
confirmed that they knew the residents well and families are able to be involved if they want.  A 
suggestion box is in place on every unit and on reception, as well as complaints and compliments 
box. The compliments log was seen on inspection, and these were very positive; such comments 
as: 

 “A magnificent resource” 

 “A lovely atmosphere” 
 “Devoted and dedicated quality of care” 
 “Cannot praise the staff enough” 
 “Care is excellent” 
 “I always valued..was under your kindness and care” 
 “Phenomenal level of care” 

 
 An audit is done through the DHSC (Department of Health and Social Care) Adult Services, with 
the views of residents and families taken into account. 
 
Accident and incident reports are completed; the inspector viewed the accident log which 
contained full documentation and evidenced that reporting was appropriately done to Registration 
and Inspection unit.  An annual report is in place, and this plan is available to residents.  Welcome 
packs are given to new residents which contain the statement of purpose and residents’ 
information to give a full picture of life in Southlands. 
 
The manager of the home carries out supervisions to monitor staff practice, and this was 
discussed during the inspection.  The inspector viewed the staff supervision file, and this 
evidenced that supervisions were taking place regularly.   
 
Staff induction files were seen on inspection, and it was confirmed to the inspector that these had 
been completed.  However, there were no completed induction packs on individual staff files.  This 
should be in place in line with the “Induction of Social Care Workers” document, and is a 
requirement from this inspection.  
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Paperwork seen on inspection was up to date and well organised. Confidentiality of information 
was adhered to, with locked filing cabinets in a locked office.  Offices on the different units also 
are secure.   
 
The inspector was told that the senior manager visited the home on a regular basis and undertook 
manager supervision.  In line with this standard, a quality assessment should be undertaken and a 
written report produced following the assessments.  This is a requirement from this inspection. 
 
Residents at Southlands are able to have their personal belongings stored safely in the safe 
situated in the office.  A signed record is kept of all items, and a financial compliance audit is 
completed every six months.  Residents are supported with their finances as appropriate, and a 
policy is in place to ensure good practice. 
 

Requirements and recommendations  
 
STANDARD 6.12 
Copies of the completed induction packs should be signed and kept in each employee’s staff file. 
TIMESCALE: IMMEDIATE 
 
STANDARD 7.13 
Bi annual visits to be made to the home by a senior manager and a written report written as part 
of the quality assessment process. 
TIMESCALE: IMMEDIATE 
 

Provider’s action plan 
6.12 At the time of inspection the Care Certificate and induction pack to accompany it was being 
finalised. All new staff will have a completed induction pack, signed and dated to accompany their 
staff file.   Standard 7.1 The Performance and Quality Assurance Manager conducts yearly audits 
of all resource centres and the outcome is communicated via a report to residents and staff and 
families. The second audit will be carried out by peer reviews of existing documentation such as 
the H&S audit, Infection prevention and control audit, fire safety audit and supervision audit and a 
written report given to the homes manager on findings.                                                                                                                               
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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 is in place and covered all relevant information.  This incorporated the 
residents' handbook and clearly set out all relevant aims and objectives of the service in line with 
this standard.  Areas covered included the following: 

 Residents Rights 
 Residents Responsibilities 
 Accommodation Weekly Charge 
 Admission Process 
 Care Pan and Reviews 
 Daily Living Routines 
 Social Activities, Hobbies and Leisure Interests 
 Complaints Procedure 

Requirements and recommendations  
 
None 
 

Provider’s action plan 
 
Not applicable 
 

 

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 home’s complaints procedure was on display at the service.  This was clear and gave 
appropriate contacts.  
 

 Should the procedure be needed in an alternative format, then this would be discussed 
with senior management.   
 

 The complaints policy is in place which gives clear guidelines and timescales in responding 
to a complaint. The complaints log was seen on inspection; appropriate action had been 
taken in response to recorded concerns. 
 

 Complaints are to dealt with within prescribed timescales. 
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Requirements and recommendations  
 
None 
 

Provider’s action plan 
 
Not applicable 
 

 
 

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 manager discussed whistleblowing with the inspector, and staff confirmed that they would be 
happy to raise any concerns with the manager and appropriate bodies.   
 
They confirmed that there was plenty of training, and the training matrix evidenced that training 
had been done.  The manager confirmed that safeguarding is discussed during the induction of a 
new employee, and staff files confirmed this was the case.  The 2016-2018 Safeguarding Adult 
Protection policy was in place within the home. 
 
Staff were clear on the types of abuse which may occur, and were clear on the actions they 
would take if they came across any abuse, reporting to the manager or senior management as 
appropriate. Induction training covered safeguarding procedures and this was confirmed to the 
inspector by the manager.  
 

Requirements and recommendations 
 
None 
 

Provider’s action plan 
 
Not applicable 
 

 

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 
 Fire risk assessment in place dated 17/8/16. 

 

 Weekly alarm testing done 19/10/16; some missing in log prior to this, and regular testing 
is a requirement from this inspection. 
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 Firefighting equipment tested monthly; last test 3/10/16. 
 

 Emergency lighting last tested 22/9/16.  A record of current emergency lighting needs to 
be provided to the inspector. 
 

 Fire certificate of inspection 2/8/16. 
 

 Fire drill dated 17/10/16. 
 

 Fire inspection checklist 3/10/16. 
 

 Fire safety audit checklist 21/3/16. 
 

 Fire door maintenance checklist 9/16. 
 

 Electrical installations certificate dated 7/10/16. 
 

 Legionella testing dated 20/10/16. 
 

 Blender service dated 21/7/16. 
 

 Gas safety inspection dated 22/9/16. 
 

 Oil boiler inspection dated 22/9/16. 
 

 Public liability insurance dated 31/3/17. 

Requirements and recommendations  
STANDARD 4.10 
 
Regular fire alarm testing to be done. 
 
TIMESCALE: IMMEDIATE 
 
STANDARD 4.10 
 
A current record of emergency lighting to be provided to the inspector. 
 
TIMESCALE: IMMEDIATE 

Provider’s action plan 
Standard 4.10 The fire alarm test is carried out every Wednesday and a note has been made in 
the diary for every week of the year.  Estates are responsible for emergency lighting.The 
emergency lights are programmed to be tested monthly.Any fittings that fail the test are then put 
on a list to be repaired/replaced, this is a rolling programme and is continually updated                                                                                                                 
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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 
 
Partially compliant      

Reasons for our decision  
Staffing levels was a recurring theme throughout the inspection, and an issue that requires 
concentrated efforts to ensure that lack of staff does not continue to significantly impact on the 
quality of care at Southlands. Comments such as: 
 

 “depends on staffing levels.” 
 “ not enough staff on duty at one time.”   
 “sometimes a bit thin on the ground.” 

 “daily activities on unit often don’t happen due to insufficient staff.” 
 “the one thing that lets is down at present is staffing levels.” 
 “impacts on the time.. with residents.. potentially on safety and on staff welfare.” 
  Staff reported that they felt that they were “very stressed and low staff morale.”  
 “At times they get a float but (that person) will float between two to three or four units 

per shift.” 

 “They hire from an agency to work as a relief, but they are not able to do the job as they 
haven’t any training.” 

 
A recent incident prior to the inspection highlighted the lack of staffing in the home.  Actions had 
been taken to address this by way of a “floating” member of staff to work where most needed.  
Staff however did not feel this was sufficient. The inspector is aware of efforts being made to 
recruit staff, and this will be a requirement from this inspection. 
 

Requirements and recommendations  
STANDARD 6.18 
Recruitment must remain a priority in order that residents’ needs are fully met.  
TIMESCALE: IMMEDIATE  
 
 

Provider’s action plan 
We are actively recruiting for Social Care Workers and hope to have a full quota of staff in place 
and inducted by April 2017 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7.16 - Records 

Our decision 

Compliant     
 

Reasons for our decision 

 Records kept seen on inspection were stored appropriately in locked filing cabinets in a 
secure office. 

 Records and were reviewed regularly to ensure that information was current and relevant 
to the care of the individual residents.  

 Dependency assessments were in the process of being updated to evidence staffing levels 



        

15 
 

needed 

Requirements and recommendations  
 
None 
 

Provider’s action plan 
 
Not applicable 
 

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

 

None 
 

Provider’s action plan 
 
Not applicable 
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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 2.14 For staffing levels to be sufficient to 
ensure the planned activities can take 
place and individuals be supported to 
participate. 
Timescale: January 2016 

We are continuing to 
increase staffing levels by 
recycling non-care staff 
into care positions where 
and when we can. 
We are exploring the 
possibility of employing a 
Social Care Worker whose 
main role would be to 
facilitate activities. 
STAFFING LEVELS 
REMAIN A MAJOR 
CONCERN. THIS HAS 
RECENTLY BEEN 
HIGHLIGHTED BY 
STAFF.  RECRUITMENT 
TO REMAIN AS THE 
HIGHEST PRIORITY. 
NOT MET 

2 5.1 The manager needs to ensure that are 
all staff are aware of the policy and 
procedure. 
 
IMMEDIATE 

A copy of the policy has 
been sent to all staff by e-
mail, they can also access 
this in DHSC, Adult 
Shared Area on 
computers.  The policy 
will also be discussed at 
team meetings. 
 
MET 

3 6.18 The dependency tool needs to take into 
consideration the layout of the building 
the changing needs of the residents and 
the skills mix and the experience of the 
staff team. 
 
Timescale: January 2016 

The dependency 
assessment tool we use 
takes into account the 
dependency of residents 
and can chart dependency 
levels over time.  The 
assessment looks at 
Indicators of relative need 
(IoRN).  The current 
staffing levels in 
Southlands are greater 
than that required by the 
Regulation and Quality 
Improvement Authority 
(RQIA) who use the CAPE 

Requirements From Previous Inspection 
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dependency tool for all 
residential homes in 
Northern Ireland.  The 
Registered Manager is 
currently developing a 
new rota which will aim to 
have 2 staff members on 
each unit at all times 
during the day.  The 
services mandatory 
training policy ensures 
that all staff have relevant 
training and where 
additional training is 
required to support 
residents with specific 
care needs e.g. 
Parkinson’s, this can be 
applied for and accessed 
through LeaD or external 
training providers. 
DEPENDENCY 
ASSESSMENTS 
CURRENTLY BEING 
REVIEWED AND NOW 
HIGHLIGHTED AT 
EACH STAFF 
HANDOVER TO 
EVIDENCE MEETING 
THIS REQUIREMENT. 
MET 
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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 

1  To enable the creative activity 
programme to be met the manager 
should consider the use of volunteers 
or family to support residents. 

At Southlands we are 
fortunate to already 
have a wide range of 
volunteers to support 
residents and we 
continue to encourage 
families and friends to 
volunteer.  The current 
volunteers include: 
Southern befrienders  
WI 
Rushen Silver Band 
Castle Rushen School 
Rushen Primary School 
The Hub Port Erin 
Do-littles 
Pat a dog 
Manx folk dancing 
Local church choirs 
Church volunteers 
Embroidery club (as 
and when required) 
Various local bands 
Local singers 
Weekly pianist and 
harpist 

 
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:   10 November 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 17 & 24 
October 2016 at the establishment known as Southlands, 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  P. Beattie 
 
Print name  PAULA BEATTIE 
 
Date   9TH December 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:    12/12/16                 Signature/initials  Sharon Kaighin 

Provider’s comments/response 


