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Part 1 - Service Information for Registered Service 

 
Name of Service:   Castle View                                                          Tel No:   (01624) 841400  
 
Care Service Number:  ROCA/P/0136A 
 
Address:   
Ballatessan Meadow 
Glenfaba Road 
Peel 
Isle of Man 
IM5 1DX 
                                                     
Conditions of Registration:  
The number of persons for whom care and accommodation is provided at any one time shall not 
exceed sixty six (66). 
 
Registered company name:  
Glenfaba Health Care Ltd 
 
Email Address:   
Castleview@caringhomes.org 
 
Name of Responsible Person:     
Tracey Fletcher     
    
Name of Registered Manager:     
John Adair 
 
Manager Registration number:  
ROCA/M/0016  
 
Date of latest registration certificate:    
24/11/16 
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring):  
None 
 
Date of previous inspection:  
28/07/17 
 
Number of individuals residing at the service at the time of the inspection:  
61 

 
Person in charge at the time of the inspection:  
John Adair 
 
Name of Inspectors:  
Mandy Quirk & William Kelly 
 
 

mailto:Castleview@caringhomes.org
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Part 2 - 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 
Assessment could not be carried out during the inspection due to certain factors not being 
available.  
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Part 3 - Inspection information 

 
The purpose of this inspection is to check the service against the service specific minimum 
standards – Section 37 of The Regulation of Care Act 2013 and The Regulation of Care (Care 
Services) Regulations 2013. 
 
Inspections are generally themed, concentrating on specific areas on a rotational basis and for 
most services are unannounced. 
 
The inspector is looking to ensure that the service is well led, effective, safe and compassionate. 

 
 
No Standard Requirements/recommendations from 

previous inspection 
Met/not 
met 

1 4.8 The home’s complaints procedure should 
state the details of the Registration and 
Inspection Unit 

Met 

2 6.8 Formal supervision is required to take place at 
least four times yearly.  

Not 
assessed 

3 7.3 All policies and procedures should be 
specifically relevant to the Isle of Man. 

Not 
assessed 

 
 

Feedback from relevant parties 

 
Staff feedback indicated that they were happy working at Castle View, felt that they had gone 
through a thorough induction and had good access to training. 
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Part 4 -  Inspection Outcomes, Evidence and Requirements 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard  2 - 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. 
2.10, 2.11, 2.12, 2.13, 2.14, 2.15   

 
Our Decision: Compliant 
 
Reasons for our decision: 
There was good information available with regard to residents’ morning and evening routines. 
Preferences and needs with regard to meal times and locations were also observed.  
 
There was a four weeks rolling menu in place, based on residents’ nutrition needs and dietary 
requirements. For those residents who required a soft diet, new equipment had been purchased to 
improve the appearance of foods available. Records about food provided were maintained by the 
kitchen and in care records. There was a new chef in place who had taken time to speak to 
residents and observe responses to the existing menu, with informed changes to be brought in 
when required.  
 
Residents had regular access to drinks and snacks, in addition to meals. 
 
Food and/or drink supplements were provided as required.  
 
Activities provision had been impacted by staffing issues but then stabilised with the recruitment of 
two part time staff. There was an activity programme on display in the reception area of the 
home. Residents’ records evidenced their involvement in activities.   
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 3 – Daily Support 
People are confident that the staff will support them to maintain their health and to support their 
social and welfare requirements. 

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
Three randomly selected resident files were examined. Detailed pre-admission assessments had 
been completed. The content was comprehensive and covered all required areas. Part of the 
assessment was an individual preferences questionnaire which covered areas including staff 
gender, routines, name, communication, involvement in residents’ meetings and whether they 
would wish to speak to a Registration and Inspection officer during an inspection. 
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Residents’ nutritional and dietary requirements had been assessed and recorded, using recognised 
tools such as the Malnutrition Universal Screening Tool (MUST). 
 
Individual care plans included known medical conditions and how to support/maintain/improve the 
resident’s condition. Access to a range of healthcare specialists including podiatrists, continence 
advisor and the tissue viability nurse was facilitated. Visits to or from health care professionals 
were also recorded and health checks documented.  
 
Residents’ records included life story information and where this was not possible the reason for 
this was noted. This information covered hobbies and leisure interests. When this information had 
not been fully completed, valid reasons for this had been noted. Social, cultural and emotional 
wellbeing needs had been acknowledged and where applicable, there was information regarding a 
resident’s chosen faith. 
 
Communication needs had been assessed with any identified difficulties included in care plans.   
 
Behaviour that may challenge the service was identified in one of the residents’ files but no care 
plans were yet in place. The manager stated that the resident had only been in the home a few 
days and the process of developing care plans was still underway.  
 
Information was available regarding any specialist equipment utilised by residents.  
 
Personal Emergency Evacuation Plans were in place for all residents. In addition to the information 
in individual files, an overall information sheet had been compiled, for ease of access in an 
emergency. 
 
Residents wishes regarding end of life care and arrangements with regard to resuscitation had 
been discussed and recorded using the required documentation. For those residents and/or their 
representatives who had not wanted to discuss these topics, that was noted.  
 
Care plans and risk assessments were in place and covered a range of areas. They had been 
reviewed on a regular basis, mostly monthly. However, the involvement of residents, and/or 
relatives, in the review of care plans and risk assessments, was not always noted and some 
documents were missing the date of completion or a signature.  
 
The home does not manage finances for any residents. Finances are managed by the resident 
themselves, their representatives or the Attorney General’s office. A few residents had requested 
that small amounts of money be stored in the safe, which is logged on the inventory of safe 
contents. Any resident who had accessed services or activities, for which a cost has been incurred, 
had been invoiced directly. 
 
Issues relating to mental capacity had been considered with assessments completed as required, 
these were reviewed regularly.  
 
Medication was found to be stored and administered in line with recognised guidelines. A 
medication front sheets for each resident contained key information including medical conditions, 
any known allergies and a photograph to minimise the risk of any medication errors.  
 
Staff members were observed to follow recognised practice when responsible for administering 
medication to residents, for example, wearing a red tabard so that they were not disturbed during 
medication administration. There was evidence of regular audits of medication records undertaken 
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by the deputy manager and actions identified where necessary. Examination of records showed a 
number of gaps on medication administration record (MAR) sheets. Staff competency was 
assessed, as required and records maintained. 
 
Medical or nursing procedures were only carried out by nursing staff. Training had been provided 
in specific areas as required.  
 
First aid training was included in the training programme for staff. Nurses were on duty at all 
times. First aid boxes were located throughout the home.  
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
Two 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 4 - Environmental and Personal Safety and Comfort 
Systems, checks, policies, procedures and staff training ensure that people’s dignity, well-being 
and safety is promoted and protected. 
4.1, 4.2, 4.3, 4.4, 4.8, 4.9, 4.10, 4.16, 4.17 

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
The home had numerous risk assessments which covered the safety of the premises and environment, 

which had all been reviewed recently. Each of the residents rooms had been checked on a monthly 

basis and the findings recorded, evidencing that any faults were reported and repaired as soon as 

practically possible. 

 

The home had a fire risk assessment which was available to all staff and fire safety training for staff 

was covered within their induction programme and renewed annually. The home’s fire book was 

examined, which evidenced that fire alarm system and fire safety equipment were routinely checked. 

All fire safety checks were taking place at the required frequency by accredited professionals. 

 

During the inspection, packing boxes were observed being stored under the stairwell; however, these 

were removed post inspection and the area was free of any hazards. 

 

The home’s complaints procedure was clearly displayed and has been reviewed regularly. The 

complaints log was examined and found to be in order. 

 

The home had a whistle-blowing policy and a safeguarding policy and staff had access to the most 

recent Isle of Man Adult Safeguarding policy and procedures. Mandatory safeguarding training was 

evident in the home’s staff training records; however, the staff induction programme did not include 

safeguarding processes being reviewed and explained to new employees within their first week. 

 

The home’s electrical installations had been checked and tested in June 2016. Portable Electrical 
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Appliance Tests (PAT) were being carried out annually or when a new appliance was introduced to the 

home. 

 

The maintenance officer carried out checks and recorded water temperatures throughout the home on 

a monthly basis; however, the temperature of wash hand basins were recorded to be too high. Staff 

members were also checking and recording the water temperatures prior to assisting a resident with a 

bath or shower. Water samples were checked every three months for Legionella micro-organisms; the 

most recent was in January 2019. 

 

Maintenance on the home’s boilers had taken place in October 2018. 

 

The Public Liabilities notice was not on display at the time of the inspection; however, this was placed 

in a prominent position post-inspection. 

 

Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
Four 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 6  - Staffing   
Staff are recruited following a rigorous and robust recruitment programme. There are sufficient 
numbers of trained competent staff (including ancillary staff) to meet the needs of the people at 
the home. There are robust policies in place to ensure effective supervision and continuous 
professional development. 
6.3, 6.9, 6.20, 6.21, 6.23 

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
Four staff files were examined and all were found to contain: application forms, interview notes, two 

references, health declarations, qualifications (where relevant) and contracts. There was evidence that 

identity checks had been undertaken and Disclosure and Barring Service (DBS) checks had been 

received and seen. 

 

Dependency assessments had been completed for all residents. The assessment made reference to the 

following needs: physical, mental health, emotional, mobility and personal care. These were conducted 

on a weekly basis, or sooner if residents needs changed. 

 

There was a training programme in place and new members of staff receive mandatory training; 

however, this did not incorporate managing behaviours that challenge, including physical interventions. 

The dementia care training included components for understanding challenging behaviour, but this did 

not include the managing of physical interventions.  

 

Staff rotas were viewed and found to be reflective of the number of staff on duty in the home. Staff 
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absences and the shift leaders were clearly identified and any changes to the rota, post production, 

had been included. The manager explained that when drafting the rotas, the weekly dependency 

assessment was taken into consideration. 

 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 7 – Management Quality and Improvement 
People have confidence that the systems in place support 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. 
7.9  

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
The home had in place a range of quality assurance measures which included: complaints and 

compliments records, accidents and incidents records and investigation, feedback from relatives 

and residents. However, conclusions from the quality audits did not appear in the annual report nor 

used to inform future developments of the home. 

 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Other areas identified during this inspection / Or previous requirements which have 
not been met. 

 
Standard 4.13 
 
Food hygiene regulations were found to be complied with. There were good cleaning regimes in 
operation and appropriate checks were conducted. The kitchen was in good order however a large 
oven which no longer functioned effectively and a fryer, which due to the design was very difficult 
to clean, must be replaced 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  
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Requirements and Recommendations 
One 
 
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 or identify any 
inaccuracies, please do not hesitate to contact the Registration and Inspection Unit. 
 
Inspector: Mandy Quirk & William Kelly Date: 02/04/19 
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The provider must complete this page in respect of all the requirements made within the report. 
 
Requirements and Recommendations 

1. Standard 3.16 & 3.19  

 All care plans and risk assessments must be dated and signed upon completion. 
 The involvement of residents and or their representative must be evidenced 

Timescale: Immediate 
 

2. Standard 3.25 
All medication administered must be signed for on the MAR sheets 
Timescale: Immediate 
 

3. Standard 4.4 

The registered person or senior person in the home must explain the safeguarding process to new 

employees, which must be included in their induction programme. 

Timescale: Met post inspection 

 

4. Standard 4.10 

The manager must ensure that means of escape are kept free from hazards. 

Timescale: Met post inspection. 

 
5. Standard 4.13 

The large oven and the fryer must be replaced 
Timescale: 30 June 2019 

 
6. Standard 4.17 

The manager must ensure that the water temperature for wash hand basins does not exceed 41 

degrees Celsius. 

Timescale: Immediate 

 

7. Standard 4.19 

The manager must ensure that appropriate public liability insurance is in place and displayed. 

Timescale: Met post inspection 

 

8. Standard 6.8 
Formal supervision is required to take place at least four times yearly. 
Timescale: Not assessed/carried forward  

 
9. Standard 6.9 

The manager must ensure that induction training for staff working directly with service recipients must 
include the management of behaviours that challenge, including physical interventions. 
Timescale: 31 July 2019 
 

10. Standard 7.3 
All policies and procedures must be isle of Man specific 
Timescale: Not assessed/carried forward 

Part 5 - Provider’s action plan and response. 
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11. Standard 7.9 

The annual report must contain a written development / improvement plan based on the outcomes of 

the quality assessment exercise. 

Timescale: 30 June 2019 

 
Provider’s Action Plan 

Requirements and Recommendations 
1. Standard 3.16 & 3.19  
 All care plans and risk assessments must be dated and signed upon completion. 
 The involvement of residents and or their representative must be evidenced 

Timescale: Immediate 
All staff involved in care plan creation and maintenance have been made aware of this 
requirement 
 

2. Standard 3.25 
All medication administered must be signed for on the MAR sheets 
Timescale: Immediate 
All staff involved in the administration of medication to residents are aware of this 
requirement, with a commitment to self-regulation ongoing 
 

3. Standard 4.13 
The large oven and the fryer must be replaced 
Timescale: 30 June 2019 
Quotes are now being obtained to achieve this requirement in the required timescale 
 

4. Standard 4.17 

The manager must ensure that the water temperature for wash hand basins does not exceed 

41 degrees Celsius. 

Timescale: Immediate 

This requirement has now been met 

 

5. Standard 6.8 
Formal supervision is required to take place at least four times yearly. 
Timescale: Not assessed/carried forward  
A supervision matrix is in place to evidence this 
 

6. Standard 6.9 

The manager must ensure that induction training for staff working directly with service 
recipients must include the management of behaviours that challenge, including physical 
interventions. 
Timescale: 31 July 2019 
Management would like to request additional time to meet this requirement. The rationale for 
this is: 
Before advising staff about behaviours that challenge, all staff are required to complete their 
mandatory training (this has to be within their 6 months’ probation period) and achieve a City 
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& Guilds qualification in dementia awareness. 
Staff then complete a theory module on conflict & challenging behaviours theory unit before 
being eligible to attend a 1-day MAYBO accredited session on behaviours that challenge 
including physical interventions 
 
The provision of such a session can only be provided by a MAYBO accredited trainer 
This involves significant cost and commitment from Caring Homes 
Caring Homes have a Regional Trainer that schedules visits to Castle View to complete this and 
other training sessions 
With staffing pressures currently being faced, staff are asked to attend this training on their 
days off 
All staff already in post will need this training in addition to new starters 
To phase this session across all staff already in post in the time frame indicated is not feasible 
given the constraints above 
We would like to ask for an extension to 31st March 2020 in order to have all staff trained, and 
to have a programme in place where the Regional Trainer can provide ongoing sessions to 
include all new starters achieve this within their first 6 months of employment thereafter 
 

7. Standard 7.3 
All policies and procedures must be isle of Man specific 
Timescale: Not assessed/carried forward 
This requirement has already been achieved 
 

8. Standard 7.9 

The annual report must contain a written development / improvement plan based on the 

outcomes of the quality assessment exercise. 

Timescale: 30 June 2019 

The manager will liaise with senior management to achieve this requirement 

 
 
 

 
To: The Registration and Inspection Unit, Ground Floor, St George’s Court, Hill Street, Douglas, 
      Isle of Man, IM1 1EF 
 
From:  Castleview 
 
I / we have read the inspection report for the unannounced inspection carried out on 13 March 
2019 at the establishment known as Castleview, 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.                                                                              ☐                             

 
Or 
 



       ROCA/P/0136A 

14 
 

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)       ☐ 

 
Please return the whole report which includes the completed action sections to the Registration 
and Inspection Unit within 4 weeks from receiving the report. Failure to do so will result in your 
report going on line without your comments.                
 
 
Signed 
Responsible Person Click here to enter text. 
Date    Click here to enter text. 
 
 
Signed   J Adair 
Registered Manager  
Date    24/04/2019 
 
 
 

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

Date:   30/04/19                   Signature/initials: MQ & BK 


