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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  



        

3 
 

Service Information 

 
Name of Service                                                             Tel No:   (01624)   662499 
Reayrt Ny Baie  
Registration number ROCA/P/ 
Not applicable 
Address                                                              
Albert Terrace, Douglas IM1 3LQ 
 
Conditions of Registration  
Reayrt ny Baie 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 this government 
resource is subject to statutory inspection as an adult care home under Regulation of Care Act 
2013, Regulation of Care (Care Services) Regulations and Isle of Man Minimum Standards 2013. 
 
Brief Description of Service and Services Provided 
 
Reayrt ny Baie Residential Home is operated by the Department of Health and Social Care and 
provides care and accommodation for up to 47 older people.  
 
It is located in central Douglas close to transport and local amenities. 
 
The home is divided into six units over the ground, first and second floors, with access by 
passenger lift or stairs.  Each unit has a sitting room, dining room, kitchenette and a 
housekeeper’s room.   
 
All bedrooms are single occupancy and have an en suite toilet and wash hand basin. Five of the 
bedrooms are used for respite accommodation. There are bathroom facilities on each floor.  Aids 
and adaptations are fitted throughout the home to support residents to remain mobile and 
independent. They include hand rails on corridors, raised toilet seats and assisted bathing facilities. 
 
The main kitchen, laundry and the staff room are situated on the third floor, along with offices and 
a communal area which is used as an adult day centre.  
 
There is a paved seating area at the front of the building which can be accessed from the main 
entrance or the ground floor sitting rooms.  
 
The home is staffed at all times by people who are trained to support older people. 
 
Establishment/Agency Information 
 
Email Address:  
Michele.corlett@gov.im 
        
Name of Registered Manager    
Michele Corlett  
 
Registration number ROCA/M/  
Not applicable 
Type of Establishment  
Adult Care Home                    
 

mailto:Michele.corlett@gov.im
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Date of latest registration certificate     
Not applicable   
 
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  
22 November 2015 
 
Number of individuals using the service at the time of the inspection  
Thirty seven (37) 

 
Person in charge at the time of the inspection  
Kirsty Dawson/Michele Corlett/Denise Nash 
 
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: 

 Without exception, all residents spoken to during the inspection said that the manager and  
staff provided excellent care and attention.  

 Residents confirmed that they got up and went to bed when they wished, and were able to 
have their own routines. 

 Compliments had been received by staff which showed appreciation of the care they had 
received; 

 “What a lovely stay..had had.” 
 “5 star treatment every day.” 
 “So happy here.” 
 “The best home..has stayed in.” 
 “The staff know what they are doing.” 
 “At peace knowing that..been looked after so well.” 
 “We will never forget you.” 

 
Quality improvements subsequent to the previous inspection: 

 The bathroom floors have been cleaned and marks removed. 
 MARS sheets are now fully completed following a rigorous programme of auditing by the 

manager. 

 Medical conditions are now documented in care plans with appropriate support required 
appropriately recorded. 

 Compatibility assessments now form part of the pre-admission assessment. 
 Holes in the ground floor kitchenette have now been repaired. 
 Activities for residents have increased and are now noted on Progress Notes. 

 Fire fighting equipment checked annually by an outside contractor. 
 Fire risk assessment for the home has been reviewed. 
 Scalding risk assessment in place for residents who self-care with bathing/showering. 
 Care plans now contain details of the light domestic tasks that individuals are supported to 

carry out. 

 New rota has been implemented to ensure extra staffing is in place. 
 
Areas for Improvement: 

 Weekly fire alarm testing to be carried out. 
 Emergency lighting testing record needs to be provided to the inspector. 

 
Demeanour of, and feedback from, residents 
The inspector spoke with several residents during the inspection.  They were all highly 
complimentary of the care they received from staff, and were happy in the home. They were 
without exception dressed appropriately and were clean 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 
On the day of the inspection the home was bright, welcoming and clean.  Residents’ rooms were 
seen, along with communal facilities, and they were all clean and hygienic.  Facilities and 
equipment were sufficient to meet the residents’ needs, and any specialist equipment e.g. 
pressure relieving mattresses were provided as necessary. Notices and pictures are in place along 
with signage to help guide residents.   
 
Bedrooms at Reayrt Ny Baie are homely and comfortable.  They were all individually decorated 
and had residents’ personal belongings.  The rooms are able to be locked if required, and 
windows opened as requested.  Residents are also able to ask for assistance as and when 
necessary.  In talking with residents, they remarked on the small size of the rooms; this has been 
addressed by the Department of Health and Social Care, and plans for a new building are 
underway. Rooms also have an ensuite consisting of a toilet and washbasin. 
 
Communal areas were spacious, and residents were sat in various areas of the home during the 
inspection. Residents are able to watch television, read or take part in group activities.  Residents 
told the inspector that they “never got bored,” knitting, reading or watching television.  The 
inspector sat with residents during lunchtime, and was able to gain a good picture of life at 
Reayrt Ny  Baie.  The dining rooms are big enough to accommodate all residents, together with 
any equipment required. Residents told the inspector that “attention was good; staff were 
excellent” and “it is like my second home. Nothing is any trouble.” 
 
Aids and equipment are available as appropriate.  Call systems, payphones together with a loop 
system for the hard of hearing, hoists and electronic standing aids are all in place. There is also a 
new raiser “click in chair” to aid residents who may have fallen. Residents are able to make 
telephone calls in private as appropriate and also make use of a mobile if required. 
 
The grounds of the home are accessible should people wish to sit outside. 
 
It was clear from talking with residents that they all had their own daily routines, and these were 
recorded on care plans. Initial assessments detailed people’s preferences in daily living; 
mealtimes were at flexible times, and people had choices about where they wished to eat. 
 
Peoples preferences in relation to bathing and showering were discussed at inspection.  Staff 
stated that people chose which they preferred, and also whether they preferred a male or female 
carer. Evidence was seen on inspection of supervision records which reinforced this matter of 
choice.  Residents also confirmed that they were able to have baths and showers “as often as I 
want.” 
 
The inspector viewed the menus in the home, and a variety of nutritious food was served. 
Residents were given choices of food, and good size portions were seen to be served at 
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lunchtime.  Taster meals were offered, and feedback slips were given to residents. Actions taken 
by staff in response to feedback was seen by the inspector.  Residents are able to help out as 
appropriate, and the inspector was pleased to hear that some residents do basic cookery. Drinks 
and snacks are available at all times, and residents make their own drinks as appropriate. Fluid 
and dietary intake sheets are kept to evidence satisfactory intakes.  The manager has started 
promoting self care, and giving information direct to residents on dehydration etc. This has 
worked well. 
 
Activities within the home have increased since the last inspection.  Various school visits, bingo, 
outings and the hairdresser visits are all in place. Residents can also attend the day centre if they 
so wish. 
 
It was recommended at the last inspection that residents care plans included their carrying out 
domestic tasks if they did so.  This was seen on inspection with a resident’s care plan stating they 
did some light household duties.  People were able to be involved in the community as 
appropriate; some residents vote, and also the church comes in to provide holy communion as 
desired. 

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 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 registered manager of the home has QCF level 5 and the registered managers award.  The 
duty managers also hold the registered manager award and the two senior members of staff hold 
the QCF level 2.  
 
Comprehensive policies and procedures are all online, and paper copies are also printed off and 
kept in the office, and also in the office on each floor.  Signing sheets were at the front of files.  
The duty manager along with staff confirmed that these were discussed and emphasised in 
supervision. House meetings are regularly held, with residents able to air their views.  Meal 
feedback slips, compliments and comments sheets were all used to find out what people thought 
of daily life in the home.  Staff were aware of the need to find out people’s views taking people’s 
conditions into account.  Suggestion boxes were in place in the foyer and throughout the home.   
 
The complaints file was seen on inspection, which contained complaints dealt with.  A separate file 
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was in place for more serious complaints, and grumbles about food were recorded separately.  
Evidence was seen that these were all responded to and dealt with appropriately. 
 
Accidents and incidents are logged, with the file being kept in the office. Risk assessments are 
then updated appropriately. Notifications are appropriately sent to the Registration and Inspections 
Unit, with trends from incidents being mapped and used to plot trends in the audit process.   
 
Staff views of the service were discussed during the inspection; they reported to the inspector that 
there was a “good atmosphere” and morale was high.  The manager was supportive, and had 
addressed issues as they arose. 
 
The annual report is in place, and this was discussed with the manager on inspection. Issues were 
being addressed such as staff absence, supervisions, appraisals and ensuring that staff are 
working in line with their contracts.  All paperwork is appropriately maintained and records are up 
to date. 
 
A written policy is in place informing people of their rights to access their records. Should 
information be considered to affect a person’s well being, then a second opinion would be sought 
by the manager before allowing access.  Records are kept securely within the home , with 
documentation being locked away as appropriate. 
 
Quality assurance of the service provided by the home is carried out by the Older Persons 
Manager; every month a report is sent to them by the manager.  The manager reports that they 
are very supportive of the work carried out there.  There is also a compliance audit carried out in 
between visits which covers the areas in the minimum standards of the Regulation of Care Act 
2013. 
 
There are two safes within the home, one of which is for residents’ personal belongings.  A record 
is kept of all items contained in the safe, and the record is kept and signed by staff.  Information is 
also included in the Care Plan as appropriate. 
 
A finance policy is in place which is followed by the manager.  All staff do financial regulations 
training, and people are supported to gain help in accessing benefits.  
 
Records seen on inspection, apart from those highlighted as requirements in this report, were all 
maintained appropriately. Residents’ records are reviewed three monthly, with further updates as 
necessary. Dependency assessments are reviewed monthly by staff and  the manager reviews all 
assessments quarterly.  

Requirements and recommendations  
 
None 

Provider’s action plan 
 
Not applicable 
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ANY OTHER AREAS EXAMINED 

 

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

Our decision 
 
Compliant 
   

Reasons for our decision 
The Statement of Purpose was seen on inspection and covers all relevant areas.  It does however 
need to be updated with the correct details of the Registration and Inspections Unit.  This is a 
requirement from this inspection.  A pictorial version is also available as required.  

Requirements and recommendations  
Standard 1.1 
The Statement of Purpose needs to be updated with the correct details of the Registration and 
Inspections Unit. 
TIMESCALE: IMMEDIATE 
This requirement was met subsequent to the inspection. 
MET 

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 4.8  4.9 - Complaints 

Our decision 
 
Compliant 
 

Reasons for our decision 
The complaints procedure is in place, but this needs to be updated with the correct details of 
the Registration and Inspections Unit.  The complaints procedure is in place which contains 
relevant information required. The updated details of the day centre also need to be included. 
The complaints file was seen on inspection and appropriate action was taken in response to 
complaints within stipulated timescales. 

Requirements and recommendations 
STANDARD 4.8 
The complaints procedure needs to contain updated details of the Registration and Inspections 
Unit. 
TIMESCALE: IMMEDIATE 
This requirement was met subsequent to the inspection. 
MET 

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 
 
Policies and procedures are in place which support people to be safeguarded from abuse.  
Notices are in place in each office in the home regarding raising a safeguarding alert. Staff are 
aware of safeguarding processes; they attend safeguarding forums, do online training and the 
manager has also done a powerpoint training presentation for all staff on the subject of 
safeguarding.  All staff have access to the safeguarding process which is clearly laid out.  There 
is a whistleblowing policy in place which all staff have been made aware of, and staff have been 
emailed by the manager to inform them of the policy. 
 
Mandatory safeguarding training has been undertaken by all staff except one at the time of 
inspection; the manager subsequently confirmed to the inspector that this member of staff had 
completed their training. Staff had also started the Certificate in Care workbooks. 

Requirements and recommendations 
STANDARD 4.1 
Safeguarding training to be undertaken by all staff. 
TIMESCALE: IMMEDIATE 
Training completed by staff subsequent to the inspection. 
MET 
 

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 4.10 , 4.16, 4.17, 4.18, 4.19     Health and Safety 

Our decision 
 
Substantially compliant      

Reasons for our decision 

 Fire risk assessment in place dated 3/11/16. 
 Fire safety training has been done by all staff. 
 Weekly fire alarm testing was last done 11/1/17; there were three missing tests in the 

record.  It is a requirement from the inspection that the testing is done weekly. 

 Visual firefighting equipment checks were carried out 24/12/16. 
 Certificate of inspection for fire fighting equipment was done 8/11/16. 
 Fire drills were carried out on 14/3/16 & 23/7/16. 
 Emergency lighting checks were last carried out 30/11/16. Confirmation of this is required 

to be forwarded to the Registration and Inspections Unit.  

 Water report completed 4/5/16. 
 Water tank inspection 22/2/16. 
 Certificate of chlorination dated 2/3/16. 
 Gas safety inspection certificate dated 29/9/16. 
 Gas maintenance certificate dated 20/10/16. 
 Public liability insurance certificate in place; expiry date 31/3/17. 
 Electrical installations certificate dated 15 & 16/9/15. 
 Portable Appliance Testing (PAT) dated 1 & 2/10/16. 

 
 

Requirements and recommendations  
STANDARD 4.10 
Weekly fire alarm tests to be carried out. 
TIMESCALE: IMMEDIATE 
STANDARD 4.10 
Emergency lighting testing to be carried out monthly and a copy of the testing record to be 
provided to the inspector. 
TIMESCALE: IMMEDIATE 
 

Provider’s action plan 
Standard 4.10:- Weekly fire alarm testing: the weekly test is written into the main diary, those 
responsible for testing the alarms have been reminded of the importance of the test. A regular 
occurance email has been set up for every Wednesday (test day) that the alarms need testing.       
Standard 4.10:- Emergency lighting: The emergency lights are tested by electricians from 
Estates Directorate or their contrators. I have emailed the person responsible for arranging tests 
and advised him of the missing signatures on the test sheet. We leave the maintenance folder in 
an accessible place so that electricians have easy access to sign. I have advised that contractors 
and or estates electricians be reminded that they must sign correct document and the manager 
on duty must ask the electrician to sign the test sheet if the manager on duty is available at the 
time. 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 6.18 6.19  Staffing 

Our decision 
 
Compliant    

Reasons for our decision 
 
The inspector discussed with the manager the issue of staffing.  The last inspection report 
recommended increased staffing for the teatime shift, as this had been identified as an issue.  The 
structure of the rota had been changed since the last inspection, and the manager reported that 
this was working out better. Residents spoken to on the day of inspection generally were satisfied 
with the levels of staffing; although at times they felt that the home was short staffed, generally 
their needs were able to be met in a timely manner. Dependency assessments had also been 
carried out for residents to determine levels of staffing. These had been carried out monthly by 
staff, and reviewed quarterly by the manager. 

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 Regulation 9 
(Minimum Standard 2.1) 

The brown marks on the 1st & 2nd 
bathrooms should be eliminated. 
Not Met 
Carried over 
Timescale: November 2014 
Part Met – 2nd floor bathroom 
had been replaced. 
Carried over 22 November 
2015 
Timescale: February 2016 

Brown marks on 
the first floor 
shower room 
flooring have 
been removed. 
 
 
MET 

2 Regulation 9 
(Minimum Standard 

3.21) 

MAR sheets were not completed 
fully – staff signatures were 
missing. 
Not Met 
Carried over 22 November 
2015 
Timescale: Immediate 

Duty managers 
have been asked 
to check their 
unit mar sheets 
weekly and 
continue to 
ensure staff 
follow the 
Medication 
Policy.  SSCW’s 
are also 
continually their 
MAR sheets are 
being signed as 
per Policy. 
MET 

3 Regulation 9 
(Minimum Standard 3.3) 

Residents’ known medical 
conditions should be 
documented in their plan of care 
and instructions given as to how 
to support/maintain/improve 
their medical condition. 
Part Met 
Carried over 22 November 
2015 
Timescale: February 2016 

Resident’s 
medical 
conditions are 
recorded onto 
the plan of care, 
ad for some 
residents a plan 
of how to 
monitor and 
treat certain 
conditions is 
recorded where 
feasible.  As we 
are not medical 
staff it is not 
possible to treat 
or improve 
certain medical 

Requirements from previous inspection 
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conditions 
without medical 
interventions, 
therefore generic 
plans will be put 
in place for 
medical 
conditions that 
cannot be 
treated in 
residential care.  
Generic plans will 
revolve around 
GP and or D?N 
interventions.  
Staff to be 
informed of this 
and guided as to 
monitoring 
residents with 
medical 
conditions. 
MET  

4 Regulation 9 
(Minimum Standard 1.2) 

 

Holes in the wall in the ground 
floor residents’ kitchenette 
should be repaired. 
 
Timescale: January 2016 

Hole in the wall 
in the ground 
floor kitchenette 
caused by 
Unique Fire Ltd 
removing a fire 
extinguisher 
which was no 
longer needed.  
Estates services 
have been 
informed of the 
need to re-
plaster this area. 
MET 

5 Regulation 9 
(Minimum Standard 2.1) 

 
 
 
 
 
 

 
 
 
 
 
 

Holes in the wall in the ground 
floor residents’ kitchenette 
should be repaired. 
Timescale: January 2016 

 
 

Hole in the wall 
in the ground 
floor kitchenette 
caused by 
Unique Fire Ltd 
removing a fire 
extinguisher 
which was no 
longer needed.  
Estates services 
have been 
informed of the 
need to re-
plaster this area. 
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 MET 

6 Regulation 9 
(Minimum Standard 
2.14) 

The home should evidence that a 
minimum of three accessible and 
stimulating activity sessions per 
week are provided. 
Timescale: February 2016 

We try to offer 
varied activities 
and wherever 
possible offer 3 
activities a week.  
Some activities 
are 1-1 and 
some group 
based. 
It is hoped when 
the new rota is 
introduced there 
may be more 
opportunities for 
staff to provide 
additional 
activities. 
MET 

7 Regulation 9 
(Minimum Standard 
4.10) 

 Fire-fighting equipment 
should be checked 
annually by an outside 
contractor. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Emergency lighting 
should be tested monthly. 

The Fire 
extinguishers 
had been 
checked by 
Unique Fire Ltd 
during November 
2015.  I 
contacted Unique 
Fire Ltd in Early 
December to 
query this as I 
had not received 
a report.  I was 
informed they 
had visited mid-
November and 
the report was 
left with the 
home? I have 
asked for a copy 
of the report. 
 
 
Emergency 
lighting is tested 
monthly, 
however Estates 
services 
workmen have 
difficulty getting 
into the main 
office to sign 
appropriate 
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forms when 
there is no one 
there to let them 
into the office 
(key coded) I 
have suggested 
we keep estates 
documentation in 
the main foyer 
and I am waiting 
to hear back 
from appropriate 
estates 
personnel. 
 
MET – This was 
subsequently 
reviewed. 
 

8 Regulation 9 
(Standard 3.15 & 4.17) 
& Health and Safety 
Executive – Health and 
safety in care homes 

All residents who self-care with 
bathing/showering should have a 
risk assessment in place that 
assesses their risk of scalding 
from hot water. 

All baths, 
showers and 
radiators are 
regulated at a 
safe 
temperature. 
Temp for bath is 
43°c and shower 
temp regulated 
at 41°c.  
Staff take the 
temperature of 
the water of the 
bath and or 
shower water 
before a resident 
uses. 
For residents 
who self-care – 
risk assessments 
are now in place.  

MET 

 
 
 
  



        

18 
 

 
 
 

 
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   It is recommended that care plans 
contain details of the light domestic 
tasks that individuals are enabled and 
supported to carry out.                                                                                                                                               

There is only 1 
resident who 
currently likes to 
carry out light 
domestic tasks and 
whilst this is only 
recorded on the 
HK’s schedules, it 
will also be added 
to the plan of care. 
MET 

2  It is recommended that an extra 
member of staff is on duty on each 
floor between 15.00 and 17.00 

New proposed rota 
(in consultation 
phase) will roster  
a minimum of 2 
staff on duty in the 
afternoons. 
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: 6  February 2017 

 
  

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:  Reayrt Ny Baie 
 
I / we have read the inspection report for the unannounced inspection carried out on 11 & 12 
January 2017 at the establishment known as Reayrt Ny Baie, 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  M Corlett 
 
Print name  Michele Corlett 
 
Date   09.02.17 
 
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:        10/2/17              Signature/initials Sharon Kaighin 

Provider’s comments/response 


