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Contents  
 

Completing and returning your report 

 
To complete your report form, enter text by clicking on the box see the instructions below.  
 
Use the tab key to move to the next box. 
    
1. Provider’s action plan 

a. Add details of your actions to complete the requirements/recommendations (if applicable)  
 
 
 
 
2. Provider’s comments/response 

a. Confirm you have read and agree/disagree the contents of the report by clicking on the 
appropriate box 

b. State any factual inaccuracies found, add comments (if applicable) 
c. Sign (type name when returning electronically) and date    

 
3. Return your report to randi@gov.im within 4 weeks 

 
4. Do not use any other method e.g. links to Cloud or other file sharing services 
 
This report and grades represent our assessment of the quality of the areas of performance which 
were examined during this inspection. 
 

Part 1: Summary of Inspection Outcomes 
 
  Including Risk Assessment 

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

 
Part 2: Inspection Outcomes and Evidence and Requirements 
   

For this inspection the Unit has decided to inspect the following key groups of 
standards, taking account of the outcomes of the Quality Care Commission “Not Just a 
Number February 2013” inspection programme overview and the new Home Care 
Guideline from the National Institute for Health and Care Excellence (NICE) 2015. 
 
Standard 2 - Care Needs Assessment 
Standard 7 - Personal Care and Support 
Standard 11 - Safe working practices 
 
In addition the following areas will be considered in each inspection: 
 
Statement of purpose 
Complaints 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Safeguarding 
 

Part 3: Previous Requirements  
 Compliance with requirements and good practice recommendations from previous 

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

 
Brief Description of Service and Services Provided 
 
Service Information 
 
Name of Service     Hadron Ltd Brookfield Home Care Service         Tel No:   (01624)   818063 
 
Registered number ROCA/P/0040B 
 
Address      Brookfield Nursing Home                                                       
                                                                               
Email Address:  Brookfield@manx.net       
 
Name of Registered Manager:  Irene Goodall 
 
Registered number ROCA/M/0131 
 
Type of Service   Domiciliary Care                          
 
Date of latest registration certificate  10th September 2014 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring risk level increases)  None 
 
Date of previous inspection  30th November 2015 
 
No of individuals using the service at the time of the inspection 59 

 
Person in charge at the time of the inspection Irene Goodall 
 
Name of Inspector(s) Stephen Buttery 
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Descriptors of Performance against Standards 

 
Inspection reports will describe how a service has performed in each of the standards inspected. 
Compliance statements by inspectors will follow the framework as set out below. 
 
Compliant 
Arrangements for compliance were demonstrated during the inspection. There are appropriate systems 
in place for regular monitoring, review and any necessary revisions to be undertaken. In most 
situations this will result in an area of good practice being identified and comment being made. 
 
Recommendations based on best practice, relevant research or recognised sources may be made by 
the inspector.  They promote current good practice and when adopted by the registered person will 
serve to enhance quality and service delivery. 
  
Substantially compliant 
Arrangements for compliance were demonstrated during the inspection yet some criteria were not yet 
in place. In most situations this will result in a requirement being made. 
 
Partially compliant 
Compliance could not be demonstrated by the date of the inspection. Appropriate systems for regular 
monitoring, review and revision were not yet in place. However, the service could demonstrate 
acknowledgement of this and a convincing plan for full compliance. In most situations this will result in 
requirements being made. 
 
Non-compliant 
Compliance could not be demonstrated by the date of the inspection. This will result in a requirement 
being made. 
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Summary of Inspection  

 
This is an overview of what the inspector found at the time of the inspection. 
 
“This inspection was undertaken on the basis of a risk assessment carried out by the inspector.  At this 
time this service was assessed as being low. The outcome of this inspection resulted in its risk 
assessment being unchanged.”  
 
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: 
All initial assessments are completed by the manager prior to a service being provided. 
There is a good training programme and with Quality Care Framework courses funded by the company. 
Staff also informed the inspector that the agency will support staff in undertaking specific training 
 
Quality improvements subsequent to the previous inspection: 
The service has recently moved offices and this has improved the space available for confidential 
discussions and the storage of documents. 
 
All the staff have undergone training in adult protection/adult safeguarding 
 
Areas for Improvement 
The contract between the service user and the service provider needs updating to reflect the current 
fees payable for the service. 
 
Information regarding how to refer a complaint to the Registration and Inspection Unit needs updating 
to reflect the address of the Unit 
 
Arrangements need to be in place for formal supervision of staff on a one to one basis with their line 
manager, to discuss their work at least 3 monthly and written records kept on the content and 
outcome of each meeting. 
 
Demeanour of and feedback from service users/clients: 
Some service users were spoken with on the telephone. All were very positive about the agency, the 
manager and the care they receive. They informed the inspector that they were very happy and one 
service user saying that they believe they ‘would not be here’ if it wasn’t for the excellent care they 
receive.  
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 2 – Care Needs Assessment 

OUTCOME: 
The care needs requirements of service users and their personal or family carers when 
appropriate, are individually assessed before they are offered a personal domiciliary care 
service. 

Our decision: 
 
Compliant  
 

Reasons for our decision 
 
Care needs assessments were seen to be in place for each service user. The manager had undertaken 
the assessments, and service users spoken to all confirmed that an initial assessment had been done. 
The manager will commence the assessment before the service starts. There was evidence of service 
user and family involvement in the assessment process and one assessment included a very detailed 
submission from the service user’s family. There was also evidence of sharing care with family 
members with clear details of the care the family will provide. Likes and dislikes were also included 
and were clearly identified.  
 
The assessment included the following areas under the standard: 
 

 Personal care and physical well-being; care needs are included and how they should be met. 
 Family involvement and relevant personal contacts 
 Communication needs 
 Mobility and any equipment requirements 
 Mental health and cognition 
 Any medication requirements 
 Risk assessments and any areas of personal safety which require consideration 
 Specific needs which require specialist care 

 Dietary requirements and preferences 
 Social interests, religious and cultural needs 
 Communication needs 
 Method of payment 
 

The care needs assessment forms the basis of the care plan for service users which was seen on 
inspection. Carers were given full information about clients’ needs prior to them providing a service 
with any specific needs highlighted. Service users spoken to all confirmed that the staff knew the 
tasks to be carried out and care to be provided. Staff were confident in delivering the care required 
and are given the chance to read and sign to confirm they understand. The carers’ handbook for staff 
clearly stated that if there were any changes to care needs, management were to be immediately 
contacted followed up by an update to the care plan form, if necessary. 
 
Within the care plans there was a personal information summary which was to be passed on to 
paramedics or ambulance personnel, if necessary. This included information in respect of allergies and 
a list of current medication.  
 
Assessments are reviewed annually unless, a service user’s needs change significantly, or if a service 
user is admitted to hospital. In these cases the manager will review the care plan to ensure the 
service can continue to meet the service user’s needs. 

Requirements and recommendations  
None 
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Provider’s action plan 
Click here to enter text. 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7 – Personal Care and Support 

OUTCOME: 
The care needs, wishes, preferences and personal goals for each individual service user 
are recorded in their personal service user plan, except for employment agencies solely 
introducing workers. 

Our decision: 
 
Substantially Compliant  

Reasons for our decision 
The service user plans were clear and easy to follow. They reflected the needs identified in the 
assessment and gave objectives.  The plans included a risk assessment and identified any potential 
hazards within the service user’s home and any wishes or preferences the service user had in respect 
of their care. Issues in respect of any communication difficulties were easily identified and details such 
as frame colours of different spectacles were included.  Mobility levels and service users’ preferences 
regarding mobilising were clear.  There was evidence of service user and family involvement in the 
development of plans and included areas where the care arrangements were shared, with clear 
instructions in respect of what needs would be met by the family.  The plans established 
individualised procedures for service users in relation to the taking of risks in daily living and for those 
service users who may present as resistive to care. The focus is on positive behaviour with the proviso 
that if the situation is too risky for staff then the service may be withdrawn. 
 
There was evidence that service user plans were reviewed when there had been a change in needs or 
risk levels. They showed the agency had been responsive to incidents such as falls or illness. 
  
The contract contained all the necessary information however, it required updating to reflect current 
fees and the contact details of Registration and Inspection Unit.  
 

Requirements and recommendations  
 
Standard 4.2 The contract between the service user and the service provider must specify the fees 
payable for the service. 
 
Timescale April 2017 
 
Standard 24.2 All records need to be up to date, including the current address of the Registration 
and Inspection Unit. 
 
Timescale April 2017 
 

Provider’s action plan 
Standard 4.2 All future contracts will have included in them the specific fees payable for the service 
the individual requires at the outset of their care provision. This will be set in place form the date of 
the Inspection visit.                                                                                                                                        
Standard 24.2 Records have been now updated to include the current address of the Inspections Unit 
and any additional documents will include the current contact details for their office should it be 
appropriate for it to be included.    
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 11  Safe working practices 

OUTCOME: 
The health, safety and welfare of service users and care and support staff is promoted and 
protected, except for employment agencies solely introducing workers. 

Our decision: 
 
Compliant  
 

Reasons for our decision 
 
Systems and procedures were in place to comply with the requirements of Health and Safety 
Legislation.  Staff had attended the following courses to promote safe working practices: 
 

 Health and Safety training as part of employee induction 
 Moving and handling of service users  
 A specifically designed food handling course level one 
 Basic life support including use of a de-fib machine 
 Infection control 
 Administration of medication 
 Administration of eye drops 
 Use of any new or specialised equipment 
 End of life care 

 Sudden death 
 Privacy and dignity 
 First aid 

 
The agency had a comprehensive health and safety policy and written procedures highlighting 
individual and organisational responsibilities. There were arrangements to implement safe systems of 
work to safeguard the welfare of service users, staff and others involved in the provision of domiciliary 
care. 
 
Procedures to be followed when reporting and investigating accidents and dangerous occurrences 
including those specified under RIDDOR for both service users and staff, were in place. 
 
The Registered Manager was responsible in identifying hazards and assessing risks, preparing health 
and safety policy statements, introducing risk control measures and for the provision of adequate and 
refresher training. Evidence that this was in place was found. 
 
All records regarding health and safety matters were up to date and accurate. 
 

Requirements and recommendations  
 
None 
 

Provider’s action plan 
Click here to enter text. 
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ANY OTHER AREAS EXAMINED 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 1.2  Statement of Purpose 

Our decision 
 
Compliant        
 

Reasons for our decision 
 
The Statement of Purpose reflects the service correctly. It contained all the necessary information; is 
written clearly and meets all requirements. It is reviewed every six months with the next review being 
due in April 2017. 
 
There was a service user leaflet which explains everything a service user and/or family may need to 
know about the agency. This is currently under review. 
 

Requirements and recommendations  
 
None 
 
 

Provider’s action plan 
Click here to enter text. 
 
 
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 26.4  - Complaints/Compliments 

Our decision 
 
Substantially Compliant  
 

Reasons for our decision 
No complaints had been received by the agency since the previous inspection. The Complaints Policy 
is clear and easy to read however, does not contain time frames. These will need to be added. The 
contact details of the Registration and Inspection Unit required updating and were changed. 
 

Requirements and recommendations: 
  
Standard 26.2: The (complaints) procedure must include the stages and timescales for the process. 
 
Timescale: April 2017 
 
Standard 26.4: All complaints are acknowledged in an appropriate form and the investigation 
commenced with the period specified in the information given to users. 
 
Timescale: April 2017 
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Provider’s action plan 
Standard 26.2 – Our complants procedure now includes timesacles by which  clients and their families 
can expect us to investigate and report on their specific complaint or concerns.                                
Standard 26.4 – Any complaints will now be logged in a format and will be responded to in the 
appropriate timescales as advised to clients. 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 14.1-  Safeguarding 

Our decision 
 
Compliant  
 

Reasons for our decision 
 
All staff had been subject to vigorous pre-employment checks, including references, Disclosure and 
Barring Service checks.  
 
Policies and procedures, including a Whistleblowing Policy containing reference to other policies in 
respect of adult and child protection are in place and up to date. The manager and the staff 
interviewed showed a good understanding of the Isle of Man Adult Protection Multi Agency, Policy and 
Procedures and were able to name the different types of abuse, together with the signs and 
symptoms to look for. 
 
All staff had attended the basic Safeguarding Training provided by the Isle of Man Government. 
Online refresher training had been undertaken as appropriate. 
 
The members of staff interviewed were clear in saying they would not hesitate in challenging and 
reporting any practice that they are not happy about, and knew the procedures to follow. 
 

Requirements and recommendations  
 
None 
 

Provider’s action plan 
Click here to enter text. 
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Requirements from previous inspection  

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

No Regulation/standard Requirement/date for compliance Met/not met 

1 Std 4.1 All service users must have a contract in 
place. 20 April 2016 

Met 

2 Std 4.2 The contract, service user guide or care 
plan must include a statement regarding 
holiday or sickness cover. 20 April 2016 

Met 

3 Std 4.3 A signed copy of the contract must be held 
by the service user and service manager. 
20 April 2016 

Met 

4  Std 14.1 The following policies and procedures must 
be reviewed 
Adult Protection 
Whistleblowing 
Disclosure of bad practice and abuse 
20 April 2016 

Met 

5  Std 14.2 The adult protection policy reference to the 
2007 Adult Protection Policy and 
Procedures needs to be updated to the Isle 
of Man Government Inter Agency Adult 
Protection Policy and Procedures 2013-
2015 
20 April 2016 

Met 

6 Std 14.7 Refresher adult protection training must be 
organised every two years. 
20 April 2016 

Met 

7 Std 17.3 At least two references, one of whom 
should be the last employer, must be 
obtained before confirmation of 
appointment. 
20 April 2016 

Met 

8 Std 19.2 The induction process, newly developed, 
must now be implemented. 
20 April 2016 

Met 

9 Std 19.3 The induction process must be adapted to 
include a 3 day period of orientation to the 
service and the opportunity to shadow 
experienced staff, when required. 
20 April 2016 

Met 

10 Std 19.10 Refresher training timescales must be 
identified and actioned. 
20 April 2016 

Met 

11 Std 21.1 Staff training needs are identified annually 
through appraisal. 
31 January 2017 
 
 

Met 
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12 Std 21.2 Staff members must receive formal 
supervision every 3 months and written 
records must be maintained. 
31 January 2017 

Part met. Carried 
forward to April 
2017 

13 Std 21.3 Direct observation of staff must happen at 
least once per year. 
January 2017 

Met 

14 Std 21.4 Staff meetings must take place quarterly. 
January 2017 

Met 

15 Std 21.5 All staff must receive annual appraisal of 
the practice. 
January 2017 

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  It would be beneficial if a code of conduct 
relevant to the service were developed or 
adopted. 
 
31 January 2017 

met 

 
Please complete the provider action plan sections beneath each requirements and 
recommendation section providing details of action taken (or to be taken) with timescale 
for each. 
 
The inspector would like to thank the management, staff and service users for their co-
operation with this inspection. 
 
If you would like to discuss any of the issues mentioned in this report please do not 
hesitate to contact the Registration and Inspection Unit. 
 
 
 
Inspector: Stephen Buttery Date: 30/3/2017 

 
 
  

Good practice recommendations from previous inspection 
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To: The Registration and Inspection Unit, 4th Floor, Markwell House, Market Street, Douglas IM1 2RZ. 
 
From: Hadron Ltd, Brookfield Home Care Service 
 
I / we have read the inspection report for the unannounced inspection carried out on 9/2/17 and 
14/3/17 at the establishment known as Brookfield Home Care Service, 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)                                 ☐ 

 

The Inspection was carried in a professional manner and the process was viewed as a positive 
experience by the organisation. The staff members who spoke to the Inspector felt the questions were 
fair and reflected upon the service we provide. 
 
 
 
 
 
 

   
 
Signed 
Manager  Irene Goodall 
 
Print name  Mrs Irene Goodall 
 
Date    24/04/2017 
 
 
Signed  Neil MacLean 
 
Print name  Mr Neil Maclean 
 
Date    24/04/2017 
 
 

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

Date:     3/5/17                         Signature/initials S Buttery 

Provider’s comments / response 


