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Part 1 - Service Information for Registered Service 

 
Name of Service:                                                             Tel No:   (01624) 626282   
Elder Grange Nursing Home 
 
Care Service Number:  ROCA/P/0096A 
 
Address:                                                              
Fuchsia Lane 
Governors Hill  
Douglas 
Im2 7EB                                                           
 
Conditions of Registration: 
The number of persons for whom care and accommodation is provided at any one time shall not 
exceed 82. 
 
Registered company name: 
Elder Healthcare (IOM) Ltd. 
 
Email Address:   
Roselle@elderhealthcare.im  
 
Name of Responsible Person:        
David Killip 
 
Name of Registered Manager:     
Roselle Callin and Bernadette Cairney 
 
Manager Registration number:   
ROCA/M/0006 & ROCA/M/0005 
 
Date of latest registration certificate:    
17/01/2014 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection:  
1/3/18 & 2/3/18 
 
Number of individuals residing at the service at the time of the inspection:  
68 

 
Person in charge at the time of the inspection:  
Roselle Callin and Bernadette Cairney 
 
Name of Inspector(s): 
Stephen Buttery and William Kelly 
 
 

mailto:Roselle@elderhealthcare.im


       ROCA/P/0096A 

3 
 

 

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. Standard 4.17 
 

The manager must ensure that the water 
temperature in the outlets accessible to the 
residents does not exceed: 41⁰C for wash hand 

basins and showers, 44⁰C for baths. 

Timescale: Immediately  

 
Met 

2. Standard 6.9 
 

The manager must ensure that medication 
training is included in the induction training 
for the staff.  
Timescale: Immediately  

 
Met 

3. Standard 6.4 
 
 

The manager must ensure that a written 
induction is followed, signed off by the 
supervisor and supervisee. The evidence of 
induction programme must be available for 
the inspection.  
Timescale: Immediately  

 
Met 

4. Standard 6.8  
 

The manager must ensure that all staff members 
have formal 1-1 supervisions at least 4 times a 
year. Supervision records must be maintained on 
the person’s individual file and a copy provided to 
the person.  
22&27/03/17 
Timescale: Immediately  
Not Met 
Carried over 
Timescale: Immediately  

 
Met 

5. Standard 6.16 The manager must ensure that staff 
complete refresher training within the 
timescales set.  
Timescale: Immediately  

 
Met 

6. Standard 7.9 
 

The manager must ensure that an annual 
report includes a written 
development/improvement plan based on 
the outcomes of the quality assessment 
exercise.  
Timescale: May 2018 

 
Met 
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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: 
The environment was conducive to the needs of the residents. The vast majority of the residents 
were too frail to leave their beds. There was some flexibility regarding the times when personal 
and intimate care was given and staff were heard to speak with residents in a dignified manner. 
 
Meal times were set and food and drink was available to residents at all times. The menu was 
flexible and offered a number of choices, with any dislikes being catered for. If someone wanted 
food that was not on the menu, or to eat at a time outside of the set times, then this would be 
arranged. Residents, who were able, ate their meals where they chose.  All the bedrooms had jugs 
of juice in them and records of nutritional and liquid intake were kept for each person in the 
bedroom. One of feeder kitchens had an incomplete record of fridge temperatures. 
 
The home employed some staff members specifically at meal times to assist residents in eating 
their meals. Many families also chose to assist with mealtimes. The home used recognised 
nutritional guidelines when developing menus. However, it was identified that information from a 
person’s care plan regarding food allergies was not formally shared with the kitchen staff (see 
standard 3 below). 
 
Training in the identification and management of difficulties with swallowing had been provided by 
a Speech and Language Therapist to reduce the risk of choking. This training also introduced the 
International Dysphagia Diet Standardisation Initiative and the management of the home had 
adopted this into everyday practice.   
 
The home had an activity programme and there were various board games and jigsaws available. 
The home employed a social therapist who provided one to one activities, such as being reading to 
residents and providing hand massages. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
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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: 
The Inspectors reviewed a number of service user records. Pre-admission assessments and care 
plans were present in all sample files and there was evidence that the care plans had been 
reviewed on a regular basis. 
Individual care plans included the person’s known medical conditions; visits to health care 
professionals were fully recorded and various health checks documented in the residents’ plans. 
Individual nutritional requirements were also recorded; however, as identified above, there was no 
protocol in place to inform the kitchen staff of residents who have food allergies. 
 
The care plans included information regarding social well-being; leisure activities and hobbies 
residents wished to undertake and specified the need to be respectful of individuals’ 
spiritual/cultural background. Communication assessments identified the residents’ preferred 
method of communicating. 
 
The pre-admission assessments covered areas where behaviours that may challenge the service 
provision would be identified; however, the home reported that, at the time of the inspection, 
none of the residents presented with challenging behaviours. 
 
Care plans contained mobility assessments, including information on specialist equipment required. 
Personal Emergency Evacuation Plan (PEEP) were present for each resident; however, they did not 
contain information regarding how staff would keep each resident safe in the event of a fire, 
including residents with reduced mobility or those who were bed-bound. 
 
There was evidence that people’s wishes regarding end of life and arrangements in regard to 
resuscitation had been discussed and decisions recorded. Original copies of persons Do Not 
Attempt Cardio Pulmonary Resuscitation (DNACPR) forms were available and all signed by a GP. 
Risk assessments had been carried out for each resident on all activities of daily living and 
reviewed every three months; the last review was 1 March 2019. 
 
Residents were able to have monies looked after by the home’s administrative staff. There was a 
policy and procedure in place to ensure that personal monies were protected and records kept of 
any monies held on behalf of the resident. Capacity Assessments were carried out on admission 
and there was evidence of input from the Community Mental Health Services and family members, 
where necessary, when it was deemed that a resident lacked the capacity to manage their own 
finances. 
 
Residents’ care plans contained comprehensive medication assessments listing their medications; 
however, there was no evidence that residents had a medication review annually by their GP. At 
the time of the inspection, none of the residents within the home managed their own medication 
and the reasons for this were not clear within their individual care plans. 
All medications were stored in compliance with current guidelines and administered following 
prescribed instructions. All staff members who administer medication had their competency 
assessed annually by the homes’ Clinical Sister. 
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First aid boxes were placed throughout the home in suitable locations and there was evidence that 
they were checked regularly and re-stocked when necessary. 
 
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 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: Compliant 
 
Reasons for our decision: 
All the policies required were in place and had been recently reviewed. A copy of the current Inter-
agency Adult Safeguarding- Adult Protection Policy was available and each staff member received 
training in adult protection. All staff had received update training as necessary. Discussions with 
staff identified that they had a good understanding of dignity in care, well-being and the safety of 
residents. The whistleblowing policy had been reviewed recently and contained all the information 
needed. 
 
Copies of the home’s complaints procedure were available in a number of conspicuous places for 
visitors to take if they wished. The procedure included the required information. The home had 
received two complaints since the previous inspection. Both of these had been dealt with 
satisfactorily.  
 
The fire safety policy had been reviewed in December 2018 and the fire risk assessment had been 
reviewed in October 2018. Both of these were comprehensive. All the fire exits were seen to be 
clear and all the fire prevention and fire management equipment had been tested in line with 
requirements. Recommendations made by the Fire Department had been acted upon. 
 
The electricity at work regulations was complied with through a rolling programme of testing and 
maintenance. Portable appliance testing was also carried out on a rolling programme to ensure 
compliance. 
 
A risk assessment has been carried out in respect of the water systems. Water temperatures were 
tested at least weekly and the water had been tested as clear of any bacteria in November 2018.  
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
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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, 6.20, 6.21, 6.22, 6.23 

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
Staff files contained the necessary information to evidence that pre-employment checks had been 
completed. For some staff appointments the home used an overseas recruitment agency. The 
agency carried out the necessary checks and provided the evidence that these were satisfactory to 
the home, however, no application form or interview notes were provided by the agency.  
Disclosure and Barring Service checks had been carried out for all staff members.  Nurses 
employed by the home were all registered.  
 
Staffing levels and staff deployment was subject to regular reviews and based on the dependency 
levels and needs of the residents. Assessments had been carried on each resident and were 
reviewed as necessary. The staffing rotas identified the person in charge at all times and reflected 
that some members of staff were employed specifically at mealtimes to assist residents in 
maintaining their nutritional intake.  
 
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: Compliant 
 
Reasons for our decision: 
An annual report had been published and included all of the necessary information to give people 
confidence that the service was well led. The report included information regarding the 
refurbishment programme that was underway at the time of the inspection. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
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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. 

 
One of the feeder kitchens had an incomplete record of fridge temperatures. 
 
 
The inspectors 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: Stephen Buttery and William Kelly Date: 30 April 2019 
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The provider must complete this page in respect of all the requirements made within the report. 
 
Requirements  
 
Standard 3.2 and Standard 3.3 
Information regarding resident’s food allergies should be made available to staff who prepare food. 
Timescale: 
Immediate 
 
Standard 3.13 
Personal Emergency Evacuation Plan must include information on how the resident will be kept safe in 
the event of a fire within the home. 
Timescale: 
Immediate 
 
Standard 3.22 
Residents’ medication should be reviewed by a GP annually 
Timescale: 
Immediate 
 
Standard 3.24 
Care plans need to identify the reasons why a resident does not manage their own medication 
Timescale: 
30 June 2019 
 
Standard 4.13 
Records must be kept to demonstrate compliance with the Food Hygiene Regulations 2007 (UK). This is 
in relation to incomplete fridge temperature records in one of the feeder kitchens.   
Timescale: 
Immediate 
 
Standard 6.3 
Staff files must contain a completed application form and interview notes. This is specifically in relation 
to overseas staff members who are recruited through an agency. 
Timescale: 
Immediate 
 
 

Provider’s Action Plan 
 
Standard 3.2 and Standard 3.3 
Information regarding Resident’s food allergies / intolerances is made available to Kitchen Staff who  
prepare food and Staff that provide food to Residents. List is provided and in place in Kitchen  
memo board and any Resident who has food allergies / intolerances are highlighted in Resident’s  
wing menu list and information is also in Residents meal time information folder. 
 
MET 
 
 

Part 5 - Provider’s action plan and response. 
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Standard 3.13 
Following Inspection, a Registered Nurse meeting was held and further discussed the Residents’ 
Personal Emergency and Evacuation Plan. It now includes information on how the Resident will and  
or will not be moved in an event of a Fire in the Home. 
 
MET 
 
 
Standard 3.22 
Following Inspection, A Registered Nurse meeting was held and further discussed that in the future to  
document and enter in Care record when a GP is requested for a home visit and during the visit , the  
GP will review the Residents’ medication as annual review. 
 
MET 
 
Standard 3.24 
Following Inspection, A Registered Nurse Meeting was held and is now included in Residents care plan  
the reason why a Resident does not manage their own medication due to their cognitive impairment 
and physical inability to self-medicate. 
 
ON GOING 
 
Standard 4.13 
Discussed with Service Manager regarding recording of satellite kitchen fridge temperature. There is a  
Temperature display monitor in each domestic mini fridge and the main kitchen (industrial) 
Fridge are checked and temperature are recorded 3 x day. 
 
MET 
 
Standard 6.3 
Nursing Home Admin Team and Manager had contacted Overseas Recruitment  Agent to ensure that  
A completed application form and copy of Interview record are included when submitting applicants 
documentation during the hiring process. 
 
MET 
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To: The Registration and Inspection Unit, Ground Floor, St George’s Court, Hill Street, Douglas, 
      Isle of Man, IM1 1EF 
 
From:   
 
I / we have read the inspection report for the unannounced inspection carried out on ++ at the 
establishment known as ++, 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 
 
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 D Killip 
Date    17/05/2019 
 
 
Signed   B Cairney / R Callin 
Registered Manager  
Date    17/05/2019 
 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date:      24/05/2019                Signature/initials: W.K. 


