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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: Inspection Information  
 
Part 4: Inspection Outcomes and Evidence and Requirements  
   
When making decisions the Registration and Inspection Unit have regard as to how well the 
service meets the Adult Care Homes Standards (April 2017). Providers of services are required, as 
part of their conditions of registration, to fully comply with the minimum standards. 
 
This report identifies strengths and areas of good practice as well as areas where, in order to meet 
the minimum standards, improvement is required. It also summarises the findings of an inspection 
of the service and any requirements and recommendations made.  It will form the basis for 
decisions by the Registration and Inspection Unit regarding registration, any variation of 
registration conditions and any enforcement action. 

 
Standard 1 - Introduction Assessment and Admission  

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Standard 4 - Environmental and Personal Safety 
Standard 6 - Staffing 
 
In addition the following areas will be considered in each inspection: 
 
Standard 7.3 - Policies and Procedures 
Standard 7.8 - Quality Assurance Systems 
Standard 7.9 - Annual Reports 

 
Part 5: Provider’s comment/response 
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Part 1 Service Information 

 
Name of Service                                                             Tel No:   (01624) 822310 
Abbotswood House Nursing Home 
 
Registration number: ROCA/P/0171A 
 
Address                                                              
Crossag Road, Ballasalla, IM9 3DZ 
 
Conditions of Registration  
The number of persons for whom nursing accommodation and nursing care is provided at any one 
time shall not exceed 63 (sixty three). 
 
Registered company name 
Abbotswood Medical Limited 
 
Email Address   
abbotswood@manx.net  
 
Name of Responsible Person        
Ms Zandra Lewis 
 
Name of Registered Manager     
Ms Zandra Lewis & Ms Dianne Lewis 
 
Manager Registration number: ROCA/M/0021 & ROCA/M/0022 
 
Date of latest registration certificate    
12/2/14 
 
Date of latest manager certificate    
12/2/14 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring). 
None 
 
Date of previous inspection  
30&31/3/17 
 
Number of individuals using the service at the time of the inspection  
Sixty (60) 
 
Person in charge at the time of the inspection  
Ms Zandra Lewis & Ms Dianne Lewis - managers 
Name of Inspector(s) 
Kevin West and Sharon Kaighin 

mailto:abbotswood@manx.net
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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:  
 Is the care safe? 
 Is the care effective? 
 Is the care compassionate? 

 Is the service well led? 
 

No Standard Requirements/recommendations 
from previous inspection 

Met/not met 

1. Standard 2.1 
 

The following should be remedied:  

 Some cracks in the ground 
floor quiet lounge require 
repairing and redecorating. 

 Coving in Queenies Café on 
Grosvenor Wing needs 
replacing.   

Timescale: July 2017 

 
MET 
 
 
MET 

2. Standard 2.10 
 

Residents’ morning and evening 
routine should be recorded. 
Timescale: June 2017 

NOT MET 

3. Standard 7.5 
 

Resident meetings should be 
regularly facilitated 
Timescale: On-going 

NOT MET 

4. Standard 7.7 
 

A written questionnaire should be 
distributed to residents, family 
members and healthcare 
professionals to canvass their views 
on how the home is run. 
Timescale: August 2017 

PART 
MET 

5. Standard 7.14 
 

A twice yearly quality assessment, by 
a person not working at the home, 
should be made in relation to: 

 The premises 
 Staffing levels and skills 
 Customer/ resident 

satisfaction 

 Record making 
Timescale: December 2017 

MET 

6. Standard 4.17 
 

Water temperatures should be 
checked and recorded by staff prior 
to assisting a resident with a bath/ 
shower. 
Timescale: Immediate 

MET 

7. Standard 3.12 
 

All residents should have a recreation 
and activities care plan. 
Timescale: June 2017 

MET 
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 Recommendation It is recommended that the 
thermostatic mixer valves are 
serviced annually. 

MET 

 

Feedback from relevant parties 

Residents seen on the inspection looked well in terms of their appearance. 
 
Four residents were spoken to on the inspection and all made positive comments about 
living in Abbotswood. Some comments made were: 

 “I am blessedly looked after here”. 

 “The staff are wonderful. Very kind and caring”. 
 “The staff are kind hearted people”. 

 
Further comments appear in the main body of this inspection report. 
 
Six members of staff were spoken to by the inspector and questionnaires were left for staff 
not on duty to complete. Feedback appears in the main body of this inspection report. 
 
The home, on behalf of the inspector, sent questionnaires to family member / friends and 
eleven were returned. The following additional comments were made: 

 “My Husband has only been in the home for a month. During this time he has been 
cared for very well. His medical condition has improved as he is receiving the care 
he requires”. 

 “As a family we are extremely grateful for all the help my dad receives”. 
 “My Mother was in Abbotswood and was very well looked after. We had no 

complaints. Also the gent who we visit regularly is very well looked after and I do 
not know of any complaints”. 

 “My dad is now bedbound and I do worry he does not receive enough checks from 
staff or water. I am always assured (by staff) he drinks enough water”. 

 “The staff with whom I have been in contact have always been most helpful”. 

 “All staff, from Wendy who answers the phone to carers, whether for nursing or 
general welfare are very caring and genuinely care about the patients. The home 
has a warm welcoming ambiance and my mum feels safe and well cared for”. 

 
All relative, friend feedback confirmed that staff members were courteous and polite. 
 
One healthcare professional emailed a questionnaire back to the inspector. They 
commented: 

 “I have always found the staff and managers at Abbotswood to be extremely 
approachable and reasonable. I have no misgivings about referring clients there”. 
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Part 4 Inspection Outcomes and Evidence and Requirements 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard  1 - Introduction, Admission and Assessment 

 

OUTCOME: People are confident that the home’s information reflects the services 
practice and that written information is accurate and current.  The registered 
provider is able to clearly establish that the home’s facilities and staff can meet 
the individual’s specific needs and requirements. The admission process is planned 
and people are clear on the terms and conditions surrounding their residency. 
 

Our decision: 
Substantially compliant    
   

Reasons for our decision 
The home’s statement of purpose had been reviewed / updated and contained all of the 
information set out in Schedule 3 of the Registration Regulations. Information on the home 
and its facilities were provided in residents’ bedrooms.  
 
Four residents’ pre-admission assessments were examined. These were completed in as much 
detail as possible with the person being admitted and / or a family member. Information from 
other professionals, where available, formed part of the overall assessment. The pre-
admission assessment covered areas including: 
 

 Mental health needs 
 Memory  
 Behaviour  
 Mobility and independence  
 Emotional  
 Nutrition and hydration  

 
Part of the assessment should include a compatibility assessment. The manager said that a 
person’s compatibility / suitability for a room upstairs or downstairs in the home was 
considered on pre-admission but was not documented. A requirement has been made in 
relation to this.  
 
A staged admission process was made available for people being accommodated in the home. 
The manager said that visits to the home were facilitated, where practicable for the person, 
but said that it was relatives that usually visited Abbotswood as part of the pre-admission 
process. 
 
During the admission process, the person being admitted and / or representative were 
provided with a written contract / resident’s conditions of admission and terms of business. 
This included details of: 
 

 Fees 
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 Details of notice served 
 Insurance information 

 
One family member commented, “The (admission) process was dealt with smoothly and the 
transition was followed through with compassion, care and empathy for both my mum and 
me”. 

Requirements  
Standard 1.3 
Part of the pre-admission assessment should include a compatibility assessment. 
Timescale: February 2018 

Provider’s action plan 
As discussed at the inspection, this was considered to be unnecessary as if a resident is not 
considered to be compatable they are not admitted. This part of the standard has been 
copied wholesale from standards written for small group homes for children and vulnerable 
adults to avoid, placing other service users that may disrupt the progress/care of existing 
services users. It is not sensibly transferred to larger organisations such as large care/nursing 
homes. It was agreed we would place a tick box on our written pre-admission forms to 
indicate compatability was considered, but this could not be transferred on to the care doc 
system as this is pre- programmed. This was agreed and has been done. 
 
 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 4 - Environmental and Personal Safety and Comfort  

Outcome: 
Systems, checks, policies, procedures and staff training ensure that people’s 
dignity, well-being and safety is promoted and protected. 

Our decision: 
Substantially compliant      
 

Reasons for our decision 
The home had numerous environmental risk assessments which were regularly reviewed. 
 
A protection of vulnerable adults’ policy was available as was a whistle-blowing policy. A copy of 
the most current Isle of Man safeguarding procedures was also on file. 
 
Records of issues raised around safeguarding were retained and stored. 
Mandatory safeguarding training for new staff was undertaken within six months of them being in 
post. Induction records evidenced that the safeguarding process was explained to a new member 
of staff in their first week. 
 
Staff members completed challenging behaviour training which was refreshed every three years. 
 
A physical intervention and restraint policy gave clear guidance for staff to follow. This included 
information on understanding challenging behaviour / changes to behaviour and emergency 
situations. 
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The inspector was informed that only one person in the home presented with behaviours that 
required any form of physical intervention. The risk assessment on this resident was written in 
detail and documented the nature of the risk, the risk level and the method of risk reduction / 
management. The risk assessment was dated 7/2/17. Risk assessments should be reviewed when 
a person’s needs change or at least every six months. 
 
The manager said that she was in the process of completing best interest decisions for all of the 
residents in the home’s Grosvenor Wing. Residents not on this wing could request to leave the 
home with the assistance of staff. A door code was used to enter and leave the building. A door 
code was also used to enter and leave the Grosvenor Wing. A bed rails policy highlighted the 
balance between duty of care and residents’ rights. This policy also stated that the prolonged use 
of bedrails would result in a multidisciplinary review. 
 
The home’s complaints procedure was displayed and accessible.  
 
A complaints book was examined. One complaint had been made and recorded since the last 
inspection. This had been recorded in detail. 
 
One resident informed the inspector that they had made a complaint recently and that it had been 
resolved.  
 
Feedback from relatives, friends confirmed that they knew how to go about making a complaint. 
 
Staff feedback confirmed that they would know how to deal with any complaint made to them by a 
resident / family member. 
 
Compliments were also being recorded and thirteen had been made since the previous inspection. 
 
The home had a written fire risk assessment that had been completed by a fire safety consultant. 
This had been reviewed on 15/8/17. 
 
Fire safety training was renewed annually. 
 
On the day of the inspection, all means of escape were seen to be kept free from hazards. 
 
There were some gaps in the weekly testing of the fire alarm system and the emergency lighting 
and fire extinguishers had not been checked in August 2017. A yearly three hour test of the 
emergency lighting had taken place on 1/2/17. 
 
Fire drills were taking place, usually on a weekly basis. 
 
A fire certificate for the home had been issued by the IOM Fire Department on 31/10/17. 
 
The home had a range of policies and procedures that supported safety, health, hygiene and 
infection control. These included: 
 

 Health and safety at work policy 
 Standard principles of infection prevention and control in community settings 
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 Safe disposal of clinical waste 
 
Staff received training on infection control. 
 
Disposable gloves and aprons were available throughout the home as well as hand wash and paper 
towels. 
 
Five / six domestic assistants were on duty each day from 08.30-16.30.  
 
The home was registered with the Department of Environment, Food and Agriculture (DEFA). All 
businesses involved in the preparation and or serving of food must be registered. 
 
Food hygiene regulations were being followed, including kitchen opening and closing checks, the 
recording of fridge / freezer temperatures and a daily kitchen cleaning schedule. A kitchen audit 
had taken place in September 2017. This covered: 
 

 Cleanliness  
 Waste disposal 
 Food hygiene 
 Summary of results 

 
The home had a Control of Substances Hazardous to Health (COSHH) policy. Safety data sheets on 
general domestic and kitchen products were in place. 
 
An electrical installation certificate periodic inspection report had been completed on 19/8/15. 
This is required to be checked every five years. 
 
Portable Electrical Appliance Testing (PAT) for all sites and locations in the building were 
tested annually. 
 
Legionella testing was not required to be carried out as the building did not have a water tank 
and the water was serviced straight from the mains water. 
 
The home’s maintenance were checking the water temperatures from every tap in the building 
on a monthly basis. Thermostatic mixer valves – that regulate the temperature of the water 
leaving the tap – had recently been serviced. 
 
Water temperatures were being checked and recorded by staff prior to assisting a resident 
with a bath / shower.  
 
An oil firing servicing and commissioning report had been completed on 15/3/17. 
 
A public liability insurance certificate was displayed in the home and was due to expire on 
15/11/18. 
 

Requirements  
Standard 4.6 & 3.19 
Risk assessments should be reviewed when a person’s needs change or at least every six months. 
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Timescale: Immediate 
Standard 4.10 

 Weekly fire alarm testing should take place. 

 Monthly checks of the emergency lighting and fire extinguishers should take place. 
Timescale: Immediate 
 

Provider’s action plan 
Standard 4.6 and 3.19 are complied with fully. The one resident discussed above had their risk 
assessment fully reviewed in October, but this had not been printed. On the day of the 
inspection we couldn’t find the assessment on the computer. We discovered after contacting 
the systems operater to find out how to retrieve it, that it some forms are stored by date of 
entry and that has to be entered in order to retrieve the document. We are working to get this 
changed as its difficult to remember after the event the exact date forms are updated and 
entries made.  
 
Standard 4.10 , the missing test was due to the maintenance manager being on holiday and 
not ensuring someone else took over this responsibility in his absence. This has now been 
addressed by the new maintenance manager. 
 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 6  - Staffing   

Outcome:  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 

Our decision: 
Substantially compliant      
 

Reasons for our decision 
A recruitment and selection policy guided the home on treating applicants equally and fairly 
when applying for employment. The policy also detailed the pre-employment checks that 
should be carried out on applicants. 
 
Five staff files were examined. These files contained the following: 

 A job description 
 Terms and conditions of employment 
 Completed application form 
 Two references 
 Evidence of a recent Disclosure and Barring Scheme (DBS) check 
 A health check questionnaire 
 Registration details for Registered Nurses 

 
Four of the staff files contained interview notes but one file did not. A requirement has been 
made in relation to this. The interview notes, not on file at the time of the inspection, were 



ROCA/P/0171A 

13 
 

sent to the inspector subsequent to the inspection. 
 
Successful applicants were employed under a minimum three month trial period. 
 
New staff received an electronic version of the home’s policies, a copy of the IOM Code of 
Conduct, a pressure ulcer prevention educational workbook and a supporting people with 
dementia in a care home guide. 
 
During a new starters first week in post, an induction covered: 

 General information / introduction to facilities and staff 
 Policies and procedures 
 Safeguarding vulnerable adults 
 The fire procedure 
 Infection control and prevention 
 Maintenance  

 Continence  
 Nutrition  
 Emergency situations 
 Communication 
 Introduction to dementia care 
 Moving and positioning 
 Call bell system 
 Pressure area care 

 
Staff then went on to complete a Care Certificate Standards workbook. One staff member’s 
workbook – completed in seven months - evidenced that regular one to one meetings took 
place with their line manager.  
 
Feedback from staff members confirmed that new staff shadowed experienced workers for a 
minimum of one week. The home’s orientation policy stated “nurse and care staff will shadow 
a colleague for between one and two weeks, supernumerary, to learn the routines / tasks 
before working as part of the team”.  
 
Staff were receiving regular 1:1 supervisions and were given a record of the meeting. 
 
Records also showed that staff members were receiving an annual appraisal of their 
performance. 
 
Mandatory training consisted of: 

 First aid 
 Moving and handling 
 Challenging behaviour 
 Safeguarding  
 Fire training 
 Communication 
 Food hygiene 
 Health and safety 
 Infection control 
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 Nutrition  
 Dementia awareness 

 
Registered nurses received medication training. Care assistants, as part of their health and 
safety training, covered medication administration. 
 
Non-care staff received mandatory training relevant to their role. 
 
Best practice training was provided. This included training on: 

 Person centred care 
 Death, dying and bereavement 
 Continence  
 Record keeping 

 
Records confirmed that the home was committed to having a minimum of 50% of its care / 
support staff trained to a QCF level 2/3 standard.  
 
Some staff training was provided by external agencies but much was delivered in house by 
approved managers who held the relevant qualifications in teaching and education.  
 
Evaluation forms were completed after each individual staff training session. 
The majority of relative / friends believed that the staff team were suitably experienced and 
qualified.   
 
Separate team meetings were held throughout the home. Minutes were seen of meetings held 
for: 
 

 Kitchen staff 
 Care assistants 
 Nurses 

 Domestics  
 Night staff 
 Grosvenor Wing 

 
Minutes from each of the above meetings evidenced that the home was on course to hold, as 
a minimum, two meetings per annum. The inspector was informed that impromptu meetings 
were often held but not minuted. 
 
Staffing levels and staff deployment were determined following a written dependency 
assessment. 
 
On the day of the inspection sixty residents were accommodated. Monthly dependency 
assessments of residents’ needs were being carried out. The dependency assessment covered 
areas including bowels, bladder, grooming, toilet use, feeding and mobility. Assessments on 
the following should also be included: 
 

 Physical health needs 
 Mental health needs 
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 Emotional needs 
 
Dependency levels identified a resident as either independent or mildly / moderately / highly 
dependent. If a resident had a wound then this was also identified in the dependency 
assessment. Monthly evaluations of the assessments included a summary of the changes in 
dependency. 
 
Staff rotas were reflective of actual persons and hours worked on each day. 
 
Staff members spoken to on the inspection believed that there was enough staff on duty. Of 
the four residents spoken to on the inspection, two believed that there was enough staff and 
two said that there was not. 

Requirements  
Standard 6.3 
Staff files should contain interview notes. 
Timescale: The missing interview notes were sent to the inspector subsequent to the inspection. 
 
Standard 6.20 
The home’s dependency assessment should include assessments on: 

 Physical health needs 
 Mental health needs 
 Emotional needs 

Timescale: February 2018 

Provider’s action plan 
Staff files do contain interview notes. No action required. 
 
Standard 6.20 This is being actioned and will be completed for all residents by the end of 
February 2018. 
 
 

 

ANY OTHER AREAS EXAMINED 

 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7.3- Policies and Procedures 

 

Criteria 

The registered person makes available to staff a comprehensive policy and procedure 
file. The policy documents cover all aspects of work including practical task, 
administrative tasks and legal/ethical responsibilities such as Health and Safety 
(legal), promoting dignity (ethical).  The documents underpin all staff practice and 
provide a framework from which service is delivered. All policies and procedures 
should reflect current legislation and practice for the Isle of Man.  The registered 
manager sets in place recorded systems to ensure the staff team are familiar with and 
comply with the policy documents whilst at work. People living at the home can ask for 
access to the policy and procedure documents.  (A list of mandatory policies and 
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procedures is available in Appendix A). 

Our decision 
Compliant  
    

Reasons for our decision 
A comprehensive policy and procedure file was available for staff to access. All policies and 
procedures were regularly reviewed with the date of the next review recorded on the back of 
each policy. 
   

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 7.8 - Quality Assurance Systems 

Criteria 

Formal quality assurance systems are in place and the registered person uses a range 
of tools to measure the quality of the service provided.  This will include: 

 numbers and types of complaints received and any learning resulting from this; 

 comments and compliments about the service from a range of stakeholders and any 
actions taken as a result of stakeholder feedback; 

 accident and incident reports;  

  observations of those using the service; 

  views of staff working at the service; 

  reports from the responsible person’s visits to the home (or their nominated 
person) which must include the notes of the visits. 

Our decision 
Compliant  
 

Reasons for our decision 
Formal quality assurance systems were in place to measure the quality of the service provided, 
including complaints recording and accident / incident reports. Quality assurance 
questionnaires had been sent out by the home to twenty six family members / friends, with 
seventeen being returned. Visiting healthcare professionals should also be canvassed for their 
views on how the home is run. 
 
A quality assessment had been carried out by a Director of Abbotswood and a report 
produced. 
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Requirements and recommendations  
None 
 

Provider’s action plan 
Not applicable 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 7.9 -  Annual Reports 

Criteria 

An annual report lists the success of the service and introduces a written 
development/improvement plan based on the outcomes of the quality assessment 
exercise.  The plan is displayed and available to all.  The annual report could include: 

 achievements in the year;  

 plans for the future; 

 outcomes of the quality assessment exercise; 

 medication audits;  

 equipment audits;  

 care plan audits and;  

 compliments and complaints received and any changes made as a result of concerns 
raised. 

Our decision 
Compliant  
 

Reason for our decision 
The home had produced an annual report that included the following sections: 

 Introduction 
 The last 12 months 
 Staff  
 Training 
 Social / activities / communication 
 Environment 
 Complaints and compliments 
 Audit reviews and other services 
 The way forward 
 Quality initiatives 

The annual report was displayed and available to all. 
  

Requirements and recommendations 
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None 
 

Provider’s action plan 
Not applicable 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Previous requirements not met  

Previous requirements not met 
Standard 2.10 
Residents’ morning and evening routine should be recorded. 
Not met 
Carried over November 2017 
Timescale: Immediate 
 
Standard 7.5 
Resident meetings should be regularly facilitated. 
Not met 
Carried over November 2017 
Timescale: March 2018 
 
Standard 7.7 
A written questionnaire should be distributed to healthcare professionals to canvass their views 
on how the home is run. 
Not met 
Carried over November 2017 
Timescale: March 2018 
 

Provider’s action plan 
Standard 2.10 as discussed some residents are not able through lack of capacity to express 
their preferences for morning and evening routines, and these routines may change on a daily 
basis due to the resident’s wants and needs on a daily basis. All care plans have however been 
re-checked and morning and evening routines made explicit where appropriate ( 5 residents). 
 
Standard 7.5 We used to run residents meetings however last year everyone that used to 
attend had passed away and although we scheduled two residents meetings we had no 
interest. So they were facilitated but not attended. We have agreed to advertise our residents 
meeting and extend the invitation to relatives via notices in and around the home and with the 
monthly invoicing. (Arranged for February) 
 
7.7  This will be actioned at our next quality assurance audit. (Due March 2018) 
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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: Kevin West & Sharon Kaighin Date: 27/12/17 
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To: The Registration and Inspection Unit, Ground Floor, St George’s Court, Hill Street, Douglas, 
IM1 1EF 
 
From: Abbotswood House Nursing Home 
 
I / we have read the inspection report for the unannounced inspection carried out on                 
29 November 2017 at the establishment known as Abbotswood House Nursing Home 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 receiving the report. Failure to do so 
will result in your report going on line without your comments. 
 
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 
Responsible Person Zandra lewis 
Date    24.01.18  
 
Signed   
Registered Manager Dianne Lewis. 
Date    24.01.18. 
 
 

Action plan/provider’s response noted and approved by Inspector:  Kevin West                   
Date: 5/2/18                                                                Signature/initials: K.W.   

Part 5 Provider’s comments/response 


