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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  
Standard 2 – Daily Living 
Standard 3 – Daily Support 
Standard 4 - Environmental and Personal Safety 
Standard 6 - Staffing 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Part 5: Provider’s comment/response 
 

Part 1 Service Information 

Name of Service                                                             Tel No:   (01624) 645330 
Salisbury Street Adult Care Home with Nursing 
 
Registration number ROCA/P/0093E 
 
Address                                                              
Salisbury Street, 
Douglas, 
Isle of Man 
IM2 3HS 
 
Conditions of Registration  
The number of persons for whom care and accommodation is provided at any one time shall not 
exceed 68 (sixty eight). 
 
Registered company name 
Adorn Domiciliary Care Limited 
 
Email Address   
asharvin@adorn.co.im 
 
Name of Responsible Person        
Ann Sharvin 
 
Name of Registered Manager     
Ann Sharvin 
 
Manager Registration number ROCA/M/0178   
 
Date of latest registration certificate    
5/5/17 
 
Certificate of latest manager certificate    
5/5/17 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring). 
None 
 
Date of previous inspection  
15&17 August 2017 
 
Number of individuals using the service at the time of the inspection  
Fifty four (54) 
 
Person in charge at the time of the inspection  
Ann Sharvin - manager 
 
Name of Inspector(s) 

mailto:asharvin@adorn.co.im
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Kevin West & Steve Buttery 
 

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 1.1 
 

Each section of a resident’s initial 
assessment form should be completed. 
Timescale: Immediate 

Met 

2. Standard 1.2 
 

Part of the assessment should include a 
compatibility assessment. 
Timescale: Immediate 

Met 

3. Standard 1.6 
 

During the admission process, the 
person being admitted and / or their 
representative are provided with a 
written contract. 
Timescale: Immediate 

Not met 

4. Standard 2.10 
 

Care plans should include detail of: 

 Getting up and going to bed 
times 

 Mealtime preferences 
Timescale: Immediate 

 
Met 
 
Met 

5. Standard 3.11 
 

Leisure interests and hobbies should be 
identified in care plans and how these 
should be maintained and encouraged 
should be detailed. 
Timescale: Immediate 

Not met 

6. Standard 4.10 
 

The following should be checked / tested 
monthly: 

 Emergency lighting 
 Fire extinguishers 

Timescale: Immediate 

 
 
Met 
Met 

7. Standard 6.4 
 

The evaluation / progress section in the 
workplace induction pack should be 
completed. 
Timescale: Immediate 

Met 

8. Standard 6.9 
 

The following training should form part 
of mandatory training: 

 Medication training 
 Communication  

 Nutrition 
Timescale: Immediate 

Met 

9. Standard 6.23 
 

Staff rotas should clearly state the hours 
worked by individuals. 
Timescale: Immediate 

Met 

1. Recommendations 
 

 Greater detail should be 
recorded in a resident’s daily 
care notes following an activity 

Not 
assessed 
on this 
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e.g. level of engagement / 
enjoyment. 

 A weekly activity programme is 
displayed in the home. 

inspection 
 
Met 

 
 

Feedback from relevant parties 

Several staff and residents were spoken to over the course of the two days of the inspection. 
Questionnaires were also left for residents, family members and staff to complete and send back 
to the inspectors. A selection of their responses is included in the main body of the report. Some 
additional comments made by residents include: 

 “I have nothing but praise for the staff and accommodation.” 
 “At mealtimes could the noise made by the catering staff be kept to a minimum?” 
 “More staff would be more satisfying for the staff that are already here to help and support 

them.” 

 “I am happy.” 
 “Even if someone new comes into the home they know what to do. I’m very happy in the 

home. Food is lovely. Home suits the way I am.” 
 
Some additional comments made by relatives / friends included: 

 “It is very adequate and very modern. Very attentive staff.”  
 “Thank you to all staff and management for doing a grand job.”  
 “Food is great. Entertainment is wonderful. Nothing too much for staff to do.”  

 
Specific queries / problems that were raised on feedback questionnaires were kept anonymous but 
were redirected to the home’s manager for their attention. 

 
 

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 – 1.2 , 1.3, 1.6 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: 
Partially compliant  
 

Reasons for our decision 
Four residents’ pre-admission assessments were examined. These were all completed fully and 
included assessments on: 

 Mental health needs / dementia 
 Behaviour  
 Mobility / risk of falls 
 Nutritional needs 
 Medical history 
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A compatibility section now formed part of the home’s pre-admission assessment. 
 
One resident was identified as requiring bariatric care, but the home did not have the appropriate 
equipment to meet their needs, such as a bariatric hoist. The home must only admit residents 
whose needs they can meet.  
 
During the admission process, the person being admitted and / or their representative must be 
provided with a written contract. Not all residents had been provided with a written contract. This 
was a requirement following the home’s last inspection in August 2017,  

Requirements  
Standard 1.3 
The home must only admit residents whose needs they can meet. 
Timescale: Immediate 
 
Standard 1.6 
During the admission process, the person being admitted and / or their representative are 
provided with a written contract. 
Not met 
Carried over February 2018 
Timescale: Immediate 
 

Provider’s action plan 
Standard 1.3: The home did not realise that the beds were only suitable for people up to 5ft 8” 
however bed extension rails have now been purchased by the DHSC. An emergency admission 
was accepted by the home and a bariatric hoist has been on order from the DHSC for the past 
three months which we are still waiting for. Also we were pressurised by the DHC to take certain 
residents as no other home would take. 
 
Standard 1.6: We issued contracts to the DHSC as a Tri part agreement between Adorn DHSC 
and services however, the  contracts are still not available for those residents in the 40 
contracted beds. 
 

 
 

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

Standard  2 – 2.1, 2.7 & 2.14 Daily Living 

OUTCOME:  
People are supported to set and carry out their activities and routines in suitable 
surroundings. The environment is conducive to peoples’ 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: 
Partially compliant      
 

Reasons for our decision 
The home was kept in a good state of repair and was clean and hygienic on the day of the 
inspection. 
 
The home did not contain all of the appropriate aids and equipment to meet the needs of the 
people living in the home. The manager informed the inspectors that the beds were too short 
which increased the risk of residents developing pressure sores on their feet. The manager was in 
the process of acquiring bed extenders for people at risk, as well as cradles that prevented sheets 
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and blankets from touching / rubbing legs or feet.  The home also did not have hoists and shower 
chairs suitable for bariatric residents. People requiring hoisting did not have their own sling. 
Slings should not be used by more than one person to prevent cross-infection. 
 
Feedback from residents, relatives and staff members confirmed that people living in the home 
had enough to eat and drink throughout the day and evening. For residents requiring assistance 
with eating and drinking, staff were asked how often they were given help. Some replies were: 

 “When needed”. 
 “Each time they need help, ensuring they are comfortable”. 
 “All the time they need help and at least every two hours”. 
 “All the time”. 

 
The inspector observed fluid balance charts in the rooms of residents that he visited. 
 

Requirements  
Standard 2.1 & 2.7 
The home must have sufficient aids and equipment to meet the needs of the people 
accommodated. 
Timescale: Immediate 
 

Provider’s action plan 
The home turned out to be not a turnkey solution a lot of infrastructure items and equipment 
were not available for the opening of the home. These items are still on the back order with the 
Isle of Mans procurement services. 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 3  - 3.1, 3.3, 3.11, 3.12, 3.16, 3.17, 3.19, 3.20, 3,24, 3.25, 3.26 Daily Support  

OUTCOME:  
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 
Five residents’ care plans were examined. These had been drawn up from the information in the 
individual pre-admission assessments. 
 
Care plans had been written on individual’s known medical conditions. These instructed the 
reader of the plan how to support / maintain / improve the person’s medical condition. One 
resident’s care plan on catheter care was written in detail. The resident was spoken to by the 
inspector and said that their catheter care was well taken care of by the staff. 
 
Leisure interests and hobbies had been identified in individual pre-admission assessments. In one 
residents care records there was a very detailed care plan on how this person’s interests and 
hobbies could be encouraged and maintained. In two other care plans there was limited 
information and further detail should be included.  
 
Specialist advice and training was being sought by the manager regarding the use of certain 
equipment used in the home, such as the correct use of pressure relieving mattresses and slide 
sheets.  
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Care plans were being regularly reviewed. Activities of Daily Living (ADL) assessments were also 
completed. 
 
Care plans identified the need to involve other healthcare specialists such as Dieticians, 
Physiotherapists. Pre-admission paperwork contained sections that assessed if input was required 
from the Speech and Language Therapist and Tissue Viability Nurse. 
 
Care records evidenced that risk assessments were carried out on areas such as the risk of falls, 
nutrition, pressure areas, moving and handling and oral health. These were regularly reviewed. 
Feedback from staff members confirmed that that they had read residents’ care plans and were 
aware of individual’s medical conditions. Staff also said that they were made aware of any 
changes to a care plan either by being informed by a senior member of staff or by reading the 
care plans on the home’s computer system. 
 
A Salisbury Street financial policy for residents’ finances was intended to set out the values, 
principles and policies underpinning the organizations approach to residents who required help 
with the use of their money or finances as part of their care. This included the procedure for the 
safe handling of the key to the safe that kept residents personal funds. Resident personal 
allowance sheets were examined. These were witnessed and signed by two staff members 
following monies going into or out of the safe. 
 
One resident’s medication usage care plan recorded that staff should encourage compliance with 
medication. Greater detail on the support required from staff members should be recorded. Of 
the care records examined, one resident did not have a medication care plan. A requirement has 
been made in relation to this. 
  
Medication Administration Record (MAR) sheets were examined. There were no missing staff 
signatures that would indicate that medication had not been administered. 
 
A member of staff was observed administering medication and this was done in a competent and 
respectful manner. 
 
A list was examined that contained the signatures of staff members that had been trained to 
administer medication. This included Nurses and Health Care Assistants (HCA’s). 
 
Staff competencies to administer medication had been assessed. 
 
Medication training was now part of mandatory training for all staff members. Not all of the staff 
team had received this training and this should be organised as soon as possible. 

Requirements  
Standard 3.11 
Leisure interests and hobbies should be identified in care plans and how these should be 
maintained and encouraged should be detailed. 
Not met 
Carried over February 2018 
Timescale: Immediate 
 
Standard 3.12 
Appropriate training on the use of equipment must be provided to the staff team. 
Timescale: Immediate 
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Standard 3.24 

 Medication care plans should detail the support required from staff members. 
 Residents should have a care plan on medication. 

Timescale: Immediate 
 
Standard 3.26 & 6.9 
All staff should receive medication training. 
Timescale: May 2018 

Provider’s action plan 
Standard 3.11 On-going 
 
Standard 3.12 All staff have received Moving and handling training, on the day of inspection  staff 
members who were still on induction had the training already booked. Unfortunately we have to 
wait for dates supplied to us by the trainers. 
 
Standard 3.24 All residents do have a medication care plan which are kept alongside the residents 
MAR record to enable staff to administer medication at the level of support the resident requires. 
These were visible on the day of inspection. 
  
Standard 3.26 & 6.9. Only registered nurses and senior health care staff administer medication.  
All other staff are not insured to administer in the nursing home however a medication awareness 
course has been sought for all other staff.. 
  

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 4 -4.3,4.4, 4.9, 4.10 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 
Records were made and retained on issues around safeguarding. These included the notifications sent 
to the Registration and Inspection Unit and the alert forms sent to the Safeguarding Team. The 
minutes from the safeguarding planning meetings and case conferences were also available for 
scrutiny. 
 
Mandatory safeguarding training should be undertaken within six months of appointment for all new 
staff. One member of staff had not attended this training within that time period. 
 

The homes compliments and complaints book was examined. Details of the concern were recorded as 
well as the action taken and further comments / suggestions from either party. 
 
Numerous compliments had been made and recorded about the home.  
 
The home’s fire risk assessment was dated 4/5/17. 
 
Staff had received training on fire awareness and procedures specific to the home. 
 
Weekly alarm testing was being completed and recorded, as was monthly checks of the fire 
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extinguishers and emergency lighting. Every six months there was a 3 hour test of the emergency 
lighting system. Failures of several of the lights had been reported to the DHSC and the Departments 
Fire Officer. The home’s sprinkler system was checked every quarter with the last check taking place on 
4/12/17. The home’s last fire drill had taken place on 30/1/18.    
 

Requirements  
Standard 4.4 
Mandatory safeguarding training should be undertaken within six months of appointment for all new 
staff. 
Timescale: Immediate 
 

Provider’s action plan 
Standard 4.4  Safeguarding training has been booked for the member of staff and all new 
inductees. 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 6  -6.3, 6.9, 6.20, 6.23 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 
The files of two Registered Nurses and four HCA’s were examined. All necessary pre-employment 
checks were in place. 
 
The home’s staff training matrix was examined. Several staff members had not completed all of 
the mandatory training on induction.  
 
Specific training to meet the needs of the people living in the home had been identified by the 
manager with the inspectors being informed that training on wound care, pressure ulcers and 
palliative care had been arranged.  
 
Staff members were asked if they believed that they had received sufficient training to meet the 
needs of the people living in the home. There was a mixed response with just over half of the 
responders saying that they needed further training. Residents and relative feedback confirmed 
that they believed that the staff team were suitably experienced and qualified, as well as being 
courteous and polite. 
 
Dependency assessments were completed on residents. These assessments were reviewed 
regularly. They included assessments on: 

 Mobility 
 Continence  
 Pressure sores 

 Bowels  
 Hearing  
 Communication  
 Orientation 
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 Memory 
 Mood  
 Bathing  
 Sleep  

Residents were identified as being low, medium or high dependency. 
 
On the day of the inspection staff appeared to be deployed appropriately throughout the three 
floors. Staff members informed the inspector on the day of the inspection that there were no 
difficulties with staffing levels and that they all felt that they had enough time to attend to 
residents. 
 
Staff rotas were accurate and were reflective of the actual hours worked. Rotas clearly showed the 
staffing on the ground, middle and top floor of the home. Registered Nurses were the identified 
shift leaders on each floor. 
 
Residents, relatives and staff members were asked if they believed that there was enough staff on 
duty in the home. There was a mixed response to this question. 
 

Requirements  
Standard 6.9 
All mandatory training should be completed within a staff member’s induction period. 
Timescale: Immediate 
 

Provider’s action plan 
The home has employed over 150 staff within a 10 month period and, it has been very difficult to 
complete all mandatory training within a 6 month period. All staff have been given access to SCTV 
training however new staff to the care industry need training done via workshops to give them 
confidence and competence in what they do. This was also evidenced in a family resident meeting 
that staff need a more indepth training programme. Workshops have been booked with training 
providers for training sessions. A registered Nurse has been employed to soley support new staff 
on induction and offer a hands on approach to teach Person centred care through the induction 
process. 
 

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 Date: 13/3/18 
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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 14 & 21 
February 2018 at the establishment known as Salisbury Street Adult Care Home with Nursing 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 Ann Sharvin 
Date    22.03.18  
 
Signed   
Registered Manager Ann Sharvin. 
Date    22.03.18. 
 
 
 

Action plan/provider’s response noted and approved by Inspector:  Kevin West                   
Date:  27/3/18                                                             Signature/initials:  K.W. 

Part 5 Provider’s comments/response 


