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Contents  
 

Completing and returning your report 

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

a. Add details of your actions to complete the requirements/recommendations (if 
applicable)  

 
 
 
 
2. Provider’s comments/response. 

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

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

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

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

 
Part 1: Service information 
 
Part 2: Descriptors of performance against Standards 
 

Part 3: 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  4  - Environmental and Personal Safety 
Standard  6 - Staffing 
 
In addition the following areas will be considered in each inspection: 

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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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    Elder Grange nursing home             Tel No:   (01624) 626282 
 
Care Service Number ROCA/P/0096A 
 
Registration number ROCA/P/0096  
 
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 Edward Carroll   
 
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 
 
Certificate of latest manager 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 22&27/03/17 
  
Person in charge at the time of the inspection Roselle Callin and Bernadette Cairney  
 
 
Name of Inspector(s) Egle Leadley  
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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 2.11 & 7.5 The manager needs to ensure that the 
residents are provided with opportunities to 
contribute to the menus and review of meals 
form a part of the residents meeting.  

Met  

2 4.8 The manager needs to ensure that 
comments, suggestions and complaints 
policy provides assurance to people receiving 
a service that there will be no retribution for 
making a complaint. 

Met  

3 4.4 & 6.14 The manager must ensure that all staff 
members receive safeguarding (adult 
protection) refresher training within the 
timescales set by the provider.  

Met  

4 4.16 The manager must ensure that PAT testing 
are carried out and recorded in compliance 
with current guidance.  

Met  

5 6.3 The manager must ensure that staff files 
contain evidence of all required employment 
checks and documents 

Met 

6 6.3 The manager must ensure that DBS checks 
are completed for all the staff and these are 
evidenced within records 

Met  

7 6.6 The manager must ensure that all staff 
members receive regular one to one 
supervision to meet requirements of the 
standard.  

Not met  

8 6.14 The training matrix (programme) should 
clearly list courses, staff names, dates 
competed, and refresher timespans if 
required.  

Met  

 
 

Feedback from relevant parties 

 
The questionnaires were left for residents, staff and professionals to complete. Questionnaires 
were also sent to residents relatives/representatives. Three professionals, nine staff, fourteen 
residents and thirty two relatives returned completed questionnaires. The feedback received was 
mainly positive. Staff demonstrated their knowledge of safeguarding and complaints procedure. 
Professionals had confidence that management would take any complaint seriously. Relatives and 
residents confirmed that written information was given to them and assessments were carried out 
prior to admission. A few of the residents and relatives stated that they felt there ought to be 
more staff on shift especially at night times. Some of the comments made by residents and their 
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relatives were:   

 “I am very happy with the service and care provided”; 
 “very satisfied”; 
 “The whole extended family are very happy that mum/grandmother is being very well and 

safely looked after in Elder Grange”; 

 “She enjoys her meals and we are regularly and promptly informed of any worries they 
have. They ensure that the doctor visits her, when necessary”; 

 “We have been very impressed with the nursing home and the staff”; 

 “Staff take care of her every need and are very respectful of her privacy”; 
 “The staff made (name) extremely welcome and have also been very kind to me”; 
 “My mother is very content, clean and comfortable. I wish to praise all the staff, from 

wonderful receptionist to the matron. Marvellous! Gives the family peace of mind knowing 
she is properly cared for”; 

 “My mother really enjoys living at Elder Grange and the staff achieve excellent standards”; 
 “I can only comment on the staff I have encountered and have to say they are the most 

professional people I could wish for.” 

 “It matters not what time of the day one calls in, everyone is happy, both staff and 
residents. This makes me happy in the knowledge that she is content”; 

 “Personal care needs are very well attended to, as stated earlier she is happy now and 
interacts with other residents who are friendly to her as well. I feel the home represents a 
warm community feel to it”; 

 “The afternoon entertainment etc. is also excellent and very rewarding, it’s so nice to see 
so many residents enjoying singing and taking part”; 

 “I have found the staff caring and very friendly. The home provides a wide range of 
activities. I have no complaints about Elder Grange”; 

 “The home is very comfortable and warm”; 
 “The care given to my mother cannot be faulted. The staff are excellent as is both the food 

and the standards of cleanliness at the home”; 
 “I feel that my mother is left alone in her room too much. She is normally awake but 

always on her own and she loves to have company. I feel she could have something to 
interest her in her own room sometimes”. 

 

 
 

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: 
 
Compliant  
   

Reasons for our decision 
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The service had an up to date statement of purpose in place. The document included all the 
required information and was accessible to all.  
 
The inspector had an opportunity to examine a number of randomly selected service user pre-
admission assessments. The assessments included all the information required. The information 
in regards to the location where the assessment took place was clearly recorded, however 
evidencing of the people involved in the assessment could be clearer. All of the pre-assessments 
seen by the inspector were completed prior to admission. Potential residents, where possible, and 
their families were invited to visit the home prior to admission.  
 
The discussion took place with the managers in regards to the emergency admissions. The 
managers explained that in case of the emergency admissions they still aimed to complete pre-
admission assessment before the actual admission.  
 
The inspector had an opportunity to examine a contract of admission. The document included all 
the required information. A number of randomly selected service user files were checked, not all 
of them contained signed copies of the contracts. However there was evidence of the contracts 
being issued and then reminder letters being sent, asking representatives to returned signed copy 
of the contract.  
 

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 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 a range of policies and procedures to support people to be safeguarded and protect 
them from poor practice and abuse.  Safeguarding and whistleblowing policies and procedures 
were up to date and easily accessible to staff. The Isle of Man Government Inter Agency Adult 
Protection Policy and Procedures 2016-2018 was also available for staff.  
 
A wide range of policies in regards to health and safety at the home were also available. A range 
of recently reviewed internal and external environmental risk assessments was in place. 
  
A policy in regards to challenging behaviour was in place. It was noted in the policy, that physical 
intervention was not used at the home. This was also confirmed by the feedback received from 
staff. No evidence of any physical intervention was found in the resident files.  
 
The inspector found some evidence that the issues relating to deprivation of liberty had been 



     ROCA/P/0096A 

8 
 

considered in the home. For example risk assessments relating to the use of bed rails were in 
place.   
 
A complaints policy and procedure was in place and included all the information required. Three 
complaints were recorded since the last inspection. All complaints were appropriately recorded.  
 
The inspector had an opportunity to examine the fire safety file. The file contained records of: 

 A periodic fire detection  and fire alarms system inspection and servicing was last 
completed 31/01/18; 

 A periodic emergency lights inspection and servicing was last completed 31/01/18; 

 An annual extinguisher service – 26/09/17; 
 In date fire risk assessment, dated 05/12/17; 
 Monthly emergency lights checks. The latest recorded 31/01/18; 
 Monthly fire extinguisher checks. The latest recorded 23/02/18;  
 Weekly fire alarm checks. The latest recorded 23/02/18;  
 The latest fire drill was recorded 19/11/17; 

 
An up to date Personal Emergency Evacuation Plans were found in residents’ individual files on the 
electronic system used.   
 
The home was registered as a food business with the Department of Environment, Food and 
Agriculture.  
 
The home had a policy and guidance in relation to the Control of Substances Hazardous to Health 
(COSHH) in place. The substances hazardous to health were stored appropriately and the safety 
data sheets were available for various products used.  
 
A system was in place for reporting injuries, diseases and dangerous occurrences. Reportable 
incidents were appropriately recorded.  
 
Testing of portable appliances was done recently and evidence was available for the inspector to 
see.  
 
An Electrical installation condition report was examined by the inspector. The report was in date 
and noted to be unsatisfactory; however the evidence was available to show that the issues 
identified were addressed. Electrical installation certificate for a new laundry facility was also 
available for the inspection.   
 
A water analysis certificate dated 31/08/17 was available for the inspection. The home had an up 
to date legionella risk assessment in place. A recent certificate of cold water storage tanks cleaning 
was also in place.  The evidence of regular water temperature checks available for inspection. A 
number of temperatures recorded, were in line with the homes legionella risk assessment, 
however exceeded the temperatures required within the minimum standards.  
 
Evidence of annual boiler maintenance was available for the inspection. The service was carried 
out in February 2017. The manager explained that they are in the process of getting a boiler 
replaced.   
 
The latest gas safety inspection was carried out on the 13/03/17.  
 
Up to date public liability insurance was in place and appropriately displayed. 
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Requirements  
 

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  
 

Provider’s action plan 
The Home Service Manager keeps a record of logged water temperature. The blended water 
temperature is checked monthly and flushing (of baths and sinks) is done weekly. The blended 
water temperature is monitored, checked and set between 38 to 43 degrees and will ensure that 
it’s within range in the outlets accessible for Residents use.                                                                                                                
 

 
 

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 
 
The home had an equal opportunities policy, as well as the recruitment policy which included a 
section on equal opportunities.  
 
Seven randomly selected staff files were examined by the inspector. The records seen contained of 
all required pre-employment checks, application forms and signed contracts. All but one file also 
contained interview notes.  The evidence of Disclosure and Barring service (DBS) checks for all the 
staff team were kept on the spreadsheet.  
 
The home had an induction policy and formal induction process in place. Staff were employed 
under a 3 month probation period.  The inspector had an opportunity to examine home’s induction 
workbook, which was comprehensive and was signed off by the new member of staff and their 
supervisor on completion of each section.  
However there was inconsistent evidence of the induction booklets being completed. A number of 
staff files examined did not contain evidence of the induction. The manager explained that few of 
staff were still in the process of completing the workbook, therefore it was not in their file. At the 
end of the probation period the training and development nurse completed the first standards of 
care assessment with the member of staff. This assessment was based on observing the member 
of staff completing various tasks, assessing their skills, identifying gaps in the training and 
completing action plan to improve practice.   
 
Induction training for staff included the majority of mandatory training; however medication 
training was not included. The manager must ensure that medication training is included in the 
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induction training for the staff.  
 
The feedback received from staff confirmed that for the first week of their employment they have 
worked as supernumerary and shadowed experienced workers.  
 
Once the induction was completed, staff members were asked to complete the Care Certificate. 
Evidence of staff completing the Care certificate, or studying towards it was available for 
inspection.  
 
Supervision records for all staff were stored in a single file, maintained by the manager. These records 
should be maintained on the person’s individual file and a copy provided to the person. A number of 
staff supervisions record were checked by the inspector. Some of the staff did not have the required 
number of supervisions recorded. The inspector acknowledged that some staff files seen belonged to 
the new staff members.  The supervision records seen, contained evidence that training needs were 
discussed and gaps were identified during the sessions.  
 
Staff members who have been employed for a year and longer, did receive an annual appraisal of 
their performance. Evidence of appraisals was available for the inspector to see.  
An education and training policy was available for the inspection. The policy was in date and 
identified timescales for all refresher training. The training matrix was also available for the 
inspector to scrutinise. The document included records of all training sessions (mandatory and 
additional) and identified timescales for the refresher sessions. Some gaps in training and overdue 
refresher training were identified in the document.   
The majority of the training was delivered in-house by the home’s Training and Development 
Nurse. 
Regular team meetings took place at the home. The inspector had an opportunity to examine minutes 
of the following meetings: 

 Registered nurses; 
 Night manager; 
 Carers; 
 Each wing staff meetings; 
 Group supervisions.   

 
All the meetings were well documented, with the agenda in place and detailed minutes taken.  
 
The home completed individual residents dependency assessments every 3 months, or as 
required. The outcomes of individual assessments were then collated to form an overall 
dependency assessment.   
 
The staff rota was examined by the inspector. The rota included an index explaining all “keys” 
used. The rotas were accurate and reflective of actual hours worked, any changes were clearly 
recorded.  
 
 

Requirements  
 
Standard 6.9 
 
The manager must ensure that medication training is included in the induction training for the 
staff.  
 
Timescale: Immediately  
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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  
 
Standard 6.8 (previously 6.6 & 7.9) 
 
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  
 
Standard 6.16 
 
The manager must ensure that staff complete refresher training within the timescales set.  
 
Timescale: Immediately  
 

Provider’s action plan 
Nurses do 3 supervised drug rounds during their Induction period and signed off as competent and 
again every two years therein. New Carers receive on Induction a Basic Medications Overview but 
no Carers at Elder HealthCare administer medications at this time. Induction Book had been added 
on with a reminder for the booklet not to be taken away from the workplace. We will introduce a 
mid-induction evaluation review carried out by the Training and Development Nurse. A designated 
filing system is maintained for supervisions, records are file on staff individual file and a copy of 
supervision record given to the individual.Staff will receive 4 supervisions a year. 
 

 
 

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 
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procedure documents.  (A list of mandatory policies and procedures is available in 
Appendix A). 

Our decision 
 
Compliant  
        

Reasons for our decision 
 
The home had wide range of policies and procedures covering all aspects of work in place. The policy 
and procedure file included all mandatory policies and procedures. All policies examined by the 
inspector were in date and the next review date was clearly identified.  
 

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 
 
The quality assurance policy was in place. The home had a quality assurance system in place 
which included: 

 An annual customer survey; 
 Medication audits; 
 Care records audits; 
 Moving and handling audits; 
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 Day care plans audits; 
 Night care audits; 
 Combined quarterly audits (inc. eating in the bedrooms; eating in the dining rooms, 

infection control, sharps, call bells); 

 Nutritional assessments audits; 
 Annual training report; 
 Accidents and incidents reports; 
 Complaints and compliments records and any learning resulting from  this; 
 Regular responsible person visits. The report of the latest visit was examined by the 

inspector.  
 

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 
 
Substantially Compliant  
 

Reason for our decision 
 
An annual report written in April 2017 was available for inspection. The report included: 

 achievements during the year; 
 audits completed 
 outcomes of the residents survey; 
 incidents and accidents; 
 complaints; 
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 professionals feedback; 
 Staff satisfaction survey. 

 
The report did not have a development / improvement plan based on the outcomes from the 
quality assessment exercise.  
 

Requirements and recommendations 
 
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 
 

Provider’s action plan 
Outcome of the Quality assurance survey is discussed and feedback to the Service Manager , 
Managers and Managing Director for any action plan. A formal action plan will be included in the 
next Quality Assurance Survey. We are due to commence 2018 Annual Report and this will 
include a written development/improvement plan based on the findings.  
 

 
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: Egle Leadley Date: 26/03/18 
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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: Elder Grange Nursing Home 
 
I / we have read the inspection report for the unannounced inspection carried out on 1st and 2nd of 
March 2018 at the establishment known as Elder Grange 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  Mr Ned Carroll 
Date     11/04/2018  
 
Signed   
Registered Manager Roselle Callin                  / Bernadette Cairney 
Date    11/04/2018 
 
 
 

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

Date:             17/04/18               Signature/initials   EL 

Part 5 Provider’s comments/response 


