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Part 1 - Service Information for Registered Service 

 
 
Name of Service:                                                             Tel No:   (01624)   676841 
Tudor Lodge 
Care Service Number:  ROCA/P/0133 
 
Address:                                                              
18 Stanley Terrace 
Douglas 
 
Conditions of Registration: 
The number of persons for whom care and accommodation is provided at any one time shall not 
exceed sixteen (16) 
 
Registered company name: 
Emerald Assisted Living Limited 
 
Email Address:   
tudorlodge@pearlgroup.info 
 
Name of Responsible Person:        
Gary Sherwood 
 
Name of Registered Manager:     
Mary Callaghan 
 
Manager Registration number:  ROCA/M/0013  
 
Date of latest registration certificate:    
23/1/14 
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection:  
5 May 2017 
 
Number of individuals present / using / residing at the service at the time of the 
inspection:  
Fifteen (15) 
 
Person in charge at the time of the inspection:  
Mary Callaghan 
 
Name of Inspector(s): 
Sharon Kaighin 
 
 
 
 

mailto:tudorlodge@pearlgroup.info
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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 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 4.10 Weekly fire alarm testing to take place. 
Timescale: Immediate 

Met 

2 6.5 Relevant areas within the Care Certificate 
Standards should be considered to ensure 
that all areas are covered in staff training. 
Timescale: 1 July 2017 

Met 

3 6.8 Supervisions to be carried out at least four 
times annually. 
Timescale: Immediate 

Met 

4 7.8 Reports from the responsible person’s visits 
to the home must be produced which include 
the notes of the visits. 
Carried over 
Timescale: Immediate 

Met 

5 7.8 All accidents and incidents must be 
satisfactorily reported to the Registration and 
Inspection Unit. 
Timescale: Immediate 

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: 
Service user files were seen, and these all contained detailed records of individual flexible routines 
confirmed by residents.  Choices were respected in all personal care. Set menus were in place in 
the home, with choices available and residents’ choices catered for.   
 
A variety of activities had been undertaken in the home, with individuals following their own 
interests and daily schedules.  The inspector was pleased to see a “Ladies Pamper Day” which had 
been set up for the residents and photographic records for residents kept.    
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
 
 

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: 
Care plans were in place for all individuals in the home.  Assessments of need had been 
undertaken, with support required clearly identified and documented.  The individual and other 
representatives as appropriate had been involved in the plan of care.   
 
Nutritional needs formed part of the assessment for each individual.  No evidence of reference to 
recognised nutritional guidelines (e.g. The Caroline Walker Trust) was in place.  
 
Medical conditions and health appointments were all recorded, with appropriate actions taken. 
Cultural and faith needs were included and residents followed their chosen faith where 
appropriate. All records were in place which enabled staff to care for residents appropriately.   
 
A variety of documents seen evidenced that residents were cared for appropriately in line with 
individual need.  Access to independent advocacy services was discussed with the manager who 
made information available to all. Risk assessments in place all demonstrated that individuals were 
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encouraged to be as independent as possible, including handling their own money.  Capacity 
guidance was forwarded to the manager for future reference. 
 
The medication policy and procedures were all in place and appropriately reviewed.  As 
appropriate, individuals are supported to handle their own medication. Staff hold a duplicate key to 
medication storage.  Care plans seen included medication details.  Annual competency for 
medication administration had been carried out by staff. A staff member trained in first aid was on 
duty at all times in the home.  Out of date items were in place in the first aid box.  
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One requirement and one recommendation 
 
 

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: Substantially compliant 
 
Reasons for our decision: 
A variety of policies and procedures were in place.  The whistleblowing policy was in place, 
together with the current Isle of Man Adult Safeguarding Policy and procedures. Mandatory 
safeguarding training was in place, and a new employee confirmed to the inspector that this had 
been included in the induction programme.  The home’s complaints procedure was in place with all 
relevant details included. No complaints had been recorded since the last inspection. 
 
Monthly firefighting equipment records were missing for four months during the inspection year.  
Weekly fire alarm tests were all complete. One emergency lighting check was also missing from 
records. The electrical installations certificate was in date. The gas boiler servicing record was in 
date.   
 
Anecdotal feedback to the inspector confirmed that the home had helped residents to maintain 
and improve their well being.  Staff were always on hand to help and support as necessary. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements  
Two 
 
 

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 
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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: Compliant 
 
Reasons for our decision: 
A selection of staff files were seen and contained all required pre-employment checks. All 
dependency assessments of residents were up to date to ensure adequate staffing levels. Staff 
rotas were in place which identified the shift leader. Resident and staff questionnaire feedback 
unanimously stated that there were always enough staff on duty. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
 
 

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: 
The annual report was in place.  This detailed achievements during the previous year, together 
with future plans for the service.  Quality assurance including audits undertaken had been 
completed.  Compliments and complaints were also covered. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
 
 
 
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 or identify any 
inaccuracies, please do not hesitate to contact the Registration and Inspection Unit. 
 
Inspector: Sharon Kaighin Date: 15 May 2018 
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The provider must complete this page in respect of all the requirements made within the report. 
Requirements 
Standard 3.28 
First aid boxes are kept fully stocked. 
Timescale: Immediate 
This requirement was met subsequent to the inspection. 
Met 
 
Standard 4.10 
Monthly firefighting equipment checks to be carried out. 
Timescale: Immediate 
 
Standard 4.10 
Monthly emergency lighting checks to be carried out. 
Timescale: Immediate  
 
Recommendations 
Standard 3.2 
It is recommended that evidence of reference to recognised nutritional guidelines and standards (e.g.  
Caroline Walker Trust) is in place. 
 
 

Provider’s Action Plan 
Manager will check all fire equipment and emergency lighting on a monthly basis and record outcomes 
All nutritional Care plans will be updated to show reference to the caroline Walker trust. 
 
 
 
 
 

 
  

Part 5 - Provider’s action plan and response. 
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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 25 April 2018 
at the establishment known as Tudor Lodge, 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 Click here to enter text. 
Date    Click here to enter text. 
 
 
Signed   Mary Callaghan 
Registered Manager  
Date    05/06/2018 
 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date:      11/6/18                Signature/initials:  Sharon Kaighin 


