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Part 1 - Service Information for Registered Service 

 
 
Name of Service:   Sunnydale Residential Home                       Tel No:   (01624)   626121 
 
Care Service Number:  
ROCA/P/0132A 
 
Address:                                                              
8-11 Stanley View 
Douglas 
Isle of Man 
IM2 3JA 
 
Conditions of Registration: 
The number of persons for whom care and accommodation is provided at any one time shall not 
exceed 49 (forty nine) 
 
Registered company name: 
Ruby Rose Limited 
 
Email Address:   
sunnydale@pearlgroup.info 
 
Name of Responsible Person:        
Gary Sherwood 
 
Name of Registered Manager:     
Caroline Hughes 
 
Manager Registration number:   
ROCA/M/0171  
 
Date of latest registration certificate:   
23 January 2014  
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection:  
28 September 2017 and 3 October 2017 
 
Number of individuals residing at the service at the time of the inspection:  
30 
 
Person in charge at the time of the inspection:  
Caroline Hughes 
 
Name of Inspector: 
Stephen Buttery 
 

mailto:sunnydale@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 The fire safety and fire safety management 
of the home meets the requirement 
contained within the Health and Safety at 
Work etc. Testing and maintenance of all fire 
safety systems is carried out in accordance 
with the relevant British and European 
standards. The introduction of a fire door 
auditing system is required to be 
implemented on completion of the works. 
Timescale-Immediate 

Met 

2 6.4 Successful applicant are employed under a 
minimum 3 monthly induction/probation 
period which consists of regular one to one 
meetings with direct line manager. A written 
induction is in place and is followed and 
signed off by supervisor and inductee. 
Timescale-Immediate 

Met 

3 6.8 There must be an effective system in place 
for supervising staff practice. Unless the 
manager regular works alongside a staff 
member there will be formal 1-1 supervision 
at least 4 times a year. 
Timescale-Immediate 
Carried over from February 2017 

Met 

4 6.9 Induction training for staff working directly 
with service recipients consists of mandatory 
training. 
Timescale-Immediate 

Met 

5 7.3 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. 
Timescale-Immediate 

Met 

6 2.1 The registered person makes provision to 
ensure the home is kept in a good state. 
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: 
There was evidence within individual resident care plans and daily records that they were able to 
set their own daily routines. Examples of this were residents being able to choose the time they 
were woken and to make their way to their bedroom at a time they choose. This was confirmed 
anecdotally through discussions with residents and staff. Care plans contained who was involved in 
any decision making with a focus on positive risk taking rather than any restrictions that needed to 
be in place to keep a person safe. 
 
The residents informed they were happy with the variety and quality of meals adding that if they 
requested an alternative this would always be available. Nutritional needs were clearly recorded in 
the care plans for residents that were examined. These had been reviewed as necessary. There 
was evidence that specialist services such as speech and language therapy and dieticians had been 
consulted as necessary, particularly in cases where end of life care was needed. Residents 
informed drinks, snacks and fruit were available at all times and that staff were happy to deal with 
any requests for items at any time.  
 
There was evidence within care plans that independence for residents is encouraged and 
promoted.  Where people required assistance with any intimate care then a choice of the gender 
of the carer was recorded. Equipment and aids to assist in maintaining independence was 
available. 
 
An activities advisor has been employed and there is a programme of daily activities for residents 
to participate it if they wish to. There were also a number of books, board games and one resident 
was using a computer. There was no record that a number of questions raised by residents 
regarding activities have been addressed however residents reported that trips out have increased 
in the last year.  
 
All the residents spoken with reported that they feel safe and well cared for. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
None 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 3 – Daily Support 
People are confident that the staff will support them to maintain their health and to support their 
social and welfare requirements. 

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
Each resident had an individual care plan that had been drawn from a comprehensive assessment 
that was completed prior to a person moving in to the home. This was confirmed through 
discussions with residents. The home will accept emergency admissions occasionally and in these 
cases an assessment will be completed as soon as possible. 
 
The care plans seen evidenced the involvement of residents and families and referrals and visits to 
specialist services such as dieticians when necessary. These plans were reviewed every 4-6 weeks 
or in the event of a change in health or mobility and identified when access to healthcare 
specialists had been required and facilitated. However, plans were kept electronically and there is 
no system in place to confirm residents and or families agreed with the whole of the care plan.  
 
Nutritional needs were included in the assessment of needs and within care plans however, there 
was no evidence of a screening tool to identify how the level of need was assessed. There was no 
reference to any recognised nutritional guidelines and standards such as those provided by the 
Caroline Walker Trust or the Malnutrition Universal Screening Tool (MUST). 
 
There was evidence that information regarding a resident’s social, cultural and emotional well-
being and any religious beliefs had been used to formulate care plans and staff interactions with 
residents. Individual wishes to ensure a person’s dignity was maintained in the event death were 
clearly recorded and supported by a policy. There were no residents who were subject to a do not 
resuscitate plan. 
 
Any issues regarding communication were recorded in care plans, together with guidance for staff 
to follow when communicating with a resident. This included effective words to use, body 
language and how to provide reassurance when a resident is distressed or challenging to staff. 
There was evidence that the number of recorded incidents has reduced since this approach was 
introduced.  
 
Inclusion of advocacy services in care plans and reviews was evident. The manager explained that 
accessing independent advocacy services for residents has become difficult since the main agency 
that provided this, withdrew the service.  
 
Residents care plans included details of how family contact and involvement in any interests and 
activities within and outside of the home were encouraged. 
 
Many of the residents were mobile with varying degrees of independence and there was furniture 
and equipment available for those who required specialist items. Training in the use of these had 
been completed by staff and any repairs or upkeep required was undertaken by the home’s own 
maintenance person or by a company approved by manufacturers .  
 



       ROCA/P/0132A 

7 
 

Personal emergency evacuation plans to be actioned in the event of a fire were clearly recorded 
for each resident.  
 
Consultative risk assessments in respect of activities undertaken by residents were in place. These 
had been reviewed appropriately. The assessments demonstrated a culture of being least 
restrictive, with some residents being encouraged to undertake activities, such as visits to family or 
shops independently.  
 
There was a policy in respect of mental capacity which included the principles of best interests and 
how the home would support someone with their decision making, if necessary. The manager 
informed that the entire resident population in the home at time of inspection made their own 
arrangements in respect of how they keep and control their own money.  
 
The medication for each resident had been reviewed in the last year. Arrangements were in place 
for residents who look after their own medication, with an appropriate risk management system in 
place. For those residents who did not manage their own medication the reasons were clearly 
recorded in care plans. Medications were listed correctly and records confirmed these were only 
administered by trained and competent staff.  
 
All staff had received basic first aid training as part of the induction programme and there were 
sufficient first aid boxes in suitable places. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One requirement. 
 
 

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: 
Processes that comply with relevant guidance and instruction to ensure the safety of the premises 
were up to date. The policies and procedures were robust and relevant training had been 
undertaken by staff. 
 
A copy of the current Isle of Man procedure for raising a safeguarding alert was displayed on the 
staff notice board and feedback from staff confirmed they understood their responsibility to 
safeguard the people they support. Adult Safeguarding training was included in the induction 
programme and had been undertaken by all staff. Some members of staff are undertaking training 
in the care certificate and safeguarding is a key element of this.  
 
A safeguarding update session was advertised on the staff notice board. Supervision records 
confirmed that safeguarding is a standing agenda item.  
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There was a whistleblowing policy in place and staff had signed to confirm they had read it. Staff 
spoken with confirmed they would have no difficulty in contacting the manager or one of the 
owners. All reported they would contact the Registration and Inspection Unit if they had any 
concerns about any practices within the home. 
 
The homes complaints policy was on display and made appropriate provision for handling and 
escalation of any complaint, which included the details of how to contact the Registration and 
Inspection Unit. 
 
The fire safety and fire safety management policy was thorough and the home had a fire risk 
assessment prepared by an independent consultant. The training matrix evidenced staff received 
basic training in fire safety as part their induction programme, however, the annual refresher 
training for staff had not taken place. The fire safety systems had been installed by a appropriate 
specialist company with testing and maintenance carried out internally by the maintenance person, 
who had received training to ensure competence. The fire log confirmed that testing, equipment 
tests and maintenance had been carried out as required. Some fire doors had been replaced in the 
last year. 
 
There was a range of policies that supported safety, health and hygiene to ensure the home 
complies with relevant legislation. Records of temperature checks in en-suite bathing facilities were 
up to date and within requirements. However, it was identified that records kept in the communal 
bathrooms, which are not used often, showed that the temperature of the water from the taps 
was not tested and there was no evidence that taps had been opened regularly. Taps that are not 
in regular use need to be opened in order to prevent the build-up of bacteria such as legionella.  
 
A certificate confirming the homes compliance with electrical and wiring regulations was in place. 
Portable electrical appliance tests (PAT) had been carried out and records evidenced compliance 
with current guidance. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
Two requirements 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Standard 6  - Staffing   
Staff are recruited following a rigorous and robust recruitment programme. There are sufficient 
numbers of trained competent staff (including ancillary staff) to meet the needs of the people at 
the home. There are robust policies in place to ensure effective supervision and continuous 
professional development. 
6.3, 6.20, 6.21, 6.22, 6.23 

 
Our Decision: Compliant 
 
Reasons for our decision: 
A number of staff files were examined. All the files contained the necessary documentation to 
evidence that staff recruitment was safe through rigorous and robust procedures.  
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Rotas reflected actual staffing levels and the hours worked. The manager informed there had been 
times when the home suffered from staff shortages due to staff moving on or absences due to 
sickness. However, rotas and staff files evidenced staffing levels had improved since the previous 
inspection. Staff deployment reflected the regularly reviewed dependency levels of the residents 
which included all the facets required.  
 
Supervision records were up to date and contained appropriate agendas. Feedback from staff 
evidenced that supervision was taking place and was considered effective. 
 
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:  Non-compliant 
 
Reasons for our decision: 
There was no annual report available.  
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One requirement 
 
 
 
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: Stephen Buttery Date: 19/6/18 
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The provider must complete this page in respect of all the requirements made within the report. 
 
Requirements and Recommendations 
 
Standard 3.2 
 Nutritional needs form part of the needs assessment and will include; 

 Evidence of reference to recognised nutritional guidelines and standards (e.g. Caroline Walker Trust) 
 Reference to the Malnutrition Universal Screening Tool (MUST) 

Timescale: 1 August 2018 
 
Standard 4.10 
Fire safety training for staff is renewed annually. This training to be carried out by a recognised provider.  
Timescale: 1 August 2018 
 
Standard 4.17  
Design solutions to control the risk of exposure to legionella micro-organisms and risk from hot water 
temperatures are carried out in keeping with requirements and guidance and recorded.  
(Water supply (Water fittings) Regulations 1999 (UK)  
 
(This is in relation to the communal baths only) 
Timescale: Immediately 
 
Standard 7.9 
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. 
Timescale: 1 August 2018 
 
 

Provider’s Action Plan 
 3.2 All nutritional care plans already in place will be updated to include the relevant recommended 
Reference to The Caroline Walker Trust and the Malnutrition Universal Screening Tool.(MUST). 
4.10 A recognised fire safety training officer has been contacted to arrange an annual refresher of  
Fire safety for all staff. 
4.17 Communal baths will be tested once weekly and results recorded.  
7.9 The annual report will be completed once all the results from the quality assurance exercise have  
been evaluated by the manager.  
 
All of the above will be completed within the timescales stated.  
 

 
 
 
 
 
 
 
 
 
 

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:  Ruby Rose Limited 
 
I / we have read the inspection report for the unannounced inspection carried out on 16 May 2018 
at the establishment known as Sunnydale Residential 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.                                                                            ☒                             

 
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   C. Hughes 
Registered Manager  
Date    25/06/2018 
 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date:       6/7/18               Signature/initials: S Buttery 


