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1. Provider’s action plan and response 

a. Add details of your actions to complete the requirements/recommendations (if 
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3. Do not use any other method e.g. links to Cloud or other file sharing services 
 
Part 1: Service information 
 
Part 2: Descriptors of performance against Standards 
 
Part 3: Inspection Information  
 
Part 4 : Inspection Outcomes and Evidence and Requirements  
   
Part 5: Provider’s action plan and response  

mailto:randi@gov.im


       ROCA/P/0135A 

2 
 

Part 1 - Service Information for Registered Service 

 
 
Name of Service:  Grove Mount                                               Tel No:   (01624)   812173 
 
Care Service Number:  ROCA/P/0135A 
 
Address: Grove Mount South, Ramsey, Isle of Man, IM8 3EY                                                           
 
Conditions of Registration: The numbers of persons for whom care and accommodation is 
provided at any one time shall not exceed 23 
 
Registered company name: The Committee of the Home of Rest Ltd, T/A Grove Mount 
Residential Home 
 
Email Address:  grovemounthome@manx.net 
 
Name of Responsible Person: Susan Silsby     
 
Name of Registered Manager:  Susan Silsby   
 
Manager Registration number:  ROCA/M/0110  
 
Date of latest registration certificate:   23/01/14 
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring): None 
 
Date of previous inspection: 25 & 30 2017 
 
Number of individuals residing at the service at the time of the inspection: 20 

 
Person in charge at the time of the inspection: Susan Silsby 
 
Name of Inspector(s): Mandy Quirk 
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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 Sta

nda
rd 

Requirements/recommendations from previous 
inspection 

Met/not 
met 

1 1.1 The statement of purpose must be reviewed and amended 
to the accuracy of information and that it covers all areas 
listed in Schedule Three of the Regulation of Care 
(Registration) Regulations 

Partially 
met 

2 1.2 
& 
1.3 

The pre admission assessment must cover all areas listed 
in the standard, including a compatibility assessment 

Not Met 

3 1.4 All pre admission contact and visits to the home must be 
recorded 

Met 

4 1.6 The residents contract must contain reference to up to 
date and relevant legislation 

Substantially 
Met 

5 2.1 Damp issues to be addressed in a timely manner Met 

6 4.1 Internal and external environmental risk assessments 
must be in place 

Not Met 

7 4.8 The complaints policy and procedure must include 
information regarding access to independent advocacy  

Met 

8 4.10 Weekly fire alarm checks, monthly fire extinguisher checks 
and at least two fire drills must be carried out and 
recorded  

Substantially 
met 

9 4.13 The home must be registered as a food business with the 
Department of Environment, Food and Agriculture (DEFA) 

Met 

10 4.14 COSHH advice and guidance must be maintained Substantially 
Met 

11 4.16 A current electrical installations condition report must be 
available for inspection 

Met 

12 4.17 There must be evidence of water testing and a risk 
assessment in relation to legionella 

Met 

13 6.2 & 
6.3 

Staff files must contain evidence of required pre 
employment checks 

Partially 
Met 

14 6.4 All staff must have a written induction  which is signed off 
by the supervisor and supervisee  

Met 

15 6.16 All staff must access mandatory training. Records must be 
maintained and include refresher training timescales  

Partially 
Met 

16 6.18 Staff training must be evaluated and recorded Met 
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17 7.3 
& 
7.4 

Policies and procedures must be dated, have an identified 
review date and cover all areas listed in appendix A 

Partially 
Met 

18 7.8 
& 
7.14 

The responsible person or agreed nominee must carry out 
a bi annual quality assessment and produce a written 
report 

Met 

19 7.9 The annual report must cover all required information Partially 
met 

 
 
 
 
 

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: Complaint 
 
Reasons for our decision: 
There was evidence to confirm that service users’ daily routines were well recorded and followed 
by staff members. The documents viewed showed that personal preferences had been taken into 
account and the level of detail was useful for achieving consistency of care and support.  
 
The home had a planned monthly menu in place. This offered choice at all mealtimes.  Records 
evidenced that service user’s food and drink likes and dislikes had been gathered and shared with 
the chef along with information regarding any medical needs, allergies or intolerances. The chef 
was noted to communicate daily with residents when specific dietary requirements were in place. 
 
Feedback from residents indicated that the range, quality, portion size and nutritional value of food 
was good. Residents’ preference for eating meals in their own room or dining room was supported 
The inspector observed the lunch period and the positive relationship between residents and staff. 
 
Residents’ food and fluid intake was noted to be monitored by staff and daily log records 
highlighted any concerns. Nutritional assessments were also completed and residents’ weight 
regularly monitored. Appropriate suitable nutritional food or drink supplements had been provided 
when required. 
 
Drinks and snacks were found to be offered regularly throughout the day. 
 
Opportunity for residents to engage in individual or group activities was provided and recorded in 
an activity log book. Some residents had clearly stated that they did not wish to engage in any 
activities, others preference was to observe rather than participate and some chose to pursue 
individual hobbies in their own room.   
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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: 
Pre admission assessments were found to be conducted prior to the admission to the home. There 
was evidence that residents or their relatives were involved.  
 
Nutritional needs had been assessed for all care records viewed using the Malnutrition Universal 
Screening Tool (MUST) and any areas for action addressed including sharing relevant information 
with the chef. 
 
Residents’ medical conditions were noted and information regarding how to support, maintain or 
improve any identified health issues was included in care plans. 
 
Visits from and to various health professionals were listed in the residents’ files.  
 
Information regarding the social, cultural and emotional needs of residents was noted in their care 
records. This included religion and any specific beliefs or requirements. Residents spoken to 
indicated that their needs in these areas were being met. 
 
Communication needs were considered for all residents. Any identified needs had been addressed 
in care plans. 
 
Care records contained documentation for the consideration of any behaviours which may prove 
challenging to the service, but none were identified in the records viewed. 
 
Residents’ hobbies and interests were noted in social histories and care records. There was a log 
of all activities undertaken in the home including which residents and staff participated. Feedback 
from some staff and relatives indicated that they would like to see more activities on offer; but 
residents themselves did not see this as an issue as many chose not to participate and other 
pursued individual hobbies. 
 
Residents and relatives confirmed that the home supported residents to maintain contact with 
friends and family members.  
 
The service had records to show that equipment used with residents had been regularly 
maintained. Staff members’ induction was noted to cover theoretical and practical use of such 
items under health and safety. Training has been undertaken by all staff including periodic 
refresher training.  
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Personal Emergency Evacuation Plans (PEEPS) were in place in all records viewed. The documents 
considered any risk relating to the support requirements of a particular resident and identified how 
they can be addressed or minimised. 
 
Records viewed showed that end of life care and where appropriate resuscitation had been 
discussed with residents. It was also noted in care records where some residents had chosen not 
to discuss the matter currently.  
 
Care plans had been reviewed on a regular basis, mostly monthly. The involvement of residents, 
and/or relatives, in the review of care plans, was noted on records and feedback confirmed that 
they were happy with the care provided. However not all documents had been signed. 
 
Information about available advocacy support was provided. 
 
Risk assessments were in place and reviewed regularly however some signatures were missing.  
 
There was a policy in place regarding residents’ finances. Current residents and/or their family 
looked after their own finances. However, small cash amounts were held securely to cover day to 
day personal expenses. Records of all incoming and outgoing amounts were maintained and 
reconciled on a weekly basis.  
 
Issues relating to mental capacity had been considered but none identified within the care records 
examined.  
 
Medication was listed on each residents care records. Annual medication reviews had been 
conducted but were now overdue, awaiting a visit from the pharmacist.  
 
Records showed that new residents had been offered the opportunity to manage their own 
medication, confirmed by residents. Self-medication risk assessments had been completed to 
determine residents’ ability to do so, although no residents were found to be self-medicating at the 
time of the inspection, primarily through choice. However not all residents had confirmed this by 
signing the form. Information about the support residents needed in relation to medication 
administration was detailed in records viewed.  
 
Medication records were well maintained aside from a small number of missing signatures. The 
most recent medication audit by the local pharmacy found no areas for action.  
 
The home does not provide care for residents with full nursing needs, as stated in the statement 
of purpose. However where residents have an identified nursing issue the support was being 
provided by district nurses. 
 
First aid training forms part of the mandatory training for all care staff. However not all staff had 
completed this (addressed under standard 6.9). First aid boxes are located around the home, with 
stock checked periodically.  
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements  
Three 
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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: 
Internal and external environmental risk assessments were not in place. There was a lack of clarity 
regarding the required content. Discussion with the manager led to clarification on the matter. 
 
Safeguarding and whistleblowing policies were available to guide and inform staff practice. 
However contact details for the Safeguarding team were missing (addressed under standard 7.3). 
The Inter Agency Safeguarding and Adult Protection policy 2016-18 was also available for 
reference. 
 
All staff members had attended adult protection training. However not everyone was up to date 
with refreshers (addressed under standard 6.16). Safeguarding was covered as part of the 
induction programme.    
 
There was a complaints policy and procedure in place which had recently been amended. A 
statement confirming that there would be no retribution for any complaints made was still required 
(addressed under standard 7.3).  
 
The complaints log was examined and no complaints about the home had been received since the 
last inspection. However the manager, advocating on behalf of residents, had made a number of 
complaints in relation to other agencies and professionals. 
 
There was a full range of fire safety measures and documentation in place. However completion of 
the monthly fire extinguishers checks had lapsed since April.  
 
An electrical installations condition report was in place. A number of areas for action had been 
identified and remedial work carried out to rectify the problems.   
 
Portable electrical appliance testing (PAT) had been conducted.  
 
The home had secured the services of a contractor to conduct all water checks in the home 
throughout the year including legionella checks. No issues had been found. Water temperature 
checks were conducted and recorded by the maintenance worker. Temperatures were within the 
acceptable range. However the most recent sheet had no date of completion.  
 
There was evidence that the boiler had been serviced.  
 
Valid public liability insurance documentation was on display in the home. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements  
One 
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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: 
Only one new staff member had started since the last inspection. The file was examined and found to 
contain evidence that all required pre employment checks had been conducted.  
 
Dependency assessments covered all required areas and had been completed monthly or sooner, 
if required, in response to changing needs. There was sufficient information to determine that the 
staffing levels, noted on the day of the inspection and on the rota, were suitable to meet service 
user needs. Dependency needs were reviewed at least monthly. Feedback from residents, relatives 
and staff members indicated that they felt that staffing levels were sufficient to meet the needs of 
residents. 
 
Rotas were reflective of hours worked and any amendments were noted. Shift leads were clearly 
identified during the day and at night there was always a manager on call.  
 
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 Annual Report 

 
Our Decision: Substantially compliant 
 
Reasons for our decision: 
An annual report for the service had been completed. However there was no clear development 
plan linked to the outcomes of all audits undertaken within the service. 
 
Discussion with residents provided positive feedback on the quality of the service provided. 
Comments included: 
“It’s brilliant, couldn’t be better” 
“All staff are good without exception, and I am not the easiest person to please” 
“The food is ample, adequate and nutritious” 
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“If I had any issues I would feel comfortable talking to the manager” 
“There is good banter with other residents and staff” 
 
Feedback from relatives was positive about all aspects of care. Comments included: 
“I am always greeted with a friendly smile” 
“All staff keep me well informed about any news” 
“There is a good variety of activities available if residents choose to participate” 
“Equipment is regularly reviewed and any additional items provided” 
“My mother is always aware that help is at hand and is now much calmer since arrival at the 
home” 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements  
One 
 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9)  
Other areas identified during this inspection / Or previous requirements which have 
not been met. 

 
Previous requirements which have not been met 
 
Amendments had been made to the statement of purpose since the last inspection. However, 
further areas to be rectified have been identified and discussed with the manager. 
 
Standard 1.1 
The statement of purpose must be amended   
Timescale: 30 September 2018 
 
The pre admission assessment had been updated to include all required areas however, 
compatibility issues were not included in the template. 
 
Standard 1.3 
The pre admission assessment must include consideration of compatibility assessment 
Timescale: Immediate 
 
The residents contract had been reviewed and revised but contained reference to the Residential 
Homes Act 2013 which should be amended to the Regulation of Care Act 2013 
 
Standard 1.6 
The residents’ contract must be amended regarding a legislation reference. 
Timescale: 30 September 2018 
 
A COSHH file had been developed however a risk assessment was still required in relation to the 
products used and storage. 
 
Standard 4.14 
A risk assessment in relation to COSHH must be in place 
Timescale: 30 September 2018 
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Staff training records were examined and some staff training and or refreshers were still overdue. 
 
Standard 6.16 
All staff must access mandatory training. Records must be maintained and include refresher 
training timescales 
Timescale: 31 December 2018 
 
Policies and procedures were examined. Efforts had been made to address identified issues but 
further work was still required.  
 
Standard 7.3 & 7.4 
Policies and procedures have an identified review date, cover all areas listed in appendix A and 
amend any incorrect references 
Timescale: 31 December 2018 
 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
 
 
 
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: Mandy Quirk Date: 30/08/18 
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The provider must complete this page in respect of all the requirements made within the report. 
 
Requirements and Recommendations 
 
Standard 1.1 
The statement of purpose must be amended  
Timescale: Met post inspection 
 
Standard 1.3 
The pre admission assessment must include consideration of compatibility assessment 
Timescale: Immediate (carried forward from previous inspection) 
 
Standard 1.6 
The residents’ contract must be amended regarding a legislative reference. 
Timescale: 31 October 2018 (carried forward from previous inspection) 
 
Standard 3.16 & 3.19 
Care plans and risk assessments must be signed by staff, residents or relatives as appropriate 
Timescale: Immediate 
 
Standard 3.22 
Annual medication reviews must be conducted 
Timescale: 31 October 2018 
 
Standard 3.25 
MAR sheets must be signed once medication has been administered. 
Timescale: Immediate  
 
Standard 4.1 
Internal and external environmental risk assessments must be in place 
Timescale: Immediate (carried forward from previous inspection) 
 
Standard 4.10 
Weekly fire alarm checks, monthly fire extinguisher checks and at least two fire drills must be 
carried out and recorded 
Timescale: Immediate (carried forward from previous inspection) 
 
Standard 4.14 
A COSHH risk assessment must be completed 
Timescale: 30 September 2018 (carried forward from previous inspection) 
 
Standard 6.9 
All staff must be up to date with mandatory training 
Timescale: 31 December 2018 
 
Standard 6.16 
All staff must access mandatory training. Records must be maintained and include refresher 
training timescales 
Timescale:   Immediate (carried forward from previous inspection) 
 

Part 5 - Provider’s action plan and response. 
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Standard 7.3 & 7.4 
Policies and procedures must be dated, have an identified review date and cover all areas listed in 
appendix A 
Timescale: 31 December 2018 (carried forward from previous inspection) 
 
Standard 7.9 
The annual report must be amended to ensure that successes of the service over the previous 
year are noted and quality assurance outcomes are considered when setting the development plan 
for the year ahead. 
Timescale: 31 March 2019 (carried forward from previous inspection) 
 
 

Provider’s Action Plan 
1.1 Amended and copy sent to R & I  17.09.2018  
1.2 Done 10.09.2018  
1.6      In hand by Committee 
4.14      In progress 
4.1      In progress 
3.16 & 3.19 Done 14.09.2018 
3.25    Done 12.09.2018 staff meeting 21.09.2018 to remind staff 
3.22    Staff medication review started 17.09.2018- Rang Pharmacy 10.09.2018 to arrange annual  
Review left message, no call back yet 
4.10    Updated and will continue to review  
6.9      In progress – staff meeting 21.09.2018 to discuss with all staff 
6.16    Records maintained when training complete – refresher dates are already recorded on matrix  
Will now be amended as suggested 
7.3      In hand with ARC – awaiting new Policies 
7.4      All areas covered in Appendix A 
7.9      In hand       
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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:  Grove Mount 
 
I / we have read the inspection report for the unannounced inspection carried out on 1 August 
2018 at the establishment known as Grove Mount, 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 Susan Silsby 
Date    18.09.2018 
 
 
Signed   Susan Silsby 
Registered Manager  
Date    18.09.2018 
 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
Date: 19/09/18                     Signature/initials: MQ 


