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Part 1 - Service Information for Registered Service 

 
Name of Service:                                                              
Grest Residential Home 
 
Telephone No:    
(01624) 813269   
 
Care Service Number:   
ROCA/P/0098A 
                                                           
Conditions of Registration: 
The number of persons for whom care and accommodation is provided at any one time shall 
not exceed 16. 
 
Registered company name: 
The Trustees of Grest Home 
 
Name of Registered Manager:  
Linda Bowker Howe 
 
Manager Registration number:   
ROCA/M/0009 
 
Date of latest registration certificate:    
17 January 2014    
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection:  
12 July 2019 
 
Person in charge at the time of the inspection:  
Linda Bowker Howe 
 
Name of Inspector(s): 
Kevin West  
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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.  
 
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. 
 
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.  
 

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 part 3, regulation 9. 
 
Inspections concentrate 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 and safe. 
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Summary from the last inspection 

 
Number of requirements from last inspection: 
Twelve (12) 
 
Number met:  
Nine (9) 
 
Number not met: 
Three (3) 
 
All requirements not met will be addressed within this inspection report  
 

Overview of this inspection 

 
Due to COVID 19 the inspection process for this year has altered slightly. More 
information and evidence has been sought from providers electronically. The 
inspection team have desktop assessed this information and a service visit has 
then been undertaken to verify the evidence provided. 
 
This was the annual inspection of the Grest Residential Home. The inspection took place on the 4th 
and 5th November 2020 and was an announced inspection. 
 
The Grest provides residential accommodation for adults, sixty-five plus, who, because of 
general ageing or specific health problems are unable to live independently. Nursing care is 
not provided. 
 
The home is registered to accommodate sixteen people. Care is provided over two floors. 
 
On the day of the inspection, thirteen residents were living in the home.  
 
One inspector carried out the inspection. 
 
The home’s manager, who was very welcoming and helpful, assisted the inspector throughout 
the inspection. The inspector also had the opportunity to meet and speak to the Chairman of 
the home’s Trustees. 
 
The previous inspections requirements and recommendations were gone through and a tour 
of the home was conducted. 
 
On the day of the inspection the home was very clean and free from odours. 
 
The inspector had the opportunity to chat with several residents, both individually and in small 
groups. One visiting relative was also spoken to. 
 
Staff members on duty on the second day were spoken to and asked questions relating to the 
focus of this years’ inspection. 
 
During the inspection, residents were observed receiving support in communal lounges and the 
dining room. Interactions appeared very positive with staff spending time talking with individuals. 
 
At the end of the inspection the inspector gave feedback to the registered manager.  
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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.  
2.7, 2.10, 2.11, 2.12, 2.13, 2.14, 2.15 

 
Our Decision: 
Substantially compliant 
 
Reasons for our decision: 
Aids and equipment suitable for the needs of the residents had been provided. These included 
grab rails, raised toilet seats, specialist baths, bedrails and pressure mattresses. For people with 
mobility issues a stair lift was in place as was a lift between floors. A call bell system was provided 
throughout the home. Hoists were available for use. The manager said that currently, two 
residents needed to use a hoist on occasion. There was currently one sling for each hoist and a 
requirement has been made for more to be purchased so that a sling can be laundered after each 
use to prevent cross-infection.  
 
Wheelchairs were provided. The manager said that the home’s maintenance person regularly 
checked these to ensure they were in a good state of repair, but this was not being evidenced and 
a requirement has been made. 
 
Records confirmed that equipment was regularly serviced. The emergency alarm system was 
serviced on the 21 July 2020.     
 
Four residents care records were looked at in detail. People living in the home should set their own 
daily living routines. Feedback from both residents and staff members confirmed that this was 
happening, but these routines must be recorded in care plans. One resident’s getting up and going 
to bed routines, as well as detail on where and when they liked to eat their meals had not been 
documented. One resident required the assistance of two carers but this was not recorded in their 
care plan.  
 
The inspector joined several residents for lunch in the dining room. The meals served were 
attractively presented and appeared nutritious. The feedback from the people present at lunch was 
very positive about the food on offer in the home. Staff members told the inspector that the food 
served to people on a soft, fork mashable diet was very well presented.  
 
The inspector was assured that people living in the home contributed to the menus. The manager 
and chef said that they sat with residents and asked them what they wanted served on the menu. 
Residents confirmed that choices of meals were available. A member of staff was tasked every 
morning to go round to each resident to ask what they wanted to eat that day.  
 
The chef was knowledgeable about individual likes and dislikes and any special nutritional 
requirements.   
 
Several residents required help with eating and staff on duty assisted with this. 
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Drinks and snacks were available through the day and night. This was confirmed in staff daily 
recording sheets. Fluid charts were being completed where required. 
 
Opportunities for activities were provided, such as newspapers, books, DVD’s and board games. 
An activity timetable set out what was provided Monday through to Friday, 2.30pm-3.30pm. The 
manager said that the current residents generally did not want to participate in group activities. 
Resident feedback confirmed that knew activities were on offer but preferred to either sit and chat 
or pursue their own interests. The inspector was informed that manicures and hand massage was 
popular as a one to one activity.  
 
Evidence of involvement in activities was recorded in individual care records. 
 
Individual’s leisure interests and hobbies had been identified in their pre-admission assessments. A 
care plan must then be written that instructs the reader about how these should be maintained / 
encouraged. One person’s interests did not form part of their care plan and a requirement has 
been made. 
 
 
Evidence Source:  

Observation 

 

 Records  Feedback  Discussion  

 
Requirements: 
Two 
 
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.  
3.2, 3.3, 3.12, 3.16, 3.20, 3.21 

 
Our Decision: 
Partially compliant 
 
Reasons for our decision: 
Nutritional needs must form part of the needs assessment. In the resident care records examined, 
this did not form part of the assessment and a requirement has been made.  
 
Individual’s medical conditions had been recorded, but in all of the care records examined, how 
staff go about supporting / maintaining / improving those medical conditions was generally not 
documented. This information must form part of the care plan. This has not been met from the 
last two inspections. 
 
Medical information on the person moving into the home formed part of the person’s initial 
assessment.  
 
Care records identified any specialist furniture / equipment required.  
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Care plans and assessments were being reviewed monthly.  
Staff members informed the inspector that several residents looked after their own money. Detail 
on how the person did this was not recorded in some of the care plans examined. Care plans must 
detail the arrangements the person has for looking after their own money. An associated risk 
assessment must also be completed. 
 
The home had a residents’ money and valuables policy and procedure. 
 
Where people did not look after their own money, this was identified in individual pre-admission 
assessments. Evidence of Power of Attorney was kept on file.  
 
Records were kept of monies held on behalf of residents, including when and how the monies 
were used on the person’s behalf. Records were signed and witnessed as being accurate by two 
members of staff. 
 
Evidence Source:  

Observation 

 

 Records  Feedback  Discussion  

 
Requirements: 
Three 
 
Recommendations: 
None 
 
 

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.  
4.3, 4.8, 4.9, 4.10, 4.16, 4.17, 4.18, 4.19 
 

 
Our Decision: 
Compliant 
 
Reasons for our decision: 
The home had a public interest disclosure whistleblowing policy. No issues had been raised around 
safeguarding. A copy of the current Isle of Man Adult Safeguarding Procedures were available. 
Staff spoken to on inspection were aware of what to do if they had a safeguarding concern.  
 
The home’s complaints procedure was given to all residents on admission. The policy contained all 
of the criteria required in this standard, including timescales and the assurance that all complaints 
will be taken seriously and that there will be no retribution for making a complaint. 
 
No complaints had been made / recorded. 
 
A written fire risk assessment had been completed by the manager on the 17 June 2020.  
 
Staff received training on fire safety as part of their induction. This was then renewed annually.  
 
On the day of the inspection, all means of escape were free from hazards. 
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All required fire safety checks had taken place, including weekly fire alarm tests, monthly 
emergency lighting checks and twice-yearly fire drills. 
 
Staff feedback confirmed that they were clear on their role in the event of a fire. 
 
An electrical installation condition report had taken place on 1 July 2018. This is then updated 
every five years. Annual Portable Electrical Appliance Testing (PAT) had taken place in August 
2020. 
 
Systems were in place to control the risk of exposure to Legionella micro-organisms. This included 
monthly water hygiene checks and three monthly cleaning of shower heads. The home had a 
legionella risk assessment that had been reviewed in September 2020. 
 
Staff were testing and recording the temperature of the water prior to assisting residents with a 
bath / shower. Using an infrared thermometer, the inspector checked the temperature of water 
from numerous outlets. This confirmed that hot water from baths / showers / hand wash basins 
did not exceed the permitted temperature. 
 
The boiler had been serviced on the 13 February 2020.  
 
Liability insurance was displayed in the home and was due to expire on the 30 March 2021. 
 
 
Evidence Source:  

Observation  Records  Feedback  Discussion  

 
Requirements: 
None 
 
Recommendations: 
None 
 
 

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, 6.8, 6.9, 6.13, 6.19, 6.23 
 

 
Our Decision: 
Partially compliant 
 
Reasons for our decision: 
The files of three staff, who had started in the home since the last inspection, were examined. 
These evidenced that all required pre-employment checks had taken place.  
 
Some staff had gone past three years when they last had their Disclosure and Barring Service 
(DBS) check renewed. The manager said that she was in the process of renewing these. A 
requirement has been made. 
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The dates for when all staff received supervision were examined. Whilst sympathetic to the 
disruption caused by the pandemic, some staff had not received formal one to one supervisions at 
the required frequency.   
 
Induction training for new staff consisted of audio-visual DVD’s, as well as some face-to-face 
training. Training should be completed within a person’s induction period. One staff member had 
not completed training on safeguarding, health and safety, infection control and Control of 
Substances Hazardous to Health (COSHH). A requirement has been made.  
 
The majority of staff had received an annual appraisal, but two staff had not and a requirement 
has been made. 
 
Team meetings were not taking place. The inspector was informed that the manager operated an 
open door policy where staff could go and speak to management at any time. 
Interactions observed on inspection, between staff members and the manager indicated a close-
knit team. This is to be commended, but a minimum of two team meetings a year must take place. 
Agendas must be set prior to the meeting. Minutes must be taken that outline the decisions and 
agreement made at the meeting.  
 
Staff rotas were accurate and reflective of actual persons and hours worked on each day. Shift 
leaders were clearly identified on the rota.  
 
 
Evidence Source:  

Observation  Records  Feedback  Discussion  

 
Requirements: 
Five 
 
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.  
7.10 
 

 
Our Decision: 
Compliant 
 
Reasons for our decision: 
The manager regularly worked alongside the staff on duty, so monitoring staff activity to ensure 
compliance with policies and procedures could be achieved.   
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The home had a mobile phone policy that instructed staff not to carry their personal mobile phone 
when on duty. The staff spoken to on inspection were aware of the policy and said that they left 
their phones in the staff room.  
 
Evidence Source:  

Observation  Records  Feedback  Discussion  

 
Requirements: 
None 
 
Recommendations: 
None 
 

Previous requirements which have not been met.  

 
The annual report did not contain all of the criteria required in this standard. 
 
Evidence Source:  

Observation  Records  Feedback  Discussion  

 
Requirements: 
One 
 

Other areas identified during this inspection  

 
Some stair bannisters were chipped and needed varnishing again. 
 
When lifts are cleaned this needs to be evidenced. 
 
Evidence Source:  

Observation  Records  Feedback  Discussion  

 
Requirements: 
Two  
 
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 have 
identified any inaccuracies, please do not hesitate to contact the Registration and 
Inspection Unit. 
 
 
Inspector: Kevin West Date: 3  December 2020 

 
 



ROCA/P/0098A 

11 
 

 
 

   

]Provider’s Response  

 
 
From:  Grest Residential Home 
 
 
I / we have read the inspection report for the inspection carried out on 4 & 5 November 
2020 at the establishment known as Grest Residential Home, and confirm that there are 
no factual inaccuracies in this report.    ☒ 

 
 
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)       ☐             

 
 
Signed   L. Bowke 
Responsible Person Linda Bowke 
Date    04.02.2021 
 
 
Signed   L. Bowke 
Registered Manager  Linda Bowke 
Date    04.02.2021 

  
 
 
 
 
 
 
 
 
 
 

 


