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Part 1 - Service Information for non-Registered Service 

 
Name of Service:                                                             Tel No:   (01624)   831831 
Southlands Resource Centre 
 
Address:                                                              
Church Road 
Port St Mary 
Isle of Man 
IM9 5NL 
 
Email Address:   
Janine.laydon@gov.im 
 
Name of Acting Manager: 
Janine Laydon 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection: 
23 & 31 October 2017 
 
Number of individuals using or attending the service at the time of the inspection:  
Forty eight (48) 
 
Person in charge at the time of the inspection:  
Joanne Barsby 
 
Name of Inspector(s): 
Sharon Kaighin 
 
 
 
 
 
  

mailto:Janine.laydon@gov.im
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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 1.1 The Statement of Purpose is required to be 
amended and updated as necessary. 
Timescale: Immediate 

Met 

2 1.3 The pre admission assessment is required to 
contain a compatibility assessment. 
Timescale: 1 January 2018 

Met 

3 4.1 All relevant maintenance checks are required 
to be appropriately completed. 
Timescale: 1 January 2018 

Met 

4 4.11 The Health and Safety Policy is out of date 
and is required to be reviewed and updated. 
Timescale: 1 January 2018 

Not met 

5 4.17 Water temperatures are required not to 
exceed 44 degrees Celsius for baths and 41 
degrees Celsius for showers and hand 
basins. 
Timescale: Immediate 

Met 

6 4.16 The distribution board is recommended to be 
retested. 

Met 

7 6.8 Frequency of supervision is required to be 
four times yearly. 
Timescale: 1 February 2018 

Not met 

8 6.13 All staff must have an annual appraisal of 
their performance. 
Timescale: 31 March 2018 

Met 

9 6.19 Team meetings must take place twice yearly. 
Timescale: Immediate 

Met 

10 3.1 Care plans and all other assessments are 
required to contain the same information 
regarding the level of support required to 
meet the identified  

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: 
Records seen detailed people’s individual routines with regard to getting up and going to bed 
times.  Anecdotal feedback, together with observation, confirmed that flexible routines were 
respected by staff.   
 
Mealtimes were also flexible as far as possible, with individuals able to choose when and where 
they ate meals. Menus were seen and food was nutritious.  Individual feedback confirmed that 
residents had been asked their opinions about meal choices. Feedback forms were available after 
meals, and resident meeting minutes confirmed opinions had been discussed. Nutritional needs of 
residents were discussed on inspection, and individuals confirmed that they were able to have 
drinks and snacks as required.  
 
An activities programme was in place; staff feedback highlighted the impact of staffing issues on 
being able to offer a full programme.  This has been dealt with elsewhere in this report. 
 
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: Compliant 
 
Reasons for our decision: 
A selection of care records were examined on inspection.  The assessment of needs was in place, 
and needs identified were seen to be stated in the care plans. However, one ‘pain’ assessment 
review was out of date; this was discussed with the manager who had reported issues with 
updating systems. 
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Personal Emergency Evacuation Plans (PEEP) were seen on inspection and these had been 
reviewed appropriately.  People’s wishes as they approached the end of life were seen to be 
documented.  The policy was out of date and this has been dealt with elsewhere in this report. 
Arrangements with regard to resuscitation were clearly in place, with forms completed as 
appropriate.  The care plans examined had all been appropriately reviewed, as were the risk 
assessments. 
 
Records were held of all resident monies; during inspection records were signed and witnessed by 
two members of staff in relation to money being given out. Capacity assessments were in place on 
files seen, with communication levels identified as appropriate.   
 
Medication records were in place.  An qualified pharmacist had undertaken a review earlier this 
year.  People were encouraged to manage their own medication.  Resident feedback confirmed 
this, as did the care plans.  Personal plans also detailed the administration of medication 
arrangements by staff where appropriate. Annual medication competency assessments for staff 
were in place.  Appropriate actions had been undertaken following medication errors, including 
competency assessments and reflective accounts completed by staff. This was confirmed by staff 
feedback.  The medication policy was in place.  No medical or nursing procedures were carried out 
by staff. 
 
First aid boxes were situated around the home which were checked three monthly. These were 
seen with seals in place which were dated.  
 
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 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: 
Environmental risk assessments were in place which covered a variety of areas. This had been 
appropriately reviewed, as had data relating to health and safety.  
 
Staff were clear on the process for raising a safeguarding concern; this had been covered in staff 
induction and also staff adult protection training.  Mandatory safeguarding training had not been 
undertaken by all staff. 
 
The complaints procedure was accessible and stated that there would be no retribution for making 
a complaint.  Contact details were given of the Registration and Inspection Unit, provision was also 
in place for handling any complaint against the manager of the service.  The complaints log was 
seen with complaints recorded and appropriate timescales followed. 
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The fire risk assessment was in place in the Langness unit; however the fire safety risk assessment 
in the main Southlands resource centre was due for review on 13/8/18; the annual fire safety 
audit checklist was due 13/8/18.   Weekly fire alarm testing had taken place. 
 
Annual fire safety training had not been renewed for all staff. 
 
The means of escape was maintained and free from hazards.  Fire safety systems were in place 
with installation and testing had been carried out.  The quarterly fire inspection checklist had also 
been carried out appropriately.  Weekly alarm tests, fire extinguisher checks and emergency 
lighting had been carried out.  Fire drills were carried out and recorded. The electrical installations 
certificate was in place.  
 
Water temperature logs were seen with appropriate temperatures recorded.  The boiler service 
had been undertaken. 
                                                                                                                                    
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
Three 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: Partially compliant 
 
Reasons for our decision: 
Staff files were in place on inspection. Documentation for newer staff was completed and seen on 
file; however there was no evidence to confirm when documentation was seen and by whom. This 
is required to be in place. 
 
Staff rotas were seen.  Staffing within the home has been of ongoing concern, with feedback 
reporting that the staffing levels were not enough to provide quality care.  The separate unit 
caring for dementia that has been created in Langness had three staff on duty.  Feedback was 
unanimous that this was adequate staffing.  In the main Southlands Resource Centre, the staffing 
was two staff during the day for each unit, and one staff per unit and a “float” member of staff at 
night for the home. However, closer analysis of the rotas provided to the inspector raised issues 
regarding deployment of staff. Dependency levels of residents had been determined; however it 
was unclear as to whether staff had always been allocated by dependency needs of residents. 
Staffing is required to remain of the highest priority. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  
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Requirements and Recommendations 
Two requirements 
 
 

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: 
No annual report was provided to the inspector. 
 
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)  
Other areas identified during this inspection / Or previous requirements which have 
not been met. 

 
Standard 1.1 
The Statement of Purpose did not contain all updated information. 
 
Standard 7.4 
The policies and procedures file contained policies which had not been regularly reviewed and 
updated. 
 
Standard 4.11 
The Health and Safety Policy was out of date and was not reviewed and updated. 
 
Standard 6.8 
Supervision was not held four times yearly. 
 
 
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: 1 November 2018 
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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 reviewed and updated. 
Timescale: Immediate 
This was met following the inspection. 
 
Statement 4.1 & 6.16 
Safeguarding refresher training is required to be undertaken every three years in line with the 
service’s mandatory training policy. 
Timescale: 1 January 2019 
 
Standard 4.10 
Staff fire training is required to be renewed annually. 
Timescale: 1 January 2019 
 
Standard 4.10 
A suitable and sufficient fire risk assessment is required to be in place. 
Timescale: Immediate 
This was met following the inspection.  
 
Standard 6 
There must be sufficient numbers of trained competent staff (including ancillary staff) to meet the 
needs of the people at the home. 
Timescale: Immediate 
 
Standard 6.3 
Staff files are required to contain signed and dated evidence that all checks have been 
appropriately carried out on new staff. 
Timescale: Immediate 
 
Standard 7.4 
Policy and procedure documents are regularly reviewed and dated on the front cover to indicate 
the date of the review and when the next review is due. 
Timescale:  1 January 2019 
 
Standard 7.4 
The annual report is required to be provided to the inspector. 
Timescale: Immediate 
 
Standard 4.11 
The Health and Safety Policy is out of date and is required to be reviewed and updated. 
Timescale: 1 January 2018 
Not met 
Timescale: 1 January 2019 
 
 

Part 5 - Provider’s action plan and response. 
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Standard 6.8 
Frequency of supervision is required to be four times yearly. 
Timescale: 1 February 2018 
Not met 
Timescale: 1 December 2018 
 
 
 

Provider’s Action Plan 
Standard 1.1 Met following inspection 
Satement 4.1 & 6.16 Those out of date for safeguarding elearn refresher are either on maternity leave 
or have been on long term sick (longer than 6 months)  
Standard 4.10 Dates for fire safety training 2019 have been booked and those who are out of date will be 
priority to attend the first session 
Standard 4.10 Met following inspection 
Standard 6 Adverts have now gone out for vacant SCW posts x 7 – 21/11/18. Proposals have also been 
submitted for our staffing numbers to be increased, giving more staff per unit per day, per shift 
Standard 6.3 Please see attached paperwork that is used when discussion with new staff has taken 
place 
Standard 7.4 Policy & Procedure documents will be reviewed and updated by January 2019 
Standard 7.4 Annual report will be forwarded to you by next week 
Standard 4.11 Managers from all 3 homes are having a meeting 11th December to discuss all out of 
date policies 
Standard 6.8 I am in the process of updating the supervision files to include sectioned areas for all the 
Differing areas covered in supervision. This will also include a matrix for managers to be able to arrange 
and schedule supervisions when due. 
 

 
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 29 
September & 3 October 2018 at the establishment known as Southlands, 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 
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Responsible Person Jan Laydon 
Date    27/11/18 
 
 
Signed   Jan Laydon 
Registered Manager  
Date    27/11/18 
 
 
 

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

Date:     28/11/18                 Signature/initials:  Sharon Kaighin 


