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Part 1 - Service Information for Registered Service 
 
 
Name of Service: Tel No:                                                       Tel: (01624) 674445    
Marathon Court Nursing and Residential Home                                                            
 
Care Service Number:   
ROCA/P/134A 
 
Address:                                                              
Victoria Road 
Douglas 
Isle of Man 
IM2 4RQ 
 
Conditions of Registration: 
The number of persons for whom care and accommodation is provided at any one time shall not 
exceed 39. 
 
Registered company name: 
Marathon Court Nursing and Residential Home (1989) Ltd                                                           
 
Email Address:   
Jessie@marathoncourt.im  
 
Name of Responsible Person:        
Paul Milner 
 
Name of Registered Manager:     
Jessie Buttery 
 
Manager Registration number:   
ROCA/M/0014  
 
Date of latest registration certificate:    
23/01/2014 
 
Date of any additional regulatory action in the last inspection year (ie improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection:  
25/26 January 2018 
 
Number of individuals residing at the service at the time of the inspection:  
Thirty seven (37) 

 
Person in charge at the time of the inspection:  
Jessie Buttery 
 
Name of Inspector(s): 
Sharon Kaighin and Margaret McGowan  

mailto:Jessie@marathoncourt.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 1.6 The manager must ensure that the contracts 
include all information required. 
Timescale : May 2018 

Met 

2 6.4 & 6.5 The manager must ensure that a written 
induction process is in place and is followed 
and signed off by supervisor and inductee. 
Timescale : Immediately 

Met 

3 6.8 The manager must ensure that all staff have 
formal 1-1 supervisions at least 4 times per 
year. Supervisions must be maintained on 
the person’s individual file and a copy 
provided to the person. 
Timescale : Immediately 

Met 

4 6.9 The manager must ensure that all staff 
receive mandatory training. 
Timescale : Immediately 

Met 

5 6.16 The manager must ensure that the training 
programme makes provision for refresher 
training to take place and identifies the 
frequency of this. 
Timescale : Immediately 

Met 

6  6.13 The manager must ensure that all staff have 
an annual appraisal of their performance. 
Timescale : May 2018 

Met 

7 7.3 The manager must ensure that all 
mandatory policies and procedures are in 
place. 
Timescale : June 2018 

Met 

8 7.9 The manager must ensure that an annual 
report lists the success of the service and 
introduces a written 
development/improvement plan based on 
the outcomes of the quality assessment plan. 
Timescale : May 2018 

Met 

9 3.1 & 3.16 The manager must ensure that the resident 
and/or their representative is consulted and 

Met 
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where possible contributes to the detail of 
the care plan. Where the participation is not 
possible, the reasons for it are recorded. 

 
 
 
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: 
The home is well presented, tastefully decorated, bright, warm and comfortably furnished. 
 
Residents were supported to set their own routine, breakfast times, going to bed times were set 
by the residents themselves and recorded. 
 
If residents did not wish to eat in the dining room they could have their meals in a side 
room/conservatory or in their bedroom. 
 
Meals appeared to be very well presented and when asked, residents stated that they found the 
meals appetizing, nutritional and tasty. The menus were always discussed at resident’s meetings 
and choices were listened to and acted upon. This was recorded in the meeting minutes. 
 
When an individual’s nutritional needs changed, for example due to illness, a nutritional risk 
assessment would be undertaken and food intake would be altered and monitored as required. 
 
Drinks and snacks were available throughout the day; residents who needed thickened fluids were 
accommodated. Every resident had water available in their rooms at night. 
 
Resident’s care plans stated their preferences regarding intimate support. For example they were 
able to state if they preferred a male or female member of staff to support them in their personal 
care. 
 
There was evidence of many activities for residents around the home; this was also discussed in 
resident’s meetings. 
 
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: Compliant 
 
Reasons for our decision: 
The manager ensured that every resident had an individual care plan, drawn up on admission to 
the home and reviewed regularly to ensure the support from staff was effective and appropriate. 
The resident is as far as is possible involved in the creating of the care plan and if they are unable 
to contribute, members of their family and friends can contribute to the process on their behalf. 
 
Nutritional needs are part of this initial assessment and staff (including kitchen and care staff) are 
trained to do this and use the Malnutrition Universal Screening Tool (MUST) to establish need. 
 
General health and known medical conditions were recorded, again with contributions from the 
resident if possible, as well as their family and General Practitioner. 
 
Most local General Practitioners visit the home regularly to see their patients, the dentist and other 
health professionals, such as a podiatrist, are also regular visitors. Every resident has access, 
where appropriate, to all regular health checks through their General Practitioner. 
 
Through discussions with the resident, when appropriate, and their close family, their social, 
cultural and emotional needs are established. The care plans detailed how these personal needs 
may be met, for example going to visit a friend in another home, or attending a weekly church 
service. Birthdays and other special celebrations could be held within the home and family 
members were welcome to join with the resident to celebrate. Leisure interests and hobbies were 
recorded in the care plan and residents were supported to maintain their interests. 
 
Communication needs were identified and steps were taken to ensure the resident could be given 
information, for example, large print was used for the minutes of resident’s meetings and lots of 
events and activities were on display in pictorial form. The manager stated that residents who 
have limited communication abilities can sometimes become distressed and staff are trained in all 
aspects of dealing with this. Records showed the types of de-escalation techniques used in any 
intervention. 
 
Any specialist equipment required is provided and maintained. Staff could access specialist advice 
on how to support the resident to use, for example a walking aid. Maintenance records for 
equipment were available for inspection. 
 
Personal Emergency Evacuation Plans were in place for every resident should they have to be 
assisted to evacuate the building in an emergency. 
 
Residents who were able to do so, could discuss and have their wishes recorded, in respect of 
their care at the end of their life. This matter is also discussed with families if the resident is 
unable to contribute. This sensitive matter is part of the home’s policy on end of life care and the 
manager stated that the home works closely with the Hospice Link Nurse.  
 
Care plans sampled were appropriately reviewed. Health professionals were involved with 
residents’ care as required.  Risk assessments were contained in care plans and appropriately 
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reviewed.   Records were seen of monies held on behalf of service recipients; however these 
contained only the signature of one individual other than the service recipient and must be signed 
by two staff. Capacity assessments and best interests decisions were carried out as required.   
 
Medication reviews were in place as part of progress notes.  Risk assessments were completed 
regarding self administration of medication.  Medication was administered by trained staff in line 
with prescription instructions.  First aid training was completed every three years. 
 
 
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: Compliant 
 
Reasons for our decision: 
A comprehensive file of policies and procedures were examined, and these were all appropriately 
reviewed and updated.  The safeguarding policy was clear regarding actions to take in the case of 
suspected abuse.  Staff confirmed that the policy is read through on induction, but there was no 
form in place to confirm this.  All staff safeguarding training was up to date. The complaints policy 
and procedure was in place and clearly displayed.  The complaints log was seen, and complaints 
had been dealt with appropriately. 
 
A fire risk assessment was in place and had been reviewed. Staff fire training had been completed.  
All fire testing and fire drills had been completed.  A current electrical installations certificate was 
in place.  Portable Appliance (PAT) testing had been completed. The gas boiler servicing had been 
carried out and was in date. 
 
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 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. 
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6.3, 6.20, 6.21, 6.22, 6.23 
 
Our Decision: Compliant 
 
Reasons for our decision: 
A selection of staff files were examined.  These contained all appropriate checks, including 
registration details for nursing staff.  Dependency levels were calculated at least monthly or when 
necessary.  Staff rotas seen were clear, and changes made were easily identified and understood. 
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: 
 
An annual report was not in place at the time of inspection; this however was in progress with 
evidence of all relevant audits seen. 
 
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: M McGowan & S Kaighin Date: 8 January 2019 
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The provider must complete this page in respect of all the requirements made within the report. 
 
Requirements and Recommendations 
 
Standard 3.20 
Records are kept of any monies held on behalf of service recipients, to include when and how 
monies were used on the person behalf.  The record is to be signed and witnessed as being 
accurate by two individuals other than the service recipient. 
Timescale: Immediate 
 
Standard 4.3 
A copy of the most current Isle of Man Safeguarding Procedures is read, understood and complied 
with by all staff in the home. 
Timescale: 28 February 2019 
 
Standard 7.9 
An annual report is required to be in place. 
Timescale: 28 February 2019 
 
Provider’s Action Plan 
Standard 3.20 Implemented 14th December 2018 
Standard 4.3 Document compiled for individual staff to formally confirm this requirement. 
Standard 7.9 Report completed December 2018 and submitted 17th Janaury 2019  
 
 
To: The Registration and Inspection Unit, Ground Floor, St George’s Court, Hill Street, Douglas, 
      Isle of Man, IM1 1EF 
 
From:  Marathon Court 
 
I / we have read the inspection report for the unannounced inspection carried out on 13 December 
2018 at the establishment known as Marathon Court, 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 

Part 5 - Provider’s action plan and response. 
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Responsible Person Paul Milner 
Date    17th January 2019 
 
 
Signed   Mrs Jessie C Buttery 
Registered Manager  
Date    17th January 2019 
 
Action plan/provider’s response noted and approved by Inspector:                     
Date:     23/1/19                 Signature/initials:  Sharon Kaighin 
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