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Part 1 - Service Information for non-Registered Service 

 
Name of Service:                                                             Tel No:   (01624)   686730 
Reayrt Skyal 
Address:                                                              
Gardeners Lane, Ramsey IM8 2TF 
Email Address:   
Mary-Jude.Garganta@gov.im 
 
Name of Manager: 
Mary Jude Garganta 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring): 
None 
 
Date of previous inspection: 
15 & 19 June 2017 
 
Number of individuals using or attending the service at the time of the inspection:  
Thirteen (13) 
 
Person in charge at the time of the inspection:  
Jude Mary Garganta/Louise Carey 
 
Name of Inspector(s): 
Sharon Kaighin 
 
 
 
 
 
  

mailto:Mary-Jude.Garganta@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 must contain all 
correct information. 
Timescale: Immediate 

Met 

2 1.3 Evidence of a compatibility assessment must 
be documented within the initial assessment. 
Timescale: 1 October 2017 

Met 

3 1.4 Evidence of a staged admissions process 
must be recorded, with reasons why this this 
had not been implemented fully 
documented. 
Timescale: 1 October 2017 

Met 

4 4.1 All policies need to be appropriately reviewed 
and updated. 
Timescale: 1 October 2017 

Not met 

5 4.1 All training to be completed. 
Timescale: 1 October 2017 

Not met 

6 4.12 All risk assessments should be specific to 
Reayrt Skyal. 
Timescale: 1 October 2017 

Met 

7 4.17 Legionella testing to be carried out. 
Timescale: 1 October 2017 

Met 

8 6.3 All appropriate documentation must be in 
place in staff files. 
Timescale: Immediate 

Not met 

9 7.14 The responsible person (or the agreed 
nominee) must make twice yearly visit to the 
home. A report in respect of each visit must 
be produced and include assessment of the 
following areas: 

 Premises. 
 Staffing levels. 
 Resident and family satisfaction. 
 Records. 

Timescale: 1 October 2017 

Met 

10 7.6 The registered person makes provision for 
people living at the home to have their voice 

Met 
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heard. House meetings are facilitated and 
held at a minimum of twice a year and a 
positive environment is created to encourage 
participation.  Meals and menu reviews form 
part of this meeting.  Alternative methods of 
establishing the views of people with 
dementia and other conditions that affect a 
person’s ability to communicate are 
explored.  Records are kept of the meetings 
and decisions made. 
Timescale: With immediate effect 
Carried over 
Timescale: With immediate effect 

 
 
 

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: 
Evidence showed that individual routines and preferences were fully recorded. Clear information in 
assessments and care plans was in place. Observation,, together with staff and family feedback, 
confirmed that individual choices were respected in all areas of daily living. Support was provided 
as necessary; this was confirmed by relatives who stated that their relative was “monitored and 
assisted as required.” This was also seen on inspection where individuals were treated with 
patience and dignity. Relatives stated that “staff do an amazing job.” Individuals were offered, and 
helped to make choices, for example at mealtimes.  
 
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 
 



        

6 
 

Reasons for our decision: 
Care plans contained comprehensive information regarding all aspects of individuals’ lives enabling 
appropriate care to be provided. Evidence of involvement of the individual and family was in place.  
Nutritional needs were fully documented, with evidence of specific issues in place.  Reference to 
nutritional standards was in place on eligibility assessment documentation. Choices of meals were 
displayed in pictorial format in the dining room, with feedback confirming other options were 
always available.   
 
Medical conditions were fully documented, with regular reviews completed, and detailed 
information in place. Medication was administered in a respectful and dignified manner during 
inspection with clear professional guidance in place on individual records.  All areas were 
satisfactorily covered, including risk management and adopting strategies to manage challenging 
behaviour.   
 
First aid training had not been undertaken by some staff. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One 
 
 

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: 
Policies and procedures were in place, and evidence was seen of team meeting minutes where 
policies and procedures, together with safeguarding were discussed. Two policies were out of 
date.  Feedback received confirmed that staff were aware of the processes to follow if they had 
any concerns. The training matrix evidenced that some staff training was out of date. 
 
The complaints procedure was in place with all correct information. 
 
All fire checks were satisfactory.  
 
Electrical installations certificate, legionella testing and gas boiler servicing were all in date. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One carried over 
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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: Partially compliant 
 
Reasons for our decision: 
Staff files did not contain all the documentation required to meet this standard. The safeguarding 
training had not been completed by all staff. No evidence of regular supervision of staff was in 
place.  
Staff feedback received stated that “staff aren’t always on hand when needed;” family feedback 
received by the inspector confirmed that “when the unit has been very busy I am sure the staff 
could have benefitted from more support.”  On the day of inspection staff were seen to sensitively 
care for residents; residents were not rushed and staff were seen to respond in a timely manner to 
call bells. Dependency assessments had been carried out which had been used to determine 
staffing levels.  
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
One requirement and two carried over  
 
 

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: Compliant 
 
Reasons for our decision: 
The annual report was in place which included the achievements in the previous year, audits 
undertaken and feedback received together with future plans. 
 
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)  
Other areas identified during this inspection / Or previous requirements which have 
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not been met. 

 
During the last inspection three requirements were made that have not been met and will now be 
carried over as requirements at the end of this report. 
 
Evidence Source:  
 

Observation  Records  Feedback  Discussion  

 
Requirements and Recommendations 
Three 
 
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: 31 May 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 3.28 
First aid training to be completed by all staff. 
Timescale: 1 July 2018 
 
Standard 6.14 
Records of one to one supervision sessions and annual performance appraisals will be maintained 
on the person’s individual file and a copy provided to the person. 
Timescale: 1 August 2018 
 
Previous requirements and recommendations 
Standard 4.1 
The registered person has written processes that comply with relevant guidance and instruction to 
ensure the safety of the premises and environment. Robust policies, procedures and training, 
support people to be safeguarded and protected from poor practice and abuse. 
Timescale: 1 October 2017 
Not met 
Carried over: Immediate 
 
 
Standard 6.3 
Staff files must contain all required documentation. 
Timescale: Immediate 
Not met  
Carried over 
Timescale: Immediate 
 
 
 

Provider’s Action Plan 
Click here to enter text. 
 

 
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 2 May 2018 
at the establishment known as Reayrt Skyal, 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.                                                                              ☐                             

 

Part 5 - Provider’s action plan and response. 
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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   Click here to enter text. 
Registered Manager  
Date    Click here to enter text. 
 
 
 

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


