Department of Health and Social Care
Slaynt as Kiaraill y Theay

Isle of Man
Government i i . . o
A T A S— Annual Inspection Requirements - Monitoring Visit
Service Name: Shenn Valley Registration Number: ROCA/P/0186A
Service Type: Adult Care Home
Number
Date of Original Requirements Date of Monitoring | Number of Requirements Number of C
. - . omments
Inspection From Visit Met Requirements Unmet
Inspection
11/11/2021 Two (2) 06/06/2022 Two (2) Nil All requirements met
Name of Inspector: ......... Mandy QUirk.........ccccoeeveiiiiee e
Inspector’s signature: ............ —A C it

Date: ......... 20/06/22



