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Under the Regulation of Care (Jersey) Law 2014 (‘the Law’), all services carrying out 

any regulated activity must be registered with the Jersey Care Commission (‘the 

Commission’). 

This inspection was carried out in accordance with Regulation 80 of the Regulation 

of Care (Standards and Requirements) (Jersey) Regulations 2018 to monitor 

compliance with the Law and Regulations, to review and evaluate the effectiveness 

of the regulated activity and to encourage improvement. 

 

This is a report of the inspection of RJ Response Services Limited.  The home care 

service is operated by RJ Response Services Limited and there is a registered 

manager in place. 

Registration Details Detail 

Type of regulated activity Home Care Service 

Mandatory Conditions of Registration 

Categories of care Adult 60+, dementia care, mental health, 
physical disability and/or sensory 
impairment. 

Maximum number of care hours each 
week  

Up to 600 hours per week 
 
 

Age range of care receivers Over 18 

Discretionary Conditions of Registration 

The Registered Manager must complete a Level 5 Diploma in Leadership in Health 
and Social Care Module by 20 November 2027. 
 

• Additional information 

An up-to-date Statement of Purpose was requested pre-inspection. 
 

As part of the inspection process, the Regulation Officer evaluated the service’s 

compliance with the mandatory conditions of registration and any additional 

discretionary conditions required under the Law.  The Regulation Officer concluded 

that all requirements have been met. 

1. THE JERSEY CARE COMMISSION 

2. ABOUT THE SERVICE 
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3.1 Inspection Details 

This inspection was announced and notice of the inspection visit was given to the 

Registered Manager one day prior to the first inspection visit.  This was to ensure 

that the Registered Manager would be available during the visit. 

Two regulation officers were present for the first visit and one for the second day.  

References to who gathered the information during the inspection may change 

between ‘the Regulation Officer’ and ‘regulation officers’. 

Inspection information Detail 

Dates and times of this inspection 19/02/2026        10:00-17:10 
24/02/2026        13:10-16:15 

Number of areas for improvement from 
this inspection 

Three 

Number of care hours on the week of 
inspection  

130 hours 

Date of previous inspection 17 and 23 July 2025 

Areas for improvement noted at the last 
inspection   

Five 
 

Link to the previous inspection report RPT_RJ_Inspection_20250723.pdf 

3.2 Focus for this inspection 

This inspection included a focus on the areas for improvement identified at the 

previous inspection, as well as these specific lines of enquiry: 

• Is the service safe 

• Is the service effective and responsive 

• Is the service caring 

• Is the service well-led 

 

 

 

3. ABOUT THE INSPECTION 

https://carecommission.je/wp-content/uploads/2025/09/RPT_RJ_Inspection_20250723.pdf
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4.1 Progress against areas for improvement identified at the last inspection 

At the last inspection, five areas for improvement were identified, and an 

improvement plan was submitted to the Commission by the Registered Provider, 

setting out how these areas would be addressed. 

The improvement plan was reviewed during this inspection, and one area for 

improvement had been addressed.  There was evidence of care receivers having 

detailed and contemporaneous care records.  Further commentary on this is 

provided in the ‘caring’ section of the report.  In addition, one previously identified 

area for improvement no longer applied, as the service is not currently administering 

any medication. 

However, although some progress had been made in relation to the remaining three 

areas for improvement, the provider has still not met the Standards concerning safe 

recruitment, supervision and appraisal, and the implementation of policies and 

procedures aligned with Jersey legislation.  It is also important to note that two of 

these areas, specifically policies and supervision and appraisal, have remained 

unmet for three consecutive years.  As a result, the Commission has written formally 

to the Provider as part of the inspection process to address these ongoing concerns. 

The three remaining areas for improvement are explored in more detail within the 

main body of the report. 

 

 

 

 

 

 

4. SUMMARY OF INSPECTION FINDINGS 
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4.2 Observations and overall findings from this inspection 

The service is unique in that it operates as a first responder service while also 

providing care packages that include personal support and personal care.  Care 

receivers commented positively on this arrangement in their feedback, noting that 

the service was willing to accept smaller packages of care and support. 

Staff who were consulted also provided positive feedback about the support they 

receive from the management team.  They highlighted the opportunity to debrief after 

situations such as a stressful call out. 

The care plans were person centred and clearly reflected the different types of 

services provided.  For example, the care records for care receivers with a pendant 

alarm were more aligned with a first responder assessment and focused on 

immediate health needs or concerns. 

Care receivers commented positively on the consistency of staff and described staff 

members as willing to go above and beyond in the care they provided. 

At the time of the inspection, the Registered Manager was required to deliver a 

significant amount of direct care.  This made it challenging to complete management 

responsibilities, including the monthly quality reports.  The Provider explained that 

the management structure was under review and an additional staff member had 

been recruited to work within the management team. 

Supervision documentation had improved; however, the expected frequency of 

supervision had not been fully embedded in practice.  The date of the next planned 

supervision was not clearly recorded at the end of the documentation.  This remains 

an area for improvement. 

A review of staff recruited since the previous inspection showed that, although the 

files were better organised and contained clearer documentation, safer recruitment 

processes had not been fully followed.  This also remains an area for improvement. 

In addition, three out of five policies reviewed required review and updating.  This is 

the third area for improvement and will be discussed further under section ‘well-led’. 
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5.1 How the inspection was undertaken  

The Home Care and Support in the Community Standards were referenced 

throughout the inspection.1   

Prior to our inspection visit, all the information held by the Commission about this 

service was reviewed, including the previous inspection report, the Statement of 

Purpose, and notification of incidents.  

The Regulation Officer gathered feedback from two care receivers and three of their 

representatives.  They also had discussions with the service's management and 

other staff.  Additionally, feedback was sought from three professionals external to 

the service.  At the time of writing the report, no responses had been received. 

As part of the inspection process, documents including policies, care records, 

incidents, monthly reports and recruitment files were examined.   

At the conclusion of the inspection visit, the Regulation Officer provided verbal 

feedback to the Registered Manager and Provider and confirmed the identified areas 

for improvement by email on 5 March 2026.  Details of the follow-up actions required 

to evidence that improvements have been made were also set out by the Regulation 

Officer. 

This report presents our findings from the inspection and outlines the range of 

observations made.  Throughout the report, we may highlight any areas of good 

practice identified, along with suggestions where practice could be strengthened or 

further enhanced.  Where specific improvements are required, these are set out in 

detail and accompanied by a defined improvement plan at the end of the report. 

 

 
1 All Care Standards can be accessed on the Commission’s website at  
https://carecommission.je/ 

 
 

5. INSPECTION PROCESS 

https://carecommission.je/
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5.2 Sources of evidence. 

Follow up on previous areas for improvement 

Focus Evidence Reviewed 

Safer Recruitment 
checks 

Five staff Recruitment files 
Disclosure and Barring Service (DBS) Checks  
Safe Recruitment Policy  
Feedback 

Medication Management No longer applicable 

Detailed, 
contemporaneous care 
records 

Care plans  
Feedback 

Supervision and 
appraisals 

Supervision documentation and records 
Appraisal documentation and records 
Feedback 

Policies and procedures  A sample of five policies; 
Safeguarding  
Safe Recruitment 
Health and safety 
Complaints 
Gifts and Hospitality 
Feedback 

Key lines of enquiry 

Focus Evidence Reviewed 

Is the service safe  Tour of the environment 
Five staff recruitment files 
Supervision and appraisal records 
Induction paperwork 
Staff handbook 
Feedback 

Is the service effective 
and responsive  

Statement of Purpose 
Feedback 
Risk assessments 
Contracts 

Is the service caring  Feedback 
Sample of six care plans 
Initial assessment form 
Staff training matrix 
Staff training certificates 
Care receiver folder template 

Is the service well-led Three quality monthly reports 
Staff handbook 
Feedback 
Five policies (listed above) 
Staff rota 
Manager welfare checks 
Feedback 
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Is the service safe? 

People are protected from abuse and avoidable harm. 

The office space for the service is located within a large, fenced property.  During the 

first visit, the Provider met the regulation officers at the entrance gate and explained 

that major redevelopment work on the property was due to commence, with the 

intention that the service’s office space would eventually form part of a larger 

structure.  

At the time of the visit, the building containing the office included a large entrance 

area that had previously been used by the service for activities such as training.  

This space presented several hazards, including two puddles and a section of 

excavated flooring.  Although one yellow hazard sign was in place, the regulation 

officers advised that the area was not safe for people to pass through and that 

additional signage was required with immediate effect.  This situation was in direct 

conflict with the service’s Health and Safety policy, which states that “arrangements 

must be made to keep workplaces in a clean, orderly and safe condition.”  It was 

therefore positive to note at the second visit that the puddles had largely dried and 

that the Provider had risk-assessed the area and requested further hazard signage. 

Within the office space, a large display screen shows a detailed map of Jersey, 

clearly marking the locations of the 181 pendant alarm care receivers at the time of 

inspection.  It was positive to note that there had only ever been one failed response 

in the history of the service, and this was attributed to human error rather than a 

system failure.  The Provider explained that care receivers can communicate directly 

through their pendant devices with whichever team member is responding.  At the 

time of the inspection there were 194 care receivers in total, 28 of whom were in 

receipt of personal care and/or support. 

The regulation officers reviewed five staff recruitment files for individuals employed 

since the last inspection.  It was noted that improvements had been made in the 

organisation of the folders and the documentation they contained.   

6. INSPECTION FINDINGS 
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However, DBS checks and references remained an area of concern.  As a result, 

some staff working with care receivers may not have been appropriately vetted in 

accordance with the Provider’s policy and the Standards.  In addition, the inspection 

identified that not all individuals undertaking senior responsibilities had completed 

safe recruitment checks in line with the Provider’s policy and the Standards.  This is 

an area for improvement with immediate effect. 

Staff supervision and appraisal records are held within individual recruitment files.  A 

new form had been developed to record when supervisions and appraisals had 

taken place.  The regulation officers discussed with the Registered Manager that 

staff members’ full names should be used consistently throughout the 

documentation, rather than forenames alone, to ensure a professional and 

standardised approach. 

However, inconsistencies were identified between the dates recorded on the 

supervision tracking record and those written on the actual supervision forms.  In 

addition, the date of the next supervision was frequently recorded simply as “when 

needed.”  The Registered Manager explained that this approach provides flexibility 

for staff to request support as required.  The regulation officers reminded the 

Registered Manager of the required frequency of supervision as outlined in the 

Standards.  There is a clear need for this requirement to become more firmly 

embedded in practice, and it will remain an area for improvement. 

The Registered Manager described the service’s induction process, explaining that 

new staff are provided with an induction handbook to work through and are required 

to undertake shadow shifts.  The shadowing process is tailored to the needs and 

prior experience of each staff member.  On average, staff complete two shadow 

shifts per care receiver.  During the first visit, the new staff member observes a more 

experienced carer.  On the second visit, the new staff member is observed delivering 

hands-on care, provided they feel comfortable to do so, and is encouraged to take 

the lead.   
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Alternatively, if they do not yet feel confident, they may choose to observe again.  

Overview is also provided by the Registered Manager who will check in to see that 

the care receiver is happy.  This highlights a person-centred approach to induction 

for both staff and care receivers.  One of the five new staff members spoke very 

positively about their support and induction process. 

 

Is the service effective and responsive? 

Care, treatment, and support achieves good outcomes, promotes a good quality of life 

and is based on the best available evidence.  

The service’s Statement of Purpose was reviewed prior to the inspection.  It was 

detailed, specific to the service, and clearly outlined the aims of the organisation. 

There was evidence that communication was tailored to care receivers’ needs and 

preferences.  For example, for one care receiver, the carer transferred the rota of 

carers onto the calendar displayed in their home to support ease of reference.  In 

addition, visits and activities were adapted to individual wishes and preferences. 

Examples included trips to favourite places in Jersey or simply going for a walk. 

There were risk assessments in place to support person-centred care by balancing 

safety with the promotion of independence and individual choice.  The Regulation 

Officer saw evidence of these risk assessment forms within care receivers’ care 

plans.  Examples included assessments for the risk of falls, social isolation, and 

behaviour.  The regulation officers noted that it was surprising that an environmental 

risk assessment was not completed for each care receiver, particularly given that 

staff may be working alone.  The Registered Manager advised that this is something 

they are considering incorporating into the initial assessment process moving 

forward. 
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A sample of six care receiver contracts was reviewed by the Regulation Officer.  

Hard copies of these contracts are held in the office, with an additional copy retained 

in each care receiver’s home.  Fees and any additional charges were clearly 

identified within all contracts.  Five of the six contracts were appropriately signed and 

dated; one contract required a signature from the care receiver.   

This was brought to the Registered Manager’s attention, and they confirmed that this 

would be addressed immediately. 

At the previous inspection, the service had been in the process of migrating its 

database system to SharePoint.  The Provider informed the regulation officers that 

this transition had now been completed successfully, with no data lost during the 

migration. 

   

Is the service caring? 

Care is respectful, compassionate, and dignified.  Care meets people’s unique 

needs. 

Feedback from care receivers and their families was generally positive.  They 

appreciated that the service was 

initially willing to take on smaller care 

packages, while also offering the 

flexibility to increase support if 

required at a later stage.  Feedback 

also highlighted the absence of missed 

visits, the consistency of carers 

wherever possible, and the overall 

quality of communication. 

There was also clear evidence of person-centred care in both the feedback received 

and the care plans reviewed.  One care receiver confirmed that they were fully 

consulted regarding the development and delivery of their care package.   

The staff go above and 

beyond for you.  

When I was unwell they 

brought me home made 

soup. 
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A family member also reported that their relative’s preferences around activities and 

outings were respected, ensuring that they continued to have access to the things 

they enjoyed. 

A sample of six care plans was reviewed during the inspection to reflect the range of 

care provided by the service, including care receivers who receive personal care and 

support, as well as those receiving first responder assistance.   

The care plans for individuals receiving personal care contained detailed accounts of 

the support delivered.  In contrast, for care receivers supported through the first 

responder service, staff complete a ‘call-out report form’, which records information 

such as any injuries or treatment provided, actions taken, and whether other services 

were contacted. 

The Provider explained that, on occasion, an assessment visit for a pendant alarm 

identified additional support needs.  The regulation officers noted that there is an 

opportunity to strengthen how the service communicates choice to care receivers, as 

it was not always clear from the available evidence that they had been advised of 

their options regarding alternative services. 

Shared care arrangements were also discussed, and the service recently had one 

shared package of care in place with another provider.  Although the care plan 

clearly outlines the roles and responsibilities of each provider and specifies what 

should be handed over between teams, there is no service level agreement or 

similar formal arrangement in place.  The regulation officers highlighted the 

importance of considering liability and data-sharing requirements within such 

partnerships, as these elements did not appear to have been fully explored.  While 

this shared package has now concluded, the issues identified have implications for 

future practice. 

It was positive to note evidence of effective multi-disciplinary team working within the 

care records.  The Registered Manager highlighted the benefits of communicating 

and liaising with other health professionals, and there was clear evidence of 

appropriate escalation and reporting of concerns or changes to a person’s baseline. 
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The Registered Manager also showed the Regulation Officer folders that they had 

developed to be kept within the care receiver’s own home.  These contained 

important baseline information about the care receiver’s normal home situation and 

emergency contact details.  In addition, there was a feedback sheet and a complaint 

form.   

Staff training records and certificates were reviewed.  First responder staff receive a 

different training package from the carers who provide personal care and personal 

support.   

While the Provider was able to explain the differences between the training 

requirements for each role and the rationale for these differences, there was limited 

evidence of this being clearly documented, for example within a defined training 

package specific to each role.  This is an area that could be developed further in 

future to enhance clarity and support consistent understanding across the workforce. 

A review of the staff training matrix showed that it was easy to navigate, and a 

sample of three staff records confirmed that staff were up to date with their required 

training and development.  The Registered Manager advised that most courses are 

routinely renewed annually.  However, it was discussed that completing all training 

each year can be onerous, and that it should be for the service to determine how 

frequently staff need to renew or undertake each course, in line with service needs. 

All first responder staff undertake First Response in Emergency Care (FREC) 

training at Level 3 or Level 4.  In addition, all responder staff are scheduled to 

receive Mental Health First Aid training in 2026.  This training will subsequently be 

offered to other staff members and will include content on de-escalation techniques 

and managing challenging behaviour. 

The Registered Manager explained that one carer is planning to commence their 

RQF Level 2 training in 2026.  This will mean that 50% of the care staff team will be 

working towards, or will have already achieved, RQF Level 2 or above, in line with 

the Standards. 
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Is the service well led? 

The leadership, management and governance of the organisation assures delivery 

of high-quality care, supports learning and innovation, and promotes an open and 

fair culture. 

As noted previously, a senior management position had recently been recruited to 

provide additional support to the Registered Manager.  Alongside the Provider and 

the Registered Manager, the team comprised six carers and six first responders.  

The service was also supported by a finance manager and an administration 

assistant who oversaw the pendant alarm element of the provision. 

In the same office, there is a senior executive of this service who works for another 

service operated by the same Provider.  The Regulation Officer requested evidence 

of an agreement outlining how information is shared between the two services and 

how data protection requirements are met.  This information was provided to the 

Regulation Officer and was considered adequate. 

The Registered Manager explained that their time is ordinarily divided between 

management responsibilities and direct care, with an anticipated split of 

approximately 30 hours of office-based duties and 10 hours of care work each week. 

However, due to a recent staff vacancy, they have been required to undertake 

additional care duties.  The Registered Manager noted that this arrangement is 

expected to be temporary. 

The Registered Manager was asked to provide a sample of the monthly quality 

reports.  They supplied reports for August, September and October 2025; however, 

the Regulation Officer had requested the reports for the three months immediately 

preceding the month of inspection.  The Registered Manager explained that these 

had not been completed, as the intention was to work on them alongside the newly 

appointed member of the management team.  It was discussed that this staff 

member could provide some quality oversight if the reports continue to be completed 

by the Registered Manager. 
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The Regulation Officer accepted the explanation provided.  However, the timely 

completion of monthly quality reports remains an important governance requirement, 

and this area will be revisited at the next inspection to ensure sustained compliance. 

In addition, quality oversight is supported through regular spot checks carried out in 

care receivers’ homes by the Registered Manager.  These visits occur at least once 

every three months. 

It was positive to note that the staff handbook provided clear guidance on key areas 

such as discrimination and whistleblowing, and there was evidence that the service 

operates as an equal opportunities’ employer.  Records showed that both complaints 

and compliments are logged appropriately.  There had been one informal complaint 

during the year, which was managed effectively by the Registered Manager.  

A sample of two compliments was reviewed during the inspection.  Incidents are 

recorded within the journal section of care receivers’ care plans, and appropriate 

notifications had been made to the Commission. 

A selection of five policies relevant to the themes of the inspection was reviewed, as 

listed in the ‘evidence reviewed’ table.  Three of the five policies required further 

review.  The Safeguarding Policy had been updated and was awaiting ratification; 

however, the service was unable to provide the Regulation Officer with a copy of the 

most up-to-date version.  The Gifts and Benefits Policy appeared to have been 

written for a larger organisation and did not seem appropriate for a home care 

service.  In addition, the Complaints Policy contained out-of-date information.  This 

will remain an area for improvement. 

The Registered Manager explained that the staff rota is prepared at least one month 

in advance using the electronic scheduling system, which the Regulation Officer 

viewed during the inspection.  Regular visits for care receivers are automatically 

populated within the system, meaning a significant portion of the rota is pre-filled 

before additional visits are allocated.  A colour-coding system supports this process. 

The outcome is improved consistency of carers for care receivers. 
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The system also enables the Registered Manager to monitor the number of hours 

worked by staff.  Hours are balanced over the course of the month and can be 

adjusted where necessary to ensure that staff do not exceed the 48-hour weekly 

limit. 

It was positive to note that the service gathers feedback from care receivers through 

manager welfare checks, which are recorded and retained in hard copy, as well as 

through feedback forms kept in the care receivers’ home folders, as mentioned 

earlier. 

Regular staff meetings take place every four to six weeks. Separate meetings are 

held for responder staff, although they are also invited to attend the general staff 

meeting.  The minutes from the meeting held on 12 February 2026 were reviewed 

and found to be detailed and comprehensive.   

Staff had also recently taken part in a pizza night to discuss the recent changes to 

the Standards.  In addition, staff reported that they are given opportunities to reflect 

and debrief following any challenging incidents or call-outs. 

 

 

 

 

 

 

 

 

 

 



16 
 

What care receivers said: 

 

 

 

 

 

What relatives said: 

 

 

 

 

 

 

 

 

 

 

 

 

I feel safe and the 

staff are totally 

reliable. 

 

They are a lovely bunch 

of ladies. 

 

I would recommend the 

service to other people. 

 

They were flexible in 

providing increased support 

when needed. 

 I can see that the carer cares 

and puts a lot of effort in. 

It is generally the same 

carer and I think that is 

quite key. 
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There were three areas for improvement identified during this inspection.  The table 

below is the Registered Provider's response to the inspection findings. 

Area for Improvement 1  
 
Ref: Standard 5, 5.6 
(Appendix 3) 
 
Regulation 17 
 
To be completed: with 
immediate effect 
 

The Registered Provider must ensure that all safer 

recruitment checks are completed prior to workers 

commencing employment. 

Response by the Registered Provider: 

Now in place;  RJ Safer Recruitment Process, 

Reference Consent Form,  Shortlisting Matrix HCA 

role and for FR role  Separate interview questions, 

HCA/ FR , Conditional Offer Letter template ,Safer 

Recruitment Policy being  rewritten (will go to 

external policy writer for review) Safer Recruitment 

training has been sourced for staff undertaking 

recruitment and selection provided by NSPCC. 

 

Area for Improvement 2 
 
Ref: Standard 6, 6.6 
 
Regulation 17 
 
To be completed: by 
24/05/2026 
 

The Registered Provider will ensure that all 

care/support workers are given regular opportunities 

to discuss their role and identify any issues through 

formal supervision and appraisal. 

Response by the Registered Provider: 

2026 supervision schedule revised to include all of 

2026 dates, calendar invites to be sent to staff for the 

whole year, with changes only made in exceptional 

circumstances Review of supervision and appraisal 

forms to be completed. Training has been sourced 

for staff undertaking supervisions with our existing 

mandatory training provider. 

 

 

 

IMPROVEMENT PLAN 
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Area for Improvement 3 
 
Ref: Standard 2, 2.5 
 
Regulation 5  
 
To be completed: by 
 24/08/2026  
 

The Registered Provider must ensure that policies 

and procedures reference relevant Jersey legislation. 

Response by the Registered Provider: 

Safeguarding Policy - has been for external review, 

Safer Recruitment – in progress, will go for external 

review, Health & Safety - written by Law at Work 

reviewed March 2026, updates added Gifts & 

Hospitality - awaiting RJ review Complaints - awaiting 

RJ review Duty of Candour and Lone Worker policies 

are being reviewed and re written  Action plan / 

tracker currently being utilised 

 

To ensure there is clear evidence that the required improvements have been made, 

the following action will be taken: 

• A formal written request for a detailed action plan and updates on progress 

will be sent to the provider.   

These actions will be used to track progress, confirm completion, and provide 

assurance that the necessary improvements have been achieved. 
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Jersey Care Commission  

1st Floor, Capital House 

8 Church Street  

Jersey JE2 3NN  

 

Tel: 01534 445801 

Website: www.carecommission.je 

Enquiries: enquiries@carecommission.je 

It should be noted that this inspection report should not be regarded as a 

comprehensive review of all strengths and areas for improvement that 

exist in the service.  The findings reported on are those which came to 

the attention of the Care Commission during the course of this inspection.  

The findings contained within this report do not exempt the service from 

their responsibility for maintaining compliance with legislation, Standards 

and best practice. 
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