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1. THE JERSEY CARE COMMISSION

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.

2. ABOUT THE SERVICE

This is a report of the inspection of Karen’s Care Agency Ltd. The Home Care

Service is operated by Karen’s Care Agency Ltd and there is a registered manager

in place.

Type of regulated activity Home Care Service

Mandatory Conditions of Registration

Categories of care Adult 60+, Physical Disability and/or
Sensory Impairment

Maximum number of care hours each 2250 (Medium Plus)

week

Age range of care receivers 18 and above

Discretionary Conditions of Registration

None

Additional information

An updated Statement of Purpose was submitted at the request of the Regulation
Officer as part of the inspection process, following changes to the management
team since the previous inspection.

As part of the inspection process, the Regulation Officer evaluated the service’s
compliance with the mandatory conditions of registration required under the Law.
Dementia care was discussed as a category of care. The Regulation Officer
discussed the variation application process with the Registered Manager for this
category of care to be considered for reinstatement. The Regulation Officer
concluded that all requirements have been met.



3. ABOUT THE INSPECTION

3.1Inspection Details

The first inspection visit was undertaken on an unannounced basis to observe and

assess the service as it functions under normal conditions.

The second and third visits were announced; the third visit was to meet with care

receivers and a relative within their own homes. The Registered Manager was

present for the first and second visits.

Dates and times of this inspection

8 April 2026 10:35 — 14:05
13 April 2026 10:53 — 15:10
15 April 2026 15:55 — 16:25

inspection

18:05 — 18:45
Number of areas for improvement from | Two
this inspection
Number of care hours on the week of 600 hours

Date of previous inspection

24 and 29 July 2025

Areas for improvement noted at the last
inspection

Two

Link to the previous inspection report

RPT KC Inspection 20250729.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:

e |s the service safe

e Is the service effective and responsive

e |Is the service caring

e |Is the service well-led



https://carecommission.je/wp-content/uploads/2025/09/RPT_KC_Inspection_20250729.pdf

4. SUMMARY OF INSPECTION FINDINGS

4.1 Progress against areas for improvement identified at the last inspection

At the last inspection, two 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 discussed during this inspection, and it was positive to
note that progress had been made. There was evidence of accredited staff training
in medication administration, alongside the development of appropriate
documentation to support the assessment of staff competency in this area. Most
staff had completed a medication competency assessment since the last inspection.

This area for improvement has been met.

With respect to medication management, although some progress had been made,
there remained aspects of practice and oversight that required strengthening. These
are discussed in more detail under the heading of ‘Safe’. This will remain an area for

improvement.



4.2 Observations and overall findings from this inspection

Feedback received from care receivers, relatives, and health professionals was
extremely positive regarding the Registered Manager, the staff team, and the care
and support provided. When asked what the service did well, respondents
consistently highlighted the caring approach of both the staff team and the
Registered Manager.

There was evidence that staff were recruited safely into the service, with an
appropriate induction process in place in line with the Standards. The supervision
and appraisal matrix provided clear oversight of supervision arrangements, including
completed supervisions and scheduled dates for the next session. Appraisals were

completed on an annual basis at the end of the year.

A recent appointment to the management team, together with plans for a Care
Co-ordinator to commence in June, will be beneficial to both the Registered Manager
and the service. This additional support is particularly positive, as the Registered

Manager has been working without a Deputy Manager since the end of July 2025.

As a result of the reduced management capacity, opportunities were identified to
strengthen quality oversight, particularly in relation to medication audits and the
routine monthly review of care plans. These are explored further within the body of
the report, with the regular review and updating of care plans identified as an area

for improvement.

Staff training was generally up to date. It was positive to note that, except for one
staff member, medication training and associated competency assessments were
current. The area for improvement identified at the previous inspection had therefore
been met. However, although medication management demonstrated an improving

picture, it remains an area for improvement at this inspection.

Feedback, alongside evidence reviewed within care plans, demonstrated that care
receivers were actively involved in their care planning and were offered choice in
relation to the care and support provided. Care receivers described staff as often
going “above and beyond” and provided positive examples of this, such as taking

time to sit and chat.



5. INSPECTION PROCESS

5.1How the inspection was undertaken

The Home Care and Support in the Community Standards were referenced

throughout the inspection. *

Prior to our inspection visit, all the information held by the Commission about this
service was reviewed, including the previous inspection reports, the Statement of

Purpose, variation requests and notification of incidents.

The Regulation Officer gathered feedback from three care receivers and one of their
representatives. They also had discussions with the service's management and four
other staff. Additionally, feedback was sought from three professionals external to

the service; feedback was received from two professionals.

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 confirmed the identified areas for
improvement by email on 28 April 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/



https://carecommission.je/

5.2 Sources of evidence.

Medication Management

Medication Administration Chart (MAR)
Observation

Medication Policy

Transcribing Policy

Self-Medication Policy

Self-Medication Risk Assessment

As required (PRN) documentation
Feedback

Medication administration
will be undertaken by
trained and competent
workers.

Competency Assessment template

Sample of completed staffs’ assessments

Review of a sample of Level 3 medication certificates
Training Matrix

Feedback

Is the service safe

As above for medication management and
medication administration

Care Plans

Sample of staff recruitment files
Recruitment policy

Supervision and appraisal records
Induction paperwork

Feedback
Is the service effective Feedback
and responsive Observation

A sample of contracts
Fees schedule

Is the service caring

Feedback

Care Plans

Observation

Monthly Care Plan Review Form
Care Folders

Skin integrity chart

Is the service well-led

Organisational Chart

Feedback

A sample of three monthly reports

A sample of policies, as listed above, also
Health and Safety Policy

Gifts Policy

Equality, Diversity and Anti-discrimination Policy
Staff Rota




6. INSPECTION FINDINGS

Is the service safe?

People are protected from abuse and avoidable harm.

A key focus for the Regulation Officer during this inspection was staff training, as
identified in the previous inspection report, to ensure that maintaining up-to-date
training was embedded in practice. Feedback from staff, alongside a review of the
training matrix, provided assurance that this was occurring in line with the Standards.
Care receivers also consistently reported that staff appeared appropriately trained to
deliver their care and support. Staff were able to provide recent examples of training
undertaken, including the Level 3 administration of medication module and

face-to-face dementia training.

Medication training and competencies had also been identified as an area for
improvement at the last inspection in July 2025. It was positive to note that, except
for one staff member and one new recruit, medication training was up to date, and all
staff had completed a medication competency assessment. The medication
competency documentation was found to be detailed and comprehensive.

Medication management was identified as an area for improvement at the previous
inspection, following a Pharmacist Inspector led medication inspection that made
several recommendations. Some of these recommendations had been met or
partially met and so demonstrated an improving picture. However, a few of
recommendations still required further strengthening or had not yet been initiated.

Examples included the absence of regular medication audits to support effective
quality oversight. Transcribing practices had also been identified for improvement.
While a no-transcribing policy was now in place, this did not provide provision for

exceptional or emergency situations.



Where care receivers were self-medicating, a risk assessment was required.
Although the Registered Manager provided a template for this purpose, an
assessment could not be evidenced for a care receiver identified as self-medicating

at the time of inspection.

An “as required” (PRN) medication protocol template was also provided; however,
this did not appear to be consistently embedded in practice. The service’s
medication policy advised staff to refer either to the care plan or the PRN protocol for
guidance on PRN medication; however, best practice would be for both, to be in

place.

The medication policy had been updated and improved since the medication
inspection and covered most relevant areas. However, it remained disjointed and
did not clearly direct staff to the correct sources of information, frequently referencing
additional policies or a suite of documents. This made the policy difficult to navigate
and limited the Regulation Officer’s ability to triangulate evidence and guidance
effectively. It also contained incomplete sentences and incorrect referencing of
guidance. Medication management will remain an area for improvement at this

inspection.

There was evidence of safe recruitment practices within the service, with staff
appropriately vetted prior to commencing employment. Although the service had not
consistently achieved two panel members at interview, the Registered Manager
provided assurance that this would be more readily achievable going forward, given

the recent and planned recruitment to the management team.

One staff member spoke very positively about their recent induction into the service
and was able to clearly describe what this involved. This included a shadowing
period, introductions to all care receivers, and completion of required documentation,

including sections relating to competency and personal wellbeing.

The staff member also advised that, following the shadowing period, the Registered
Manager contacts each care receiver to confirm that they are satisfied. This is good

practice and provides clear evidence of a person-centred approach.



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.

Feedback about the service described it as responsive and flexible. One health
professional provided a recent example in which a care receiver had interviewed the
service to determine whether it was a good fit to deliver their package of care. They
described the staff who attended the interview as outstanding, highlighting their
attentive listening and strong person-centred approach. Another health professional
reported that staff were willing to engage in hospital visits at short notice to reduce

the risk of delaying discharges.

One care receiver described working collaboratively with staff to agree the care and
support they receive each week. They reported that when appointments or other
circumstances required changes to their usual care arrangements, these were

consistently accommodated by the Registered Manager.

There were no reports of missed visits, and care receivers described consistent
communication when staff were running late. Care receivers also reported activities

that supported their social wellbeing, including staff taking time to stop and chat.

These practices demonstrated choice and control for care receivers and highlighted
the reliability and responsiveness of the service. This was further observed during
home visits, where staff prepared a small meal that reflected a care receiver’s

expressed preferences.

A sample of three care receiver contracts was reviewed during the inspection.
These were found to contain appropriate and sufficient detail, including clear
information regarding termination of the contract. A fees schedule is also provided
separately. All contracts reviewed were signed and dated by the care receiver or
their representative, as well as by the Registered Manager. The Registered
Manager explained that it is protocol that the contract must be signed before the first

visit.



Is the service caring?

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

needs.

Feedback from relatives, care receivers, and health professionals consistently and
overwhelmingly highlighted the caring nature of the service, the staff team, and the
Registered Manager. When asked what the service did best, caring was identified

as its key strength.

One relative summarised this simply, stating that “the carers really care.” The
Regulation Officer was also able to observe the respectful interactions and the easy
rapport between staff and care receivers during the home visits. These observations
clearly demonstrate the positive relationships that have been established between

staff, care receivers, and relatives.

A sample of three electronic care plans was reviewed during the second inspection
visit, alongside two corresponding hard-copy care plans for each home visit. The
electronic care plans were dated October 2024, and it was unclear when these had

last been reviewed or updated.

The Registered Manager advised that monthly care plan review forms were
completed and stored within folders held in care receivers’ homes, and that these

reflected any changes or updates.

However, these records did not clearly link to the electronic care plans. On
reviewing the monthly care plan review forms within one care receiver’s folder, it was
noted that, over the previous seven-month period, three monthly reviews did not
appear to have been completed.

10



As a result, the Regulation Officer was unable to gain assurance that this process
was fully joined up or that staff were consistently working from the most up-to-date

version of each care plan. This is an area for improvement.

While a regular monthly audit of care plans and care folders would further strengthen
practice and quality oversight, it is recognised that the Registered Manager has been
without a Deputy Manager since the end of July 2025. Improved oversight should
now be more readily achievable with increased management support in place. In
addition, a regular audit process would enable the Registered Manager to identify
and follow up on any gaps within care documentation, such as missing signatures on
skin integrity charts or other records held within care folders. This is a

recommendation and will be reviewed at the next inspection.

There was evidence of the fundamentals of care being assessed and delivered

within the care plans. The care receivers at the home visits appeared comfortable
and well presented. One health professional commented that “my interactions with
the service and manager have been conducted in a respectful and person-centred

manner and it is apparent they know their needs of their clients well.”

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.

The staff team comprises the Registered Manager, a newly appointed Deputy
Manager, an Office Manager, a Finance Officer, sixteen full-time carers, and six
part-time carers. Twelve members of the care staff hold Regulated Qualifications

Framework (RQF) Level 2 qualifications or above.
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Feedback from staff described the Registered Manager as approachable and
supportive, and staff consistently welcomed the addition of the new Deputy Manager.
The Regulation Officer observed this during the inspection visits, where staff on
occasion would pop into the office to discuss something with the Registered
Manager. The Registered Manager advised that even if someone pops in for a two-
minute chat, this is recorded under meeting notes in their folder.

Staff were organised into geographical teams covering the town, east, and west
areas. This meant that visits were usually within a short distance of one another,

and staff reported that this approach worked well and supported efficient scheduling.

The staff rota is usually completed one to two weeks in advance and was made
available to the Regulation Officer at inspection for the two inspection weeks. The
rota is colour-coded to aid readability and to indicate staff availability, as well as

whether visits have been completed. Staff are required to log in and log out of visits.

The rota clearly identifies staff members’ planned working hours for the week in
addition to their contracted hours, with entries turning orange where staff are working
more than their contracted hours. This provides assurance to the Registered
Manager that staff are not working more than 48 hours per week, except in
exceptional circumstances. Carers can access their rotas via an app on their mobile

phones.

At the time of the previous inspection, the service was trialling a new electronic
system, which has now been fully implemented. The transition to the new system
had been completed approximately three weeks prior to this inspection. Staff were
asked about their experience of using the new system, and the majority reported that

they were happy with it and continuing to become familiar with its functionality.

Several staff commented positively on improved access to the notes section within
the app, which now allows them to view notes from earlier visits. Staff described this
as particularly helpful for understanding what had occurred earlier in the day and for

maintaining continuity of care following periods of leave.
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A sample of policies was requested in line with the areas of focus for this inspection,
as outlined in the evidence section of the report. The policies reviewed contained
clear review and last-amended dates and were generally clear and easy to follow.
An Equality, Diversity, and Anti-Discrimination Policy was in place for both staff and

care receivers.

A quality monthly report is completed by the Registered Manager/Provider and Office
Manager, and a sample of three reports was reviewed by the Regulation Officer.
These reports included a section titled ‘areas reviewed this month’. For March and
April 2026, the focus was medication management, specifically ongoing staff training
and competency checks. The February report focused on gathering feedback from
care receivers and their families through quality review forms. A sample of three

guality review forms was reviewed at inspection, all contained positive feedback.

The Registered Manager advised that responsibility for this quality oversight may be
delegated to the Deputy Manager in the future. As discussed earlier in the report,
the inclusion of regular monthly audits would further strengthen the effectiveness of

these quality reports and overall oversight.
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What care receivers said:

The best thing is the
reliability and
consistency of staff.

| am quite lucky; |

would recommend
them to anyone.

When asked about communication within the service a relative said:

| can contact the manager
with any concerns and they
also pop in.

Health Professionals’ views:

My contact with the service
has been professional and
Staff are always open to cooperative.
listening and responded to
any suggestions.

The reflective practice that
the service does is
refreshing.

14



IMPROVEMENT PLAN

There were two areas for improvement identified during this inspection. The table

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

Area for Improvement 1 The Registered Provider must arrange for Medication
management to be strengthened to ensure safe and
Ref: Standard 6.11 & 6.12 | consistent practice. Key areas requiring
strengthening:

Regulation 14 e Regular medication audits

¢ Review of transcribing policy and practices
To be completed: by e Consistent use of PRN protocols and self-
15/10/2026 medication assessments in practice

Response by the Registered Provider:

Karen's Care Agency Ltd acknowledges the findings
of the inspection and is committed to maintaining and
strengthening medication management systems to

ensure safe, effective and consistent practice.
1.Medication Audits

* Medication audits were already in place prior to the
inspection; however, the service recognises the need
to strengthen the consistency and frequency of these

audits to support effective quality oversight.

* A structured monthly medication audit schedule has
been implemented to ensure audits are completed

consistently and recorded appropriately.

* Audit findings will be documented, actioned and
reviewed by the Registered Manager and Care
Manager as part of the service's quality assurance

processes.
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2. Transcribing Policy and Practice

* The Transcribing Policy has been reviewed and
updated to include clear guidance for exceptional and

emergency situations.

« Staff responsible for medication management have
been informed of the revised procedures and

expectations.

» Compliance with the policy will continue to be
monitored through medication audits, spot checks

and supervision discussions.

3. PRN Medication Protocols

* We will continue to ensure that a PRN protocol is
completed for every prescribed PRN medication and
is available within both the care plan and medication

records.

* Care staff will continue to receive guidance and

support regarding the correct use of PRN protocols.

* Monthly audits will monitor the completion,

accuracy and consistent use of PRN documentation.

4. Self-Medication Assessments

» We will continue to complete and review self-
medication risk assessments for all individuals who

self-administer medication.

« Existing care records will be regularly reviewed to
ensure assessments remain current and accurately

reflect individual needs.
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+ Self-medication assessments will be reviewed at
least every six months, or sooner where there is a
change in need, medication or level of support

required.

5. Medication Policy and Governance

* The Medication Policy has been fully reviewed and
rewritten to ensure it is clear, accurate, easy to
navigate and aligned with current legislation, best

practice guidance and service procedures.

* The policy will continue to be reviewed annually, or
sooner should legislation, guidance or operational

requirements change.

Area for Improvement 2
Ref: Standard 3.5
Regulation 9

To be completed: by
15/07/2026

The Registered Provider must ensure that each
person has a care record which is detailed, up to
date and regularly reviewed.

Response by the Registered Provider:

Karen's Care Agency Ltd acknowledges the need to
further strengthen oversight of care planning and
documentation to ensure all care records remain
accurate, current and reflective of each client's

individual needs.

The following actions have been implemented and

will continue to be monitored:

1. Care Plan Review Process

* The monthly care plan review process will continue

and will be monitored by the Care Manager and Care
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Coordinator to ensure reviews are completed

consistently and within required timescales.

* All reviews will be documented and clearly linked to
the electronic care planning system to ensure any

changes are accurately recorded and communicated.

* Any changes identified during reviews will be
updated promptly within the electronic care plan to
ensure staff are working from the most current

information.

2. Documentation Oversight

* Monthly audits of care plans and home care folders
will continue to be undertaken to ensure records are

complete, accurate and up to date.

* Audits will include a review of care plan reviews,
risk assessments, monitoring records and other

relevant care documentation.

* Any gaps or omissions identified through the audit
process will be recorded, actioned and followed up

within agreed timescales.

3. Electronic and Paper Record Alignment

* A full review of current care records will be
undertaken to ensure consistency between electronic
care plans and documentation maintained within

clients' homes.

* A revised recording system has been implemented

to clearly evidence the date of each care plan review

18




and any subsequent updates within the electronic

care planning system.

* Regular checks will be undertaken to ensure both
electronic and paper records remain aligned and

reflect current care needs.
4. Management Oversight and Quality Assurance

* The Registered Manager and Care Manager will
review audit findings monthly and monitor
compliance through the service's quality assurance

processes.

» Outcomes, actions and any learning identified will
be incorporated into monthly quality reports and

management meetings.

» Oversight arrangements will support early
identification of any documentation issues and

ensure timely corrective action is taken.

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

the following action will be taken:

e The Provider must submit written confirmation to the Commission when the

areas of improvement have been achieved

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

assurance that the necessary improvements have been achieved.
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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.

Jersey Care
@ COommission

Jersey Care Commission
15t Floor, Capital House
8 Church Street

Jersey JE2 3NN

Tel: 01534 445801

Website: www.carecommission.je

Enquiries: enquiries@carecommission.je
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