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The following is a summary of what we found during this inspection.  Further 

information about our findings is contained in the main body of this report. 

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. 
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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. 



 

 

 

 
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  

 

Ref: Standard 6.11 & 6.12 

 Regulation 14  

 

To be completed:  

by 15/10/2026 

 

The Registered Provider must arrange for Medication 
management to be strengthened to ensure safe and 
consistent practice.  Key areas requiring 
strengthening: 

• Regular medication audits 

• Review of transcribing policy and practices 

• Consistent use of PRN protocols and self-
medication assessments in practice 

Response by 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. 

IMPROVEMENT PLAN 



 

 

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. 



 

 

• 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 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 



 

 

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 



 

 

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:   

• 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.     

 

The full report can be accessed from here. 

 
 
 

https://carecommission.je/wp-content/uploads/2026/06/RPT_KC_Inspection_20260415.pdf


 

 

 


