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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 Personal Touch.  The Home Care Service is 

operated by Personal Touch Care 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 +, Physical Disability and/or 
Sensory Impairment, Dementia Care 

• Maximum number of weekly hours   600 hours per week 

Age range of care receivers 18 + 

Discretionary Conditions of Registration 

There are no discretionary conditions  

• Additional information  

None 

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

compliance with the mandatory conditions of registration required under the Law.  

The Regulation Officer concluded that all requirements have been met.  
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3.1 Inspection Details 

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

Registered Manager three days prior to the first inspection visit.  However, as the 

Registered Manager was on leave and would not have been available on the 

proposed day of inspection the inspection was rescheduled for the following week.  

Inspection information Detail 

Dates and times of this inspection 24 April 2026 – 11:15 – 16:15 
01 May 2026 – 10:30 – 12:00 

Number of areas for improvement from 
this inspection 

None 

Number of care hours on the week of 
inspection  

234  

Date of previous inspection 12, 15 May and 5 June 2025 

Areas for improvement noted at the last 
inspection   

Four 

Link to the previous inspection report RPT_PT_Inspection_20250605.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 
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4.1 Progress against areas for improvement identified at the last inspection 

At the last inspection, four 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 plans were discussed during this inspection, and it was positive to 

note that all improvements had been made.  This means that there is evidence of 

staff being appropriately trained to level 3 diploma in medication administration with 

25% of staff already trained, 67% of staff successfully completing the training within 

the past year and 8% of staff allocated to undertake the training.  

The service has developed and implemented a medication policy and capacity and 

self-determination policy.  In line with the enhanced skills the staff have obtained in 

completing the level 3 diploma in the Administration of Medication, and the 

implementation of a more detailed medication policy, the management and 

administration of medications has improved.   

The Regulation Officer was satisfied that the organisations management record 

keeping has improved supporting the efficient and effective running of the business. 

4.2 Observations and overall findings from this inspection 

The inspection found that the service is generally safe, effective, caring and well-led, 

with clear evidence of good practice across key areas. 

People are protected from abuse and avoidable harm through robust recruitment 

processes and thorough staff checks.  Safer recruitment policies were consistently 

followed, including appropriate references, identity verification and Disclosure and 

Barring Service (DBS) checks.  New staff completed structured inductions, and 

ongoing checks ensured existing staff remained suitable for their roles.  Staff training 

was comprehensive, covering essential areas such as safeguarding, infection control 

and first aid, with records showing good compliance and regular refreshers.  Staffing 

levels were carefully managed to meet people’s needs while allowing flexibility to 

respond to unexpected changes. 

4. SUMMARY OF INSPECTION FINDINGS 
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Care and support were personalised and designed with the involvement of 

individuals and, where appropriate, their representatives.  Care plans were clear and 

reflected people’s needs, with opportunities for individuals to request changes.  The 

service supported not only physical care, such as personal hygiene and nutrition, but 

also social and emotional wellbeing.  People valued being supported to engage in 

activities and maintain community connections. 

The service demonstrated a caring and compassionate approach.  Feedback 

highlighted that staff treated people with dignity and respect, communicated 

patiently, and built positive relationships through consistency of staffing.  Medication 

was managed safely, supported by updated policies and staff training, with records 

completed accurately. 

Leadership and management were effective, with systems in place to monitor quality 

and gather feedback.  Survey responses were overwhelmingly positive, with all 

respondents indicating they would recommend the service.  The Registered 

Manager was responsive to feedback and maintained an open, supportive culture for 

both staff and care receivers.  Overall, the service showed a strong commitment to 

delivering safe, high-quality care. 
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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 two of their 

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

other staff.  Additionally, feedback was provided by one professional external to the 

service. 

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

management records incidents and the outcome of a complaint were examined.   

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

feedback to the Registered Manager and Provider and followed up by email on 29 

May 2026.   

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.   

 

 

 

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

Follow up on previous areas for improvement 

Focus Evidence Reviewed 

Medication 
administration training  
 

Staff being trained at level 3 diploma in medication 
administration.  Registered Manager completing the 
Education and Training level 3 award. 

Medication management Medication folder, administration chart, storage, 
protocols and certificates.  Review of the medication 
policy. 

Management records  Management meeting agenda and minutes which 
include: 

• Previous inspection review 

• Staffing and training 

• Service user experience 

• Quality assurance 

• Policies and procedures. 

Policies  Review of policies developed or updated by the 
service. 

Key lines of enquiry 

Focus Evidence Reviewed 

Is the service safe  • Sample of staff recruitment files (new and 
longstanding staff)  

• DBS checks and reference documentation 

• Induction records and competency 
assessments  

• Training matrix and qualification evidence 

• Staff risk information (absence, health needs)  

• Policies relevant to: 
o Medication 
o Capacity 
o Recruitment 
o Equality and Diversity  

• Staff handbook 

Is the service effective 
and responsive  

• Statement of Purpose  

• Service User Guide  

• Sample of care plans and risk assessments  

• Rota allocations  

• Staff feedback  

• Supervision and appraisal records  

Is the service caring  • Care plans  

• Feedback from staff, care receivers and 
relatives  

• Training 

• Visiting care receiver at home 

• Observing care and interactions  
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Is the service well-led • Feedback from staff, care receivers and 
families  

• Policies and procedures  

• Staff retention  

• Organisation structure  

• Staffing rotas  

• Supervision and appraisal matrix 

 

Is the service safe? 

People are protected from abuse and avoidable harm. 

The Regulation Officer was advised that a recruitment drive was underway and 

reviewed a sample of prospective recruitment files.  These records were well 

organised, clear, and easy to follow. 

Evidence confirmed that the organisation’s safe recruitment policy was being 

consistently applied.  References had been appropriately requested, and where 

limited information was provided by previous employers, additional steps were taken 

to ensure that candidates were of good character and that there was no 

safeguarding concerns associated with their prior employment. 

The Registered Manager demonstrated due diligence in these cases by directly 

contacting previous employers or requesting alternative referees where necessary, 

ensuring that all recruitment decisions were supported by appropriate and reliable 

information. 

The Regulation Officer was satisfied that during the recruitment process; there was 

clear evidence that appropriate enquiries were undertaken in relation to criminal 

record checks.  Disclosure and Barring Service (DBS) certificates provided by 

applicants were available and held on file.  Identity verification checks had also been 

completed, with copies of photographic identification securely retained. 

6. INSPECTION FINDINGS 
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In addition, a review of existing staff records confirmed that all employees have 

undergone DBS checks within the past three years, demonstrating the organisation’s 

ongoing commitment to maintaining safe recruitment practices. 

There was evidence of new starters completing a structured induction process.  All 

observed evidence was appropriately documented and signed by both the staff 

member and their supervisor, confirming oversight and verification. 

The Registered Manager provided up-to-

date records confirming that staff had 

completed the Regulated Qualifications 

Framework (RQF) Level 3 Diploma in the 

Safe Administration of Medication.  In 

addition, three members of staff who had 

previously completed the training have 

identified the value of refresher learning and have requested to undertake the course 

again.  A further team member is scheduled to complete this qualification upon 

finishing their current vocational training in health and social care. 

Since the previous inspection, the Commission has received twenty-one notifications 

of events.  A review of these notifications confirmed that they were appropriate and 

submitted in a timely manner, indicating that the service has a clear understanding of 

its reporting responsibilities. 

The Registered Manager provided a comprehensive staff training matrix, which 

included statutory and mandatory training including, for example, manual handling, 

infection control, safeguarding, health and safety, first aid, and food hygiene.  The 

matrix clearly recorded the dates of completed training alongside scheduled 

refresher dates for each staff member.  Supporting training certificates were 

available and securely maintained within the staff training records.  The Regulation 

Officer discussed with the Registered Manager the need to pursue training for the 

team in ‘Duty of Candor’, which has been incorporated with the updated standards 

published at the beginning of the year.   

 

A family member said: 

There is good 

communication between us 

and the service, we feel 

safe with the carers. 
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Staffing levels where reviewed and it was noted that the service’s contracted 

packages of care can be managed within the current number of staffing hours, 

ensuring there is contingency to cover unexpected staff absence or short-term 

increased needs of the care receiver.  

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 provides personalised care 

packages designed to meet each individual’s 

needs.  These are developed together, with the 

person receiving care, following a full 

assessment of their requirements.  Once the 

care package is agreed, a contract is completed 

and signed by both the Registered Manager and 

the individual receiving care, or their 

representative. 

At the time of the inspection, most people receiving care were able to communicate 

effectively with support workers and service management.  This allowed them to 

express their needs and request changes to how their care was delivered.  In some 

cases, individuals had nominated a representative, such as a family member, who 

acted on their behalf to communicate with the service. 

Care plans can include support with everyday activities, such as shopping and 

preparing meals.  One individual explained to the Regulation Officer that they were 

unable to leave their home without assistance.  While they were very satisfied with 

the high standard of personal care provided, they also highlighted the importance of 

being able to go out with support workers.  This included going shopping as well as 

activities such as visiting cafés or going out for an ice cream.  It was clear that these 

opportunities for social interaction were just as important to them as the physical 

care they received, helping to support their emotional and psychological wellbeing. 

A care receiver said: 

I would recommend 

the service to others 

if they asked, I can’t 

think of anyone 

better. 
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During the inspection the Regulation Officer had conversations with a number of 

people including staff, family members of care receivers and care receivers about 

communication and involvement.  It was pleasing to note that feedback was positive 

with care receivers and their representatives describing being kept informed of any 

possible delays in staff arrival times and the service being responsive to short term 

changes in support, for example if they need to attend an appointment.  Similarly, 

staff described good communication within the service and always having telephone 

access to a senior member of staff.  One of the support workers stated, …“there is a 

good On Call Service where I have someone available on the end of the phone to 

talk to when issues arise and support is required.”   

A family representative described the carers as highly supportive, noting that they 

actively encouraged participation in activities which helped the individual stay 

engaged, interested and involved throughout their time together. 

Is the service caring? 

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

needs. 

The service has benefited from continuity of care staff, which has supported 

consistency and stability in the care provided.  The Regulation Officer reviewed a 

sample of care plans and found that they clearly reflected individuals’ needs and 

outlined the support required.  There was also evidence that care receivers, or their 

representatives, were involved in the care planning process. 

It was encouraging to see that the service consistently delivered the fundamentals of 

physical care, including support with personal 

hygiene, dressing, toileting, and maintaining 

appropriate nutrition and hydration.  In addition, 

good psychological care was evident; carers were 

described as respectful, and as listening and 

communicating with care receivers in a patient and 

compassionate manner. 

Family member said: 

The team are respectful 

and engaging…the service 

is caring.  
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One care receiver reported that they had been able to get to know most of the 

support staff over time.  They also noted that the service generally provides a small, 

consistent group of carers, which helps to maintain continuity and build familiarity. 

After the implementation of an updated medication policy, alongside staff completion 

of the Regulated Qualifications Framework (RQF) Level 3 qualification in the 

administration of medication, the Regulation Officer assessed the arrangements for 

storing and administering medication in a care receiver’s home, where the 

Medication of Administration Record (MAR) chart was complete with no missed 

entries.  The support worker was able to demonstrate appropriate knowledge and 

understanding of their role and responsibility of medication administration and 

described the benefits of attending the recent RQF training.   

A professional, external to the service, described the team as being very caring and 

when asked if they believed the care provided was safe, replied “absolutely.”   

 

 

 

 

 

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 Registered Manager described how the service seeks feedback from care 

receivers and/or their family representatives.  A questionnaire was circulated which 

contained ten questions, seven of which required a tick box response with five 

options ranging from positive to negative experiences, two free text responses and 

one asking “would you recommend our service to others? With tick box response of 

‘Yes’, ‘No’, ‘Maybe’.   

Family member said: 

The carers are very good 

with Xxx, provide good care, 

and are good humoured.  

Nothing is too much bother.  
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There was approximately 80% response all of whom stating they would recommend 

the service to others.  The narrative responses included the following responses: 

“Already doing enough.  No areas of improvement from my side.” 

“Carers are very helpful.  Always ask if there is anything else I need help with. 

Always take me where I need to go.” 

“Staff and management are excellent, with great senses of humour, which is a tonic 

for Xxx, everything is sorted for us without taking over.  Couldn’t ask for more.”  

“Make the bed properly.”  

“They always listen to any concerns we have.” 

The spouse of a care receiver stated, “Carers always ask how I’m doing and offer 

assistance if needed.”  

There was evidence that the Registered Manager listens to feedback and takes 

action where required.  One care receiver stated that the service “always listen[s] to 

any concerns we have.”  Similarly, a support worker reported, “I feel very supported 

by the management, and they made adjustments to support me when needed.” 

The service has an up-to-date policy covering Equality, Diversity and Discrimination.  

Part of the policy statement reads:  

“We recognise that discrimination in any form is unacceptable and unlawful 

under the Discrimination (Jersey) Law 2013.  We will ensure that no service 

user, staff member, or associated person is treated unfairly or disadvantaged 

on any protected ground.”  

The provider demonstrated a commitment to supporting staff wellbeing, particularly 

where staff had been exposed to inappropriate behavior while travelling to or from 

visits.   
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Actions taken prioritised staff safety while ensuring continuity and quality of care.  

Feedback from a relative was complimentary and highlighted a positive experience 

of care delivery.  

The Registered Manager described the process of conducting spot checks, whereby 

a member of the senior team carries out unannounced visits to observe the quality of 

care being delivered.  A checklist is used to guide the process, ensuring that care is 

delivered to an appropriate standard.  Findings are discussed with the support 

worker and recorded, with both parties signing to confirm the outcome. 

Staffing levels were appropriate for the number of care packages and hours 

provided.  The Registered Manager reported that the service has been approached 

to take on additional packages and is actively seeking to recruit more support 

workers to increase capacity.  Staff receive regular supervision and appraisals, 

which are documented and signed by both the supervisor and supervisee. 

Staff feedback indicated that they feel well supported by the management team.  

One support worker stated, “I have always felt encouraged to develop my strengths 

and have been supported to attend training and events, particularly in working with 

dementia, which is my main area of interest in social care.”  Another commented, 

“The senior is amazing; I always feel at ease knowing she is on the other end of the 

phone.” 

 

 

 

 

 

A Staff member said:  

I have always felt very confident in my job due to training 

updates and knowing I have their (managers) support if ever 

needed 
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There were no areas for improvement identified during this inspection, therefore; an 

improvement plan is not required.  
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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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