
 

 
 

 

 

 

INSPECTION REPORT 

 

Fig Tree House  
 

Care Home Service  
 
 

14-16 Parade Road, 
St Helier, JE2 3PL 

 
Inspection Dates 

1 and 4 June 2026 
 

Date Published 
24 July 2026 



 

1 
 

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 Fig Tre House.  This care home is operated by 

Personal Care Limited and there is a registered manager in place. 

Registration Details Detail 

Type of regulated activity Care Home Service  

Mandatory Conditions of Registration 

Category of care Mental Health 

• Maximum number of care receivers 32 

Age range of care receivers 50 years and above  

• Maximum number of care receivers that 
can be accommodated in each room  

Rooms 1-30, flats 2 and 3 - one person 

Discretionary Conditions of Registration 

None. 
 

• Additional information: 

None. 
 

As part of the inspection process, the Regulation Officer evaluated the home’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 six days prior to the first inspection visit.  This was to ensure 

that the Registered Manager would be available during the visit. 

For the purposes of this report, care receivers will be referred to as residents, as this 

is the term used in the home. 

Inspection information Detail 

Dates and times of this inspection 1/06/2026 – 8.30 am to 3.10 pm 
4/06/2026 – 1 pm to 4.20 pm 

Number of areas for improvement from 
this inspection 

None 

Number of care receivers 
accommodated on the day of the 
inspection  

32 

Date of previous inspection 28/08/2025 and 4/09/2025 

Areas for improvement noted at the last 
inspection   

None 
 

Link to the previous inspection report RPT_FTH_Inspection_20250904.pdf 

3.2 Focus for this inspection 

This inspection focused on the following 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, no areas for improvement were identified.  

4.2 Observations and overall findings from this inspection 

The Regulation Officer found that the service is delivered in a safe, effective, caring, 

and well-led manner, supported by strong governance arrangements and a person-

centred approach.  Robust recruitment and induction processes were in place, with 

appropriate safeguarding measures, including regular DBS checks for existing staff. 

Staffing levels were consistently maintained above minimum requirements and 

aligned to individual dependency needs, ensuring safe care delivery.  Training 

compliance was strong, with staff equipped to meet the specific needs of residents. 

Medication management was generally well controlled, with regular audits and safe 

administration practices observed; however, minor amendments to policy and closer 

monitoring of storage temperatures were required.  Health and safety systems, 

incident management processes, and safeguarding practices were effective, 

promoting a culture of learning and continuous improvement. 

Care delivery was underpinned by comprehensive assessments, detailed care plans, 

and strong multidisciplinary collaboration, ensuring responsive and evidence-based 

support.  Communication systems, including structured handovers and engagement 

with residents, supported continuity of care and responsiveness to changing needs.  

Residents were actively involved in decision-making and benefited from a range of 

meaningful activities promoting well-being and social inclusion. 

Observations confirmed that staff provided respectful, person-centred care within a 

comfortable and dementia-friendly environment.  Independence, dignity, and choice 

were consistently promoted, alongside appropriate management of risks and health 

needs. 

 

4. SUMMARY OF INSPECTION FINDINGS 
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Leadership within the home was effective, with clear oversight, regular auditing, and 

a commitment to continuous improvement.  Staff were well supported through 

supervision, training, and inclusive communication, contributing to a positive culture.  

Feedback from staff surveys was highly positive, reinforcing the presence of a 

supportive and well-managed service focused on delivering safe, high-quality care.  

Additionally, feedback from residents, a relative and a professional were consistently 

positive.  

 

5.1 How the inspection was undertaken  

The Care and Support Services with Accommodation 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 reports, the Statement of 

Purpose and notification of incidents.   

The Regulation Officer gathered feedback from seven residents and one 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, 

incidents and complaints were examined.   

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

feedback to the Registered Manager and followed up on the findings of the 

inspection by email on 17 June 2026. 

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

5.2 Sources of evidence. 

Key lines of enquiry 

Focus Evidence Reviewed 

Is the service safe  Safe recruitment practice  
Disclosure and Barring Service checks 
Induction policy and checklist 
Staff rotas  
Staff training matrix 
Health and safety management (infection 
control, fire, water, electrical safety management)  
Incident, accident and near miss management 
Review of notifiable events, complaints 
management and safeguarding adult’s practice 
Medications management 
Environmental considerations for the residents  

Is the service effective 
and responsive  

Statement of purpose  
Initial assessment and induction of residents  
Person-centred care and advance care planning 
Social well-being of residents and activities provided 
Internal communication systems 
Collaborative working and professional feedback 
Feedback mechanisms from residents  

Is the service caring  Observations of care delivery  
Resident consent, choice and control in their lives 
Review of activities and wellbeing of residents 

Observations of environment  
Feedback from residents and their relatives or 
representatives 

Is the service well-led Registered Provider/manager strategy   
Quality assurance activity and monthly reports  
Policies and procedures 
Approaches to Diversity, Equity and Inclusion 
Workforce wellbeing and supervision  
Staff feedback and the Commission’s survey 
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Is the service safe? 

People are protected from abuse and avoidable harm. 

The Regulation Officer was assured that the home 

operates robust and effective safe recruitment practices 

following a review of newly recruited staff.  It was noted 

by the Regulation Officer that staff turnover was very low 

in this home.  All new care staff are required to 

undertake a comprehensive induction programme, 

supported by a competency-based checklist, ensuring 

they are fully prepared to deliver care safely and have a 

clear understanding of their roles and responsibilities. 

In addition, the home demonstrates a strong commitment to safeguarding by 

renewing Disclosure and Barring Service (DBS) checks every three years.  Evidence 

reviewed confirmed that this process is carried out consistently and in line with best 

practice. 

A review of staff rotas covering the previous three months demonstrated that staffing 

levels were consistently maintained above the minimum ratios outlined in the 

Standards.  It was also noted by the Regulation Officer that each resident has an 

individual dependency assessment in place, covering a range of care domains.  This 

approach supports the provider in identifying and responding to increased care 

needs, allowing for adjustments to staffing levels where required to ensure safe and 

effective care delivery. 

The staff training matrix demonstrated strong compliance with the home’s identified 

mandatory training requirements.  There was a clear emphasis on training aligned to 

the specific primary care needs of residents and the home’s registered category of 

care.   

6. INSPECTION FINDINGS 

One 

professional 

commented: 

Staff turnover is 

low, which is 

always a good 

sign. 
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Additionally, the home met the required standard of ensuring that at least 50% of 

staff on duty at any given time held a Level 2 Regulated Qualifications Framework 

(RQF) Diploma in Adult Social Care qualification (or equivalent).  This supports the 

delivery of safe, competent, and consistent care. 

The Regulation Officer was satisfied that health and safety management systems, 

including those relating to fire, water, and electrical safety, as well as infection 

prevention and control, were being effectively managed in line with best practice and 

established procedures. 

The Regulation Officer examined the management of incidents, accidents, and near 

misses, including residents’ falls and medication errors.  Clear and comprehensive 

record-keeping was evident, with documented actions identified and followed up by 

the management team.  This ensured that care plans were updated to reflect 

changing needs, emerging risks, and any required changes in practice to reduce the 

likelihood of recurrence.  This approach demonstrates a positive and proactive 

culture of continuous learning and improvement within the home. 

The Regulation Officer reviewed notifiable events with the Registered Manager and 

was satisfied that notifications submitted were appropriate, and that corresponding 

actions had been taken in response.  The Registered Manager was reminded of their 

responsibility to report any incidents where medical attention is sought following a fall 

involving a resident, even where no treatment was required. 

The Registered Manager reported that no formal complaints had been received from 

residents, however they consistently deal low-level concerns or expressions of 

dissatisfaction from residents.  The Regulation Officer was satisfied that these are 

addressed at an early stage to prevent escalation into formal complaints. 

There had been a documented staff complaint relating to the perceived equality of 

workload.  The Registered Manager confirmed that these issues were responded to 

appropriate and successfully, including a reorganisation of the management 

reporting structure.  The Registered Manager shared that this has contributed to 

improved team stability and a greater sense among staff that their views are being 

heard and acted upon. 
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The Regulation Officer was satisfied that the Registered Manager demonstrated a 

clear understanding of their roles and responsibilities in relation to safeguarding 

adults.  Evidence was provided of effective collaborative working with external 

agencies, ensuring appropriate measures are taken to protect residents and reduce 

the risk of harm. 

Appropriate RQF accredited training in medication administration was in place for all 

staff responsible for administering medication.  Where residents self-administer 

medication, this was clearly documented on the Medication Administration Record 

(MAR) and reflected within individual medication care plans. 

Medication administration practices were generally well managed, and the disposal 

of medication was carried out in line with best practice guidance.  However, the 

medication management policy requires a minor amendment to incorporate guidance 

on transcribing practices, although the Commission’s best practice guidance was 

readily accessible. 

Medication audits are conducted twice monthly, alongside monthly independent 

oversight by an external auditor, which supports effective governance, ongoing 

oversight, and compliance with safe medications administration. 

The use of tabards during medication rounds was observed and contributes to 

reducing the risk of medication errors. 

Fridge and room temperatures were noted to be borderline at the time of inspection 

and should be more closely monitored, particularly during periods of hotter weather, 

to ensure that medicines are stored within recommended temperature ranges. 
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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 Regulation Officer reviewed the Statement of Purpose and concluded that it 

remains fit for purpose and appropriate to meet the needs of the residents accessing 

this home. 

Initial assessments of residents’ needs are undertaken to gather comprehensive 

information, alongside referral documentation from relevant professionals, to inform 

decisions regarding any prospective admission to the home. 

Prospective residents are supported through a person-centred transition process, 

which may begin with short introductory visits and gradually progress to longer stays, 

depending on the individual’s needs and preferences.  This approach supports 

decision-making regarding as to the suitability of the home for the prospective 

resident and provides a supportive transition into the home. 

 

The Regulation Officer reviewed residency agreements and found that all residents 

had signed and dated agreements in place.  These documents clearly outlined 

financial arrangements, residents’ rights and expectations of the care and support 

provided and their contractual responsibilities.  This review provided the Regulation 

Officer with assurance of transparency and clarity for residents.  

 

One professional commented: 

Fig tree continues to impress me – it’s not pretentious or 

flashy but manages to care for a group of residents who have 

usually had - great sadness and trauma in their lives - with 

good humour and dignity. 
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The Regulation Officer reviewed person-centred practice with the Registered 

Manager, including advanced care planning, resident capacity, foot care, dietary 

needs and end-of-life care.  This review provided assurance that appropriate 

processes are in place and that the care staff work proactively with other specialist 

professionals and services to ensure residents benefit from evidence-based care, 

delivered in line with best practice and island-wide frameworks. 

The management of residents’ finances, whether undertaken by a delegate, family 

member, or with the resident’s consent, is subject to monthly auditing to ensure 

transparency and accountability.  Potential risks are appropriately managed through 

regular communication with family members or appointed delegates, helping to 

ensure that residents’ finances are handled safely and in their best interests. 

The Regulation Officer reviewed internal communication systems promoted through 

shift handovers.  These were evidenced to be comprehensive, meet the existing or 

emerging needs of residents’ and ensure that any important appointments are 

facilitated or supported.  The handover would also detail what quality assurance 

activity needed to be completed, including a full review of the care plans for the 

chosen ‘resident of the day’.   

Monthly feedback mechanisms for residents were found to be effective, with 

consistently high completion rates.  This was complemented by regular meetings, 

with minutes evidencing clear records of discussions, decisions, and resulting 

actions.  This approach ensures that residents are provided with regular 

opportunities to express their views on the care and support they receive. The level 

of engagement observed demonstrates that residents feel listened to and that their 

feedback is valued and acted upon. 

Additional comments from professionals: 

“Care staff are always up to date about with as to how their residents are and if they 

can’t tell me they say so, honestly, that they don’t know and find somebody who 

does.” 
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Is the service caring? 

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

needs. 

Observations of the care delivered to residents in this home 

demonstrated that care staff provided person-centred, 

respectful, and therapeutic support, with a clear focus on 

promoting independence, managing risks appropriately, and 

supporting the emotional and social well-being of residents 

within a safe and structured environment. 

The environment was comfortable and homely, with several lounge areas and a 

separate dining space, all decorated to a high standard.  Flooring, colour contrast 

handrails and doorframes, and appropriate lighting contributed to a dementia-friendly 

setting, supporting safety and orientation for residents. 

Resident files contained a comprehensive range of risk assessments, care plans, 

and supporting documentation, all of which were subject to regular review. Care 

plans were detailed, with multiple individual plans in place where required, ensuring 

that all aspects of care and support were appropriately addressed.  Records were 

well organised, allowing easy access to key information such as health conditions, 

allergies, next of kin, and relevant medical history.  In addition to general daily care 

notes, each care plan was supported by dedicated records, including a record of 

relevant professional involvement and investigation history, to promote the 

consistent delivery of identified care and support tasks. 

Where care and support tasks such as blood pressure monitoring and diabetes 

management were undertaken, the Regulation Officer was assured that results were 

not interpreted by care staff beyond their level of competence.   This demonstrated 

that appropriate professional guidance and clinical advice were consistently sought 

to inform care delivery and ensure safe and effective practice. 

 

One resident 

commented: 

The staff are 

marvellous and 

very dedicated. 
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Resident consent was appropriately obtained and recorded in relation to matters, 

such as data protection, financial management, and daily care practices, including 

consent to undertake night checks.  Residents were supported to make choices in 

their daily lives, including when and where to have their meals, selecting from menu 

options or requesting alternatives, and engaging in a range of activities both within 

the home and in the local community. 

A range of recreational activities were 

available to support the social 

engagement and well-being of residents.  

These included weekly bingo sessions, 

quiz nights, board games, monthly 

takeaways, and community-based 

activities within the local area, as well as 

organised drives and visits out. 

The home also demonstrated consideration for the social well-being and overall 

health of residents.  This included promoting healthier lifestyles through support with 

diet, medications management and smoking cessation.  The staff team had also 

considered the use of alcohol within the home, particularly in respect of individual 

residents’ relationships with alcohol, ensuring that risks were appropriately managed 

and healthy alternatives are always available.  

Additional comments from residents: 

“There is nothing I would change, it [Fig Tree House] is a lovely place to live.” 

“We have access to activities and sometimes we go out for a meal that the owner 

pays for.” 

Additional comments from relatives: 

“Xxx is always clean and tidy whenever I visit, and I am kept updated on any issues 

that may arise with Xxx care or health.  The staff are always attentive, caring, and 

supportive towards Xxx.” 

“I really appreciate the care and dedication they [the staff] provide.” 

One resident commented: 

I enjoy it at Fig Tree 

House; there is always 

something to do and the 

care staff are amazing. 
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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. 

There is no formal service development plan in place, however the Registered 

Manager provided assurance that they meet regularly with the Provider to ensure 

that the needs of the home are prioritised, such as the décor, training needs and 

policy development.   

The Regulation Officer examined the provider’s business continuity plan, which 

outlined appropriate measures to ensure the safe continuation of care in the event of 

disruption, including scenarios such as power outages or fire. The plan clearly 

defined roles and responsibilities, supporting a coordinated response to maintain 

essential care, safeguard residents, and minimise the impact of unforeseen events. 

In addition, the home commissions an external auditor to review monthly reporting 

processes.  This provides robust and independent oversight of governance 

arrangements, including the review of care plans, feedback from residents, staff, 

relatives and professionals, as well as health and safety, maintenance, and staffing.  

This comprehensive approach supports the safe and effective operation of the home 

and ensures that continuous improvement is embedded within its ethos. 

The Regulation Officer noted that several key policies had been revised since the 

last inspection in June 2025 and reviewed a sample of these documents.  Policies 

had been significantly enhanced, reflecting the relevant legal framework and the 

Commission’s Standards.  A clear process was in place to ensure that all staff review 

these policies and formally sign to confirm that they have read, understood, and 

acknowledge their responsibilities in relation to them. 
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The Regulation Officer reviewed the home’s approach to Diversity, Equity and 

Inclusion, which included the policy in relation to this important area.  The policy 

clearly sets out the employers’ responsibilities to protect staff, residents and visitors 

from discrimination or abuse.  The Registered Manager described exceptional 

situations where staff had been threatened, however these had been successfully 

managed using deescalation techniques and adhering to care plans.    

The provider demonstrated compliance with expected standards regarding the 

frequency of staff supervision and appraisal.  Records evidenced that supervision 

sessions included consideration of staff wellbeing, with one session reviewed placing 

a specific focus on this area.  This included discussion around workload, emotional 

resilience, and work-related stressors, as well as opportunities for staff to raise any 

concerns and identify support needs.  The inclusion of wellbeing within supervision 

supports a positive workforce culture and promotes staff retention and safe practice.  

Additionally, the Registered Manager and Deputy Manager are trained in mental 

health first aid, further strengthening the support available to staff. 

Regular staff meetings were held across 

different staff groups, including night care, 

kitchen, and housekeeping staff.  These 

meetings ensured that staff were kept 

informed of developments within the home 

and provided opportunities to share their 

views, supporting effective communication, 

team cohesion, and the safe and effective 

operation of the service. 

The Commission undertook a staff survey, which had a healthy response from care 

staff.  Feedback was consistently positive, with care staff reporting that they feel well 

supported by management and senior staff, have access to regular supervision, and 

are able to contribute to the service.  Care staff expressed confidence in raising 

concerns and felt these would be acted upon appropriately.  Responses also 

indicated that staffing levels were sufficient to meet the needs of residents, and staff 

demonstrated a strong commitment to delivering respectful, person-centred care. 

One staff member 

commented: 

Fig Tree House is a great 

place to work.  We have a 

great team and the 

residents are fantastic. 
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Additional comments from care staff: 

“The manager is the best and we have a very supportive team.” 

“I feel really supported by the management team.” 

“The manager is visible and gets involved in the day-to-day care of the residents.” 

“We do our best and treat the residents with dignity and respect.” 

“The team have been together for a long time now, which is great for the residents 

as we know them well.” 
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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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