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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 Stuart Court. The Care Home is operated by

Methodist Home for Aged (Jersey) Limited and there is a registered manager in

place.

Regulated Activity

Mandatory Conditions of Registration
Type of care

Category of care

Maximum number of care receivers

Maximum number in receipt of personal

care/personal support
Age range of care receivers

Maximum number of care receivers that

can be accommodated in each room

Care Home

Personal Care and Personal Support
Adult 60+
28

28

60 Years and above

Rooms 1-26 One person

Rooms 27 & 28 One Person Respite




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.

3. ABOUT THE INSPECTION

3.1linspection Details

This inspection was announced, and notice of the inspection visit was provided to
the Registered Manager one week in advance. However, the Registered Manager
was not present for the first two visits. The Regulation Officer was nonetheless able
to proceed with the inspection, supported by an experienced deputy manager. A

final inspection day was held with the Registered Manager and the Deputy Manager.

Dates and times of this inspection 9, 11 and 19 June 2025

Number of areas for improvement from | None

this inspection

Number of care receivers 28

accommodated on day of the inspection

Date of previous inspection: 18 and 20 September 2024
Areas for development noted in 2024 None
Link to previous inspection report IRStuartCourt20240920Final.pdf



https://carecommission.je/wp-content/uploads/2024/10/IRStuartCourt20240920Final.pdf

3.2 Focus for this inspection

This inspection included a focus on the below lines of enquiry:

e Isthe service safe
e |Is the service effective and responsive
e Is the service caring

e |Isthe service well-led

4. SUMMARY OF INSPECTION FINDINGS

4.1 Progress against areas for development identified at the last inspection

At the last inspection, no areas for development were identified. Areas for

development will now be referred to as areas for improvement.

4.2 Observations and overall findings from this inspection

The Regulation Officer found that the service had systems in place to protect the
safety and wellbeing of care receivers. Safe recruitment practices aligned with the
Care Home Standards with all necessary documents in sampled staff files. Ongoing
supervision, performance management, and induction processes were evident.
Staffing levels were appropriate, with an appropriate skill mix and no breaches of
safe working hours. Staff were well-trained and confident, with an understanding of

safeguarding practices demonstrated.

Medication management had improved following recommendations from the
pharmacist inspector’s visit, with enhanced systems in place. Risk assessments
were person-centred, regularly reviewed, and documented with input from care
receivers. Communication across the service was effective, with regular meetings

and up-to-date information shared among staff and care receivers.



Care plans were detailed, person-centred, and regularly updated. The home
promoted a culture of openness, accessibility, and respectful care. Financial
transparency was evident, and written agreements were in place, although one
section required updating. Staff described a positive team environment supported by

management practices.

Palliative care was taken seriously by the home, with appropriate training and
external support provided. The dining experience supported dignity and choice, and
the environment was accessible and inclusive. Personal relationships were

approached with respect.

Accidents and incidents were managed effectively, and notifications to the
Commission were appropriate. Policies were relevant and reviewed regularly, with
one policy flagged for updating. The service operated within its registration
conditions and showed a commitment to ongoing improvement and person-centred

care.

5. INSPECTION PROCESS

5.1 How the inspection was undertaken

The Care Home 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 report, reviews of the

Statement of Purpose and notification of incidents.

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

service, with two providing a response.

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



https://carecommission.je/

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

and complaints logs were examined.

At the conclusion of the inspection visit, the Regulation Officer provided feedback to
the Registered Manager and Deputy Manager and followed up by email on the day

of the last visit.

This report sets out our findings and includes any areas of good practice identified

during the inspection.

5.2 Sources of evidence.

Is the service safe Staff recruitment

Induction Pack

Recruitment Policy

Rotas

Training matrix

Staff and external professional’s feedback

Medication management

Is the service effective | Statement of purpose
and responsive Care receivers and representees’ feedback
Team meetings

Supervisions and appraisals

Concerns and complaints policy

Business continuity plan

Medication management reviewed

Fire service visit




Is the service caring Staff wellbeing Policy
Staff, care receivers, representees’ feedback
Care plans and risk assessments

Kitchen and menus overview

Is the service well-led | Written agreements & Finances
Accident and incident policies and procedures
Organisational chart

External professionals feedback

6. INSPECTION FINDINGS

Is the service safe?

People are protected from abuse and avoidable harm.

During the inspection, the Regulation Officer found that the service had well-

established systems in place to ensure the safety and wellbeing of care receivers.

Safe recruitment practices were embedded and met the Care Home Standards. A
sample of recently recruited staff files was reviewed and found to contain all the
required documentation, including structured interview notes with a panel scoring
system, valid identification, up-to-date CVs, enhanced DBS checks, risk
assessments where applicable, signed contracts of employment, and a minimum of

two references.

There was also evidence of ongoing staff oversight and support through
performance management processes. Staff files contained return-to-work forms,
supervision notes, and appraisal records. Robust induction processes were also in
place. A sample of completed induction packs confirmed that new staff had
completed this process within the first six months of employment, which aligns with

internal policy.



Staffing levels were reviewed during the inspection and found to be appropriate and
well managed. Sampled rotas demonstrated that staff were working within safe
limits, with no individual exceeding the 48-hour working week. Throughout the
inspection visits, the Regulation Officer observed a calm and settled atmosphere
within the home. Interactions between staff and care receivers were positive and
respectful, and informal feedback from care receivers indicated that they felt safe,

supported, and well cared for.

The reviewed rotas also showed a consistent and appropriate skill mix across each
shift. More than 50% of healthcare assistants on duty held Level 2 or Level 3
Regulated Qualifications Framework (RQF) qualifications. This level of competency
within the team enables the home to provide a qualified and consistent standard of

care, ensuring that the needs of care receivers are met safely and effectively.

The training matrix was reviewed,

and it was found that all

mandatory training was up to date

and in line with the Care Home

Standards. Staff confirmed they

had access to sufficient training

and felt confident in their

knowledge and skills. Safeguarding training was also up to date, and staff
demonstrated a good understanding of safeguarding procedures and responsibilities.

Risk assessments were person-centred, regularly reviewed, and documented.
There was evidence of care receiver involvement in the risk assessment process,
which ensures that care planning reflects individual needs and preferences. Risk
assessments were accessible to all relevant staff and were used in daily practice to

guide safe and responsive care delivery.

Medication management was reviewed as part of the inspection. A visit from the
Pharmacist Inspector had taken place in November 2024, during which several
recommendations were made. It was positive to note that the service has
demonstrated a clear commitment to implementing these recommendations and

provided evidence of ongoing improvements.



Key developments since the pharmacist's visit included the installation of an air
conditioning unit to maintain appropriate room temperature for medication storage.
Fridge temperatures are recorded daily, with minimum and maximum readings
noted. The medication trolley is secured to the wall when not in use, enhancing

safety and compliance.

Additional improvements include updating the staff signature list and care receivers'
photographs. Protocols for as required medication are in place, reviewed every six
months, and reflected in the care plans. Open and expiry dates are consistently
marked on medication packaging. Monthly self-medication assessments are carried
out and also recorded in the relevant care plans. Controlled drug stock is checked
on a weekly basis, and medication Administration record (MAR) sheet audits are
completed monthly. Original prescriptions were observed to be available on a three-
month cycle, and staff authorised to administer medication undergo annual

competency assessments.

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 found that communication within the service was effective
and contributed positively to the overall functioning of the care home. Regular staff,
resident, and board meetings were supported by agendas and minutes made
available during the inspection.

This reflected a structured approach to information sharing and ensures that all
groups involved in the service including care receivers, staff, and management have

opportunities to engage, contribute, and remain informed.

Care receivers and staff confirmed they felt involved and aware of the day-to-day
operations of the service. Staff areas were well-equipped with up-to-date
information, including policies, procedures, and recognised best practice frameworks
such as the Gold Standards Framework. This supports staff in delivering care that is

both informed and consistent with current guidance.




Observations during the inspection also confirmed that information sharing was an

ongoing and embedded practice throughout the service.

A sample of care receivers' written agreements was reviewed. These documents
were in place, signed, and showed transparent procedures around the provision of
care and support. It was noted, however, that the contact address for the Jersey
Care Commission required updating in the complaints section of these agreements.
This was discussed with the Deputy Manager during the visit, and the service agreed

to liaise with the Human Resources department to review and address this.

Financial transparency was also assessed as part of the inspection. The Deputy
Manager explained how the home operates in relation to fees and provided evidence
of standard room fee rates. These are made available to any party who requests
them, showing that the service has an open and transparent approach to finances.

The Regulation Officer also observed that the home operates an open-door policy.
Care receivers, families, and staff were seen freely entering and leaving the
manager’s office, and all appeared at ease. This culture of openness and
accessibility reinforces the inclusive atmosphere and supports effective day-to-day

communication.

Feedback from care receivers and
families confirmed that they feel
listened to and valued. This was
further supported by care plans,
which were detailed, person-centred,
and reflected the preferences,
routines, likes, and dislikes of each
individual. The Deputy Manager explained that the service maintains daily contact

with families through visits, emails and phone calls, providing updates as required.

Record keeping was reviewed, and care plans were detailed, personalised, and
regularly updated with daily contributions from the care team. In addition, quality
assurance records and internal audits were provided and found to be robust,

comprehensive, and completed routinely.



These included audits of care plans, fire safety, health and safety, accidents and
incidents, staff appraisals and supervisions, training compliance, and personal
emergency evacuation plans. The business continuity plan was also reviewed and

found to be appropriate, well-structured, and recently updated by the board.

Adaptations based on individual needs were evident throughout the inspection. Care
plans and feedback received showed input from external health professionals, and
there was evidence that care receivers’ views were routinely sought and acted upon.
Care receivers shared that they felt heard and that the home responded positively to
any suggestions they made. This included personalised adjustments, such as
dietary changes arranged directly with the chef, further demonstrating the service’s

commitment to person-centred care.

On the second day of the inspection, the Fire and Rescue Service joined the
Regulation Officer to carry out their annual fire safety inspection. The Regulation
Officer shadowed this process alongside the Deputy Manager and the Maintenance
Officer. A separate report will be issued to the service by the Fire and Rescue

Service outlining their findings and any recommendations arising from the visit.

One key finding was the requirement for the home to install a sprinkler system in line
with the Fire Precautions (Jersey) Law 1997. It was noted that a formal letter had
previously been issued to the service earlier in the year outlining this requirement,

along with an expected timeframe for completion.

Is the service caring?

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

needs.

During the inspection, the Regulation Officer found evidence that the service
promotes a caring and respectful culture, where the emotional and physical
wellbeing of care receivers is a clear priority. Feedback from staff, care receivers,
and their families confirmed that the home takes a compassionate and person-
centred approach to care. The environment, practices, and staff attitudes all

reflected a commitment to treating individuals with dignity, respect, and kindness.

10



The service supports this culture through several practices, including the delivery of
bespoke training, detailed and personalised care planning, and regular supervision
and appraisals. The open-door approach observed during the visit further promotes

accessibility and trust between care receivers, families, and management.

Staff wellbeing was also discussed during the first inspection visit, and the Deputy
Manager highlighted that this is considered a priority within the service. The team
regularly participates in a variety of events aimed at promoting morale and team
cohesion, including activities such as disco bingo, a summer party, cinema outings,
celebrations for milestone birthdays, Christmas parties, staff awards, and monetary
recognition for those who complete Regulated Qualifications Framework (RQF)
gualifications. Additionally, thoughtful gestures such as sending flowers to staff who

are off sick were noted.

Staff feedback further supported this, with several team members describing Stuart
Court as a family environment where colleagues genuinely care for and support one

another.

Palliative and end-of-life care was also explored during the inspection. While the
home has had relatively few palliative care circumstances, the team described these
moments as a privilege to support. It was positive to note that the service has
embedded the Gold Standards Framework into its practice, supported by external
senior staff with relevant experience and training. Staff continue to receive training
in this area, and care plans are adapted as required in response to individual needs.
The deaths notified to the Commission were discussed, and the Regulation Officer
confirmed that appropriate steps were followed, resulting in positive outcomes and

dignified support for those involved.

Care planning overall was found to be detailed
and reflective of each care receiver’s needs and
preferences. Activities of daily living were
clearly documented, with evidence of care
receiver involvement in their own care planning.
This promotes autonomy and helps ensure that care delivery is aligned with what

matters most to each person.

11



Mealtimes were observed to be an

inclusive experience. The dining

area was welcoming and well-

presented. A kitchen has a serving

hatch, which allows care receivers to

engage directly with the chef,

encouraging open communication

about food preferences and dietary needs. The chef expressed that this interaction
is highly valued, particularly when receiving feedback that helps improve meal quality
and individual satisfaction. Weekly menus were displayed clearly, and care
receivers confirmed that a second meal option is always offered if the primary choice

is not to their liking. This flexibility supports dignity and choice in daily living.

Clear, colour-coded signage throughout the home — including in corridors and inside
the lift — was seen to support navigation for staff, care receivers, and visitors. This
was highlighted as an area of good practice, contributing to a more inclusive and

accessible setting.

The approach to personal relationships was also discussed during the visit. The
Deputy Manager confirmed that the service adopts a natural, respectful attitude to
these matters and ensures that care receivers are supported with privacy and
dignity. The importance of appropriate space and freedom of expression was
acknowledged, and the team expressed a willingness to explore further training in

this area should staff require additional support.

12



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 inspection found that the service
is well led, with systems in place to
support oversight, accountability, and
continuous improvement. The
management team demonstrated an

understanding of their regulatory responsibilities.

The Regulation Officer noted the use of a monthly newsletter produced by the
Registered Manager, which serves as a communication tool for both staff and care
receivers. The newsletter includes updates about the home, upcoming events, staff

achievements, and general information relevant to day-to-day life within the home.

This approach promotes a sense of community and helps everyone feel informed
and included. It was viewed as an example of good practice in promoting

engagement and maintaining open lines of communication within the home.

The Regulation Officer reviewed how the home manages accidents and incidents. It
was confirmed that an internal log is maintained, and these records are routinely
reviewed and linked to risk assessments. This was supported by evidence within
care plans, where risk assessments had been updated in response to recorded

incidents.

Notifications received by the Commission were reviewed and found to be appropriate
and submitted in line with regulatory expectations. This shows that the management
team is aware of the need to keep the Commission informed of significant events

and is fulfilling this responsibility effectively. It also provides external assurance that

the service is taking appropriate action when required.

13




A sample of policies and procedures was reviewed as part of the inspection. These
were found to be relevant to the care setting and referenced current local legislation.
Policies were being reviewed regularly by the board, which reflects good governance
and a structured approach to service oversight. One policy — relating to Equality and
Human Rights — was found to be out of date. This was brought to the attention of
the Registered Manager and Deputy Manager during the visit, and the service

acknowledged the need to update this.

The Regulation Officer also verified that the service is operating in line with its
registration conditions and categories of care. This includes the types of care
provided, the needs of care receivers being supported, and the number of individuals
accommodated.
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What care receivers said:

| have special dietary needs, and they have been so good to
me, even the chef comes to talk to me and changes are
happening in my diet to help me.

| have been here four years and there is nothing negative
about this place. | love reading and we have a library
here. The girls also help me to choose the best books!

When asked about communication within the home/service relatives said:

This is so lovely; we love the staff! We are one
Management always has the door open! happy family!

A staff member’s view:

Stuart Court is a family run home! I've work in other care
settings, and this is the best place by far! 100% supportive!

| was nearly giving up on care after a few experiences, and | am so
glad | didn’t! This is a family here and everyone is so supportive!

An external health professional’s view:

Staff know their patients very well and treat them as individuals
making pragmatic decisions to preserve the holistic approach to
preservation of dignity.

Leadership very visible and clearly respected by staff and
patients. The Leadership is highly professional, and this culture
runs through the operation.
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There were no areas for improvement identified during this inspection and an

improvement plan is not required.
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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
o COmmission

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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