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Contents  
 

Completing and returning your report 

 
To complete your report form, enter text by clicking on the box see the instructions below.  
 
Use the tab key to move to the next box. 
    
1. Provider’s action plan 

 
a. Add details of your actions to complete the requirements/recommendations (if applicable)  

 
 
 
 
2. Provider’s comments/response 

a. Confirm you have read and agree/disagree the contents of the report by clicking on the 
appropriate box 

b. State any factual inaccuracies found, add comments (if applicable) 
c. Sign (type name when returning electronically) and date    

 
3. Return your report to randi@gov.im within 4 weeks 

 
4. Do not use any other method e.g. links to Cloud or other file sharing services 
 
This report and grades represent our assessment of the quality of the areas of performance which 
were examined during this inspection. 
 
Part 1: Service information 
 
Part 2: Descriptors of performance against Standards 
 
Part 3: Inspection Information 
 
Part 4: Inspection Outcomes and Evidence and Requirements 
   
When making decisions the Registration and Inspection Unit have regard as to how well the service 
meets the Domiciliary Care and Child Care Agencies Standards (July 2013). Providers of services are 
required, as part of their conditions of registration, to fully comply with the minimum standards. 
 
This report identifies strengths and areas of good practice as well as areas where, in order to meet the 
minimum standards, improvement is required. It also summarises the findings of an inspection of the 
service and any requirements and recommendations made.  It will form the basis for decisions by the 
Registration and Inspection Unit regarding registration, any variation of registration conditions and any 
enforcement action. 
 
Standard 4 – Contract 
Standard 12 - Risk assessments  
Standard 17  –  Recruitment and selection 
Standard 19 - Development and Training 
  
Part 5: Provider’s comments/response  

 
Provider’s Action Plan 

Click here to enter text. 
 

mailto:randi@gov.im
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Part 1 - Service Information 

 
Name of Service: Auntie Jo Jo’s                                             Tel No:   (07624)  371442  
 
Care Service Number: ROCA/P/0227A 
 
Address: 
17 Ballaquinn  
Ballagale Close                                                              
Surby 
Port Erin 
                                                                               
Conditions of Registration 
The agency must not employ more than 10 staff members unless the condition is removed/ 
changed by the Public Liability insurance company. 
 
Staff files to contain all the required information. 
 
Registered person/company:  Auntie Jo Jo’s   
 
Responsible Person: Joanna Steele 
 
Name of Registered Manager:  Joanna Steele 
 
Registration number: ROCA/M/0126 
 
Person in charge at the time of the inspection:  Joanna Steele 
 
Date of latest registration certificate: 21 February 2017 
 
Date of any additional regulatory action in the last inspection year (i.e. improvement 
measures or additional monitoring): None 
 
Date of previous inspection: 21 March 2017 
 
Days open: Monday to Friday 
 
Number of staff working for the agency at the time of the inspection:  Four 
 
Name of Inspector(s) Becci Rea and Jenny Percival 
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Part 2 - Descriptors of Performance against Standards 

 
Inspection reports will describe how a service has performed in each of the standards inspected. 
Compliance statements by inspectors will follow the framework as set out below. 
 
Compliant 
Arrangements for compliance were demonstrated during the inspection. There are appropriate systems 
in place for regular monitoring, review and any necessary revisions to be undertaken. In most 
situations this will result in an area of good practice being identified and comment being made. 
 
Recommendations based on best practice, relevant research or recognised sources may be made by 
the inspector.  They promote current good practice and when adopted by the registered person will 
serve to enhance quality and service delivery. 
  
Substantially compliant 
Arrangements for compliance were demonstrated during the inspection yet some criteria were not yet 
in place. In most situations this will result in a requirement being made. 
 
Partially compliant 
Compliance could not be demonstrated by the date of the inspection. Appropriate systems for regular 
monitoring, review and revision were not yet in place. However, the service could demonstrate 
acknowledgement of this and a convincing plan for full compliance. In most situations this will result in 
requirements being made. 
 
Non-compliant 
Compliance could not be demonstrated by the date of the inspection. This will result in a requirement 
being made. 
 
Not assessed 
Assessment could not be carried out during the inspection due to certain factors not being available. 
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Part 3 - Inspection information 

 
The purpose of this inspection is to check:  
 

 Is the care safe? 
 Is the care effective? 
 Is the care compassionate? 
 Is the service well led? 

 

No Standard Requirements/recommendations from 
previous inspection 

Met/not met 

 
 
1 

 
 

Standard 
7.3 

Measures must be taken to enable current 
service users to provide information in regards to 
their child’s first language, additional languages 
and any social, emotional and/or behavioural 
needs they may have. There must also be a 
photograph of each child on their records. To be 
completed by 31 March 2017 

 
 

Met 

 
 
2 

 
Standard 

11.1 
 

To ensure all staff members have the necessary 
skills to keep children safe, the manager must 
ensure they have all attended a first aid course 
appropriate to children and babies. To be 
completed immediately 

 
 

Met 

 
3 

Standard 
11.2 

 

The manager must check the car insurance of 
the staff team to ensure they are appropriately 
covered as they go about their business.  To be 
completed immediately 

 
Met 

 
4 

Standard 
17.4 

 

The manager must ensure that all future staff 
have all the required pre-employment checks 
completed prior to commencing employment at 
the agency. To be actioned immediately    

 
Not Met 

 
 
 
5 

 
 

Standard 
15.3 

 

During the registration of the agency, Miss Steele 
informed the inspector that it was her intention 
to issue each staff member with an identification 
badge to enable the service users to be assured 
they were letting the correct person in their 
home. This has not yet been implemented and 
time was spent discussing the importance of 
having the badges. To be actioned 
immediately 

 
 
 

Met 

 
 
6 

 
Standard 

19.2 
 

There was no evidence to show that the staff 
team had undergone a structured induction 
process prior to being placed within a family 
home. The manager must ensure all staff 
members are given a full induction and a written 
record must be kept. To be implemented 
immediately 

 
 
 

Not Met 
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Part 4 Inspection Outcomes and Evidence and Requirements 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 4 – Contract 

OUTCOME 
Each service user has a written individual service contract or equivalent for the provision 
of care, with the agency, except employment agencies solely introducing workers. 

Our decision: 
 
Compliant        
 

Reasons for our decision 
There were contracts in place between the agency, individual families and nursery providers receiving 
the service. They contained information about the business side of the agency and the expectations of 
both parties. 
 

Requirements and recommendations  
None 
 

Provider’s action plan 
Not applicable 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 12 – Risk assessments 

OUTCOME 
The risk of accidents and harm happening to service users and staff in the provision of the 
personal care, is minimised, except for employment agencies solely introducing workers. 

Our decision: 
 
 Substantially compliant        
 

Reasons for our decision 
There were detailed risk assessments, including fire risk assessments, in place for staff working in 
family home settings that had been carried out prior to staff placement commencing.  
 
The agency has begun to supply child day care centres with bank staff but no risk assessments have 
been carried out prior to staff placement commencing. This meant agency staff have not been given 
clear guidance about reporting any concerns they may have about the setting they are working in or 
information about day to day working practices in a particular setting.  
 
There should be a general overview that covers staff practice in every setting but there may also be 
occasions where, specific duties or practices need to be implemented based on the outcome of the 
manager’s initial risk assessment. 

Requirements and recommendations  
Standard 12.1 
The manager must ensure a detailed risk assessment of every setting is carried out prior to staff 
commencing work. The agency staff must be made aware of any risks identified as well as specific 
duties they can or cannot undertake. To be actioned immediately 
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Provider’s action plan 
Click here to enter text. 
 

 
 

Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 17 – Recruitment and selection of staff 

OUTCOME 
The well-being, health and security of service users is protected by the agency’s policies 
and procedures on recruitment and selection of staff. 

Our decision: 
 
Substantially compliant        
 

Reasons for our decision 
Staff records were checked during the inspection and it was found that not all the required pre-
employment checks had been completed. There was no evidence to show that all identity checks had 
been completed on one member of staff and one file contained an out of date work permit.  
 
The manager stated that although there was no copy on file, the employee had recently renewed their 
work permit. The inspector asked for a copy to be submitted to the Registration and Inspection Unit.  
This was discussed with the manager as this was also a requirement from the agency’s last inspection. 
 
Examination of one pre-employment checklist reflected a start date that meant the staff member had 
commenced employment prior to all checks being in place. This was discussed with the manager who 
stated that the member of staff had not begun her employment with the agency until all the checks 
were completed. The written date was in conjunction with another matter, and this was evidenced to 
the inspector. To avoid confusion to manager must ensure the ‘start date’ reflects the actual date the 
person commences their employment. 
 

Requirements and recommendations  
Standard 17.4 
The manager must ensure all the required pre-employment checks have been completed on all staff 
prior to them commencing at the agency. To be actioned immediately as carried over from 
previous inspection 
 
Standard 17.4 
The manager must ensure the ‘start date’ written on the checklist reflects the actual date the person 
commences their employment with the agency To be actioned immediately 
 

Provider’s action plan 
Click here to enter text. 
 
14/03/18 – a copy of the staff member’s work permit received via email. Prior to the staff member 
being seconded to work in a nursery setting, the manager must ensure that the work permit is suitable 
for all environments the staff member may be employed in. BR 
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Regulation of Care Act 2013, Part 2 (37) and Care Services Regulations Part 3 (9) 
Standard 19 – Development and Training  

OUTCOME 
Service users know that staff are appropriately trained to meet their personal care needs, 
except for employment agencies solely introducing workers. 

Our decision: 
 
Substantially compliant        
 

Reasons for our decision 
There was no evidence to show that the manager had devised and implemented a structured induction 
programme for the staff team. This was a requirement from the agency’s last inspection but had not 
been achieved.  
 
The manager explained that in regards to inductions with service users, the agency staff presently have 
two 1 hour meet and greet sessions but this is being reviewed. It is her intention for either herself or 
the agency’s deputy, to also attend future family inductions with the staff member. 
 
Discussion was had in regards to ensuring an induction is carried out with agency staff working in other 
settings; as this is not currently being done. 
 

Requirements and recommendations  
Standard 19.2  
The manager must devise and implement an induction process for all new staff (carried over from 
previous inspection) as well as for staff going into a setting – either family home or other setting. 
To be implemented immediately 
 

Provider’s action plan 
Click here to enter text. 
 

 
 

Other Areas Identified during this inspection 

Care Services Regulations 2013 Part 3 (9) 
As the agency is trialling supplying agency staff members to child day care centres, the manager must 
ensure they are made aware of, and have an understanding of the Child Day Care Centres Minimum 
Standards To be actioned immediately 
 

Provider’s action plan 
Click here to enter text. 
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Please complete the provider action plan sections beneath each requirements and 
recommendation section providing details of action taken (or to be taken) with timescale 
for each. 
 
The inspector would like to thank the management for their co-operation with this 
inspection. 
 
If you would like to discuss any of the issues mentioned in this report please do not 
hesitate to contact the Registration and Inspection Unit. 
 
 
Inspector: Becci Rea and Jenny Percival Date: 15 March 2018 
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To: The Registration and Inspection Unit, Ground Floor, St George’s Court, Hill Street, Douglas,  
Isle of Man, IM1 1EF  
 
From: Joanna Steele 
 
I / we have read the inspection report for the unannounced inspection carried out on 9 March 2018 
at the establishment known as Auntie Jo Jo’s, and confirm that the contents of this report are a fair 
and accurate representation of the facts relating to the inspection conducted on the above date(s).
     ☐ 

 
I/we agree to comply with the requirements/recommendations within the timescales as stated in this 
report.                                                                                                                      ☐ 

 
Please return the whole report which includes the completed action sections to the Registration and 
Inspection Unit within 4 weeks from receiving the report.  Failure to do so will result in your report 
going on line without your comments. 
 
Or 
 
I/we am/are unable to confirm that the contents of this report are a fair and accurate representation of 
the facts relating to the inspection conducted on the above date(s)                                 ☐ 

 
 

Click here to enter text. 
 
 
 
 

   
 
Signed 
Responsible Person:  
Date    
 
Signed   
Registered Manager:  
Date:      
 
The provider did not return their response within the specified timescale and  
consequently it has been placed on the website without their comments. 
 
 

Action plan/provider’s response noted and approved by Inspector:                     
 
Date:                              Signature/initials 

Part 5 Provider’s comments/response 


