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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 Beaumont Villa. The care home is operated by
Aria Healthcare Group Limited and there is an interim manager in place.

Type of regulated activity Care Home Service
Mandatory Conditions of Registration

Category of care Dementia Care
Maximum number of care receivers 24

Age range of care receivers 60 years and above

Maximum number of care receivers that | Rooms 1-24 one person
can be accommodated in each room
Discretionary Conditions of Registration
Admissions to the home will be phased and contingent upon staffing levels
meeting the minimum requirements set by the care home (adults) Standards at all
times.

Additional information

On the 29 October 2025 the Commission received a request to remove a
registered director and change the main contact partner. This was completed on
the 5 February 2026.

On the 18 November 2025 the Commission was advised of absence of the
Registered Manager from the 3 December 2025 and the proposed interim
management arrangements.

On the 29 January 2026 the Commission received an application for a new
director and contact partner. This was completed on the 23 February 2026.

The Commission received a new Registered Manager application on 13 March
2026. This application is being processed at the time of this inspection.




As part of the inspection process, the Regulation Officer evaluated the home’s
compliance with the mandatory conditions of registration and any additional
discretionary conditions required under the Law. The Regulation Officer concluded

that all requirements have been met.

3. ABOUT THE INSPECTION

3.1Inspection Details

This inspection was carried out unannounced which enabled the Regulation Officer
to observe the care and support provided to people living with dementia under
normal operating conditions and to evaluate the quality and safety of care delivered
on a day-to-day basis. The second visit was announced, and the third visit was

unannounced.

Dates and times of this inspection 22/4/26 — 08.35am to 3.50pm
23/4/26 — 11.07am to 3.49pm
01/5/26 — 10.20am — 11:15am

Number of areas for improvement from | Four
this inspection

Number of care receivers 17

accommodated on the day of the

inspection

Date of previous inspection 19, 20 June and 4 July 2025
Areas for improvement noted at the last | Five

inspection

Link to the previous inspection report RPT BV Inspection 20250704.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:

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

e |Is the service well-led


https://carecommission.je/wp-content/uploads/2025/09/RPT_BV_Inspection_20250704.pdf

4. SUMMARY OF INSPECTION FINDINGS

4.1 Progress against areas for improvement identified at the last inspection

At the last inspection, five 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 four out of five improvements had been made. This means that there was

evidence of:

e Care workers not working more than 48 hours per week unless in exceptional
circumstances

e Increased compliance in medication management

e Kitchen at Beaumont Villa being used to prepare and cook meals since
January 2026

e Structured induction programme.

The fifth area for improvement around making adaptations to the home to suit the
needs of care receivers with dementia is ongoing, this will remain an area for

improvement and will be discussed in the main body of the report.
4.2 Observations and overall findings from this inspection

This care home is a secure environment designed to protect care receivers with
dementia while supporting independence safely. An area for improvement continues
from the previous inspection to ensure the environment is adapted to suit care

receivers with dementia. This programme of work is ongoing.

Significant Restrictions on Liberty (SRoL) authorisations were found to be current
and appropriately authorised, reflecting the cognitive needs of the majority of care

receivers.

Staff recruitment remains challenging due to island workforce pressures, and this
service currently has vacancies across several roles. Recruitment processes were

found to be robust, with appropriate checks completed prior to appointment.



Staff training arrangements show a generally positive position, although dementia
specific training compliance is lacking. This is being addressed and will be delivered

by a Dementia Wellbeing Manager through the organisation imminently.

Maintenance, health and safety checks and compliance related monitoring was
evidenced by the maintenance team who demonstrated a high standard of

organisation and professionalism.

Quiality assurance systems are well established, with comprehensive monthly home
appraisal reports completed, notifications to the Commission were made
appropriately, and learning from incidents embedded through supervision and

meetings.

The Regulation Officer observed practice across the home and noted a warm,
relaxed and homely atmosphere, with staff consistently treating care receivers with

kindness, respect and humour where appropriate.

There is currently a lack of structured activity provision, with no activity coordinator in
post and minimal activities demonstrated. Outings have been severely restricted
due to the one minibus for two homes being out of service for an extended period,
resulting in reliance on taxis or families. No outings took place during the inspection
visits, and this was highlighted as an issue by relatives and staff during feedback.
Activities provision and access to suitable transport for community engagement are

areas for improvement.

Policies and procedures were also identified as an area for improvement, as they
require updating to fully reflect local legislation and Commission standards.
Supervision, appraisals, safeguarding responses, and regulatory engagement were

found to be appropriate and aligned with standards.



5. INSPECTION PROCESS

5.1How the inspection was undertaken

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

Purpose, variation requests and notification of incidents.

Feedback was collected from four care receivers’ representatives, although more
contributions were requested. The Regulation Officer also had discussions with the
service's management and staff were given an anonymous questionnaire to
complete. Additionally, feedback was requested from five professionals external to

the service, however none responded.

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

incidents, duty rotas and medication administration record sheets were examined.

At the conclusion of the inspection visit, the Regulation Officer provided verbal
feedback to the Interim Manager and confirmed the identified areas for improvement
by email on 11 May 2026. Details of the follow-up actions required to evidence that

improvements have been made were also set out by the Regulation Officer.

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. Where specific improvements are required, these are set out in

detail and accompanied by a defined improvement plan at the end of the report.

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



https://carecommission.je/

5.2 Sources of evidence.

Workers not exceeding Duty rotas
48 hours per week

Medication management | Fridge temps, MAR charts, PRN protocols,
medication room temps, CD book, medication policy

Use of Beaumont Villa Catering rotas, staff feedback, observation
kitchen

Structured induction Induction booklets for staff including agency staff
programme

Physical environment Walk round

Discussions with interim manager and staff

Is the service safe Recruitment files online

DBS spreadsheet

Inductions

Health & Safety folder

Discussion with maintenance

Notifications

Staff training matrix and discussion with interim
manager

SRoL discussion

Medication management

Is the service effective Catering/housekeeping rotas
and responsive Walk round
Observation

Discussion around previous areas for improvement
Meetings with relatives and staff

Statement of Purpose

Meals and nutrition

Activities and outings

Is the service caring Observation of interactions

Care plans

Risk assessment tools

Observation of choices and decisions
Staff skill mix

Is the service well-led Policies

Discussions with interim manager
Monthly quality reports

Staff duty rotas

Supervision and appraisals
Feedback

Written agreements
Safeguarding policy and training
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6. INSPECTION FINDINGS

Is the service safe?

People are protected from abuse and avoidable harm.

This care home is accessed through a locked gate and has a perimeter fence around
the property. There is an outside patio area with furniture and a patio on the first
floor with tables and chairs for care receivers to enjoy the outdoors. Each floor has a
coded security system to avoid care receivers going out unattended.

SRoL authorisations were viewed and found to be up to date. Due to the nature of
this home the majority of care receivers have an SRoL in place owing to their

cognitive impairment and to protect them from harm.

During discussions about staff recruitment with the Interim Manager, it was noted
that they have vacancies for a variety of roles within the organisation. Recruitment
on the island remains a challenge in the healthcare sector. Staff recruitment is done
safely through their human resources team with job offers being sent out once
references are checked and a Disclosure and Barring Service check is completed.
The Regulation Officer viewed several recruitment files online and was satisfied they

meet the standards.

All newly recruited care staff complete an induction programme, have a buddy, and
finish mandatory training within their six-month probationary period. The Regulation
Officer viewed an induction booklet which was completed and signed by both the

employee and a senior staff member.

It was reported that no protected time is allocated on the rota for handover, with staff
starting their shift and others finishing simultaneously and handover only given to the
SHCA. This was highlighted at a previous inspection in 2024 and discussed with the

Interim Manager.




The staff training matrix evidenced that all the SHCA’s have completed Regulated
Qualification Framework (RQF) Level 3 in medication, and at least 50 per cent of

staff on duty have an RQF qualification at level 2 or level 3 including agency staff.

Additionally, 80 percent of staff have completed their mandatory training, along with
82 percent of staff having completed their health and safety training.

Disappointingly, only 51 percent of staff are up to date with their dementia training
however the organisation now has a Dementia Wellbeing Manager who is coming
over imminently to deliver face to face training with all the staff. The interim manager
acknowledged that specialist dementia training must be completed to meet the

registration requirements.

Routine maintenance, health and safety checks, water management and fire checks
are currently completed by a maintenance officer; however, the organisation is
currently advertising for a second person. The maintenance officer showed a high
level of dedication and professionalism. They were hard working, well organised,
and on top of all required maintenance checks, contributing positively to the overall

safety and compliance of the service.

Medication management has improved since a medication inspection in July 2025
which highlighted four recommendations. The Regulation Officer found safe
medication practices and fully completed documentation. Positively this inspection

showed that three out of the four have been achieved:

e The medication room has been fitted with an air conditioning unit
e Medications with a short shelf life are dated when opened

e No transcribing unless under exceptional circumstances.

The fridge temperatures were documented daily; however, the readings for minimum
and maximum temperatures were all the same. The Regulation Officer noticed that
the fridge thermometer appeared to not be working. This was addressed with the

interim manager at the time of inspection.



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 previous areas for improvement from the last inspection were discussed at
length. The Regulation Officer was provided with evidence demonstrating that all but
one were achieved. This relates to the physical environment, making necessary
adaptions to the home to suit the needs of care receivers living with dementia and
maintaining it. A refurbishment programme in underway and some signage is in
place. The Regulation Officer has been advised that the dementia wellbeing
manager will be focusing on the environment at their visit in May. This remains an

area for improvement.

An updated Statement of Purpose was submitted during the inspection timeframe.
This required a few minor amendments which were completed. The Statement of
Purpose will be given on request to potential care receivers and their families and

staff to give an overview of the service.

Prior to the inspection, the Regulation Officer reviewed the care home’s website to
gain an overview of the service. It was noted that the address on the website and on
the Statement of Purpose is different to the address registered with the Commission.
The website needed minor amendments such as changing the registered manager
name and changing terms to make it Jersey specific. A key information sheet is

available which provides a range of fees showing transparency.

Monthly quality reports are completed using an organisation specific template and
are called home appraisal reports. This report looks at:
¢ Quality improvement and sustainability
e Firstimpressions
e Safety and risk management (safe staffing, medicines management, infection
control
o Effective (staff skills and knowledge, nutrition, hydration and choking risk

management, mealtime experience, SRolL’s
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e Is the service caring
e Responsive (person centred service, managing concerns, end of life care)
e Is this service well-led

e Additional comments and observations.

The Regulation Officer was only given access to one report; however it was

comprehensive and thorough with an action plan.

Notifications to the Commission were discussed and found to be appropriate and
aligned to guidance. Learning from incidents takes place either through staff

supervision or staff meetings.

Relatives’ meetings are offered monthly, follow an agenda, minutes are produced
and circulated. This supports open communication with the care home and

collaborative working with families.

Staff meetings are held regularly and provide a structure forum for sharing

information, reviewing practice and discussing operational matters.

Is the service caring?

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

needs.

The Regulation Officer spent time walking round the home, observing interactions
between staff, care receivers and relatives, and watching how care receivers spend
their days. Opportunities to gather direct feedback from some care receivers was

restricted due to cognitive impairments.

The home has a warm, homely, relaxed atmosphere, however the Regulation Officer
noted that over the two days there was very little stimulation for the care receivers in
the way of activities. This was reiterated by care receiver’s relatives during

feedback. There is currently no activity co-ordinator however this post is advertised.
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The activities board only has one activity per day with hairdressing being included on
this. This should not be regarded as part of an activity programme.

The Regulation Officer was advised that the minibus which covers two homes has
been out of use for three months therefore care receivers are having to rely on taxis
or relatives to take them out. When planning outings, the organisation should adopt
a person-centred approach that recognises the impact of cognitive impairment,
ensuring risks are appropriately assessed and managed while supporting individuals
to participate safely. Vehicles should be safe and suitable to accommodate care
receivers for regular outings and engagement in the community. Activities and

access to vehicles for outings are areas for improvement.

This care home uses an online platform to document and evidence all aspects of
care. The Regulation Officer viewed a selection of care plans and associated risk
assessments. The care plans were detailed, person centred, up to date with monthly
reviews, adapted to meet the care receivers ongoing needs and easily accessible by
all the care staff on their work mobile devices. The risk assessments were tailored to
individual care receivers and updated monthly. Carers record the care given
throughout the day and this was demonstrated to the Regulation Officer during the
second inspection day. Feedback from the staff including agency staff confirmed

that this system was easy to use.

The Regulation Officer observed that care receivers were treated with respect and
kindness by staff throughout the mealtimes. Individuals were offered choices
regarding their meals and were given sufficient time to consider and respond to
guestions. Meals appeared nutritious and were attractively presented. Tables were
set neatly and staff wore disposable aprons in line with infection-control practices.
However, it was noted that all care receivers were fitted with protective aprons
without being offered a choice or asked for consent. This was highlighted to the

Interim Manager.

Discussions around working collaboratively with other organisations were positive
with the home actively submitting referrals on behalf of care receivers and

maintaining good communication with other professionals.
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Several written agreements were viewed at the inspection. These align with the
standards, were dated and signed by the appropriate person or delegate.

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 care home has an established management structure with clear lines of
accountability. Although the interim management arrangements have only been in
place for a few months, staff reported that the consistent managerial presence is
already having a positive impact on the home. The Interim Manager is supported by
a Regional Director from the UK, who provides organisational oversight, alongside a

Quiality and Assurance Officer also from the UK.

A review of the organisations policies completed recently at the sister home of
Beaumont Villa identified that while these were generally suitable for use within a UK
context, they did not fully reflect local legislation, best practice or the Commission’s
Standards. It has been recommended that the provider carries out a full review and
update of policies and procedures to ensure they are current and compliant as
highlighted in previous inspection reports. This has been identified as an area for

improvement.

The Regulation Officer viewed duty rotas spanning a five-week period. The care
staff rotas demonstrated that staffing meets the standards, however this is due to the
use of regular agency staff from a local health care provider. The agency staff
advised that they have been attending Beaumont Villa Care Home regularly and
know all the care receivers well. On reviewing their staff files, the Regulation Officer
was satisfied that these staff have completed an induction to the home and have

completed the relevant training to work there.
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The catering and housekeeping rotas were difficult to follow as they related to two
homes on the site. It is recommended that these are separated for each home. The
Regulation Officer also confirmed with the Interim Manager that catering staff are

aware of not working over 48 hours a week unless in exceptional circumstances.

Supervision and appraisals align with the standards and were evidenced during the

inspection.

Feedback from the anonymous staff questionnaires was mixed:

“I really enjoy helping residents and making a positive difference in their lives.”
“Beamont Villa is a lovely home to work in.”

“Concerns are listened to but sometimes action or feedback could be improved.”

“Activities are provided, but more engagement could be beneficial including group

activities, outings, one-to-one support, social interaction.”

“The team works well together and is committed to providing good quality care.
Continued focus on staffing levels and communication would further improve the

service.”

During the inspection, a safeguarding concern was raised by the Interim Manager as
a precautionary measure for one of the care receivers. This demonstrated good
practice and a clear understanding of safeguarding procedures. The home acted
promptly, intervening at an early stage and implementing appropriate preventive

measures.

The Interim Manager was open to the inspection process and offered assistance
throughout each visit. The Regulation Officer discussed at length with the Interim
Manager about the requirements of registration and regulation with the Commission

and of working in line with the relevant standards and legislation.
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Relatives said:

There are no minibus
outings and very little
activities. The
entertainment is
generally good.

The food is varied and

| am pleased with the
care and accommodation
XXX receives at
Beaumont Villa. She is
always well presented,
and | am made to feel
welcome.

Need more carers, | feel
sorry for them as looking
after people with dementia
is a hard job, though most
of them cope well.

excellent. Staff are superb. | do believe Beaumont Villa

We like this place as its

to be dementia friendly, a

homely and comfortable. nice care home with great

staff. Unfortunately, due to
lack of activities staff there
are no minibus outings.
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IMPROVEMENT PLAN

There were four areas for improvement identified during this inspection. The table

below is the Registered Provider's response to the inspection findings.

Area for Improvement 1 The registered provider must undertake a full review
of all policies and procedures to ensure that they are

Ref: Standard 2.7 Jersey specific in terms of legislation references,
Jersey best practice procedures and the
Regulation 5 requirements of the Commission.

Response by the Registered Provider:
To be completed: by
25/09/2026 A full review of all policies and procedures will be

undertaken to make sure these reflect Jersey specific
legislation and the requirements within the Care
Home Standards when L’'Hermitage transfers to Care
UK and will be completed before 25.09.26.

Area for Improvement 2 The registered provider will facilitate a programme of

activities, which will provide positive and meaningful
outcomes for people, based on their personal
interests, needs and preferences.

Ref: Standard 5.1

Regulation 7

To be completed: Response by the Registered Provider:
Effective Immediately In addition to the schedule of planned activities for
residents which is in place, a full review of individual
needs and preferences is being undertaken to
identify any particular gaps in the supporting
meaningful engagement both in the home and local
community. This is being supported by the Quality
Development Manager and will be completed by the
end of 30 June 2026. The appointment of a new
Lifestyle Co-ordinator will be in place by the end of
June to enhance the development and delivery of
activities and this will include a monthly evaluation of
the provision; for the individual, through the Resident

of the Day process and for the service through a

quarterly audit. The regular review of activities
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includes the offer and take-up of external activities
and this will be used to inform future planning. This
also includes providing clearer detail of when
transport is needed and used. The home shares a
minibus with its sister home L’Hermitage but also
makes use of community resources, for example
taxis when this is more suitable. Whilst these
resources are in place, we are increasing the number
of drivers for the minibus through appropriate training
and this will be complete by the end of 2026.

Area for Improvement 3
Ref: Standard 8.7
Regulation 18

To be completed:
Effective Immediately

The registered provider must have vehicles of a
sufficient size, fit for purpose, safe and suitable to
accommodate care receivers for regular outings and
engagement in the community.

Response by the Registered Provider:

Whilst it is recognised there had been a lack of
consistent availability of the minibus, which is shared
with Beaumont Villa’s sister home L'Hermitage due to
extensive repairs, this has been back in use since 8
May 2026. In addition to the minibus, the home
makes use of a regular taxi service; including using
wheelchair accessible vehicles where needed. The
home is due to complete transfer to a new provider
and a further review of vehicles will be undertaken in
2026.

We believe that the home continues to meet
Standard 8.7 in relation to the specific requirements
for insurance requirements ¢ driver requirements ¢
vehicle requirements (road worthiness etc.) « restraint
requirements (seatbelts, height/age-appropriate car
seats etc.) « individual care requirements (risk

assessment, moving and handling, support/care,
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escorts etc.) and that the improvements in providing
transport so that care receivers can have regular
outings and engagement in the community is

considered within Area for Improvement 2.

Area for Improvement 4
Ref: Standard 9
Regulation 18

To be completed:
01/08/2026

The registered provider must ensure the
accommodation is designed to meet the needs of
care receivers with dementia.

Response by the Registered Provider:

An initial review of the accommodation by the new
provider has already been undertaken to improve the
design and furnishings of Beauont Villa. ltems such
as signage, flooring and lighting have already been
agreed and will be completed once the service has
been transferred — there is a system to track how
these are progressed and when they will be
completed. In addition, there is a new Dementia
Strategy which has been developed and Beaumont
Villa will be included in the plans and implementation.
There has been a Specialist Dementia Lead who has
been appointed to support the Jersey homes and will
provide up to date reports as well as visit the homes.
In the meantime The Home Manager tracks agreed

actions through the Continuous Improvement Plan.

To ensure there is clear evidence that the required improvements have been made,

the following action will be taken:

e 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.
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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
@ COommission

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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