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SUMMARY OF INSPECTION FINDINGS

The following is a summary of what we found during this inspection. Further

information about our findings is contained in the main body of this report.

Staffing levels meet the minimum staffing levels as set out in the Standards, albeit
with the use of agency staff. In addition, systems are in place to increase staffing to
respond to the changing dependency needs of care receivers. Electronic rostering
provides staff with rotas six weeks in advance, and regular reporting to the Regional

Manager ensures oversight of staffing sufficiency.

Minimum qualified staffing thresholds are now met, and safe recruitment practices,
including appropriate Disclosure and Barring Service (DBS) checks and ongoing
monitoring, were found to be satisfactory. Complaints relating to staffing had

significantly reduced following stabilisation of staffing arrangements.

Induction arrangements for care staff were effective, supported by supernumerary
periods and buddy systems. Core training compliance stood at 86 per cent, with
planned training expected to increase this to above 90 per cent, meaning this is no

longer an area for improvement.

Safeguarding arrangements were effective in practice, although safeguarding and
recruitment policies require a review to ensure alignment with Jersey law and local

arrangements.

Incident and accident reporting systems lacked adequate management oversight
and formal sign-off, which is an area for improvement. Health and safety systems,
environmental safety, and dementia-friendly design were found to be effective
overall. However, the management of the disposal of controlled drugs remains an

area for improvement.

Internal communication systems have improved and support safer operations within
the home; however, engagement with care receivers and relatives was insufficient,

particularly during the change of ownership, and requires improvement.



Care planning, falls management, nutritional support (including dysphagia
management), restriction of liberty arrangements, and access to activities were all
effective, with nutritional support identified as an area of good practice. The

publication of the full scale of fees requires improvement.

Care was delivered with dignity, compassion, and respect. Care receivers were
supported to exercise choice and independence, with person-centred assessments
and regularly reviewed care plans in place. Advance care planning and Do Not
Attempt Cardiopulmonary Resuscitation (DNACPR) documentation was effectively

managed.

Governance arrangements were in place and supported by audits and reporting
systems, however, policy frameworks require updating to reflect Jersey legislation
and the Commission’s Standards. Supervision and appraisal arrangements

remained an area for improvement, despite recent system changes.



IMPROVEMENT PLAN

There were six 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 Manager must ensure that record-
keeping regarding the disposal of controlled drugs is
Ref: Standard 7.12 compliant and aligned with best practice.

Regulation 14 Response by the Registered Provider:
The improvement area related to disposal of a

To be completed:
controlled drug in the preceding months, and whilst

By 7/06/2026 the record of returning the medication had been
signed internally, the record requires signature from
the receiving pharmacy, and this is detailed within the
“carbon copy” sheet within the book and there were
no clear signatures. Having identified this issue a
review of the returns procedure was completed and
there is now a Home Manager monthly check of the
Controlled Drugs Returns book to check the detail is
clear, compliant and reviewed/signed off as such by

all parties involved in the returns.

Area for Improvement 2 | The Registered Manager must ensure that all care
staff receive regular supervision in line with care

Ref: Standard 7.5 home standards, with a minimum of four sessions per
year.

Regulation 17 Response by the Registered Provider:

To be completed: As noted in the inspection report, there has been an
By 7/12/2026 improvement in the planning and implementation of
one-to-one meetings since the beginning of the year,
and this is being maintained. The Home Manager

provides a matrix of meetings planned and those that

have taken place and this is tracked monthly.




Area for Improvement 3
Ref: Standard 2.7
Regulation 5

To be completed:

by 25/09/2026

The Registered provider must undertake a full review
of all policies and procedures to ensure that they are
Jersey specific in terms of legislation references, best
practice procedures and the requirements of the
Standards.

Response by the Registered Provider:

A full review of all policies and procedures will be
undertaken to reflect Jersey specific legislation and
the requirements within the Care Home Standards
when L'Hermitage transfers to Care UK and will be
completed before 25/09/20026.

Area for Improvement 4
Ref: Standard 8.2
Regulation 10

To be completed:

Effective immediately

The Registered Provider must ensure that internal
incident and accident reporting arrangements have
appropriate management oversight and formal sign-
off from the Registered Manager.

Response by the Registered Provider:

Formal sign off of accident and incident reports by
the Home Manager is routinely completed on a
weekly basis (or sooner if appropriate). A review of
all accidents and incident oversight with the Home
Manager by the Regional Director will continue on a
monthly basis to make sure this is embedded until
September 2026.

Area for Improvement 5
Ref: Standard 11.1
Regulation 6

To be completed:

By 25/06/2026

The Registered Provider must ensure that
communication arrangements with care receivers
and their relatives/representatives improves and
must occur on a regular basis.

Response by the Registered Provider:

Relative meetings have increased and now are
monthly until the transfer of L'Hermitage to Care UK
has been completed. Thereafter this will revert bi-

monthly.




Area for Improvement 6 | The Registered Provider must ensure they publish a
full scale of the fees, including additional charges.
Ref: Standard 1.2

Regulation 25 Response by the Registered Provider:
The fee details published on the website and in the

To be completed:
Statement of Purpose now highlight the fee range

By 25/06/2026 (from-to). The information around additional charges
relates to the service area where arranged by the
home, e.g. chiropody, hairdressing, optician.
Additional charges are detailed in individual contract
documentation, and these are annually reviewed, or

where there is a change in the service provider.

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

the following action will be taken:

e The Registered Provider must submit written confirmation to the Commission

when the areas of improvement have been achieved

e The Registered Provider must provide a root cause analysis within one month
of the publication of this report regarding the failure to adhere to best practice
in the disposal of controlled drugs. This must include confirmation that the
drugs were returned to the pharmacy, why this process went wrong and what

has been done to prevent recurrence.

These actions will be used to track progress, confirm completion, and provide

assurance that the necessary improvements have been achieved.

The full report can be accessed from here.


https://carecommission.je/wp-content/uploads/2026/06/RPT_HMT_Inspection_20260330.pdf

