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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 Le Petit Bosquet.  The Care Home is operated by 

LV Care Group and there is a registered manager in place. 

Registration Details Detail 

Type of regulated activity Care Home Services 

Mandatory Conditions of Registration 

Category of care Adult 60+ 

Maximum number of care receivers 42 

Maximum number in receipt of nursing 
care  

36 

Age range of care receivers 60 years and above 

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

•  
 

Bedrooms 1-20, 23, 28-42 (nursing) one 
person 
Bedrooms 21,22,24,25,26 & 27 
(residential) one person – for the 
provision of personal care/personal 
support only 

Discretionary Conditions of Registration 

None 

• Additional information  

An updated Statement of Purpose was requested as part of the inspection process 
as there had been changes to the management structure within the home since 
the last inspection. 

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. 

1. THE JERSEY CARE COMMISSION 

2. ABOUT THE SERVICE 
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3.1 Inspection Details 

This inspection was announced, with the Registered Manager receiving three days’ 

notice in advance of the initial visit to ensure their availability.  The Regulation Officer 

subsequently conducted a second visit, focusing on medication management and 

staff feedback and a follow up visit to review the training matrix. 

Inspection information Detail 

Dates and times of this inspection 11 May 2026 07:30am - 3:05pm 
14 May 2026 11:00am - 5:05pm 

Number of areas for improvement from 
this inspection 

None 

Number of care receivers 
accommodated on the day of the 
inspection  

40 

Date of previous inspection 23, 24 & 30 October 2025 

Areas for improvement noted at the last 
inspection   

One 

Link to the previous inspection report RPT_LPB_Inspection_20251030.pdf 

3.2 Focus for this inspection 

This inspection included a focus on the area for improvement identified at the 

previous inspection, as well as these specific lines of enquiry: 

• Is the service safe 

• Is the service effective and responsive 

• Is the service caring 

• Is the service well-led 

 

 

 

 

3. ABOUT THE INSPECTION 

https://carecommission.je/wp-content/uploads/2026/03/RPT_LPB_Inspection_20251030.pdf
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4.1 Progress against areas for improvement identified at the last inspection 

At the last inspection, one area for improvement was 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 the improvement had been made.  This means that there was evidence of 

policies based on current best practice and legislation. 

4.2 Observations and overall findings from this inspection 

Upon arrival at the inspection, the Regulation Officer observed that the garden and 

exterior of the property were in generally good condition.  The Registered Manager 

noted that painting of the window frames was planned due to visible wear and tear. 

A high standard of cleanliness was evident throughout the home; a point also 

reflected in feedback from relatives and a visiting health professional.  Throughout 

the inspection visits, the Regulation Officer noted a calm and orderly atmosphere, 

with staff undertaking their duties professionally and communicating respectfully with 

care receivers. 

There was a stable staff team, who spoke positively about the Registered Manager 

and described a supportive working environment.  Evidence of effective 

communication within the home was observed during staff handovers and reflected 

in feedback received. 

Feedback from care receivers and their relatives was consistently positive regarding 

the quality of care provided, and care plans were found to be detailed and up to date. 

Relatives also reported feeling reassured that their family members were being well 

cared for within the home. 

 

4. SUMMARY OF INSPECTION FINDINGS 
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Evidence relating to staff training was initially provided but was found to be 

inaccurate and required further clarification.  While the Registered Manager was able 

to demonstrate that statutory, mandatory, and specialist training was up to date, this 

was only confirmed following multiple requests.  It is recommended that training 

records are maintained in a way that ensures they are consistently up to date and 

clearly record both mandatory and specialist training. 

Staff are recruited safely into the service and receive supervision and appraisal in 

line with the Standards.  There was evidence of appropriate staffing levels, 

supported by the home’s dependency tool. 

The home benefits from effective quality oversight through audits and monthly quality 

reports.  Feedback from staff and care receivers is also regularly sought and used to 

support continuous improvement. 

 

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 report, the Statement of 

Purpose, and notification of incidents.  

The Regulation Officer gathered feedback from eight care receivers and five of their 

representatives.  They also had discussions with the service's management and 

other staff.  Additionally, feedback was sought from three professionals external to 

the service.  At the time of writing the report feedback had been provided by one 

professional. 

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

 
 

5. INSPECTION PROCESS 

https://carecommission.je/
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As part of the inspection process, documents including policies, care records, 

incidents, monthly reports and staff recruitment files were examined.   

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

feedback to the Registered Manager.  Final feedback was given at the follow-up visit 

on 28 May 2026, at which point it was confirmed that no areas for improvement had 

been identified. 

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. 

Follow up on previous areas for improvement 

 

Focus Evidence Reviewed 

Policies 
 

Sample of policies – 
Medication Policy 
Medication Management Policy 
Staffing Policy 
Safe Recruitment and Selection Policy 
Anti-discrimination, Equality, Diversity, Inclusion 
Policy. 

Key lines of enquiry 

Focus Evidence Reviewed 

Is the service safe  Feedback 
A sample of recruitment files 
Staff rotas 
Observation 
Tour of the home environment 
Kitchen menus 
Controlled drug register 
Drug return book 
Medication Administration Charts 
Medication Audit 
A sample of maintenance records 
Fire Log 
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Is the service effective 
and responsive  

Feedback 
Activities board 
Staff handover sheet 
Staff allocation sheet 

Is the service caring  Feedback 
Care plans 
Monitoring tools 
Risk assessments 
Training folder and matrix 
Complaints and compliments 

Is the service well-led Feedback 
A sample of three monthly reports 
Medication Audit 
Supervision and appraisal records 
Incidents 
Notifications 
Minutes from staff meeting 

 

 

Is the service safe? 

People are protected from abuse and avoidable harm. 

Feedback from care receivers and their relatives confirmed that they felt safe within 

the home.  Relatives reported that staff appeared to have the appropriate training to 

carry out their responsibilities and that their loved ones were treated with dignity and 

respect. 

The Registered Manager identified recruiting staff who are appropriately suited to the 

home and ensuring the “right fit” as a key challenge.  However, they advised that 

there is currently a waiting list for staff vacancies within the service.  A sample of five 

recruitment files was reviewed during the inspection.  It was positive to note that 

interviews were undertaken by two interviewers, in accordance with a 

recommendation from the previous inspection.  The home undertakes enhanced 

Disclosure and Barring Service (DBS) checks, including relevant criminal record and 

barring list checks, with staff required to present their original certificates for 

verification. 

6. INSPECTION FINDINGS 



 

7 
 

Staff also receive a structured induction programme.  One staff member spoke 

positively about the process, which includes shadowing experienced colleagues, 

completing induction documentation, reviewing policies, and undertaking training. 

They reported being assigned a mentor for each shift, ideally the same individual for 

two to three consecutive days, to support continuity and learning. 

Staffing rotas for both nursing and care staff were reviewed over a two-month period. 

These demonstrated safe staffing levels, supported by the home’s dependency tool 

and in line with the Standards.  The Regulation Officer noted that one staff member 

appeared to have worked more than 48 hours on a regular basis during this period. 

The Registered Manager advised that this occurred only in exceptional 

circumstances, such as to cover staff sickness.  It was recommended that the 

Registered Manager continue to monitor this in line with the Standards, particularly 

given the availability of bank staff.  Additionally, four weeks of housekeeping rotas 

were reviewed and found to be adequate.   

These findings were further reinforced by feedback from care receivers, relatives, 

and a visiting health professional, who indicated that staff were visible and readily 

available to provide support within the home.  Care receivers reported that call bells 

were responded to within a reasonable timeframe, which was consistent with the 

observations made by the Regulation Officer during the inspection.  However, one 

staff member suggested that the addition of a floating staff member during 

particularly busy periods would be beneficial. 

Feedback regarding the home environment was strongly positive, particularly in 

relation to cleanliness and overall upkeep.  Maintenance issues were generally 

reported to be identified and addressed promptly.  The Registered Manager records 

maintenance concerns using a system called ‘Upkeep’, which are reviewed centrally 

before appropriate action is taken.  The fire log and drills were up to date. 

Care receivers expressed pride in and enjoyment of their rooms.  Two care receivers 

with balconies had personalised these spaces to enhance their use of the external 

environment, for example through the addition of a bird feeder and small table and 

chairs. 
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The Regulation Officer conducted a tour of the environment with the Registered 

Manager, including the laundry and kitchen areas.  The kitchen was found to be 

clean and well presented, and the chef expressed pride in the home maintaining a 

five-star food hygiene rating for the past six years. 

Feedback regarding the food was generally positive, although some comments 

indicated there remained scope for further improvement.  The Registered Manager 

advised that this had been an area of focus, with efforts made to enhance the 

service through increased consultation between the chef and care receivers.   

The Regulation Officer spent time in the dining room during the lunch period.  It was 

positive to observe small groups of care receivers engaging in conversation over 

lunch, while others received appropriate support from staff with eating and drinking, 

where required, in a dignified manner. 

A brief review of medication management was undertaken as part of the inspection. 

The Regulation Officer focused on the treatment room and the medication trolley 

located on the ground floor of the home.  There are four medication trolleys in total 

situated throughout the home. 

The treatment room was observed to be clean and well organised.  However, the 

hand sanitiser in the treatment room was found to be out of date; this was brought to 

the attention of the Registered Manager, who advised that it would be replaced.  A 

random check of other clinical supplies confirmed that these were within their expiry 

dates. 

The Regulation Officer completed a check of the controlled drugs register and 

cupboard with the Deputy Manager.  The running balances for two randomly 

selected medications were found to be accurate.  Controlled drugs are subject to 

daily checks; there were no missing signatures recorded since the beginning of 

March, although three omissions were identified in January and two in March.  This 

was brought to the attention of the Registered Manager, who advised that this is 

monitored through regular audit processes and that, where a check is missed, it is 

addressed the following day. 
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Two care receivers were receiving covert medication.  Evidence was available in the 

form of correspondence from their GP confirming that this was considered 

appropriate, supported by a relevant capacity assessment and Significant Restriction 

of Liberty (SRoL).  The Registered Manager confirmed that a best interest discussion 

with family members had also taken place, with this being documented within the 

care plan.  For ease of reference, consideration could be given to introducing a 

single best interest decision form to record all relevant information in one place. 

Medication Administration Records were reviewed and found to contain appropriate 

information.  With a small number of exceptions, these were completed in full, with 

appropriate signatures or codes used to indicate instances such as when medication 

had been refused. 

 

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.  

Feedback from care receivers and their relatives regarding transitions into the home, 

from both hospital and community settings, was consistently positive.  Relatives 

reported that pre-admission visits were arranged to meet with staff and their family 

member and found the assessment process beneficial in identifying the care 

receiver’s individual preferences and needs.  This demonstrates a well-organised, 

person-centred approach to admissions, with effective engagement of care receivers 

and their relatives to support positive transitions into the home. 

There are two activity co-ordinators employed within the home.  There is an activities 

board on the ground floor highlighting the activities for the week and every care 

receiver receives a printout.  Feedback was generally positive regarding the 

activities; favourites seem to include singing and boxing.  One care receiver had 

particularly enjoyed a quiz recently with teams from each of the LV Group homes 

participating.  Another commented positively regarding a nice garden buffet event.  



 

10 
 

The Regulation Officer received some feedback indicating that the minibus was 

uncomfortable.  As this was a shared vehicle, the Regulation Officer requested to 

view it during the second visit.  The minibus was observed to be clean internally and 

in a good state of repair; although the seating was somewhat narrow, this appeared 

consistent with what would be expected for this type of vehicle. 

Care receivers also expressed a preference for more frequent stops during outings, 

or at minimum a scheduled break.  This feedback was shared with the Registered 

Manager, as incorporating such adjustments may enhance the overall comfort and 

enjoyment of trips. 

Communication within the home was found to be effective.  The Regulation Officer 

attended the morning handover during the first visit and later observed the staff 

‘huddle’ at 14:45.   

A staff handover sheet is used to support effective communication; this contains 

essential information about each care receiver, such as their resuscitation status and 

any allergies, with important updates clearly highlighted in yellow. 

There is also a daily allocation sheet, where staff are organised into four teams or 

‘lines’, which supports clarity of roles and responsibilities and contributes to the 

smooth running of the service. 

During the staff huddle, care staff provide a handover to the registered nurses (RNs) 

regarding the care delivered that morning, along with any concerns.  This represents 

good practice, as it ensures the whole team is involved in the communication 

process, with RNs providing guidance and direction where required. 
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Is the service caring? 

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

needs. 

Feedback about the care and support provided within the home was extremely 

positive.  Relatives reported that they 

experienced peace of mind, knowing 

that their family members were being 

well cared for within the home.  Care 

receivers expressed that staff were 

caring and kind.   

The Regulation Officer observed easy interactions and good humour between staff 

and care receivers. 

A sample of three care plans was reviewed on the electronic system.  The 

Registered Manager advised that the home is planning to transition back to the 

previous system, ‘Fusion’, with staff training scheduled to commence in July 2026.  

The care plans were found to be detailed and comprehensive.   

The Regulation Officer also observed that information shared during the morning 

handover was acted upon and appropriately reflected within care plans.  There was 

evidence of care plans addressing the fundamental aspects of care, including 

continence, oral care, nutrition and hydration.  These plans incorporated relevant 

monitoring tools, such as repositioning and bowel charts, alongside appropriate risk 

assessments, including for falls.  A number of floor sensors were in use, which the 

Regulation Officer observed to be operational during the inspection visits. 

It was also positive to note that care receivers’ preferences regarding the gender of 

their carer was clearly recorded within care plans. 

The home also operates a ‘resident of the day’ scheme, which includes checks such 

as reviewing care plans, monitoring vital signs, and liaising with the care receiver’s 

family. 

It’s a huge relief, I don’t worry 

now Xxx is in the home.  I 

couldn’t be happier. 
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When requested to provide evidence of staff training, the Regulation Officer was 

initially given information that was not up to date.  A second submission remained 

inaccurate and difficult to interpret.  At a subsequent follow-up visit, the Registered 

Manager was able to demonstrate, via the online training matrix, that statutory and 

mandatory training was up to date, along with evidence of specialist training.  It was 

noted that three attempts were required to obtain the most up-to-date information, 

which would reasonably be expected to be available at the first request. 

The Regulation Officer advised that the training matrix should include both the 

statutory and mandatory training and the specialist training for that service in line 

with the Standards.  The Registered Manager provided assurance that this would be 

introduced with immediate effect. 

Continence care emerged as a key topic during discussions with staff.  Registered 

nurses had undertaken training in this area, and the Registered Manager advised 

that a senior carer would also complete training and subsequently share this 

knowledge with the wider staff team.  This will be followed up at the next inspection. 

There were several recent notifications relating to expected deaths associated with 

end-of-life care.  End-of-life care was discussed with the Registered Manager and 

staff, who demonstrated confidence in their roles and were observed to have the 

appropriate training and equipment to deliver this care effectively.  The staff team 

may also complete an after-death analysis and reported feeling well supported by 

hospice services. 

The Registered Manager shared feedback from family members, who spoke highly 

of the care, support, and professionalism demonstrated by staff in supporting their 

loved ones during their final days. 

 

 

 

 



 

13 
 

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 a well-established staff team in place, despite some recent changes.  The 

Registered Manager is supported by a Deputy Manager.  The home also benefits 

from a full-time administrative assistant, as well as support from ancillary staff and 

two activity coordinators. 

Staff reported feeling well supported by the management team, with the Registered 

Manager frequently described as approachable.  Team members spoke positively 

about one another, describing a caring and supportive working environment. 

Communication was generally described as effective; however, one staff member 

indicated that communication could be further improved at a senior level. 

A representative of the provider completes monthly quality reports, supported by 

regular audits and effective oversight to promote consistency and maintain the 

quality of care.  In addition, a comprehensive audit is undertaken by registered 

nurses on a quarterly basis. 

A recent safeguarding incident had occurred, and the Registered Manager was able 

to demonstrate the learning identified as a result to reduce the likelihood of 

recurrence.  The Registered Manager also advised that incidents and near misses 

are routinely reviewed to support ongoing learning and improvement. 

Notifications to the Commission had generally been submitted in line with the 

Standards; however, this did not include renewals of Significant Restrictions of 

Liberty (SRoL).  Four renewal notifications had not been submitted, and the 

Registered Manager was advised to submit these retrospectively. 

There was evidence of regular supervision and appraisal for staff, with a sample 

reviewed during the inspection.  Supervision sessions are conducted quarterly, with 

the final session incorporated into the annual appraisal.  Staff are also provided with 

a form to complete in advance of their appraisal to support reflection and 

preparation. 
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The service gathers staff feedback through monthly reports and staff meetings, with 

minutes from a recent meeting reviewed during the inspection.  Care receivers and 

staff are also invited to complete anonymous quality questionnaires twice yearly.  

The findings from these are used to inform recommendations and identify areas for 

improvement. 
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What care receivers said: 

 

 

 

 

 

 

What relatives said: 

 

 

 

 

 

A professional’s view: 

 

 

 

 

 

 

 

The home is very 

clean and the staff 

are lovely. 

 

I enjoy the activities and 

really appreciate the 

hairdresser.  I enjoy the 

light hearted banter with 

the manager. 

 

I like the food, as I have a 

good appetite, 

 

They are always straight on 

the phone if anything 

happens and what action 

has been taken.  I’ve been 

able to relax more. 

 

They understand signs of any 

change in Xxx’s condition and 

are prompt in their actions. 

The home is really well run 

and the staff and 

Registered Manager are 

approachable.  Also, there 

is consistency of staff, staff 

appear to stay. 
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There were no areas for improvement identified during this inspection, therefore; an 

improvement plan is not required.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IMPROVEMENT PLAN 
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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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