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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. 

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. 
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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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 
There were no areas for improvement identified during this inspection and an 

improvement plan is not required.  

 
 

The full report can be accessed from here. 

 
 
 
 

IMPROVEMENT PLAN 

https://carecommission.je/wp-content/uploads/2026/06/RPT_LPB_Inspection_20260514.pdf

