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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 Les Amis (Home Care) Domiciliary. The Home
Care Service is operated by Les Amis Limited and there is a registered manager in

place.

Type of regulated activity Home Care Services

Mandatory Conditions of Registration

Categories of care Learning disability, physical disability
and/or sensory impairment, autism

Type of care Personal care, personal support

Maximum number of care hours each 2249

week

Age range of care receivers 18 years and above

Discretionary Conditions of Registration
There are no discretionary conditions.
Additional information
¢ An updated Statement of Purpose was received on 17 June 2026.
e Variation approved in July 2025 to vary the age range for one care receiver
under 18 for the duration of the placement, or until the care receiver turns
18.
e Variation approved to increase maximum number of care hours to 2249.
¢ New Registered Manager application approved in September 2025.




As part of the inspection process, the Regulation Officer evaluated the service’s
compliance with the mandatory conditions required under the Law and concluded

that all requirements were being met.

3. ABOUT THE INSPECTION

3.1Inspection Details

This inspection was announced and notice of the inspection visit was given to the
Registered Manager seven days before the visit. This was to ensure that the

Registered Manager would be available during the visit.

Dates and times of this inspection 17 June 2026 09:00-12:30
18 June 2026 09:00-09:45

Number of areas for improvement from | None
this inspection

Number of care hours on the week of 983.5 hours
inspection

Date of previous inspection 16 and 23 April 2025
Areas for improvement noted at the last | None

inspection

Link to the previous inspection report RPT LAD Inspection 20250423.pdf

3.2Focus for this inspection

This inspection included a focus on these specific new lines of enquiry:

e Is the 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/2025/05/RPT_LAD_Inspection_20250423.pdf

4. SUMMARY OF INSPECTION FINDINGS

4.1 Progress against areas for improvement identified at the last inspection
At the last inspection, no areas for improvement were identified.
4.2 Observations and overall findings from this inspection

The service provides personal care and support to individuals with learning
disabilities, autism, and physical and sensory needs. Care is delivered in people’s
own homes and within the community. The service operates within its conditions of

registration.

The inspection found that the service delivers structured and person-centred care.
Support is organised around individual routines, communication needs and levels of
independence. The model of care is aligned with ‘Right Support, Right Place, Right

Time’ and is reflected in care planning and staff practice.

Staff work across a range of community settings. Systems are in place to support
safe lone working, including structured induction, competency assessment and

ongoing supervision.

The care plans are well written and easy to follow. This means people receive the
same care from all staff, wherever the care takes place. There is a strong focus on

communication, positive behaviour support and promoting independence.

Feedback from care receivers, staff and professionals was positive overall,

highlighting that people feel supported and treated with respect.

Overall, the service meets the Standards and supports individuals to live safely and

independently in their own homes and communities.



5. INSPECTION PROCESS

5.1How the inspection was undertaken

The Home Care and Support in the Community 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 report, the Statement of

Purpose, variation requests and notification of incidents.

The Regulation Officer gathered feedback from thirteen care receivers, through a
combination of questionnaires, direct engagement and observation where possible
due to the complexity of some communication needs, and from eleven of their
representatives. Discussions also took place with the Registered Manager and staff,

and feedback was provided by eight professionals external to the service.

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

incidents were examined.

At the conclusion of the inspection visit, the Regulation Officer provided feedback to
the Registered Manager confirming there were no areas of improvement and

followed up by email on 25 June 2026.

This report sets out our findings and includes any areas of good practice identified
during the inspection. Throughout the report, we may highlight any areas of good
practice identified, along with suggestions where practice could be strengthened or

further enhanced.

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



https://carecommission.je/

5.2 Sources of evidence.

Is the service safe

* Recruitment records and HR files

* Induction programme and competency sign-off
records

* Training matrix

« Staffing rotas and dependency-based allocation
+ Care plans and risk assessments (including
community risks and lone working)

* Incident, accident and medication error records
» Safeguarding policy and reporting procedures

» Health and safety systems and policies

» Feedback from staff, care receivers, relatives and
professionals

Is the service effective
and responsive

 Statement of Purpose

 Care plans and reviews

* Communication plans and tools

* Activity and community engagement records

* Nutrition and dietary support plans

» Multidisciplinary team involvement and healthcare
coordination

» Welcome packs and information provided to care

receivers and families

» Feedback from staff, care receivers, relatives and
professionals

Is the service caring

* Care plans and daily care records

« Communication approaches tailored to individuals
» Consistency of staff allocation and support delivery
* Evidence of person-centred care in different home
environments

» Observation of staff approach and interaction

» Feedback from staff, care receivers, relatives and
professionals

Is the service well-led

* Governance framework and organisational
structure

* Policies and procedures (safeguarding, equality,
staffing, incidents)

* Audit systems and quality monitoring processes

* Training, supervision and appraisal records

» Workforce development and competency systems
* Dependency planning tools

* Incident monitoring and learning systems

* Feedback systems and communication processes
» Feedback from staff, care receivers, relatives and
professionals




6. INSPECTION FINDINGS

Is the service safe?

People are protected from abuse and avoidable harm.

The service delivers care within people’s own homes and community settings, where
staff work independently and respond to risks in real time. Systems are in place to
support safe lone working, including structured induction, supervision and clear

access to management support.

Recruitment processes are structured and robust. Records confirmed that
pre-employment checks, including references and Disclosure and Barring Service

checks, are completed before staff commence work.

The induction process is well developed and tailored to domiciliary care. Staff
complete shadow shifts and competency assessments. This supports safe transition

into lone working roles.

Training is comprehensive and directly linked to the needs of the service. This
includes safeguarding, medication, communication, epilepsy and Positive Behaviour
Support. The use of a competency-based approach ensures staff can apply training

in practice, rather than relying on attendance alone.

Safeguarding systems are clear. Staff demonstrated awareness of how to recognise
and report concerns, and policies include defined reporting pathways. There was

evidence of multi-agency working where required.

Incidents, including medication errors, are recorded and monitored through
established systems. Evidence showed that incidents are reviewed by management

and that actions are identified.

Risk management is well embedded within care planning. Plans identify risks in
real-life situations, including community environments, health conditions and
behavioural triggers. Risks are managed in a way that promotes independence
rather than restriction, which reflects good practice in domiciliary care.



Professionals confirmed confidence in the safety of the service, with one stating they

had “no concerns” about care delivery.

Overall, safe care is supported by structured systems, competent staff and clear

oversight, with further opportunity to strengthen organisational learning.

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 service delivers care that is structured, person-centred and outcome-focused.
The Statement of Purpose sets out a clear model based on independence and

community inclusion, which is reflected in practice.

Care planning is a key strength. Plans are detailed and provide practical,
step-by-step guidance for staff. They include routines, communication needs,
behavioural support strategies and risk management. This supports consistent care

delivery across different staff and environments.

Care plan analysis confirmed that plans are person-centred and meet the expected
standards, with support that is proportionate and appropriate. The level of detail
reduces variation in care delivery, which is particularly important in domiciliary

services.

Communication is effectively supported. Care plans include clear guidance such as
the use of simple language, repetition and visual support. This demonstrates an
understanding of individual communication needs and supports meaningful

engagement.

The service promotes independence and social inclusion. Care receivers are
supported to access community activities, employment opportunities and social

groups. This reflects an outcome-focused approach and supports quality of life.




Health needs are well managed. Care plans include guidance on medication,
monitoring and escalation. There is evidence of coordination with healthcare

professionals, supporting integrated care.

Feedback supports these findings. Care receivers described practical support with

daily living tasks, such as shopping and cooking, which supports independence.

Some areas for consideration were identified. Feedback indicated that
communication could be improved in relation to changes, such as when staff are

running late or when events are planned at short notice.

Overall, care is effective and responsive. It is well planned, consistently delivered

and supports individuals to achieve meaningful outcomes.

Is the service caring?

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

needs.

The service demonstrates a strong person-centred culture. Care is delivered in a
way that reflects each individual’s preferences, routines and lifestyle within their own

home environment.

Observations during the inspection showed that staff interacted with care receivers in
a calm, respectful and supportive manner. Individuals appeared comfortable and

engaged, and interactions reflected positive and established relationships.

Care planning supported this approach. Plans are personalised and include detailed
information about preferences, relationships and daily routines. This enables staff to

provide consistent and meaningful care.

Staff promote dignity and independence in practice. Individuals are supported to
make choices and take part in daily activities, with staff adapting their approach to
each person’s level of understanding.



Feedback from care receivers was positive. One care receiver said: “/ like the way
they look after me.” Another described how staff support them with daily tasks,

enabling them to live independently.

Staff also described a caring and respectful environment, highlighting that care is

built around individual preferences and goals.

Professionals confirmed this approach. One commented that the service “listens to

clients’ needs” and provides supportive and responsive care.

Consistency of care is supported through familiar staff and structured induction

processes. This helps build trust and reduces anxiety.

Overall, care is compassionate, respectful and designed to maintain dignity,

independence and wellbeing.

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 service is supported by a clear governance structure, with oversight across
multiple care packages delivered within the community. Leadership includes a

Registered Manager and a defined management structure.

Policies and procedures are comprehensive and aligned with the Standards. These

support safe practice, equality, safeguarding and workforce management.

Governance systems include audits, monitoring and reporting processes. These
provide oversight of performance, care quality and compliance. Monthly reporting

and internal processes support ongoing review.

A key strength of the service is its structured workforce development. Training is
aligned with service needs and includes both mandatory and specialist areas.
Competency-based assessment and supervision support ongoing staff development

and accountability.



Staff feedback was positive overall. Staff described good communication and a
supportive team environment, including “open and honest communication” within the

organisation.

Professional feedback confirmed effective working relationships, with comments

highlighting that the service is “supportive, caring and understanding.”

The service demonstrates a learning culture. Incidents are monitored, and actions

are identified.

Overall, the service is well led. Governance systems are effective, and leadership

demonstrates a positive and responsive approach to feedback and development.

10



What care receivers said:

Staff look after me
well... helping with
shopping, cooking
and cleaning.

What staff said:

The service supports
people to achieve their
goals and be as
independent as possible.

Great support not only to care
receivers but also to staff. | find that
there are so many meetings that
offer support and training.

| like the way they look
after me.

| think everything is good
for now.

The service's strengths include providing
person-centred support, promoting
independence and wellbeing, maintaining a
safe and welcoming environment, and having
a dedicated staff team that works well together
to meet resident's needs.

11



What relatives said:

They understand the individual needs of my Xxx. Staff
are very friendly & caring. They have a good sense of
humour which is important & put my Xxx at ease, as this
is his first experience of independent living. Staff have
also helped promote independence & my Xxx is now
more confident with living away from the family home.

Despite Xxx reluctance to accept
their support, they maintain regular
contact with Xxx, remain friendly
and kind, and put up with a lot.

Until Xxx moved they had
hardly any care which they
need. They now have the right
amount to help them live
independently. Xxx is happy
and that is my main concern.

12

They seem to me that they
listen to Xxx and do their
best to meet their requests.

Friendly, cheerful carers. The
manager is easy to contact and very
accommodating when it comes to
requesting additional care hours.




A professional’s view:

Adheres to care plans, listens to their service
users and communicates well with one another,
their service users and their families. They
provide an inclusive environment for their service
members and demonstrate proactive engagement
throughout the whole service they provide.

Consistent, caring support
when the main support
worker is present.
Supporting independence.

They understand individual needs of Xxx. Staff
are very friendly & approachable & they’ve really
helped Xxx become more independent. They
have a lovely caring way with them and also
good sense of humour which is very important
for Xxx! They made Xxx feel at ease as this is
his first experience of independent living.

I have most contact with
the manager and have a
good working relationship.
Leslie Norman Court is a
good service model.

Service users seem to be
adequately supported by consistent
staff teams and have supportive
management, in my experience.

13



IMPROVEMENT PLAN

There were no areas for improvement identified during this inspection, therefore; an

improvement plan is not required.
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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
18t Floor, Capital House
8 Church Street

Jersey JE2 3NN

Tel: 01534 445801

Website: www.carecommission.je

Enquiries: enquiries@carecommission.je
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