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8th August 2014 

 
 
Dear Professor Judodihardjo,  
 
Re: Healthcare Inspectorate Wales unannounced visit to Cellite Clinic on the 
2nd May 2014 and an announced visit on the 7th May 2014. 
      

As you are aware Healthcare Inspectorate Wales (HIW) undertook an unannounced 
visit to Cellite Clinic, on 2nd May 2014 and a follow-up visit on 7th May 2014. The 
follow-up visit was to review documentation that had not been available on the day of 
the unannounced visit. It must be noted that senior management team members had 
been pro-active in implementing a programme of actions with regard to outcomes 
arising from the 2nd May 2014 visit.  
 
Overall view of Healthcare Setting 
 
The registered accommodation was provided on the basement, ground, first and 
second floor levels of the building. The patient reception area was located on the 
ground floor of the premises, from where patients were directed to a first floor waiting 
area. There was a pleasant waiting room with patient information leaflets available. 
The reception area was accessed via a few external steps, and an assisted toilet 
was provided to the rear of the ground floor accommodation. No vertical shaft lift 
facilities were provided in the building. 
 
The premises were registered for the following procedures: 
 

1. Hair removal and vascular work, e.g. thread veins, using a class 1V laser and 
Intense Pulsed Light (IPL) systems 

2.  Cosmetic dermatology 
3. Minor surgery for tumescent liposuction and follicle hair transplant. 
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The visit highlighted areas that are noteworthy and include: 
 

 Care was person centred, based on evidence and of a high standard. There 
were monitoring and auditing systems in place. Privacy, dignity and 
individuality were considered and data protection procedures were in 
operation in accordance with legislation about confidentiality 

 There was a clear organisational and management structure and the 
manager and staff had appropriate qualifications and experience to ensure 
satisfactory care 

 There was an extensive patient information and consent procedure which 
enables patients to be fully informed before deciding to proceed with surgery 

 Patients expressed satisfaction with all aspects of the clinics service 

 
Concerns 
 
The Statement of Purpose and Patients Guide were not available. 
 
A small secure camera is present in the patient’s waiting room. Patients should be 
made aware of this camera.  
 
There was no clear system for mandatory education for staff although some fire 
safety training had been undertaken. Protection of Vulnerable Adult (POVA), health 
and safety, infection control and manual handling training updates were required to 
be undertaken by staff. This training must be recorded and a system devised to 
ensure that all staff were aware of their responsibilities in relation to the above areas.  
 
There was no documented clinical audit cycle, although HIW were informed that 
audits take place, the only recorded information dated back to 2012. Health and 
safety policies were available; however, they required review and updating. HIW 
were informed that a recent change to the system for managing this had taken place 
but had not yet been reviewed and embedded in practice. 
 
There were no overall risk management assessments available, although a fire risk 
assessment was available. However, HIW were informed that all staff were aware of 
their responsibilities.  
 
There was no evidence of recent patient satisfaction survey results. 
 
There was no lone working or uniform policy and the accident policy was in need of 
review as was the POVA policy. 
 
There was no housekeeping policy or schedules for cleaning and decontamination. 
The clinical environment was dusty and there were marks on surfaces, skirting 
boards and window ledges. A discussion took place on the day of the visit about the 
need for cleaning schedules, regular audit of cleaning standards and a cleaning 
policy. There was no waste policy and the need for this was discussed on the day of 
visit. 



There was no laundry policy and the room in which laundry was undertaken required 
attention as this was cluttered. There was no system available for ensuring that 
laundry was washed in a way that would ensure that infection was not spread. 
 
Storage areas were cluttered and stores were in many places on high shelves with 
no ladder or kick stool for staff to reach this. The need to review storage 
arrangements was discussed on the day of visit. 
 
One set of personnel files was reviewed as all others were not in the building at the 
time of inspection. The file revealed that there was no staff photograph. Staff 
appraisals had not taken place for more than one year. 
 
The follow-up visit on the 7th May 2014 noted that a number of the following 
actions had been completed and other requirements were in progress.  

 
The Statement of Purpose and Patients Guide had been reviewed and were found to 
be satisfactory. 
 
A plan has been put in place for all staff to undertake training updates in health and 
safety, manual handling, infection control and data protection. There was a system to 
record all staff training. The registered manager will be undertaking POVA training in 
the next three months. 
 
Audits undertaken during 2012 and 2013 were viewed. These covered waste 
management and areas of clinical practice and liposuction. There were plans for 
audits to be implemented for infection control. 
 
Health and safety policies were under review and there was a plan in place to ensure 
that all risk assessments were updated.  
 
Patient satisfaction information collected in 2012 and 2013 was reviewed and 
discussed. There was a plan to consolidate information into a report that will be 
placed in the reception area. Extensive patient satisfaction surveys were undertaken 
in 2012 as part of revalidation requirements and these results were reviewed on this 
visit. 
 

Lone working, manual handling, POVA, uniform and accident policies were currently 
under review.  
 
Housekeeping schedules had been developed and a housekeeping policy was in 
progress.  
 
Waste policy and procedures were being developed. 
 
A laundry policy and procedures were being developed. 
 

Storage areas had been reorganised. 
 
Personnel files were reviewed and found to be in order and there was a plan in place 
for completion of annual staff appraisals. 



 
The electrical problems identified were being dealt with and an electrician was 
attending within a week and other concerns identified in relation to facilities were 
being addressed over the coming fortnight. 
 
Premises, Environment and Facilities 
 
The registered laser and IPL machines were located within specific controlled areas 
of the ground and first floors of the building. Other treatment machines, which fell 
outside the scope of registration, were located within other areas of the building. 
 
An Ellipse Light IPL machine and an ABC IPL machine were located in the rear 
treatment room at ground floor level, together with a Skinclear Q600 class 1V laser 
machine. These machines were operated via pass codes and/or keys, the keys 
being retained in a secure situation. A Deka Smartexide CO2 laser and an Lyra 
Longpulse Nd:YAG machine were located in the front treatment room at first floor 
level. These were key operated, and the keys kept in a secure situation 
 
Both of these treatment areas were regarded as safety controlled areas, and suitable 
door locks and illuminated warning signs were provided. They were laid out in a safe 
manner, and CO2 fire extinguishers, although not within the rooms, were located in 
adjacent accessible areas. 
 
It was recommended that consideration be given to replacement of the current key 
operated lock, with a good quality thumb-turn action, which would permit key access 
from the outside in the event of an emergency. 
 
Servicing information was viewed, and the ABC and Ellipse IPLs, together with the 
Q-switched laser machine were all due another service shortly, on 7th May 2014. 
 
Protective eyewear for operators and patients were provided in each of the treatment 
areas, in accordance with the requirements of the Local Rules. 
 
Separate medical protocols had been produced for each machine, and a sample for 
the Superior Pro-Treatment Protocol was viewed on inspection. 
 
Local Rules supplemented the medical protocols, and these were kept within the 
treatment areas. It was recommended to add the contact details of the local accident 
and emergency ophthalmic department, in the event of an emergency.  
 
The Laser Protection Adviser had recently changed, and this needed to be recorded, 
within the Local Rules. A copy of the current contract was awaited, and a copy 
should be forwarded to HIW upon receipt. All staff using the IPLs or Lasers had 
signed up to the Local Rules. 
 
Suitable record books were maintained for operation of the IPLs and Laser 
machines, and a few of these required the addition of the machine information, 
where separate record books were maintained for the varying light treatments heads. 
 



The Laser Protection Supervisor for the premises continued to be Professor 
Harryono Judodihardjo, and all staff had attended a Core of Knowledge update 
training day on 21st March 2014. 
 
A Fire Risk Assessment (FRA) was produced for the premises in November 2006, 
and it was advised that this is reviewed on a regular basis. These reviews should be 
formally entered into the FRA document. 
 
The fire alarm installation was regularly tested each week, and was serviced at 
quarterly intervals. Fire training was given to all staff in November 2013, and fire 
drills are regularly held. Fire extinguishers were last serviced in November 2013. 
 
The electrical wiring installation was inspected on 13th February 2014, and subject to 
the correction of two code 2 improvements, was valid for five years. Emergency 
lighting is tested each month, and serviced annually. Portable electrical appliances 
were last tested on 13th August 2013. 
 
The gas installation was last inspected on 13th May 2013, and a satisfactory safety 
certificate issued accordingly. 
 
A current contract was in place with SRCL for the disposal of clinical waste from the 
premises. 
 
It was noted that the current employers liability insurance certificate was due to 
expire on 3rd May 2014, and it should be ensured that this is suitably renewed. 
 
Maintenance of the building was generally satisfactory, but there were some small 
damp problems being experienced in the basement area, which appeared to be 
emanating from the adjacent premises. These were being reviewed by the building 
landlord. 
 
The toilet door indicator bolt was broken on the basement toilet, and a lid should be 
provided for the clinical waste bin in the basement treatment area. Also, the fire door 
to the laundry room requires easing to close effectively onto its frame. 
 
Verbal feedback was given throughout and at the end of each visit. 
 



New Issues Arising from these Visits 
 

Action Required 
Timescale for 
completion 

Regulation Number 

A number of policies were found to be 
out of date and required review 
 
 
Lone Working policy was not found 
 
 
Housekeeping policy was not found 
and cleaning schedules were not in 
place 
 
A risk management system was not 
evidenced. Fire risk assessment in 
place 
 
Mandatory training of staff was found to 
be out of date and incomplete and 
there were no clear records of training 
delivered 
 
Health and Safety Policies are out of 
date and in need of review. 
 
 
Manual Handling policy was not found. 
 
 
Laundry policy was not found 
 
 
 
Clinical Governance policy was not 
found and there was no evidence of a 
clinical audit cycle or audits having 
taken place 
 
There were no ongoing infection 
control audits nor ongoing training 
being undertaken 
 
There were no records of staff 
appraisals having taken place  
 
 
Staff personnel file reviewed was 
incomplete with missing photograph 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6 Months 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Regulation 9 (1) (3) (4) 
Completed. Confirmed 
by Registered Manager  
 
Regulation9(1)(e)&20 
(4) Work in progress 
 
Regulation 9(3) 
Completed. Confirmed 
by Registered Manager  
 
Regulation 9(1) (e) (k) 
Work in progress 
 
 
Regulation 20(1)(a)(b) 
&(2)(a)(b) 
Work in progress 
 
 
Regulation 9(1) (e) (k) 
(n) 
Work in progress 
 
Regulation 9(1)(e) Work 
in progress 
 
Regulation 15(8)(a)  
Completed. Confirmed 
by Registered Manager 
 
Regulation 9(1)(o) 
&19(1)(a)(b)(c) 
Work in progress 
 
 
Regulation 9 (1)(n)  
Work in progress 
 
 
Regulation 20 (2)(a)  
Completed. Confirmed 
by Registered Manager 
 
Regulation 20 (2)(a)  
Completed. Confirmed 



Action Required 
Timescale for 
completion 

Regulation Number 

 
 
Waste management policy was not 
found 
 
Storage areas were cluttered and in 
need of review 
 
A policy for the Protection of 
Vulnerable Adults was in need of 
review 
 
The policy for accidents and incidents 
was in need of review 
 
 
There was no record for patient’s 
satisfaction survey results or clear 
system in place to achieve this in 
practice 
 
Ensure the ABC and Ellipse IPLs, 
together with the Q-switched laser 
machine are suitable serviced and 
calibrated by 7th May 2014 
 
A copy of the current contract for Laser 
Protection Advice should be forwarded 
to HIW, and the Local Rules updated 
accordingly 
 
A copy of the renewed Employers 
Liability Insurance certificate should be 
forwarded to HIW 
 
Attend to minor repairs of toilet door 
bolt, lidded waste bin and easing of 
laundry fire door 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

by Registered Manager 
 
Regulation 9(1)(e)(n)  
Work in progress 
 
Regulation 26(2)(c) 
Complete  
 
Regulation 16 (1) (3)a 
Ongoing 
 
 
Regulation 9(1)(e)(k)(n)  
Completed. Confirmed 
by Registered Manager 
 
Regulation 19 (1) b 
Work in progress 
 
 
 
Regulation 15(2)  
Completed. Confirmed 
by Registered Manager 
 
 
Regulation 45(1) 
Ongoing Plan in place 
 
 
 
Regulation 29(3)(d) 
Completed. Confirmed 
by Registered Manager 
 
Regulation 26(2)(a)(b) 
Completed. Confirmed 
by Registered Manager 
 
 
 

 
 

HIW would like to thank all members of staff for their time and co-operation during 
the visit. 
 
Please do not hesitate to contact me should you wish to discuss the content of this 
letter.  



 
A copy of this letter is being sent to Mrs S Judodihardjo, registered manager at 
Cellite Clinic, Cardiff.  
 
Yours sincerely  
 

 
Yours sincerely  
 
 
 
 
Phil Price 

Inspection Manager 
 
 


