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20 June 2014 

 

Dear Ms Godwin 

Re: Healthcare Inspectorate Wales (HIW) unannounced visit to the National 
Slimming Clinic, Cardiff on 4 June 2014. 

As you are aware Healthcare Inspectorate Wales (HIW) undertook an unannounced 
visit to the National Slimming Clinic, Cardiff on 4 June 2014. 

Background 
 

The clinic was first registered on the 8 July 2008 and is registered to provide weight 
management and reduction advice and provide treatment to patients who are 
eighteen years or over. There was also a practitioner who undertakes beauty 
treatments who attended the clinic on a sessional basis.  
 
Overall View of the Healthcare Setting  

 
There is a pleasant waiting room with patient information leaflets available. The clinic 
had policies and procedures in place for aspects of working, many of which were 
part of the National Slimming Clinic group. The policies and procedures made 
reference to the Care Quality Commission and were not dated. These need to be 
reviewed and the information should reflect the specific healthcare setting and the 
correct registration and inspecting organisation. In the interim, the existing policies 
should be re-dated and/or revalidated to show that they were still in use.  
 
Housekeeping was undertaken by the clinic staff and whilst the environment was 
clean, there was a need for a housekeeping policy, cleaning schedules and the 
implementation of regular auditing of these schedules.  
  



There was a clear audit system in place for aspects of care and patient satisfaction. 
The results were discussed with action plans developed at the quarterly clinical 
governance meetings. 
  
Staff personnel files were reviewed and found to be missing some information and 
not all staff had had appraisals. This was discussed at the time of the visit. There 
was a need for a staff file for the sessional practitioner with details of qualifications 
and liability insurance.  
 
There was a policy for Protection of Vulnerable Adults (POVA) but no training had 
taken place for some years and the procedures were out of date. Mandatory training 
had not taken place for some years, although we were told that fire drills took place 
and everyone knew what to do in the event of fire.  
 
The need for yearly updating in fire, manual handling, data protection, and infection 
control was discussed at the time of the visit. There was also a need for training in 
managing challenging behaviour. 

 
Patients notes were reviewed and found to contain information about medical 
history, consent for treatment as well as treatment plans and progress. Storage 
arrangements were satisfactory and in line with regulations relating to data 
management. 
 
Some cupboards were found to be cluttered and in need of organisation. Medicines 
management was satisfactory with all drugs being kept in a locked cupboard. 
Ordering and auditing arrangements were in place for drug administration. The 
practise of keeping drugs in a desk drawer whilst clinics are in progress was 
discussed and we were told that the doctor would be in the room at all times and 
would have responsibility for these. 
 
Facilities and Services 
 

The premises were found to be clean and well decorated. Maintenance of the 
premises was undertaken by arrangement with the landlord. The fire alarm and 
emergency lighting installations were routinely tested each week and recorded in a 
fire log book kept in the main entrance hall. Records were also maintained of the six 
to 12 monthly servicing intervals. Fire extinguishers were regularly inspected.  
 
The last certificate of testing for the electrical wiring installation had expired. Annual 
Portable Appliance Testing (PAT) had been arranged for 9 June 2014. The central 
heating and gas safety inspection had been carried out last June, and information of 
this was retained by the landlord. A clinical waste contract was in place, and the 
‘Duty of Care’ notice was compliant.  

 
A current copy of the Employers Liability Insurance certificate was on display. A 
current copy of a Fire Risk Assessment was not available for inspection 

 



The visit highlighted the following noteworthy areas: 

 Care is person centred, based on evidence and of a high standard. There are 
monitoring and auditing systems in place. Privacy, dignity and individuality 
are considered and data protection procedures are in operation 

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

 Patient’s records were clear and contained all necessary information 

Concerns: 

 Some policies and procedures required review and updating and localising to 
the organisation. POVA procedures required updating 

 Mandatory training was required for all staff to include POVA training for the 
manager and managing challenging behaviour training 

There was feedback throughout the visit and a verbal over view at the end of the 
visit.  

Action Required Regulation Number 

A number of policies were found to be out of date, or 
generic and needing changing to reflect local 
circumstances and require review 
 
The was no housekeeping policy, cleaning schedules or 
auditing procedures 
 
 
Medicines Management policy for controlled drugs was in 
need of review. 
 
There was no manual handling policy 
 
 
A risk management policy and system was not evidenced 
 
 
 
Mandatory training was found to be out of date and 
incomplete and there were no clear records of training 
delivered 
 
A policy for the Protection of Vulnerable Adults was in 
need of review and training is required 
 
 
There was no fire policy found 
 

Regulation 9 (1) (3) (4)  
 
 
 
Regulation 
9(3)(a)(b)(c)(d)  
 
 
Regulation20(1)(a)&21 
(2) (d)  
 
Regulation 9(1)(e) 
 
 
Regulation9(1)(e)(k)(n)
&15 (8)(a)(b) 
 
 
Regulation20(1)(a)(b)&
20 (2) (a) (b) 
 
 
Regulation 16 (1)(3)(a) 
 
 
 
Regulation9(f)&26(4) 
(c)(d)(e) 



Action Required Regulation Number 

 
There was no policy for managing challenging behaviour 
found and training had not taken place 
 
Staff personnel files were incomplete with missing 
photographs, DBS, CVs and Medical Liability. 
 
 
Carry out a Periodic Re-Inspection of the electrical wiring 
installation, and forward a copy of certificate to HIW 
 
Forward a copy of the latest gas appliance test report and 
gas safety certificate 
 
Forward a copy of the Current Fire Risk Assessment 
 

 
Regulation 9 (1) (e)  
 
Regulation20(1)(a& 21 
(2) (d)  
 
 
 
Regulation 26(2)(a) 
 
 
Regulation 26(2)(a) 
 
 
Regulation 26(4)(f) 
 

 
 
You are required to submit a detailed action plan to HIW by 4 July 2014 setting out 
the action you have already taken as well as that which you intend to take to address 
each of the above issues. The action plan should set out timescales and details of 
who will be responsible for taking the action forward. When the plan has been 
agreed by HIW as being appropriate you will be required to provide monthly progress 
updates. 
 
 
HIW would like to thank the staff members 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.  
 
 
Yours sincerely  
 

 
 
Phil Price 
Inspection Manager 

 

 
 


