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 Introduction  1.

Our mental health and learning disability inspections cover both independent 

hospitals and mental health services provided by the National Health Service 

(NHS). Inspection visits are a key aspect of our assessment of the quality and 

safety of mental health and learning disability services in Wales. 

During our visits we will ensure that the interests of the patients are monitored 

and settings fulfil their responsibilities by: 

 Monitoring the compliance with the Mental Health Act 1983, Mental 

Capacity Act 2005 and Deprivation of Liberty Safeguards 

 The extent to which independent healthcare organisations comply 

with the Welsh Governments National Minimum Standards in line 

with the requirements of the Care Standards Act 2000 and the 

Independent Health Care (Wales) Regulations 2011. 

The focus of HIW’s mental health and learning disability inspections is to 

ensure that individuals accessing such services are: 

 safe;  

 cared for in a therapeutic, homely environment; 

 in receipt of appropriate care and treatment from staff who are 

appropriately trained; 

 encouraged to input into their care and treatment plans; 

 supported to be as independent as possible; 

 allowed and encouraged to make choices;  

 given access to a range of activities that encourage them to reach 

their full potential; 

 able to access independent advocates and are supported to raise 

concerns and complaints; and 

 • supported to maintain relationships with family and friends 

where they wish to do so. 
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 Methodology 2.

The inspection model HIW uses to deliver the mental health and learning 

disability inspections includes: 

 Comprehensive interviews and discussions with patients, relatives, 

advocates and a cross section of staff, including the Responsible 

Clinician, Occupational Therapists, Psychologists, Educationalists 

and Nursing staff.   

 Interviews with senior staff including board members where possible. 

 Examination of care documentation including the multi–disciplinary 

team documentation. 

 Scrutiny of key policies and procedures. 

 Observation of the environment. 

 Scrutiny of the conditions of registration for the independent sector. 

 Examination of staff files including training records. 

 Scrutiny of recreational and social activities. 

 Scrutiny of the documentation for patients detained under the Mental 

Health Act 1983.  

 Consideration of the implementation of the Welsh Measure (2010)1 . 

 Examination of restraint, complaints, concerns and Protection of 

Vulnerable Adults referral records. 

 An overview of the storage, administration, ordering and recording of 

drugs including Controlled Drugs. 

 Consideration of the quality of food. 

 Implementation of Deprivation of Liberty Safeguards (DOLS). 

                                            

 

1
 The Measure is primary legislation made by the National Assembly for Wales; amongst other 

matters it makes provision in relation to assessment, care planning and coordination within 

secondary mental health services. 
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HIW uses a range of expert and lay reviewers for the inspection process, 

including a reviewer with extensive experience of monitoring compliance with 

the Mental Health Act 1983.  These inspections capture a snapshot of the 

standards of care patients receive. 
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 Context and description of service 3.

Healthcare Inspectorate Wales (HIW) undertook an unannounced Mental 

Health and Learning Disability visit to Phoenix House hospital, Welshpool on 

the evening of the 28 January and all day on the 29 January 2015.  

Phoenix House hospital was first registered on 21 August 2007 and is owned 

by Lighthouse Healthcare Limited, currently the only hospital operated by the 

company in Wales.  The hospital is currently registered to provide medical and 

psychiatric treatment to rehabilitate 23 male adults between the ages of 18 and 

65 years with a primary diagnosis of enduring mental illness who may be liable 

to be detained under the Mental Health Act 1983. At the time of the inspection 

there were 10 patients accommodated at the establishment.   

Phoenix House is located in a residential area in the town of Welshpool in 

Powys. The site was formerly a nursing home that has been converted to 

provide the current accommodation. There is a dedicated driveway for staff and 

delivery vehicles, however the main entrance is accessed by a driveway that is 

shared with some adjoining property. The hospital is accessible via local public 

transport links in Welshpool. 

During our visit we reviewed all areas, reviewing patient records, interviewing 

patients and staff, reviewing the environment of care and observing staff-patient 

interactions. The review team comprised of one Mental Health Act Reviewer, 

two lay reviewers and two members of HIW staff.   
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 Summary 4.

Our inspection to Phoenix House Hospital in January 2015 highlighted a 

number of noteworthy practices as well as areas that require improvement.  We 

noted the positive way staff engaged with the inspection process, but more 

importantly the warmth and positive rapport we observed between staff and 

patients. 

Staffing levels during our inspection were noted to be adequate, however the 

knowledge regarding patient numbers and other basic information by the nurse 

in charge during our night visit was insufficient and lacked depth. The registered 

manager must ensure all staff, in particular new staff, have access to and know 

where to obtain essential patient information. Discussions with staff confirmed 

the multi disciplinary team members had equal status within meetings with all 

professional views and opinions valued.   

All the staff and patients we spoke to commented positively about the variety, 

quantity and quality of the food served and our observations confirmed the 

feedback.  The dining experience we observed was positive with staff and 

patients dining together. 

The wide and varied range of activities available for patients were based on 

their individual needs was noted as good and the therapeutic environment 

supported the philosophy of the hospital. 

The overall standard of decoration and cleanliness at the hospital was good, 

however in terms of infection control/cross contamination it was unacceptable 

for dirty laundry to be placed on the laundry room floor.  An appropriate laundry 

system needs to be introduced to avoid any infection control issues. 

The systems in place to support patient care, specifically care documentation 

identified some shortcomings.  There was no evidence of full physical health 

assessments and for a recent admission there was no adequate care plan in 

place.  Further areas for improvement are highlighted under the General 

Healthcare section.  It was pleasing to note the improvement regarding the 

storage, administration and handling of medication.  Phoenix House has 

contracted an independent pharmacy service which has assisted in the 

improvement process.   

We identified some issues regarding the Mental Health Act paperwork, 

specifically we were unable to find assessments of capacity in the files we 

reviewed.  The documenting of a patients assessment prior to going on leave 

was not adequately completed and nurses must accurately document their 

requirements in relation to appeals, managers hearings and tribunals. The 
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Mental Health Act legal papers were up to date and easy to access in the 

administrators office.   

We found significant scope for improvement regarding the systems in place for 

training, supervision and appraisal.  Two systems were in operation to record 

information for these activities, when one accurate system is sufficient to 

capture and provide an overview of compliance figures. The training data 

provided at the time of the inspection highlighted gaps in a number of areas and 

staff supervision was variable. Data provided showed some staff with no dates 

for recent supervision and one staff member had not received supervision since 

2011.   

A system for logging and dealing with complaints was in operation. The 

complaints that we reviewed during our inspection identified a lack of 

investigation reports, incomplete complaint checklists and no evidence of follow 

up information to demonstrate that complaint had been dealt with fully. 
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 Findings 5.

Core Standards 

Ward Environment 

Phoenix House is a two storey building with lift access to the first floor.  There 

are a total of 23 en-suite bedrooms providing toilet and shower facilities and 

there was a separate assisted bathroom on the ground floor.  The first floor 

contained patient bedrooms and a staff area including a kitchen, toilet and 

meeting room. 

On the ground floor a number of rooms and facilities were located, including 

patient bedrooms, the Progressive Living Area (PLA), patient lounge and 

games room, patient and hospital kitchens, a therapy room and dining room as 

well as staff offices and the nurses office and clinic room.   

The standard of cleanliness and decoration throughout the hospital was very 

good. However on the night of our visit the laundry room had dirty linen on the 

floor.  The designated laundry baskets for the linen to be placed in were not 

being used therefore resulting in an infection control issue. 

The Progressive Living Area (PLA) provides patients with the opportunity to 

develop their independent living skills in a small shared living environment.  

Patients residing on the PLA have their own kitchen, lounge and garden area.  

The lounge was a bright and airy space providing a homely feel. It had sufficient 

seating, a TV, bookcase and a football table.  French doors opened onto a 

garden area. 

The other patient lounge area had a similar set up regarding facilities however a 

games room was connected to this lounge which had a pool table and games 

console. 

Notice boards were placed around the hospital and provided good information 

for patients, including activities and timetables of in-house and community 

activities.   

Other patient areas included a rehabilitation kitchen in which patients could 

prepare and cook their own food as well as make hot drinks for themselves.  

Next door was an activity room in which patient art work and photos of a 

community project were displayed.  Discussions with patients and staff 

highlighted an issue of staff using the activity room to hold meetings, therefore 

preventing patients full access to the room and its facilities.  It was suggested 
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during our visit that the hospital consider using the large meeting room on the 

first floor rather than taking up patient areas for meetings. 

Recommendation 

The patient activity room remains for patient activities and therapies and 

is not used by staff for meetings. 

Appropriate laundry systems to be introduced to avoid infection 

control/cross contamination issues when laundry is left on the floor. 

Safety 

It was noted that all staff on duty all had safety alarms which in the case of an 

emergency would raise the warning to others.  Alarms were also provided to 

HIW staff to ensure our safety whilst visiting the hospital.   

During our visit we noted that the staffing levels were appropriate for the 

number of patients at the hospital and this included those staff on patient 

observations.  However, upon our arrival to the hospital we were informed of 

three different figures regarding the number of patients at the hospital.  Initially 

we were told the hospital had 10 patients residing.  When we met with the 

nurse in charge she corrected the figure to nine patients.  The nurse then 

referred to the handover book and told us 11 patients were at the hospital. 

As the figures supplied did not provide us with reassurance that accurate 

information was being provided we requested a list of all the current patients.  

The information presented confirmed 10 patients were at Phoenix House at the 

time of our visit.  The nurse in charge was new to the organisation and was 

completing her first night shift after induction, however the lack of basic 

knowledge and where it could be found was a concern.  If in the event of a fire 

or other emergency basic information regarding the number of patients would 

be vital to emergency services.  It is essential that new members of staff are 

provided with and know where to access important information. 

Recommendation 

The Registered Manager must ensure all staff have understanding and 

knowledge of the patient group as well as access to important information 

to ensure the smooth running and safety of the hospital. 

The multi-disciplinary team 

All the staff we spoke to commented positively on the multi disciplinary team 

(MDT) working. Staff stated that MDT meetings take place on a regular basis 



 

10 

and all disciplines are represented including Psychology, Occupational 

Therapy, Doctors and Nurses.  Staff told us that MDT meetings are 

collaborative, professional views and opinions from all disciplines are sought 

and staff felt respected by each other.   

Daily handover meetings take place at the hospital, in which handover notes 

from the previous shift are communicated with the next shift.  In addition, staff 

told us that staff meetings take place and there is a requirement to attend two 

meetings every quarter.  Staff said views and opinions are sought and valued.    

Privacy and dignity 

All patients had their own en-suite bedroom and were able to store their own 

belongings and put up pictures to personalise their personal space.  None of 

the patients we spoke to had a key to their own room, but if access was 

required staff would open the door.  Patients commented that staff knock the 

door before entering and therefore felt privacy and dignity was respected 

reasonably well. 

All the patients we spoke to confirmed they had a named nurse that they could 

meet in private and speak to regarding any issues.   

Patients told us that they can make phone calls in private via their own mobile 

phones or the payphone.  Patients can also use the visitor room to meet family 

and friends in private. 

On the whole, patients said they felt safe at the hospital.   

Patient therapies and activities 

All the staff and patients we spoke to commented positively on the therapies 

and activities the hospital offered.  A dedicated notice board displayed a 

schedule of weekly activities including evening and community based activities.  

Notices were also displayed offering opportunities to work at a local farm, a 

timetable for the local leisure centre to participate in swimming, gym and 

badminton and also Pont Hafren which is a community based mental health 

charity that offers people the opportunity to chat, relax and participate in 

workshops and activities in order to promote wellbeing, learning and recovery 

within the community.      

Psychology provide group therapy with patients including a mindfulness group 

as well as individual sessions.  Occupational therapists (OT) and an activity co-

ordinator support patients by undertaking interest check lists, which inform 

individual patient timetables.  They also undertake basic literacy and numeracy 

assessments where needed.   
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A physical health notice board was displayed at the hospital and a health 

promotion group takes place once a week. 

General healthcare 

At the time of our visit there was a patient which was clearly not appropriately 

placed at the hospital.  The registered manager stated that they “cannot meet 

his needs”. The patient must be found an alternative, more suitable placement. 

Recommendation 

The patient who is inappropriately placed must be found an alternative 

and suitable placement. 

Food and nutrition 

All staff and patients commented favourably regarding the food served at the 

hospital, stating choice, quality and portion size were good.  Patients choose 

their meal options from a menu and every effort is made to ensure the food is 

appropriate for anyone with special requirements. 

We observed a lunch time during our visit and noted how staff and patients ate 

together in the dining room, therefore providing a therapeutic dining experience.  

The cook served the food in the dining room and we observed how chatty and 

pleasant she was with all the patients and staff.  Two choices were presented to 

the diners and we noted the generous portion size and presentation of the 

dishes.  A choice of drinks was also offered. 

Patients residing on the PLA unit receive a weekly allowance to self cater for 

themselves.  During our night visit we observed a patient cooking a snack for 

himself.  He told us of his enjoyment of cooking and how he manages his 

allowance to provide sufficient meals. 

The hospital provided sufficient equipment and storage for patients to buy and 

store their own snacks and drinks.  The OT kitchen provided facilities for 

patients to make their own drinks as and when required.   

Staff confirmed that healthy eating is encouraged at the hospital and if a patient 

requires access to a dietician it is arranged.  The hospital ensures that all 

patients are weighed on a weekly basis. 

Training 

We reviewed ten staff files and noted the clear layout each file had, with 

specific information filed under particular sections, making it easy to navigate 
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and find relevant information.  All files reviewed had a current Disclosure 

Barring Service (DBS) check in place.  One file had missing employment 

information including no references and another did not have any evidence of 

their professional registration.  It was recommended that Phoenix House 

contact their human resources department to chase the missing information 

(central HR undertake all the necessary employment checks before sending the 

paperwork to Phoenix House for filing and up keep). 

A programme of mandatory training was in place and the staff we spoke to 

confirmed they had received training and professional development in the last 

twelve months.  However the systems used to record and monitor compliance 

rates for training were confusing.  Two systems were presented which captured 

mandatory training data, however neither system highlighted an overall 

percentage of compliance for each training course, therefore the systems were 

unable to provide the manager an overview of what courses require attention 

and attendance.  In addition both sheets of training data had columns with no 

dates listed.  The Mandatory Training 2014 spreadsheet had no data under 

emergency first aid, Mental Health Act, infection control, basic life support and 

fire marshal and the list of mandatory training courses for Phoenix House as 

provided by the trainer did not reflect the spreadsheets list, with oxygen training 

and mental capacity act training both missing from the spreadsheet.  As a 

result, we could not evidence that training in the areas listed had taken place.  It 

is recommended that one system is used to collect and monitor training data 

and the system used mirrors the actual training provided.   

We were informed that a system of quarterly staff supervision was in place 

including group reflective practice delivered by the psychologist.  The data 

provided from the Interflex system dated 29 January 2015 showed some blank 

spaces with no date of the last supervision.  Those who had a date were out of 

the three monthly schedule, with one employee listed as 2011 as the last 

supervision date.        

A review of five complaints was undertaken and we identified some issues that 

need addressing.  All the complaints reviewed did not have a completed 

investigation report despite the checklists for each complaint stating they had 

been completed. 

A complaints review log checklist had not been completed for one complaint 

and the action suggested as a result of the complaint was not evidenced in the 

file, therefore it was unclear if the action took place.  One complaint had a 

different reference number to the front log sheet, therefore it was difficult to 

ascertain which complaint had the correct reference.  Another complaint had an 

acknowledgement letter which stated a response would be provided in 10 
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working days.  There was no letter on file to confirm this had happened and the 

complaints review log was not completed. 

Recommendation 

Human Resources department to provide missing employment 

information to ensure staff files have relevant information on file. 

It is recommended that one system is used to collect and monitor training 

data and the system used mirrors the actual training provided.   

Staff supervision must be reviewed to ensure all staff receive supervision 

in line with the hospital policy and it is documented. 

The complaints file must be reviewed to ensure all checklists are 

completed correctly, any follow up information is included on file and 

outcomes fully recorded. 
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Application of the Mental Health Act 

We reviewed the statutory detention documents of three of the detained 

patients being cared for at the hospital at the time of our visit and three of the 

mental health administrators files.  The following noteworthy issues were 

identified: 

 

 The Mental Health Act legal papers were up to date and easy to 

access in the administrators office. 

 The following points were identified and needs to be included in your 

action plan: 

 We were unable to find the assessment of capacity in the files we 

reviewed 

 Nurses were not adequately documenting their assessment of the 

patients mental state prior to the patient going on leave 

 Nurses must accurately document their requirements in relation to 

appeals, managers hearings and tribunals. 
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Monitoring the Mental Health Measure 

We reviewed care and treatment planning documentation and identified the 

following observations: 

 There was no evidence of a full physical health assessment 

 Interventions were not appropriate and able to meet patients needs, 

specifically for the weight management of one patient  

 The most recent admission had no adequate care plan in place and 

no risk assessments had been undertaken in spite of clear risks 

documented in documentation.  No next of kin contact documented, 

admission checklist not signed and dated, plus there were lots of 

blank areas. 

Recommendation 

Care plans need to be reviewed and updated to ensure a full physical 

health assessment is available; risk assessments are undertaken for new 

admissions and updated and next of kin contact details completed.  Any 

care plans with blank areas need to be assessed and updated. 
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 Next Steps 6.

Phoenix House is required to complete an Improvement Plan (Appendix A) to 

address the key findings from the inspection and submit its Improvement Plan 

to HIW within two weeks of the publication of this report.  

The Improvement Plan should clearly state when and how the findings 

identified at Phoenix House hospital will be addressed, including timescales.  

The Improvement Plan, once agreed, will be published on Healthcare 

Inspectorate Wales website and will be evaluated as part of the on-going 

mental health/learning disability inspection process. 
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Appendix A 

Mental Health/ Learning Disability: Improvement Plan 

Health Board:      Powys Teaching Health Board 

Practice:       Phoenix House 

Date of Inspection:     28 & 29 January 2015 

Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

9 
The patient activity room 

remains for patient 

activities and therapies 

and is not used by staff for 

meetings. 

 

15 (1) (a) There is no evidence that staff meetings 

are held in the activities room. However, 

the HIW inspectors were allocated the 

room on the day of this inspection as an 

exception as the meeting room was being 

used for the multi- disciplinary meetings 

(MDT) on one of the inspection days. All 

patient activities continued as expected. It 

may be that during the inspection staff 

and patients did not fully understand the 

question from the inspectors’? As any 

meetings held in the activities room would 

be regarding activities. The occupational 

Yvonne Williams 

Hospital Manager 

No action 

required.  

To continue 

with the 

current usage 

of room. 
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

therapist (OT) will meet with patients and 

discuss and plan activities in the activities 

room. This is part of the purpose of this 

room. 

9 Appropriate laundry 

systems to be introduced 

to avoid infection 

control/cross 

contamination issues when 

laundry is left on the floor. 

9 (1) (n) Laundry guidelines have been fully 

Implemented. A new poster 

reminding/informing all staff not to place 

items on the floor has been placed in the 

laundry area. The relevant infection 

control policy has been printed for all staff 

to read, these have been placed in the 

Laundry areas. 

Yvonne Williams 

Hospital 

Manager. 

Completed 

immediately – 

1st March 

2015 

Commence 

monthly spot 

checks and 

daily 

walkabouts; 

visually check 

the laundry 

area for any 

infection 

control risks. 

Quarterly 

Laundry Audits 

will continue to 

take place. 

Infection 

control training 

will re-
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

emphasise 

cross 

contamination 

risks and 

relevant 

guidelines. 

9 The Registered Manager 

must ensure all staff have 

understanding and 

knowledge of the patient 

group as well as access to 

important information to 

ensure the smooth running 

and safety of the hospital. 

20 (1) (a) The terminology in the report is 

misleading to the public. The report says: 

“however staff knowledge regarding 

patient numbers and other basic 

information was insufficient” We 

understand (from the inspectors’ verbal 

feedback) that this is referring to one 

nurse rather than “staff”. ‘Staff’ generally 

implies more than one person. We 

believe this should be changed in the 

report. 

The evidence to support this judgement 

does not seem reasonable or 

proportionate due to the facts that: 

The nurse they asked questions of was 

on her first ever shift at the hospital, she 

was supported by another nurse and 

support staff that had been on duty the 

previous nights and had worked at 

Yvonne Williams 

Hospital Manager 

Completed 

08 March 2015 

And ongoing to 

be reviewed 

through audit  

every three 

months. 

Review of the 

handover 

process 

and 

implementatio

n 

of new 

handover 

form. 
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

Phoenix House for more than a year. The 

Inspectors were aware of this information 

as the statements from the nurses inform 

me that the experienced nurse at Phoenix 

house was asked by the HIW team; who 

she was; her role and how long she had 

had worked at the hospital. This nurse 

knew the systems well she was not asked 

any further questions by the HIW team. If 

she had been asked questions I have no 

doubt the evidence from the inspection 

would be different and a more accurate 

reflection of the safe care at Phoenix 

House. 

The new nurse was asked all the 

questions and this seems to be a 

judgement relating to her rather than a 

judgement relating to the service as a 

whole. 

There were and continues to be systems 

in place which would ensure that a safe 

evacuation of patients would happen in 

an emergency. 

We believe that the inspection report 

does not reflect fully the systems in place 

Continue to 

Induct all 

newer staff 

and show 

them where all 

necessary 

paper work is. 

Store a paper 

copy of the 

handover data 

in the Nurses 

office with all 

patients’ 

information 

about their 

PEEP. 

Handover form 

to include all 

necessary 

information to 

give all staff 

relevant 

adequate 

accurate 

information at 



 

21 

Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

for patient safety. 

The inspectors chose not to speak to the 

other qualified nurse on duty at the time 

where a fuller detailed description of the 

patients would have been exchanged. 

The report also refers to emergency 

procedures and potential risks to patients. 

These areas were not explored fully at 

the time by the inspectors. The nurse who 

was on her first duty at 

Phoenix house did feel harassed and 

intimidated by the inspectors. We have 

obtained written statements from the two 

nurses which gives an account of what 

happened on the night with the HIW 

inspection team. 

Both statements show that the new nurse 

had not had the opportunity to be shown 

around fully by the other nurse and 

therefore would not yet know where to 

locate the relevant information requested 

by the HIW team. It is also clear that the 

longer servicing nurse had told the 

inspectors that she had worked at 

Phoenix house for over a year and knew 

handover. 
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

where things were. They however wished 

to interview the newer nurse to the 

organisation, who was being very much 

supported by the longer standing nurse 

on duty. 

We have tried to continually improve 

systems as a matter of course at Phoenix 

House and continue this process of re-

evaluation of systems. We have improved 

the paper system of handover to ensure 

information that is necessary and relevant 

to staff is effectively exchanged and 

understood. There is a folder held in the 

nurses’ station where relevant patient’s 

information is maintained with key 

handover details for quick paper 

access.to the data. There is a handover 

sheet that identifies relevant details and 

their management plans. All staff can 

access this easily. The handover 

process has been reemphasised with all 

staff. This will be assessed in 6 weeks for 

effectiveness. 

It should again be recognised that the 

nurse who was questioned had not 

completed her full handover from the 
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

regular night nurse as the inspectors’ 

arrived as this was occurring. The 

inspectors took up some time of the new 

nurse which meant the other night nurse 

needed to ensure that patients were still 

being cared for; this meant her 

commencement of the medication round, 

which is protected time, whilst the other 

nurse was being interviewed by HIW 

team. The effect of this was the new 

nurse could not ask her colleague some 

of the questions from the HIW team at 

that precise moment. 

9 Care plans need to be 

reviewed and updated to 

ensure a full physical 

health assessment is 

available; risk 

assessments are 

undertaken for new 

admissions and updated 

and next of kin contact 

details completed.  Any 

care plans with blank 

areas need to be reviewed 

and updated 

15 (1) (a) (b) (c) 

& 19 (1) (a) (b) 

An admission pack has been 

implemented. This will be completed on 

admission for all patients. This includes 

physical health check prompts and risk 

assessments. 

Nurses who carry out the admission will 

complete an initial admission assessment 

including care plans and risk 

assessments for each patient. This has 

now been re- audited since the inspection 

and includes all concerns raised. 

Yvonne Williams 

Hospital Manager 

Ongoing, 

mostly 

completed 

requires 

embedding 

into practice 

and re-  

auditing. 

30th March 

2015 

Monthly audits 

of our patient’s 
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

record. 

Monthly audits 

for care 

Reviews. 

Discussed in 

SV with 

Named nurses 

for their case 

load 

completion.  

Care planning 

training for all 

Nurses. 

11 The patient who is 

inappropriately placed 

must be found an 

alternative and suitable 

placement. 

15 (1) (a) (b) (c) The context of this sentence within the 

report has not been fully represented. 

“The registered manager stated that they 

cannot meet his needs”. This reads as a 

failure rather than a statement that this 

patient is being appropriately reassessed 

and discharged to an area of care which 

is more suitable. 

Yvonne Williams 

Hospital Manager 

Completed   

02.03.2015  

The patient 

has been 

discharged to 

an appropriate 

placement. 

13 Human Resources 

department to provide 

missing employment 

21 (2) (b) & (d) All staff has their human resource (HR) 

documentation / registration and DBS and 

other relevant HR requirements checked 

Yvonne Williams 

Hospital Manager 

Completed at 

time of 

inspection 
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Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

information to ensure staff 

files have relevant 

information on file 

by the central Lighthouse HR team before 

commencement of work in Phoenix 

House. They check that they have 

appropriate registration with their 

practicing body and that this is valid 

before a start date is made or offered. 

This information is collated and 

completed prior to them commencing 

work. This is then forwarded to the 

Phoenix House HR files. 

Personnel file 

to be audited 

quarterly. 

The monitoring 

of the 

recruitment 

process is 

already in 

place. To 

continue to 

ensure that 

there is timely 

communication 

between HR 

Head Office 

and HR 

administration 

in Phoenix 

House. 

Relevant 

information 

was on file at 

Lighthouse 

Head office. 

 



 

26 

Page 

Number 
Recommendation 

Regulation 
Action 

Responsible 

Officer 
Timescale 

 It is recommended that 

one system is used to 

collect and monitor training 

data and the system used 

mirrors the actual training 

provided. 

9 (1) (f) One system of recording all our training is 

being implemented for the unit. A training 

audit has already been completed to 

ascertain all training that has taken place, 

this will enable us to collate and have 

accurate Training Matrix. 

Yvonne Williams 

Hospital Manager 

Training matrix 

in place and 

central records 

inputted. 

Completion 

date 30th April 

2015 

13 Staff supervision must be 

reviewed to ensure all staff 

receives supervision in line 

with the hospital policy and 

it is documented. 

20 (2) (a) Supervision records are recorded on the 

company interflex electronic system this 

is audited by HR for compliance 

according to policy. The manager also 

maintains a spreadsheet to check that 

supervisions happen in a timely manner. 

The two systems complement each other 

and are required to ensure that local 

accurate information for supervisions and 

appraisals are easily available to the 

registered manager. It is therefore 

inaccurate to report; “Those who had a 

date were out of the three monthly 

schedule, with one employee listed as 

2011 as the last supervision date”. The 

manager’s spreadsheet showed that all 

supervisions were up to date, relevant 

documentation was available to show 

Yvonne Williams 

Hospital Manager 

All Supervision 

had been 

completed on 

the day of 

inspection. 
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inspectors’ that this was the case. The 

interflex system stores historical data, 

including the records of staff which have 

left or who were on the nurse bank (but 

no longer working) these are still kept as 

a record. 

13 

 

 

 

 

 

 

 

 

The complaints file must 

be reviewed to ensure all 

checklists are completed 

correctly, any follow up 

information is included on 

file and outcomes fully 

recorded. 

 

 

 

 

24 (2) & (5) A re audit has been completed of all 

complaints received in 2014 and a 

checklist has been implemented. The 

investigation reports for all complaints 

have now been filed appropriately. 

 

 

 

 

 

Yvonne Williams 

Hospital Manager 

 

 

 

 

 

 

 

A new revised 

system has 

been 

implemented. 

All complaints 

will have a 

complete 

investigation 

summary and 

evidence 

attached and 

filed. 

Mental Health Act Recommendations 

14 

 

 

 

We were unable to find the 

assessment of capacity in 

the files we reviewed 

 

 

N/A All patients on admission will have an 

assessment of whether they require a 

capacity assessment; this will be stored 

electronically where it can be easily 

accessible and auditable. The new 

admission pack will ensure this is 

Yvonne Williams 

Hospital Manager 

 

 

31st march 

2015 

Files audited 

to ascertain 

Capacity 
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prompted and auditable. Further capacity 

training has been booked for staff who 

has not yet received this. 

 

 

 

 

 

 

 

 

 

 

 

assessment 

completed. 

Ongoing audit 

to be 

completed and 

reported in 

Clinical 

Governance 

meetings 

14 

 

 

 

 

 

 

 

 

Nurses were not 

adequately documenting 

their assessment of the 

patients mental state prior 

to the patient going on 

leave 

 

 

 

 

 

N/A To review the recording of all risk 

assessment prior to patient leave. All 

Nurses signing out patients for leave 

must record in their care notes that they 

have completed a risk assessment with 

the patient. 

 

 

 

 

 

Yvonne Williams 

Hospital Manager 

 

 

 

 

 

 

 

31st March 

2015 

Audit for 

Section 17 

Risk 

assessments 

to be 

completed 

each month 

and fed back 

to Clinical 

Governance 

meeting. 

14 
Nurses must accurately 

document their 

N/A This statement in the report is inaccurate. 

All documentation in relation to appeals, 

Yvonne Williams 

Hospital Manager 

No further 

action 
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requirements in relation to 

appeals, managers 

hearings and tribunals. 

 

 

 

manager’s hearings and tribunals were 

and remain up to date. 

Recommendations are documented in 

discussion with the MDT and patient in 

regards to the Patient’s care pathway. 

There was documentation of this on the 

day of the inspection and this continues 

to take place. 

 

 

 

 

 

required. 

An effective 

system is and 

remains in 

operation at 

Phoenix 

House. 

 


