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27 January 2014 

 

Dear Mr Ball, 
 
Re: Visit undertaken to Phoenix House on the 6, 7 and 8 January 2014  
 
As you are aware Healthcare Inspectorate Wales (HIW) undertook an unannounced 
visit to Phoenix House independent hospital on the evening of the 6th and all day on 
the 7th and 8th January 2014.  The main focus of the visit was to establish progress 
in addressing the issues highlighted in our earlier visit in October 2013.   
 
Our visit highlighted areas that are noteworthy and include: 
 

 The continuing good rapport between patients and staff observed and 
confirmed by the patient group during our visit. 

 

 The continuing positive feedback on the quality, choice and variety of meals 
provided. 

 

 The reports for the care programme approach (CPA) were comprehensive 
with input from occupational therapy, nursing and psychology. 
 

 The wide range of recreational and social activities that are community 
based. 

 
We also identified some improvement in aspects highlighted in our earlier visit: 

 

 HIW noted improvement in the care documentation, including risk 
assessments and multi disciplinary team (MDT) notes.  These were 



comprehensive and accurately reflected patient needs. (point 3, October 
2013 letter) 

 

 Some progress had been made to implement an effective and 
comprehensive audit process.  Progress had been made in a number of key 
areas including records and document, security and safety and healthcare 
audits. (point 4) 
 

 A staff supervision system was in place and regular meetings had been 
taking place.  The comments on some supervision forms were variable in 
quality, however there is training scheduled for staff to improve the quality of 
supervision meetings. (point 5) 
 

 The issues identified previously regarding training had been addressed.  A 
training matrix is in place with a clear strategy to ensure staff attendance.  A 
designated training officer has taken control of the process and a plan is in 
place until the end of March 2014 (point 7); and 
 

 The issues identified regarding staff induction had been addressed.  A robust 
process for staff induction, including bank staff has been introduced.  
However, at the time of our visit one staff member (an assistant psychologist) 
had not received an induction. (point 1) 

 
However, our visit also highlighted a number of further issues which need to be 
addressed.  We provided a verbal overview of our concerns to your nominated 
manager at the end of our visit on 8 January 2014.  A summary of these, which 
include regulatory breaches is set out below:  
  

Issue of concern 
 

Regulation 

1. The Mental Health Act (MHA) administrator requires 
training and sufficient time to undertake these 
duties.  Training must be provided in relation to the 
MHA role and a review of the other duties assigned 
to the administrator must be looked at and reviewed. 
 

2. We identified a number of issues regarding 
medication.  These included: 

a. Patient administration records did not match 
with the directions on the medication labels 
for a number of patients (F and E) 

b. One prescription for 3mgs – 5mgs to be 
administered pro re nata (when required).  
However the named tablets were for 5mgs 
making it impossible to administer 3mgs 
accurately.  We were informed that if 3mgs 
were to be administered these would come 
from stock. 

c. There was an over stock of Haldol Decanoate 
medication for patient E. 

 Regulation 20 (1) 
(a) & (2) (a) (b) 
(c) 
 
 
 
Regulation 15 (5) 
(a) & (b) 
 
 
 
 
 
 
 
 
 
 
 
 



d. Medication (sodium bicarbonate ear drops) 
for patient D was out of stock and had not 
been administered since 2 January 2014.  

e. The medication policies and procedures need 
to be reviewed and updated. 

All issues identified need to be addressed 
urgently. 

 
3. Issues were identified in relation to patient 

documentation.  These included: 
a. A lack of signatures from the responsible 

clinician, occupational therapist, the patients 
and psychologists on patient documentation 
for A and B. 

b. A lack of attention to detail with missing dates 
and signatures on multi disciplinary team 
meeting minutes for patients B and A. 

c. General physical examination record of 
patient C was not completed. 

d. No discharge plan in place for patients C, A 
and B. 
 

4. There was no staff appraisal system in place.  An 
appraisal system for all staff must be implemented. 
 

5. The scheduling of patients for multi disciplinary team 
meetings (MDT) needs an urgent review.  Five 
patients had their MDT meetings cancelled for 
varying reasons.  The MDT timetable for patients 
needs to be realistic and take account of the 
responsible clinicians availability and patient 
expectations. 
 

6. A thorough review of preceptorship processes are 
required. A nurse in preceptorship (SP) requires 
closer monitoring to ensure appropriate patient 
boundaries.  A full investigation report and action 
plan on this incident is required. 
 

7. A review of psychology material is required to 
ensure it is adequate and appropriate to meet the 
patient needs. 

 

 
 
 
 
 
 
 
 
Regulation 15 (1) 
(a) & (b) & (c) 
 
 
 
 
 
 
 
 
 
 
 
 
Regulation 20 (2) 
(a) 
 
Regulation 9 (1) 
(b) (g) and 
Regulation 15 (1) 
(a) (b) & (c) 
 
 
 
 
Regulation 20 (1) 
(a) (2) (a) & (b) & 
(3) (a) 
 
 
 
Regulation 15 (1) 
(a) (b) & (c)   

 
You are required to submit a detailed action plan to HIW by 24 February 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. 



On receipt of this letter the Registered Provider is required to comment on the factual 
accuracy of the issues detailed and on receipt of your action plan, a copy of this 
management letter, accompanied by your action plan will be published on our 
website. 
 
We may undertake a further visit to ensure that the above issues have been properly 
addressed and we will undertake more frequent visits if we have concerns that 
necessary action is not being taken forward in a timely manner. 
 
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 Mr Keith Busumani, Acting Manager at Phoenix 
House Hospital. 
 
 
Yours sincerely  

 
 
Mr John Powell 
Head of Regulation 
 

cc – Mr Keith Busumani, Phoenix House, Greenfields, Little Henfaes, Welshpool 
Powys SY21 7BY. 

 


