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Healthcare Inspectorate Wales (HIW) is the 
independent inspectorate and regulator of 
healthcare in Wales 

Our purpose  

To check that people in Wales receive good quality healthcare 

Our values  

We place patients at the heart of what we do. We are: 

 Independent  

 Objective  

 Caring  

 Collaborative  

 Authoritative 

Our priorities  

Through our work we aim to:  

Provide assurance: Provide an independent view on 

the quality of care 

Promote improvement: Encourage improvement through 

reporting and sharing of good 

practice 

Influence policy and standards: Use what we find to influence 

policy, standards and practice 
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1. What we did  

Healthcare Inspectorate Wales (HIW) completed an announced inspection of 

Sarah Myhill Limited on the 4 February 2020.  

Our team, for the inspection comprised of one HIW inspector, who led the 

inspection. The clinical peer reviewer was unable to attend due to unforeseen 

circumstances. The inspection therefore did not cover areas that would 

normally have been inspected by the peer reviewer.  

HIW explored how the service complied with the Care Standards Act 2000, 

requirements of the Independent Health Care (Wales) Regulations 2011 and 

met the National Minimum Standards for Independent Health Care Services in 

Wales. 

Further details about how we conduct independent service inspections can be 

found in Section 5 and on our website.  
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2. Summary of our inspection 

Staff were friendly and professional. 

Patients provided very positive comments about the care and 

treatment offered to them by all staff. 

However, we also found some evidence that the service was not 

fully compliant with all standards / regulations in all areas. 

This is what we found the service did well: 

 The environment was clean and welcoming 

 Systems were in place for patients to provide feedback regarding 

the services provided 

 Patient feedback was very positive about their experiences of 

using the clinic. 

This is what we recommend the service could improve: 

 Writing and displaying a chaperone policy  

 Writing additional policies and procedures for the clinic 

 Displaying the results of patient feedback.  

We identified regulatory breaches during this inspection regarding the 

recruitment of staff including undertaking checks appropriate to the work that 

staff are to undertake and ensuring that there was a process of appropriate 

training, supervision and appraisal. Further details can be found in Appendix B. 

Whilst this has not resulted in the issue of a non-compliance notice, there is an 

expectation that the registered provider takes meaningful action to address 

these matters, as a failure to do so could result in non-compliance with 

regulations. 
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3. What we found 

Background of the service 

Sarah Myhill Limited is registered to provide an independent clinic at Upper 

Weston, Llangunllo, Knighton, Powys LD7 1SL.  

The service was first registered on 3 May 2018. 

The service employees a staff team which included an office manager and a 

mixture of administrative and non-administrative staff.  

The clinic is registered to provide the following services to patients aged 18 and 

over: 

 Consultations for advice and the provision for tests and treatment 

for chronic fatigue syndrome 

 Consultations for advice on acute medical conditions and the 

provision of prescribed medication for acute medical conditions. 
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Quality of patient experience  

We spoke with patients, their relatives, representatives and/or 

advocates (where appropriate) to ensure that the patients’ 

perspective is at the centre of our approach to inspection. 

Overall, we were satisfied that the clinic offered a service which met 

the needs of the patients in a professional manner. 

Patients were provided with specific information regarding their 

treatment. 

Systems to capture patient feedback were available but the results 

of the feedback were not made known to patients. 

Prior to the inspection, we invited the service to distribute HIW questionnaires 

to patients to obtain views on the services provided. A total of 20 questionnaires 

were completed. Overall, patient feedback was positive, and patients rated the 

care and treatment that they were provided with as excellent. Comments 

included: 

“I am very happy with the care and attention given to me, 

which has been life changing. I have been treated with the 

utmost respect, my views and needs taken into consideration 

at all times. I rate this service as excellent in all respects.” 

“The care and treatment I receive is first class, so helpful and 

professional so fortunate to have Dr Myhill and her staff 

available.” 

"Very thorough with the best care I have ever received. My 

eternal thanks to the whole team.” 

 

Health promotion, protection and improvement 

There was limited health promotion information displayed in the treatment room 

for patients to take away; to help promote the need for them to take care of their 

own health and hygiene. However, staff we spoke with told us that majority of 

patients were treated remotely, that is online or via telephone or video link. 

Patients were therefore sent information by email including links to the website 
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that listed a number of areas of health promotion, mainly written by the 

registered manager under the link to “Your very good health”1. These included 

diet, exercise and nutrition. There were also links to other health related 

references, including allergies, joints, heart and women’s health. We were also 

told that the registered manager would provide any relevant information or links 

for the patient to view after the consultation. 

Dignity and respect  

Patients were asked in the questionnaires whether they agreed or disagreed 

with a number of statements about the staff at the clinic. All patients agreed that 

staff were always polite and listened to them. Patients also told us that staff 

were kind and sensitive when carrying out their care and treatment. 

During our visit there were no patients at the clinic. We noted staff speaking on 

the phone in a quiet and calm manner. Whilst doors could be closed during 

consultations, the treatment couch was in a conservatory overlooking a valley. 

However, there were privacy screens available to maintain patients’ privacy and 

dignity during consultations or when they were receiving treatment.  

There was not a chaperone policy for the clinic, neither was there information 

displayed informing patients of their right to have a chaperone present when 

being seen by health care staff. The use of chaperones aims to protect both the 

healthcare professional and patient when the patient is examined. 

Improvement needed 

The clinic must ensure that a chaperone policy is written and is displayed 

prominently at the clinic. Any staff undertaking the duties of a chaperone must 

also have undertaken chaperone training. 

Patient information and consent 

There is a policy called capacity to consent that stated that by completing the 

pre-consultation questionnaire patients were confirming requests for medical 

advice. Additionally, all appointments, tests and supplements had to be paid for 

                                            

 

 

1 https://www.drmyhill.co.uk/wiki/Category:Your_very_good_health! 
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in advance, thereby making sure that patients were aware of the costs and by 

paying, were giving their consent to treatment.  

All of the patients who completed a questionnaire agreed that staff provided 

them with enough information about their treatment, including information about 

the different treatment options available, associated risks and information about 

the costs involved; patients provided the following comments in the 

questionnaires: 

“I have always received excellent care, advice and treatment 

from all of the staff. The advice given is always explained in 

a way which can easily be understood. Information sheets 

when needed are clear, easy to understand and follow. 

Queries are always dealt with promptly and with all 

information required. Test results are fully explained and 

actions needed. If all Doctors provided this excellent service, 

which sadly other doctors I've had consultations from do not, 

healthcare could be improved dramatically if all other doctors 

follow the high standard of Dr Myhill and her staff.” 

“Always received excellent care and treatment from the clinic 

always willing to go above and beyond to help. Staff and 

clinician could not be more highly recommended, everything 

brilliant.” 

Communicating effectively  

Every patient who completed a questionnaire told us that they would know how 

to make a complaint if they were unhappy with the service provided at the clinic. 

The complaints policy was displayed in the clinic and included contact details 

for HIW. 

We saw pictorial signs were displayed to assist patients to find a suitable 

emergency escape route in the event of fire. 

Care planning and provision 

Staff told us that normally only two patient appointments at most were booked 

during a working day, one in the morning and one in the afternoon. Therefore 

there should be no requirement to inform the patient of any delays. 

 

 



 

Page 11 of 23 

HIW report template version 2 

Equality, diversity and human rights 

We noted that there was limited access to the clinic due to the small step into 

the building and limited space to manoeuver a wheelchair. We were told that 

this would be discussed with the patient before any visit and patients could be 

consulted online or by telephone. There was not an Equality and Diversity 

policy in place, the need for additional policies has been covered later in the 

report. 

Citizen engagement and feedback 

We found evidence that the clinic requested feedback from patients through the 

registered managers’ revalidation process as a doctor. This includes feedback 

requested and analysed by the practice and feedback through a company that 

managed the feedback for doctors called Edgecumbe Doctor360°2. The 

feedback viewed through the revalidation process was very positive. 

The results of the feedback were not made known to patients. In order to 

demonstrate to patients that the clinic listened and acted on feedback, we 

recommend that the results are displayed in the clinic and on the clinic website.  

Improvement needed 

The clinic is to display in a prominent position at the clinic, and on the clinic 

website, the outcomes and any changes made as a result of patient feedback. 

                                            

 

 

2 https://www.doctor360.co.uk 



 

Page 12 of 23 

HIW report template version 2 

Delivery of safe and effective care 

We considered the extent to which services provide high quality, 

safe and reliable care centred on individual patients. 

Clinical matters were not covered during this inspection. 

The clinic was clean and tidy and arrangements were in place to 

reduce cross infection. 

Managing risk and health and safety 

The clinic had a process in place to identify hazards and reduce the risk of 

harm to patients, visitors and staff working at the clinic through a number of risk 

assessments. 

Fire safety equipment was available at various locations around the clinic and 

we saw these had been serviced in the last 12 months to make sure they were 

working properly. 

There were no major concerns given by patients over the cleanliness of the 

clinic. 

Infection prevention and control (IPC) and decontamination 

The clinic had an infection control policy in place to which the staff has access. 

We found the service to be visibly clean and tidy. All the patients that completed 

a questionnaire agreed, in their opinion, the environment was both clean and 

tidy. 

Safeguarding children and safeguarding vulnerable adults 

Staff we spoke with were aware of the action to be taken should there be an 

issue with a patient who was vulnerable or at risk. However, there was not a 

policy in place, the need for additional policies has been covered later in the 

report. 

Participating in quality improvement activities 

The clinic completed a number of audits that were required as part of the 

registered manager’s revalidation. These included audits on clinical records, 
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diet and effects, and the use of antifungals (used to prevent fungal growth) and 

antivirals (medications that reduce the ability of flu viruses to multiply). 

Information management and communications technology 

Patient care records were stored and maintained electronically. There were 

suitable processes in place to ensure the security of information was 

maintained. There was also an updated General Data Protection Regulations 

(GDPR) statement on the website that informed patients that access to the 

computers was limited to staff members and was password protected with 

regular changes.  

We were told that confidential information was stored on a separate, secure 

network to avoid any breach of confidentiality, the systems were regularly 

backed up to prevent loss of data, and the back up drives were stored off site. 

The computer system was protected by a firewall network security system 

which monitored incoming and outgoing network traffic. 
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Quality of management and leadership 

We considered how services are managed and led and whether the 

workplace and organisational culture supports the provision of safe 

and effective care. We also considered how the service review and 

monitor their own performance against the Independent Health Care 

Regulations and National Minimum Standards. 

Staff were fully aware of what was required of them and who to 

report to, for advice and support. 

There were several issues noted where the quality of the 

governance could be improved. 

Governance and accountability framework 

The team at Sarah Myhill Limited were a small, well established team that had 

clear lines of responsibility. Staff were aware of their roles and responsibilities. 

We found that the support offered to staff by the registered manager was 

positive. We reviewed the statement of purpose3 and patients’ guide4, both of 

which contained the information required by the regulations. Both documents 

were available within a patient information file within the clinic, meaning that 

patients had access to information on the services being provided. 

There were eight members of staff at the clinic who reported, via the office 

manager, to the registered manager. We saw evidence of positive interactions 

                                            

 

 

3 Every service provider is required by law (Care Standards Act 2000 and the Independent 

Healthcare (Wales) Regulations 2011) to have a Statement of Purpose and it should include 

specific details about the service, what treatments are provided, to who (age), by whom and 

any equipment used. By law, the Statement of Purpose must include the information listed in 

Schedule 1 of the Independent Health Care (Wales) Regulations 2011. 

4 Every service provider is required by law (Care Standards Act 2000 and the Independent 

Healthcare (Wales) Regulations 2011) to have a patients’ guide and it should provide 

information for patients on the service they are to receive. The guide should be provided to 

every patient and any person acting on behalf of a patient. 
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between staff during our visit and were informed that the majority of information 

was passed between staff through face to face interactions and emails. There 

was no evidence of any formal meetings at the practice since May 2018. There 

should be regular staff meetings that should include, in view of the size of the 

clinic, health and safety, risk and governance in addition to staff related matters. 

We saw that there were several policies and procedures in place for the clinic, 

including fire procedures, medicines management and infection control. The 

clinic would benefit from additional policies and procedures for safeguarding, 

equality and diversity, and business continuity.  

The recruitment policy was brief and should include additional sections relating 

to safe recruitment of staff, such as undertaking checks appropriate to the work 

that staff are to undertake before they were recruited. Additionally, the policy 

should include more information on the terms and conditions of employment, in 

addition to being included within individual staff member’s contract of 

employment. 

Improvement needed 

The clinic must ensure that: 

 Regular documented meetings take place at the clinic 

 Additional policies and procedures are written to cover the 

operation and management of the clinic 

 The recruitment policy includes full information of the methods of 

recruiting, induction and employment conditions. 

Dealing with concerns and managing incidents 

The clinic had a process in place for dealing with complaints / concerns and the 

policy was displayed in the treatment room and in the patient information file. 

There were no complaints on file about the clinic and all patients who 

completed a questionnaire were very positive about their treatment and service 

at the clinic. The registered manager told us that they would also report any 
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complaints as part of the revalidation with the Independent Doctors Federation5. 

The registered manager also stated that they had a process in place to ensure 

that any learning as a result of a concern would be shared. 

Workforce planning, training and organisational development 

There was limited information available on the training that staff had undertaken 

and this was limited to annually reading the various policies. Whilst these 

policies covered the main areas of mandatory training6, there is a need to 

introduce more formal, documented training, such as safeguarding training for 

all staff. We recommend that the registered manager develops a mandatory 

training policy which sets out all the areas that need to be covered and how 

training in each area will be provided e.g. online, policy review or face to face 

and states how often the training needs to be undertaken. The rationale for 

refresh dates and the method of training delivery should also be documented. 

Once this policy is in place we would suggest that the registered manager 

develops an at a glance training matrix that records when staff completed the 

training. This can then be used to easily identify any staff who were out of date 

with their training requirements. 

Staff we spoke with said that there was not an appraisal process and that they 

had not received any formal appraisals, though there was regular interaction 

between staff and any issues resolved at the time. However, we recommend 

that staff receive a formal documented annual appraisal on their work 

performance and training requirements, for the previous 12 months.  

There were no issues noted with the staff rotas and skill mix at the clinic. 

Improvement needed 

The clinic must ensure that: 

 Staff are fully trained in all areas of mandatory training 

                                            

 

 

5 https://www.idf.uk.net/ 

6 Mandatory training includes fire safety, manual handling, equality and diversity, safeguarding, 

infection prevention and control, any medical devices and equipment. 
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 A training matrix is maintained of staff training 

 A training policy is put in place 

 An annual appraisal process is put in place for all members of 

staff. 

Workforce recruitment and employment practices 

Staff were recruited based on the current recuitment policy that included local 

advertising or word of mouth, informal interview and a one month trial. As 

described above the policy did not require any pre-employment checks and 

there was not any of this information on file, including any references. The clinic 

were in the process of ensuring that all members of staff had the appropriate 

Disclosure and Barring Service7 checks. The check included the need to 

provide passport or driving licence and proof of residency. There were job 

descriptions and signed contracts of employment on file.  

 

 

                                            

 

 

7 https://www.gov.uk/government/organisations/disclosure-and-barring-service 
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4. What next? 

Where we have identified improvements and immediate concerns during our 

inspection which require the service to take action, these are detailed in the 

following ways within the appendices of this report (where these apply): 

 Appendix A: Includes a summary of any concerns regarding 

patient safety which were escalated and resolved during the 

inspection 

 Appendix B: Includes any other improvements identified during 

the inspection where we require the service to complete an 

improvement plan telling us about the actions they are taking to 

address these areas. 

Where we identify any serious regulatory breaches and concerns about the 

safety and wellbeing of patients using the service, the registered provider of the 

service will be notified via a non-compliance notice. The issuing of a non-

compliance notice is a serious matter and is the first step in a process which 

may lead to civil or criminal proceedings. 

The improvement plans should: 

 Clearly state when and how the findings identified will be 

addressed, including timescales  

 Ensure actions taken in response to the issues identified are 

specific, measurable, achievable, realistic and timed 

 Include enough detail to provide HIW and the public with 

assurance that the findings identified will be sufficiently 

addressed. 

As a result of the findings from this inspection the service should: 

 Ensure that findings are not systemic across other areas within 

the wider organisation 

 Provide HIW with updates where actions remain outstanding 

and/or in progress, to confirm when these have been addressed. 

The improvement plan, once agreed, will be published on HIW’s website. 

 

https://hiw.org.uk/enforcement-and-non-compliance
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5. How we inspect independent services 

Our inspections of independent services may be announced or unannounced. 

We will always seek to conduct unannounced inspections because this allows 

us to see services in the way they usually operate. The service does not 

receive any advance warning of an unannounced inspection. In some 

circumstances, we will decide to undertake an announced inspection, meaning 

that the service will be given up to 12 weeks’ notice of the inspection. 

Feedback is made available to service representatives at the end of the 

inspection, in a way which supports learning, development and improvement at 

both operational and strategic levels. 

HIW inspections of independent healthcare services will look at how services: 

 Comply with the Care Standards Act 2000 

 Comply with the Independent Health Care (Wales) Regulations 

2011 

 Meet the National Minimum Standards for Independent Health 

Care Services in Wales.  

We also consider other professional standards and guidance as applicable.  

These inspections capture a snapshot of the standards of care within 

independent services. 

Further detail about how HIW inspects independent services can be found on 

our website. 

 

http://www.legislation.gov.uk/ukpga/2000/14/contents
http://www.legislation.gov.uk/wsi/2011/734/contents/made
http://www.legislation.gov.uk/wsi/2011/734/contents/made
https://gov.wales/sites/default/files/publications/2019-07/the-national-minimum-standards-for-independent-health-care-services-in-wales-2011-no-16.pdf
https://hiw.org.uk/sites/default/files/2019-06/170328inspectindependenten.pdf
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Appendix A – Summary of concerns resolved during the inspection 

The table below summaries the concerns identified and escalated during our inspection. Due to the impact/potential impact on 

patient care and treatment these concerns needed to be addressed straight away, during the inspection.    

Immediate concerns identified Impact/potential impact 
on patient care and 
treatment  

How HIW escalated the 
concern 

 

How the concern was 
resolved 

No immediate concerns were identified 

on this inspection. 
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Appendix B – Improvement plan 

Service:    Sarah Myhill Limited 

Date of inspection:  4 February 2020 

The table below includes any other improvements identified during the inspection where we require the service to complete an 

improvement plan telling us about the actions they are taking to address these areas. 

Improvement needed 
Regulation/ 
Standard 

Service action 
Responsible 
officer 

Timescale 

Quality of the patient experience  

The clinic must ensure that a chaperone policy 

is written and is displayed prominently at the 

clinic. Any staff undertaking the duties of a 

chaperone must also have undertaken 

chaperone training. 

10. Dignity and 
respect 

We have completed a Chaperone Policy 

and this is now displayed in the 

treatment room. A copy is also in the 

public viewing folder. 

 

Chaperone training needs to be looked 

in to. Currently looking into online 

course for every member 

Policy Completed 

by Caroline 

Breeze 

 
 

Helen Tyler 

All overseen by 

Dr Myhill 

Policy 

Completed- 

March 2020 

 
 

9 months 

The clinic is to display in a prominent position at 

the clinic, and on the clinic website, the 

outcomes and any changes made as a result of 

patient feedback. 

5. Citizen 

engagement 

and feedback 

We will set up a feedback page on the 

website and anonymous feedback 

quotes will be displayed on this page 

and also in the public viewing folder 

Gail Lewis 

 

 

6 months 
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Improvement needed 
Regulation/ 
Standard 

Service action 
Responsible 
officer 

Timescale 

 folder. 

We will aim to send out feedback 

questionnaires (x10) twice a year- Jan 

and July. A questionnaire has been 

drafted 

 

Helen Tyler 

 

3 months 

Delivery of safe and effective care  

 
 

   

Quality of management and leadership 

The clinic must ensure that: 

 Regular documented meetings 

take place at the clinic 

 Additional policies and procedures 

are written to cover the operation 

and management of the clinic 

 The recruitment policy includes 

full information of the methods of 

recruiting, induction and 

employment conditions. 

1 Governance 

and 

accountability 

framework 

 We will have a regular meeting 

every 3 months and meeting 

minutes will be typed and 

circulated following the 

meeting, these will be filed 

accordingly. 

 Policies to be drafted, 

safeguarding, Equality and 

Diversity, chaperone and 

Business Continuity  

 Recruitment policy to be 

updated to include additional 

 Helen Tyler 

 

 

 

 

Caroline Breeze 

 

 

Helen Tyler 

All overseen by 

6 months 

 

 

 

 

Policies 

completed 

April 2020 

 

Completed 

April 2020 
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Improvement needed 
Regulation/ 
Standard 

Service action 
Responsible 
officer 

Timescale 

information Dr Myhill 

The clinic must ensure that: 

 Staff are fully trained in all areas of 

mandatory training 

 A training matrix is maintained of staff 

training 

 A training policy is put in place 

 An annual appraisal process is put in 

place for all members of staff. 

25. Workforce 

planning, 

training and 

organisational 

development 

 Safeguarding adults L1 course, 

Emergency first Aid at work, 

Fire safety and chaperone 

course being looked in to. 

 Training matrix to be drawn up. 

 Training policy to be drawn up. 

 Appraisal process to be putting 

in place. 

Helen Tyler 

 

 

Helen Tyler 

Helen Tyler 

 

Helen Tyler 

9 months 

 

 

3 months 

Policy 

completed 

April 2020 

9 months 

 

The following section must be completed by a representative of the service who has overall responsibility and accountability for 
ensuring the improvement plan is actioned.  

Service representative  

Name (print):   Dr Sarah Myhill 

Job role:   Doctor 

Date:    6 May 2020 

 


