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Announced Visit Report.  

Date of visit : Friday 24th March 2018. 

Attendance: 

All members of the Commission were present (Dr Richard Crellin, Dr Pablo 

Vandenabeele, Ian Buxton, Helen Kneale, Francis Masserick, Frank Pattison, Colin 

Ring) 

 

Focus of Visit: 

In addition to checking the usual documentation and paperwork surrounding 

legalities of detention, consent to treatment etc, we were guided by the “ongoing 

action plan” produced by the MHS in response to our last visit.  In particular, we 

were anxious to review: 

 

*The activities for the patients, which in the past has been non-existent and which 

the MHS had identified as now being “green” 

*Issues relating to recording of patient’s understanding of their detention and 

capacity (RIO functionality) 

*Issues relating to recording patients’ capacity to be involved in their treatment 

planning at ward rounds and how their “ Best Interests” are decided and 

recorded, in the absence of capacity. 

*Examining the Seclusion Protocol and it’s audit tool and completion. 
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In addition we were available to talk to patients to hear their views and to talk to 

any staff who wished to discuss issues with us.  We were also, as usual, interested 

in the environment and therapeutic atmosphere. 

 

Occupancy: 

Harbour Unit: 15  out of 16 beds occupied; 10 patients detained - 3 x section 2 

                                                                                                          

6 x section 3 

                                                                                                          

1 x section 4 

Glen Unit: 9 out of 12 beds occupied;           6 patients detained all on section 3 

Interviews with Patients 

Only 2 detained patients requested to meet with us.  One patient was 

quite unwell at the time and wanted to complain that they had 

requested to live on the streets when discharged but that this was 

being prevented.  The second patient was an adolescent woman who 

expressed disquiet about the fact that she was being treated on the 

same ward as older men which was  “triggering” her symptoms 

(presumably PTSD type symptoms).  This is something we have 

commented about elsewhere. 

 

Interview with staff. 
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Three staff members wanted to talk with us but one was unable to do 

so because of time constraints. 

One staff member expressed concerns about the lack of activities for 

patients to do and felt this was a significant issue.  We had noted this 

ourselves and it is referred to elsewhere in the visit report.  This staff 

member also expressed concern at the patient mix, referring to the 

presence of CAMHS patients and DAT patients being treated in close 

proximity.  Concerns were expressed about the lack of support and 

supervision available to Health Care Assistants to deal with issues 

arising from their roles on the ward 

We are keen to re-inforce that we are happy to meet with staff 

members at any time should they wish to see us. 

 

Legal Paperwork 

Detention papers, medical recommendations  

and social work applications, were examined and all found to be in good order.  

Forms 46 and 47 were examined and found to be present, where required, and 

matched the Prescription Cards 

 

RIO 

We found that RIO functionality was still not being fully used to record whether 

patients had been read their rights and whether they had capacity to understand 
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them.  It needs to be clarified whether this is the task of the ward staff or the 

Mental Health Act Administrator. 

Capacity is now being well recorded in each ward round both in the Adult ward 

rounds and in the Older Adult ward rounds. 

“Best Interest” is inconsistently recorded and, where it is  mentioned, it appears 

to be  somewhat meaningless (e.g. “patient needs to stay on the ward until 

suitable placement is found”). There is evidence of good practice to be found if 

the notes are combed, for example regarding relatives being consulted about 

their patient’s placement.  It would be good practice and good preparation for 

the impending Mental Capacity Act, to move towards  having special designated 

“Best Interest Meetings”  for patients who lack capacity, which are identified as 

such on RIO, to which all stakeholders are invited and must attend, and where 

future plans are made and recorded.  These may only have to take place once, or 

occasionallymore frequently, if plans need to be changed. 

Generally, RIO notes were of good quality, relevant and non-pejorative. 

 

Medication 

Our Professional Members found medication and prescribing to be within BNF 

limits and  there was no evidence of polypharmacy or excessive doses.  We were 

particularly pleased with the use of “Covert Medication” documentation and the 

fact that there was evidence of the need for this being regularly reviewed.  

Although the form highlights the need for a pharmacist to be consulted before 

starting covert medication, none of the 3 forms  had any evidence that there had 

been involvement of the pharmacist, although they probably had and it was clear 
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from the forms that other professionals from the team had been involved in the 

decision. 

 

 

Activities  

We were pleased to see the use of the “ My Recovery” document and the 

presence of an activities timetable.  We were also pleased to hear that the T.V. 

was no longer limited to the evenings.  We also are pleased to hear there is a 

games console  on the ward for adolescent patients (these are a particularly 

good distraction tool for managing acute distress - DBT).   We felt, however that 

these in themselves were not really enough to provide meaningful activity for a 

large number of the patients, particularly on the general Adult ward.  The 

atmosphere on the Older Adult ward was  good and patients and staff appeared 

to be  meaningfully engaged in, for example, games of Dominoes etc.  

We feel that the appointment of a ward O.T. needs to be a priority and attempts 

made to investigate the use of volunteers to engage the less unwell patients, and 

those of lower risk, in activities off the ward such as sport.  We would encourage 

the idea of “meaningful hours of activity per week” , which could also include 

attendance at ward rounds, one to one sessions, other therapy sessions, 

section17 leave as well as activities. 

 

Staffing levels and rotas  

The staffing levels are now at 7/7/7 on the Adult Ward and rotas are being filled 

at those levels and at 5/4/3 on the OlderAdult ward.  We are heartened by these 

levels and that they can currently be maintained. Staff morale appeared good, 
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despite some recent losses of significant individuals. We met with 3 staff 

members who  were generally positive.  1 reinforced our concerns about the lack 

of activities and another said that it was not always possible for staff to take their 

breaks. 

 

Safeguarding  

Given the fact that there were 4 inpatients on the unit who were between 16 

and18 years of age ( 2 detained), it was reassuring to see that the Responsible 

Officer for Safeguarding attended their wardrounds and that safeguarding was to 

the fore of people’s minds.  We did ask nursing staff for a copy of the Policy for 

Young Persons but were told it was on-line.  We would welcome a copy or link 

to the most recent policy as it is clearly not an exceptional situation for patients 

in this age bracket to be admitted and under section as well. 

 

 

 

Incidents  

Incident forms were reviewed.  We were concerned to see a ligature incident 

using headphone cables as we had expressed anxiety following our last visit that 

this was an  “incident waiting to happen” in our  report.  Whilst we don’t wish to 

prevent patients using music as a distraction, this does concern us and it is 

clearly a risk that is difficult to police.  Could a patient’s charity assist in the 

purchase of cordless/Bluetooth headphones? 
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We welcome the “reporting and analysis” document. It would probably be helpful 

in making the data more meaningful, if this could be broken down into clinical 

areas such as Older Adults’ ward, General Adults’ ward, Community Services etc., 

providing it is not too time intensive.  This might also help the management in 

deciding if any particular actions needed to be taken. 

Seclusion 

We welcome the new Seclusion Policy and, in particular, the audit tool attached 

to it.  Our only comment on this is that patients going into seclusion, rather than 

being “placed on a section as soon as possible”, should be placed on a 5:2 

immediately. The paperwork relating to the one seclusion which had taken place 

since our last visit was reviewed and the policy relating to observations whilst in 

seclusion and the medical reviews etc were all satisfactory and the audit tool had 

been completed. 

 

Advocacy 

This remains a significant problem, in particular for non-capacitous patients, but 

also for patients who may be unconfident in dealing with the medical and 

nursing hierarchy.  We recognize  that attempts have been made in this area in 

the recent past, which have been unsatisfactory through no fault of the 

management, but solutions have to be found.  It may need to be addressed by 

the wider system, e.g social services, as the Mental  Capacity Act will undoubtably 

require the presence of patient advocates etc when it comes in.  I suspect that 

this Act will apply to care homes as well as hospital patients. 

 

SUMMARY 
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This was a positive visit.  Morale and staffing levels were good.  Notes were good 

and there was a lot of evidence of good practice and care.  The biggest problem 

remains in our opinion the lack of meaningful activity and structured day, on the 

Adult ward in particular.  Documentation on RIO relating to Capacity and Best 

Interest could be improved to showcase the good practice that can be identified 

if one hunts for it in the notes.  Advocacy  remains a thorny problem that needs 

addressing. 

 

 

  


