
Report on Interim Unannounced Visit - Sunday 12th January 2020 

 

An unannounced visit was made by Mr Lorcan O’Mahony and Mr Colin Ring, both Lay 

Members of the Commission on the evening of Sunday 12th January. The visit focussed on 

the acute adult ward (Harbour) as patients on the Older Adult ward were preparing for bed. 

 

The ward was fully occupied with an additional 5 in-patients being on leave, 2 patients being 

accommodated in the “swing” area and 1 patient sleeping on the Older Adult ward. 1 

additional in-patient was in a medical bed in Nobles Hospital. These figures indicate 

continued ongoing high levels of occupancy, with the ward accommodating 6 to 8 patients 

more than the 14 originally planned for.  This observation is in-line with levels of occupancy 

observed at visits over the last 2 years. Staff on duty acknowledged that were an emergency 

admission required, the least ill patient on the ward would have to be sent home, even late on 

a Sunday evening, 

 

The atmosphere on the ward was calm.  Only 1 patient was detained under the Mental Health 

Act (section3), the remainder were all informal. 

 

Staffing levels were good.   During that day there had been 8 staff on early shift, 7 on 

afternoon shift and 6 on nights.  Nurses stated that morale was “better, but not great” and they 

stated that sickness levels had reduced.  Staff felt that the number of RMNs was often low 

and because there are some tasks that can only be performed by Registered nurses this led to 

difficulties.  Staff continued to express dissatisfaction with the rota arrangements and the shift 

pattern. This has been raised with the Unions but with no satisfactory outcome.  Staff 

expressed concern that the shift patterns and often unpredictable changes prevented them 

attending training and other meetings.  Staff felt the opportunities for ongoing learning were 

poor, except for PMVA, and some e-learning. 

 

Staff stated that ward rounds had improved with patients having more time and more say in 

their ward round slot. The staff on duty at this visit still expressed the opinion that their views 

were not listened to when it came to decisions about patient care. 

 

The patients’ possessions room was in a poor state (as noted at the last visit) and staff 

acknowledged that there were ongoing issues related to things going missing.  Some of the 

problems may be related to the amount of room moves taking place to accommodate new 

admissions etc. 

 

Patient Interviews 

 

S3 patients met with the Commission Members. 1 was detained under Section 3, the other 2 

were informal. Issues raised by the patients included: 

 

•  Allegations that many staff, particularly HCA’s, spend large periods of time on their 

phones: “80% of their time in the nurses’ office on their phones; one HCA spent an 

entire shift on their phone; night staff keep their phones on them although they are not 

meant to”; 

•  Nursing staff don’t integrate they eat their meals in the kitchen and not with the 

patients  

•  Patients do not get 1:1 time with their named nurse, “a lot of patients don’t know who 

their named nurse is”.  



•  Continuing loss/ theft of possessions from the Possessions Room.  

•  Allegation of staff laughing at one of the interviewees when distressed and another 

interviewee feeling his distress was not taken seriously 

 

 

Summary 

 

The ward appeared calm with good levels of staffing and a low level of disturbance and 

compulsory detention. There appear to be ongoing issues related to shift patterns, ongoing 

staff learning and ability for staff to attend meetings and concerns about the number of 

registered nurses available on shifts. There are ongoing issues related to over-occupancy, 

constant bed-juggling, and abrupt leave arrangements. These appear to have become the 

norm. 

 

The problem with loss or theft of possessions continues to be a problem, as has been noted on 

previous visits. 

 

There appears to be a problem with some staff members’ attitudes to patients, suggestions of 

lack of empathy, a tendency to separate themselves from patients and to spend time on their 

phones. We can only report what is stated to us, but feel managers should be aware of these 

allegations. 

 


