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Report on the Unannounced Visit to Manannan Court 
on Tuesday 5th October 2021. 

 
 
The Mental Health Commission made an unannounced visit to the in-patient unit on Tuesday 
5th October 2021.   
 
The visiting team comprised of three professional members, Dr Richard Crellin (Chair), Dr Malar 
Babu Sandilyan and Dr Richard Hillier and two lay members, Mrs Anna Templer and Mr Ian 
Buxton.  This was the Commission’s first visit since the introduction of the split into Manx Care 
as provider, and The Department, as purchaser/commissioner of services. 
 
 
Pre-visit Meeting 
 
At the start of the visit, the Commission met with management staff.  Present were Mr Ross 
Bailey (Service Manager), Sharon Gibson (Mental Health Act Manager), Nicola Howard (Senior 
Nurse), Kelvin Rossiter  (Glen Ward Manager) and Mick Fleming (Modern Matron). 
 
We were informed that Dr .P. Crellin had retired as Clinical Director and there was an interview 
planned for a replacement C.D. the following week.  We were also informed that both the 
consultant psychiatrists on the unit, Dr Asiain for Adults and Dr Bratt for Older Adults, were 
locum placements. 
 
We were informed that nursing recruitment was the main issue for the unit with a current 
vacancy rate of 24%. This occasionally leads to managers needing to come in to cover shifts, 
but more importantly leads to nursing staff doing extra shifts, resulting in fatigue and burn out.  
Management stated a wish to avoid the use of agency staff and figures shown to us indicate 
that there are only three agency staff being utilised.  Despite the difficulty in staffing recruitment, 
we were assured that planned nursing numbers on each shift were almost always met and that 
there were always four PMVA trained staff on Harbour Unit.  This was subsequently reinforced 
during our interviews with staff (see below). 
 
We understand that the OT post is currently vacant. 
 
We were informed that occupancy rates continued to be below the levels seen in recent years 
on the general adult ward (Harbour) and that at times there have been up to four vacant beds 
on Harbour.   In the preceding month a ‘leave bed’ had only had to be used on one occasion.  
This is a significant improvement to a year ago and has lead to a significantly less chaotic 
atmosphere.   The story was different on Glen Ward (older adults), where occupancy levels 
were high, with the ward being busy and full on the day of our visit.   
 
Managers reported that there was an urgent need for more Community Beds to facilitate 
discharge and in particular, Older Adult Emergency Respite Beds.  This is particularly the case 
for patients who have dementia and who are susceptible to periods of aggression.  In particular, 
there are two patients who have been in Manannan Court for more than a year and different 
private care homes have returned them.  As well as blocking beds for more acute patients, an 
acute and sometimes disturbed ward environment with a high turnover of patients is not in 
these patients’ best interests. 
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We were informed that there is a significant problem with a lack of Approved Social Workers 
(ASWs) and that the rota is not always covered.  This can lead to delays in Mental Health Act 
assessments, particularly Section 132.  
 
The Commission asked specifically about Control and Restraint data.  We were informed that 
the unit is a member of the Control and Restraint Reduction Network and that as a result of 
prioritising de-escalation and the use of the ”safety pod”, the use of restraint had reduced 
significantly from a year ago.  This was confirmed to us by data from a recent audit. 
 
We also asked specifically about complaints concerning inpatients, both detained and informal 
and were shown the complaints received over the last 6 months.  Only one complaint 
concerned the in-patient service and this was made by a third party (and not on behalf of a 
patient).  The majority of complaints were related to accessing the services generally, or related 
to CAMHS, which is not covered by our jurisdiction.  We do wonder, in the absence of a quasi 
CQC body, who in the Department monitors these? 
 
During our discussion with managers, certain areas of ambiguity arose as to whether Manx 
Care, as a Provider, or the Department, as a Purchaser held responsibility.  These areas 
include, for example, responsibility for providing a register of Approved Translators, ensuring a 
Mental Health Tribunal Service, ensuring a register of ASWs and Section 12 approved Doctors, 
ensuring adequate quality and appropriate skills in ‘Off Island Placement’ contracts and the 
provision of an independent advocacy service.  The latter is something that has been discussed 
for a period in excess of six years.   These are, in addition to the issues relating to recruitment 
and retention of nursing staff, (currently Manx Care’s biggest problem) but which can probably 
not be expected to be solved without the involvement of the Departments of Health and 
Education 
 
 
 
General Observations and Environment 
 
On Harbour there were thirteen adult patients and no empty beds.  There were seven detained 
patients, five detained under Section 3 and two under Section 3.   There were six informal 
patients.  In addition, one patient was under Section 3 on the acute medical ward in Nobles 
Hospital receiving nasogastric feeding.  Nursing levels for the day of the visit were seven on the 
early shift, six on the late and night shifts, but one on each shift was with the patient in Nobles, 
leaving 6/5/5 per shift for the remaining patients on Harbour Ward itself.  In addition there were 
two Activity Staff present between 9am and 5pm. 
 
On Glen Ward there were eleven Older Adult Patients.  Two of these were detained under 
Section 2.  Three patients were on trial leave.   Nursing levels were at the recommended level 
of 5/4/3. 
 
Both wards were quite calm and in particular there appeared to be high levels of patient/nurse 
interaction on the Older Adults unit.  Activities were taking place in the activity room.  Patients 
interviewed all spoke highly of the activity programme and in particular the activity staff 
 
The wards were clean.  We were informed that discussions are in hand concerning a 
maintenance schedule for redecoration (this relates to issues in our last visit report relating to 
decor in some of the Older Adult bedrooms.).  It was also noted that the “Sensory Room” still 
needed repair and/or completion. 
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The property room was still a lot better managed than two years ago, but somewhat more 
disorganised than at our last visit, with some property and a musical instrument in a pile in one 
corner.  Some property was again in unlabelled black bin-bags.  We understand this may have 
related to a recent admission, but it only took one of our members two minutes to organise and 
to protect the instrument. The Commission feels that it is important that someone maintains 
organisation within this area and that patients’ personal items are respectfully stored. 
 
We noted that the non-smoking and non-vaping policy was now fully in force with no smoking 
anywhere on the hospital premises or on escorted leave.  We were informed there was some 
irritability generated by this but it had not been a major problem.  One nurse at interview stated 
that it was difficult for detained patients with no Section 17 leave who smoke as a coping 
mechanism. 
 
We were informed by both patients, nursing staff and kitchen staff that there was a much better 
arrangement now for meeting special dietary needs and special needs were being well met.  
Kitchen staff and nursing staff appeared to have a much better working relationship. 
Noise was mentioned a number of times by staff and patients as a significant problem.  Door 
banging at night and alarms both at night and in the day could be stressful and prevent sleep.  
During our visit the alarms went off intermittently.  Some of this could be addressed by staff 
being more mindful of door banging.  There may be technical solutions for the alarms such as 
staff having wrist alerters or flashing lights. 
 
Legal Paperwork and Admission Papers etc. 
 
The admission papers of all seven detained patients on Harbour Ward and the two on Glen 
Ward were examined.  There were five sets of admission paperwork for patients on Section 3  
and four sets of Section 2 papers.  Patients detained on Section 3 are required to have the 
nature of their Mental Disorder categorised and this was done in four of the five sets.  On the 
whole admission papers were better in quality than at our last visit with the rationale for 
detention (Health/safety/safety of others) being better described on all papers.  The reason as 
to why less restrictive  measures could not be used was given in eight of the nine and a 
satisfactory description of either “nature or degree” was given in all nine sets of papers.  This 
was a significant improvement on our last inspection. 
 
Letters to the Identified Nearest Relative were not always found on RiO.  One patient had 
requested her Nearest Relative not to be contacted.  We could find only two  letters to the NR in 
the remaining eight records. 
 
All patients with Section 17 leave had appropriate forms in place, which stipulated time limits, 
place of leave and whether escorted or otherwise.  Some were signed by the patient as 
required, others were not signed and there was no indication as to  whether the patient had 
been given a copy (as is required).  Two of the Section 17 forms stated leave would be ‘at 
nurses discretion’.  This was too vague (although is widespread practice) and a better wording 
would be ‘subject to a nursing risk assessment’. 
 
One patient had had their Section 3 renewed twice and had been referred to two Managers 
Hearings and one Tribunal as required under Section 76 of the Act. 
 
 
 
 
 

mailto:mhc.clerk@gov.im


 

 

 

 
 

    07624 219290 
 

   PO Box 86 
Douglas 
IM99 3SD 

mhc.clerk@gov.im 

 

 
Capacity and Rights 
 
Documentation of this was much improved.  Only two sets of notes did not have an entry in the 
designated place on RiO.  One of these did have an appropriate entry in the ‘progress notes’, 
but the other made no mention of the patient having had their rights discussed at all, either in 
the ‘progress notes’ or in the designated section of RiO.  One set of notes indicated the patient 
did not understand their rights but there was no evidence of any future attempts being made to 
inform them. 
One patient had been in the unit for a long time and had initially torn up all her information 
papers.  There was no evidence that her understanding of her rights had been discussed at all 
at the time of her two subsequent Section renewals. 
 
Medications and Treatment Cards. Forms 46/47. 
 
The medication cards of all seven detained patients on Harbour Ward and the two detained 
patients on Glen Ward were reviewed. 
 
On the whole all the prescribing appeared rational and in line with national guidelines. The 
doses of medications were within BNF ranges.  One Older Adult patient was receiving regular 
prescribed night sedation, without there being obvious evidence that the need for it was being 
reviewed and one patient on Harbour was prescribed regular Lorazepam and Diazepam 
simultaneously. 
 
Medication Cards were legible and neat and no use of multiple cards was observed, except 
where the number of ongoing active medications required it.  One patient had a discontinued 
medication card inside their current card in the medication folder, which could lead to confusion. 
 
Only two patients required a form 46/47 and in both cases the medication cards matched the 
forms and the forms were easily available and attached to the medication cards.  One patient 
had both an active form 46 stating she had capacity to consent to a number of treatments, but 
also a form 47 from a SOAD requiring her to take an additional medication.  It was clear, 
however, by the time of our visit that she was consenting to this latter medication and all 
medication could have been covered by a new form 46, hence removing any ambiguity 
regarding capacity or consent. 
 
Two detained older adult patients were receiving their medications covertly.  Evidence was 
found in the ward round section of RiO, that they were lacking capacity to consent (or 
otherwise) to their treatment.  The Covert Medication Policy was clearly being adhered to and 
the Covert Pathway Form had been completed in both cases.  For some reason one of the 
patients was not being given their physical medications under the covert arrangements.  These 
appeared to be important cardiovascular meds and in this age group are as relevant to mental 
health as medication classified as psychiatric.  Neither of these patients had been detained for 
three months so neither required a form 47.  There should be an identified ‘review date’ for 
when the need to continue covert administration is reviewed. 
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Interviews with Staff 
 
Unit Manager 
 
We were particularly interested in issues relating to supervision and in-house training for 
nursing and health-care assistants. 
 
We were informed, and this was supported by interviews with other staff (see below), that the 
Supervision Policy requires staff to have six sessions of ‘management supervision’ with their 
line manager and six sessions of ‘clinical supervision’ with either a peer, grade above or 
psychologist per year and that the supervisee has to keep a log.  The unit manager agreed that 
it could be difficult to keep tabs over the whole staff group that this is happening on a consistent 
basis.  Time availability is also a problem as it takes two staff off the ward for over an hour.  
Staff do get paid for coming in for supervision when off duty.  This was confirmed by other staff 
interviewed.   
 
Nurses are also encouraged and paid to attend a monthly evening staff meeting which has no 
formal agenda, looks at issues such as communication problems and audits and other projects.   
 
In addition one of the psychologists, Jo Gledhill does case formulations to which nursing staff 
go and also a ‘reflective practice group’.  These get very good feedback from nursing staff.  
Health Care Assistants wanting to get further training attend  ‘shadowing therapy’ sessions with 
the psychologist.   
 
Medical staff do not do any training sessions for nurses and this seems an opportunity wasted.  
Sessions on diagnostic criteria, Personality Disorder, Drug therapies could be useful subjects 
covered by medical staff.  One of the speciality doctors attends the Reflective Practice group. 
 
Band 6 Staff Nurse 
 
We were told that she believed Glen Ward offered good care, despite the fact that there had not 
been a substantive consultant for two years.  She stated that the main problem was placement 
onward into the community and delayed discharge. 
She reported that staffing levels were almost always at the required level (5/4/3)    and if a 
patient required 1:1 nursing the levels were invariably increased to account for this.   
 
Sometimes there was only trained nurse at night and she said there was a reliance on HCAs.  
She stated that the nursing team worked well together but that there were currently three or four 
nurses ‘off-sick’ on Glen Ward. 
She stated that the ‘physical health nurse’ had left and this post was extremely useful for this 
client group with issues relating to vital signs, blood sugars etc.  We understand that a new job 
description is being done for this post. 
 
She stated that they were able to get easy access to physiotherapists, podiatry and other 
general medical services from the main hospital. 
 
Supervision was stated to take place regularly, but it was problematic fitting it in due to time 
constraints and she doubted it took place monthly.  Mandatory training (e.g. fire, manual 
handling etc) was the individual nurses responsibility and was often done in their own time.  
She was confident she was up to date.  She was able to get study leave for CPD and could 
attend courses on-Island and do on-line CPD and was paid for the time spent doing this. 
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HealthCare Assistant 
 
We were told that morale on the wards was good and that staffing levels were better than two 
years ago and that there were new younger nurses coming onto the ward. 
 
We were informed that the publishing of a six week rota was now routine and that this made 
planning non-work life easier. 
 
Supervision did take place once a month and they are given time for on-line training.  
Nevertheless, the HCA felt the need for more professional training, especially Dementia 
Training and also how to help very anxious elderly clients.  
 
The HCA reported that there is a good range of activities on the unit and patients can be in 
activity sessions ‘most of the time.’ 
 
Band 5 Nurse 
 
This nurse said that the wards felt safe both for patients and staff.  If they felt unsafe (as 
occurred on one occasion in a Section 132 assessment) it felt possible to raise it with the nurse 
in charge and it was logged on Datix as an incident.   
 
The staffing levels are usually maintained but managers sometimes have to step in to help.  
Difficulty with recruitment and sickness levels were suggested as the cause of this.    
 
The nurse said morale was good and that they worked as a team.  Supervision was diarised 
and usually happened as planned.   They expressed frustration with the amount of ‘paperwork/ 
computer work’.  In particular the admission process was onerous and time consuming.  It was 
felt that all this administration led to a lack of time to spend with patients.  There was some 
discussion as to whether some of the computer work/admin would be better delegated to a 
ward clerk (e.g. faxing letters to G.P.s, uploading results and documents).  This nurse also 
commented on the issue of  ‘delayed discharge’ on the Older Adults ward saying that at times it 
did not feel like an acute ward.  There was a lack of step down facilities. 
 
Patient Interviews 
 
Four patients were interviewed all of whom were from Harbour unit. 
 
Disruptive noise and being kept awake at night were a recurrent theme.   
 
Patients were positive about the range and nature of the activities available, relaxation, arts & 
crafts, walks off the ward and pampering. 
 
Patients with special dietary requests/allergies said that these were generally met and the food 
ordered was almost always delivered as requested. 
 
The detained patients interviewed knew their Section status and were aware of their rights to a 
Tribunal.  One patient was desperate to leave Manannan Court but her condition was such, with 
only some insight, that although she knew where she was and what plans there were for her  
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she did not understand why she was on a Section and why she could not be discharged.  She 
clearly found the throughput of patients on the ward and the atmosphere unsettling and at time 
said she felt unsafe.  Both staff and patient felt she was inappropriately placed. 
 
One detained patient felt she was not listened to in ward rounds and felt she would benefit from 
an advocate in the ward round setting.  Lack of advocacy is a persistent and ongoing issue. 
 
Seclusion 
 
There had been no episodes of Seclusion since our previous visit.   
 
We were encouraged to hear evidence that the issues relating to the confusion as to the current 
active Seclusion Policy were being addressed and that all seclusion paperwork is to be 
uploaded to RiO immediately following the end of the seclusion episode.  We understand this is 
being taken forward by Hannah Fowle (Care Quality and Safety Co-ordination).  We understand 
the issue relating to the absence of the ‘debrief template’ and the regular failure to debrief the 
patient after seclusion is being addressed and we will be looking at this when there is a future 
episode of seclusion. 
 
 
Summary 
 
This was again a positive visit with evidence of a calm and well-functioning unit. The specific 
positives noted were: 
 

 Staffing levels met despite recruitment problems 

 Staff morale described universally as good 

 Staff feel they work as a team  

 Evidence of regular supervision (although this is vulnerable when the unit is busy) 

 Lower occupancy and less need for bed juggling on Harbour 

 No formal patient complaints to the in-patient unit 

 Improving Control and Restraint data due to ‘de-escalation’. 

 Positive feedback from patients on activities and activity staff. 

 Improving food choices for people with special requirements 

 Good and appropriate prescribing 

 Improved medication card hygiene  

 Good adherence to Covert Medication Protocol. 

 Improving (but not yet perfect) documentation of patients’ rights and capacity to 
understand them. 

 Positive feedback on psychologist’s involvement in teaching and S/V. 

 
Things we remain concerned about include: 
 

 Ongoing lack of substantive consultants 

 Problems with nursing staff recruitment 

 Shortage of Approved Social Workers affecting ASW rota 
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 Problems with the discharging of some Older Adults 

 Noise levels on the unit leading to distress for a number of patients 

 Slight deterioration in patients’ property management 

 There is still room for improvement in administration and/or documentation of 
patients’ rights and capacity  

 Apparent absence of letters to Nearest Relative on admission 

 Lack of advocacy and support for less confident patients at meetings, ward rounds 
etc. 

 We feel there could be benefit from more involvement of Medical Staff in nursing 
and other MDT teaching  

 
The Mental Health Commission would like to thank staff for their help and co-operation during 
the unannounced visit. 
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