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[bookmark: _Toc223615231]1	A summary of our inspection
Background
Healthcare Improvement Scotland is the regulator of independent healthcare services in Scotland. As a part of this role, we undertake risk-based and intelligence-led inspections of independent healthcare services.

Our focus
The focus of our inspections is to ensure each service is person-centred, safe and well led. We evaluate the service against the National Health Services (Scotland) Act 1978 and regulations or orders made under the Act, its conditions of registration and Healthcare Improvement Scotland’s Quality Assurance Framework. We ask questions about the provider’s direction, its processes for the implementation and delivery of the service, and its results.

About our inspection
We carried out an unannounced inspection to Avena Healthcare on Tuesday 
3 February 2026. We spoke with a number of staff during the inspection. 
We received feedback from 16 staff members through an online survey we had asked the service to issue for us during the inspection. There were no patients available to speak with us during the inspection. This was our first inspection to this service.

Based in Largs, Avena Healthcare is a 16-bedded independent hospital providing specialist detoxification and mental health care for the treatment of addictions.

The inspection team was made up of two inspectors and a pharmacist.



What we found and inspection grades awarded
For Avena Healthcare, the following grades have been applied.

	Direction
	How clear is the service’s vision and purpose and how supportive is its leadership and culture?

	Summary findings
	Grade awarded

	The service had a clear vision, values and strategic goals, and had created a positive and supportive working environment. Key performance indicators should be developed to support the service in achieving its vision and goals. Professional relationships with other independent hospitals in Scotland would help to support continuous improvement and shared learning.
	 Good

	Implementation and delivery
	How well does the service engage with its stakeholders and manage/improve its performance?

	The service had a range of relevant policies to support service delivery. Proactive risk management, audits and clinical governance meetings supported and helped to ensure the safe delivery and quality of the service provided. Staff felt empowered to influence how the service was delivered.
Processes for collating, reviewing and using patient feedback to improve the service should continue to be implemented. Public-facing communication and information about the service should continue to be made available. The alcohol detoxification policy should be followed. Staff should be aware of the screening and assessment tools being used and document these in the patient care records. A quality improvement plan and business continuity plan should be developed.
	 Satisfactory

	Results
	How well has the service demonstrated that it provides safe, person-centred care?

	The majority of patient care records were comprehensively completed. Staff were safely recruited and ongoing professional monitoring was carried out.
Protocols for the management of alcohol withdrawal must be followed. Although the hospital was a clean and safe environment, national infection prevention and control guidance must be followed, in particular for the decontamination of equipment and the environment, and the management of sharps. The contents of the emergency medication bag must be reviewed.
	 Satisfactory



Grades may change after this inspection due to other regulatory activity. For example, if we have to take enforcement action to improve the service or if we investigate and agree with a complaint someone makes about the service.

More information about grading can be found on our website at:
Guidance for independent healthcare service providers – Healthcare Improvement Scotland

Further information about the Quality Assurance Framework can also be found on our website at: The quality assurance system and framework – Healthcare Improvement Scotland

What action we expect Avena Healthcare Ltd to take after our inspection
The actions that Healthcare Improvement Scotland expects the independent healthcare service to take are called requirements and recommendations.

Requirement: A requirement is a statement which sets out what is required of an independent healthcare provider to comply with the National Health Services (Scotland) Act 1978, regulations or a condition of registration. Where there are breaches of the Act, regulations or conditions, a requirement must be made. Requirements are enforceable.
Recommendation: A recommendation is a statement which sets out what a service should do in order to align with relevant standards and guidance.

This inspection resulted in four requirements and 10 recommendations.

	Direction

	Requirements

	None

	Recommendations

	a
	The service should identify overall key performance indicators and a process 
for monitoring and measuring these to help it achieve its vision and goals (see page 12).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.19

	Direction (continued)

	Recommendations

	b
	The service should work to build strong professional relationships and maintain effective communication with other independent hospitals across Scotland. This would help to support shared learning and development on issues that affect similar services (see page 14).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.19



	Implementation and delivery

	Requirements

	None

	Recommendations

	c
	The service should ensure that accurate, accessible and up‑to‑date information about its services is available to patients, the public, and health and social care professionals (see page 16).

Health and Social Care Standards: My support, my life. I experience high quality care and support that is right for me. Statement 1.17

	d
	The service should continue to develop and implement its processes for collating, evaluating and sharing improvements or actions taken as a result of patient and staff feedback to show how this was being used to improve the quality of care provided (see page 16).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.8

	e
	The service should ensure that it is following its alcohol detoxification policy 
and ensure that only eligible patients are being considered for admission (see page 19).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.11





	Implementation and delivery (continued)

	Recommendations

	f
	The service should ensure that staff are aware of which screening and assessment tools should be used and ensure that results from these are documented in the patient care records, in line with the service’s alcohol detoxification policy (see page 20).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.14

	g
	The service should ensure that all multidisciplinary team meetings are documented (see page 20).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.27

	h
	The service should ensure that all staff have undertaken the relevant level of trauma training to ensure they can deliver a trauma-informed service at all levels (see page 20).

Health and Social Care Standards: My support, my life. I have confidence in the people who support and care for me. Statement 3.4

	i
	The service should develop and implement a quality improvement plan to formalise the way it drives and measures improvement (see page 21).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.19

	j
	The service should develop a continuity plan that sets out the arrangements for continuity of care for patients, in the event of the service closing for any reason (see page 21).

Health and Social Care Standards: My support, my life. I have confidence in the organisation providing my care and support. Statement 4.14





	Results

	Requirements

	1
	The provider must ensure that staff consistently follow protocols for the management of alcohol withdrawal (see page 24).

Timescale – immediate

Regulation 3
The Healthcare Improvement Scotland (Requirements as to Independent Health Care Services) Regulations 2011

	2
	The provider must ensure compliance with all standard infection prevention and control precautions as detailed in Health Protection Scotland’s National Infection Prevention and Control Manual, in particular the decontamination of equipment and the environment (see page 25).

Timescale – immediate

Regulation 3(d)(i)(ii)
The Healthcare Improvement Scotland (Requirements as to Independent Health Care Services) Regulations 2011

	3
	The provider must ensure that sharps are being managed and disposed of appropriately, in line with national infection prevention and control guidance (see page 25).

Timescale – immediate

Regulation 3(d)(i)
The Healthcare Improvement Scotland (Requirements as to Independent Health Care Services) Regulations 2011

	4
	The provider must review the contents of its emergency medication bag to ensure it contains appropriate medication and equipment to support staff responding to a range of medical emergencies, if required (see page 25).

Timescale – immediate

Regulation 3(a)
The Healthcare Improvement Scotland (Requirements as to Independent Health Care Services) Regulations 2011

	Recommendations

	None



An improvement action plan has been developed by the provider and is available on the Healthcare Improvement Scotland website:
Find an independent healthcare provider or service – Healthcare Improvement Scotland

Avena Healthcare Ltd, the provider, must address the requirements and make the necessary improvements as a matter of priority.

We would like to thank all staff at Avena Healthcare for their assistance during the inspection.



[bookmark: _Toc223615232]2	What we found during our inspection
Key Focus Area: Direction
	Domain 1: Clear vision and purpose
	Domain 2: Leadership and culture

	How clear is the service’s vision and purpose and how supportive 
is its leadership and culture?



	Our findings


The service had a clear vision, values and strategic goals, and had created a positive and supportive working environment. Key performance indicators should be developed to support the service in achieving its vision and goals. Professional relationships with other independent hospitals in Scotland would help to support continuous improvement and shared learning.

Clear vision and purpose
The service had a clear vision which stated that it offered ‘holistic, trauma-informed and recovery-focused treatment’ and aimed to ‘become part of Scotland’s national response to drug and alcohol harm’. We saw evidence that the provider had applied to be on the national framework for alcohol and drug recovery services. This meant that it would be able to offer services to patients identified by health and social care partnerships as requiring treatment. 
A number of strategic goals had been identified which included:

providing evidence-based treatment and care
providing a safe, compassionate and dignified environment
developing a skilled, motivated workforce, and
partnership working.

Multidisciplinary clinical staff had been involved in developing the vision and the service’s strategic goals before the service opened in September 2025. The service provided treatment to both private and publicly funded patients.

At the time of our inspection, the service’s website was still being developed. This meant that the vision statement and strategic goals were not yet available for the public online. However, they were shared with patients as part of their admission pack.



What needs to improve
We were told that the service was still identifying and developing key performance or measurable outcome measures. This will help the service to measure the quality and effectiveness of the service being provided (recommendation a).

No requirements.

Recommendation a
The service should identify overall key performance indicators and a process for monitoring and measuring these to help it achieve its vision and goals.

Leadership and culture
The service employed a multidisciplinary team of healthcare professionals. This included nurses, doctors, assistant psychologists and occupational therapists.

Clinical staff and patients were supported by a range of facilities staff, for example housekeeping and catering staff.

The service had clearly articulated values based on an acronym PROUD:

patient first
respect and dignity
ownership
unity, and
dedication to excellence.

Staff we spoke with demonstrated these values when they talked about the service, patients and colleagues.

Almost all staff who responded to our survey spoke positively about the leadership in the service. Some examples of staff feedback were:

‘… effective communication from top management… they trust the team.’
‘… leadership is helpful and considerate.’
‘… the manager is a respected leader.’
‘… strong and positive leadership in the service.’

Almost all staff were also positive about the culture in the service. Some comments we received included:

‘… people are treated fairly by respecting their culture and being culturally sensitive.’
‘… committed toward a shared goal. This has fostered teamwork.’
‘… most positive and encouraging working environment I've ever been in.’

Staff we spoke with were clear and confident in their roles and responsibilities. This was also reflected in the responses to our staff survey. Comments included:

‘… respectful with each other, and able to discuss our own points of view while understanding the bounds of our own roles.’
‘… staff are cooperative, calm and all staff knows and understands their role.’

Staff had clear lines of responsibility and knew who to speak to if they had concerns. Almost all staff who responded to our survey said their concerns were taken seriously.

We saw that the service held monthly clinical governance meetings. These were attended by managers and lead clinical staff. We saw that the meetings had a set agenda and covered a broad range of clinical governance topics, including:

risk register
patient experience and feedback
clinical effectiveness
policy approvals, and
significant event reviews.

We noted that staff wellbeing and burnout were also key features of this meeting. These meetings were minuted and shared with all relevant staff.

As the provider organisation’s only service, there are no other services in the provider organisation to benchmark and share learning with. However, the provider had developed a professional relationship with a group of independent hospitals in England where staff had undertaken learning and training. We were told the provider hoped to support the service manager to develop a peer support network through this relationship.



What needs to improve
The service had not yet formed links or developed professional relationships with similar independent hospitals in Scotland. This may limit its ability to learn about issues which affect Scotland specifically (recommendation b).

No requirements.

Recommendation b
The service should work to build strong professional relationships and maintain effective communication with other independent hospitals across Scotland. This would help to support shared learning and development on issues that affect similar services.



Key Focus Area: Implementation and delivery
	Domain 3:
Co-design, co-production
	Domain 4:
Quality improvement
	Domain 5:
Planning for quality

	How well does the service engage with its stakeholders and 
manage/improve its performance?



	Our findings


The service had a range of relevant policies to support service delivery. Proactive risk management, audits and clinical governance meetings supported and helped to ensure the safe delivery and quality of the service provided. Staff felt empowered to influence how the service was delivered.
Processes for collating, reviewing and using patient feedback to improve the service should continue to be implemented. Public-facing communication and information about the service should continue to be made available. The alcohol detoxification policy should be followed. Staff should be aware of the screening and assessment tools being used and document these in the patient care records. A quality improvement plan and business continuity plan should be developed.

Co-design, co-production (patients, staff and stakeholder engagement)
The service had a patient participation policy and we were told feedback was invited from all patients when they were discharged. Patients were asked about their experience with the different staff groups, as well as the hospital environment and care they received. Any feedback emailed from patients was also collected. Of the patients that had provided feedback, we saw that this was all positive. The service told us it was reviewing its process for receiving feedback, and links to feedback methods would be made available on the website once this went live. We saw patient feedback was reviewed at the monthly clinical governance meetings.

We saw that the culture of including staff in helping to develop and improve the service had continued after staff had helped with the development of the service’s vision. Most staff we spoke with said they were able to influence how things were done in the service. Some examples included:

‘My voice is heard.’
‘We are always asked our input on service development and improvement.’
‘Management are very receptive to feedback from staff… feedback I have given has been acted upon to improve the service.’


What needs to improve
At the time of our inspection, very little information about the service was in the public domain. This meant that potential patients or referral services could not access information to inform their decision about accessing services (recommendation c).

While feedback from staff and patients was collected, the processes for recording, reporting and sharing information about improvements made as a result of feedback were still being developed (recommendation d).

No requirements.

Recommendation c
The service should ensure that accurate, accessible and up‑to‑date information about its services is available to patients, the public, and health and social care professionals.

Recommendation d
The service should continue to develop and implement its processes for collating, evaluating and sharing improvements or actions taken as a result of patient and staff feedback to show how this was being used to improve the quality of care provided.

Quality improvement
We saw that the service clearly displayed its Healthcare Improvement Scotland registration certificate and was providing care in line with its agreed conditions of registration.

The service fully understood Healthcare Improvement Scotland’s notification process and the need to inform Healthcare Improvement Scotland of certain events or incidents occurring in the service.

The service used an electronic system for managing accidents and incidents. We were told there had not been any accidents or incidents since the service was registered with Healthcare Improvement Scotland in September 2025. We were told the service was reviewing its system for recording and reporting complaints and incidents to help with the collation of themes and tracking progress of actions.

Duty of candour is where healthcare organisations have a professional responsibility to be honest with patients when something goes wrong. The service had not had any duty of candour incidents.

The service’s complaints policy included information on how to make a complaint and details of how to contact Healthcare Improvement Scotland, if needed. The policy was displayed in the service, and we were told this would also be available on the service’s website once this went live. Healthcare Improvement Scotland had received some complaints about the service, and the service had also received a small number of complaints directly. However, we saw that the service was working to fully implement its complaints process and act on learning from the complaint investigation findings to date.

The service had a range of policies and procedures in place to support the delivery of safe patient care. This included:

pre-rehabilitation
admissions
chaperone
planned and unplanned discharge, and
aftercare.

We were told that the service was already in the process of reviewing its policies informed by the learning and experience gained since it had started admitting and treating patients.

Patient care records were in paper and electronic format. Both formats were stored securely. The service was registered with the Information Commissioner’s Office (an independent authority for data protection and privacy rights) to make sure confidential patient information was safely stored.

The service had a controlled drugs policy in place. These are medications that require to be controlled more strictly, such as some types of painkillers. We saw appropriate processes were in place to ensure that controlled drugs were managed safely in the service. This included nursing staff counting controlled drugs between shift changes. This helped to ensure that these drugs were accurately accounted for and managed safely.

We saw that medicine reconciliation processes were in place to ensure that the service had an accurate list of patients’ current medication. This included cross-checking medication that patients brought into the service with what they had been prescribed in the community.



Patients could access the service by self-referral, through a referral agent (online services that link patients up to services) or from health and social care partnerships. Processes were in place to assess the suitability of patients for admission. This included a documented review of the patient’s medical history and their history of addiction, including current drug or alcohol use and associated risks. We were told this was discussed at a multidisciplinary team meeting before admission was agreed and the patient was accepted into the service.

On admission, patients were assessed by a doctor and nursing staff. This included reviewing patients’ physical and mental health as well as risk factors. Individual support plans were then developed, including prescribing regimes, where appropriate. We were told that the service reviewed patients’ individual care plans every day or depending on clinical need, and we saw evidence of this in the patient care records.

Patients had the opportunity to engage in one-to-one and group sessions during their admission. This included sessions with occupational therapy and assistant psychologists to support their recovery and rehabilitation. We were told patients were also supported to attend mutual aid groups in the local community, such as Alcoholics Anonymous and Cocaine Anonymous.

The service had a range of policies to support the safe recruitment and management of staff. This included:

safe staffing
professional registration and fitness to practice, and
whistleblowing (providing information on how staff could raise a concern about patient safety and/or practice).

The provider’s human resources manager was responsible for making sure all pre-employment checks were completed for staff before they could work in the service. Recruitment checks also included Protecting Vulnerable Groups (PVG) background checks.

We saw that all staff had completed a wide range of mandatory training. This included:

safeguarding (public protection)
duty of candour
epilepsy awareness
gender-based violence
conflict management
care planning, and
neurodevelopment conditions such as attention deficit hyperactivity disorder (ADHD) and autism.

Staff had received training on overdose prevention, intervention and administering opioid overdose medication. We saw that the psychology staff had undertaken a 2-day cognitive analytical training course and awareness training on this topic was now planned for the whole staff group.

Staff had regular one-to-one and group supervision sessions. This helped to provide consistent practice and provided staff with opportunities for reflection and development.

What needs to improve
The service’s alcohol detoxification policy stated that the service would only admit patients consuming less than 30 units of alcohol each day. However, during the inspection, we noted that patients consuming larger amounts of alcohol could be considered for admission (recommendation e).

The service’s alcohol detoxification policy stated that a particular validated screening tool for assessing the severity of alcohol dependence should be used. However, although staff told us this tool was used, we found no evidence of this documented in the patient care records we reviewed. We also found that not all staff were aware that this screening tool formed part of the service’s assessment process (recommendation f).

Although we were told that the service held a multidisciplinary meeting to discuss patient referrals and the suitability for admission, these meetings were not documented. This would help the service to evidence discussions and decision making in relation to the admission process (recommendation g).

Not all staff groups had undertaken any training specific to trauma-informed approaches (recommendation h).

No requirements.

Recommendation e
The service should ensure that it is following its alcohol detoxification policy and ensure that only eligible patients are being considered for admission.


Recommendation f
The service should ensure that staff are aware of which screening and assessment tools should be used and ensure that results from these are documented in the patient care records, in line with the service’s alcohol detoxification policy.

Recommendation g
The service should ensure that all multidisciplinary team meetings are documented.

Recommendation h
The service should ensure that all staff have undertaken the relevant level of trauma training to ensure they can deliver a trauma-informed service at all levels.

Planning for quality
We saw systems were in place to proactively assess and manage risk to staff and patients to make sure that care and treatment was delivered in a safe environment.

A wide range of clinical and non-clinical risk assessments and a comprehensive risk register, which was being regularly reviewed, were in place. Risk assessments, detailing actions taken to mitigate or reduce risk, included:

staffing
safeguarding (public protection), and
facilities (environmental).

The service had an up-to-date fire risk assessment, and we saw that appropriate fire safety equipment and signage were in place. We also saw risk assessments for managing legionella (a water-based infection).

A comprehensive programme of daily and monthly audits took place to monitor the quality of care and the environment. This included:

medication
detox protocol
care planning
cleaning, and
kitchen stock, cleanliness and maintenance.

We saw that these audits were formally scheduled at set frequencies with results recorded on an electronic system. This meant that managers had oversight of all audits due and completed. Any issues identified during audits were automatically entered into an action plan. This meant any issues were highlighted to managers, and action plans and outcomes could be recorded. We saw examples of issues being identified and addressed, for example the temperature of the medication fridge. Audits involved different levels and groups of staff. This encouraged staff to take responsibility for, and ownership of, how the service was delivered. We saw results of audits were shared with staff at the monthly clinical governance meetings.

What needs to improve
Although it was clear that the service had a culture of continuous improvement, and we saw improvements being made in the service as a result of quality improvement activity, there was no quality improvement plan. This would help the service to structure and record its improvement processes. This could include outcomes identified from audits, complaints, accidents and incidents, and patient and staff feedback (recommendation i).

The service did not have a business continuity plan describing what steps would be taken to protect patient care if unexpected events happened that resulted in a temporary closure of the service, such as due to flood or power failure (recommendation j).

No requirements.

Recommendation i
The service should develop and implement a quality improvement plan to formalise the way it drives and measures improvement.

Recommendation j
The service should develop a continuity plan that sets out the arrangements for continuity of care for patients, in the event of the service closing for any reason.



Key Focus Area: Results
	Domain 6: Relationships
	Domain 7: Quality control

	How well has the service demonstrated that it provides safe, person-centred care?



	Our findings


The majority of patient care records were comprehensively completed. Staff were safely recruited and ongoing professional monitoring was carried out.
Protocols for the management of alcohol withdrawal must be followed. Although the hospital was a clean and safe environment, national infection prevention and control guidance must be followed, in particular for the decontamination of equipment and the environment, and the management of sharps. The contents of the emergency medication bag must be reviewed.

Every year, we ask the service to submit an annual return. This gives us essential information about the service such as composition, activities, incidents and accidents, and staffing details. We did not request an annual return from the service before the inspection. As part of the inspection process, we ask the service to submit a self-evaluation. The questions in the self-evaluation are based on our Quality Assurance Framework and ask the service to tell us what it does well, what improvements could be made and how it intends to make those improvements. As this inspection was unannounced, we did not request a self-evaluation from the service before the inspection.

The hospital environment and patient bedrooms were maintained to a good standard. All areas were clean and well presented. We saw cleaning schedules and environmental audits were completed. All areas of the hospital were cleaned every day, including:

communal living areas
high and low touch points
toilets, and
treatment room.

All bedrooms had a deep clean when a patient was discharged. We saw a colour-coded system was used for the management of cleaning materials to minimise the risk of infection. We saw that laundry was cleaned in line with national guidance.

Communal areas were spacious and free from clutter. We saw relevant signage informing patients and staff of the designation and purpose of different areas in the hospital. Appropriate areas were locked and not accessible to patients, including areas storing hazardous substances.

The treatment room was clean and patient equipment was well maintained. Adequate supplies of cleaning products were available, and the service had a good supply of personal protective equipment (such as gloves, masks and aprons). Single-use equipment was used to prevent cross-infection. We saw evidence of daily temperature checks being carried out on the pharmacy fridge to make sure medicine were stored at the correct temperature.

Almost all staff who responded to our survey said they would recommend the service as a good place to work. Comments included:

‘… treat service user very well… work as team to provide best service… .’
‘… respect among the fellow staff members regardless of racial, cultural and religious differences… .’
‘Always trying to motivate the staff and applaud their efforts to keep their spirits high.’
‘I have… recommended… as a good place to work. Positive environments such as this aren't found all that often!’

We reviewed three patient care records and saw patient details were well documented. This included:

personal contact details
next of kin contact details, and
GP details.

Patients were asked for their consent to obtain and share information with their GP. We saw the service requested up-to-date information from patients’ GPs as part of the admission process. We saw evidence of good practice such as appropriate investigations carried out (for example, routine blood tests and nutritional screening). We saw individual care plans had been developed and validated assessment tools were used to monitor withdrawal symptoms. Medicines were clearly prescribed on an electronic medication administration record with evidence that staff consistently documented all medicines that had been administered.



Staff files were stored electronically with the provider’s human resource manager. From the files we reviewed, we saw that all appropriate recruitments checks had been carried out and staff had been safely recruited, including necessary background checks and references. A process was in place for ongoing professional monitoring and supervision.

What needs to improve
From the patient care records we reviewed, we found that a patient undergoing alcohol detoxification was being monitored using a particular assessment tool to assess the severity of their alcohol withdrawal. Although staff had used this tool to assess withdrawal symptoms, we noted that, on more than one occasion, when the assessment indicated additional medication or additional observations were required, this had not been carried out by staff. This could present a risk to patients as the signs of withdrawal symptoms may not be recognised and responded to promptly (requirement 1).

We noted that the service was not using a chlorine-based product to decontaminate equipment and the environment in line with national infection prevention and control guidance (requirement 2).

Labels on sharps boxes (used for the safe disposal of used needles and other sharp medical instruments) were not completed. Sharps boxes must be labelled with the date of assembly and point of origin, and be signed before use (requirement 3).

An emergency medication bag was available which contained suitable equipment for staff to use to respond to an emergency. However, we discussed the benefit of adding additional items to this bag, including:

a specific opioid overdose reversal medication
an injection for treating low blood sugar, and
a blood glucose monitor.

Having these items readily available together in one place would help reduce any delay in responding to a medical emergency (requirement 4).

Requirement 1 – Timescale: immediate
The provider must ensure that staff consistently follow protocols for the management of alcohol withdrawal.



Requirement 2 – Timescale: immediate
The provider must ensure compliance with all standard infection prevention and control precautions as detailed in Health Protection Scotland’s National Infection Prevention and Control Manual, in particular the decontamination of equipment and the environment.

Requirement 3 – Timescale: immediate
The provider must ensure that sharps are being managed and disposed of appropriately, in line with national infection prevention and control guidance.

Requirement 4 – Timescale: immediate
The provider must review the contents of its emergency medication bag to ensure it contains appropriate medication and equipment to support staff responding to a range of medical emergencies, if required.

No recommendations.



[bookmark: _Toc223615233][bookmark: _Toc341429558]Appendix 1 – About our inspections
Our quality assurance system and the quality assurance framework allow us to provide external assurance of the quality of healthcare provided in Scotland.

Our inspectors use this system to check independent healthcare services regularly to make sure that they are complying with necessary standards and regulations. Inspections may be announced or unannounced.

[image: 20150713 flow chart]We follow a number of stages to inspect independent healthcare services.

More information about our approach can be found on our website:
The quality assurance system and framework – Healthcare Improvement Scotland

Complaints
If you would like to raise a concern or complaint about an independent healthcare service, you can complain directly to us at any time. However, we do suggest you contact the service directly in the first instance.

Our contact details are:

Healthcare Improvement Scotland
Gyle Square
1 South Gyle Crescent
Edinburgh
EH12 9EB

Email:	his.ihcregulation@nhs.scot
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Before inspections

Independent healthcare services submit an annual return and
self-evaluation to us.

We review this information and produce a service risk assessment to
determine the risk level of the service. This helps us to decide the focus
and frequency of inspection.

During inspections

We use inspection tools to help us assess the service.

Inspections will be a mix of physical inspection and discussions with
staff, people experiencing care and, where appropriate, carers and
families.

We give feedback to the service at the end of the inspection.

After inspections

We publish reports for services and people experiencing care, carers
and families based on what we find during inspections. Independent
healthcare services use our reports to make improvements and find
out what other services are doing well. Our reports are available on

our website at: www.healthcareimprovementscotland.org

We require independent healthcare services to develop and then
update an improvement action plan to address the requirements and

recommendations we make.

We check progress against the improvement action plan.
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