Regulatory Assessment Statement 2007/2008
The Princess Alice Hospice
28 West end Lane
Esher
Surrey
KT10 8NA

Introduction
The Care Standards Act 2000 sets out those Independent healthcare providers in England
that must be registered with the Healthcare Commission. To register, they need to
demonstrate compliance with the Care Standards Act 2000 and associated regulations. The
Healthcare Commission tests providers’ compliance by assessing each registered
establishment against a set of National Minimum Standards, which were published by the
Government and set out the minimum standards for different types of independent health
services.

Background
The Princess Alice Hospice, which is a registered charity, provides specialist palliative care
services for patients in the Surrey, Middlesex and South West London catchment area. The
specialist palliative community care team, provide a 24 hour on-call advice and offer support
to patients and their carers at home, in nursing homes or residential homes.
The day hospice provides facilities for up to 20 patientsoffering a very wide range of
treatments and activities to compliment the nursing care including exercise, crafts, art,
chiropody, internet and computer skills, massage etc.
The Hospice has it’s own Education Centre which offers an extensive education programme
and courses, covering all aspects of palliative care both for their own staff and for other
health professionals. Trained volunteers compliment the service, mainly working supporting
the wards and within the coffee shop, gift shop, library and garden.
28 patients can be
cared for in the in-patient facilities which re-opened in July, 2006 following a major re-build.

Registration Categories
This registration is granted within the following categories only
Description
Independent Hospital

Service Category
H (A) Hospice for
Adults
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Conditions of registration
This registration is subject to the following conditions. Each condition is inspected for
compliance. The judgement is described as Compliant, Insufficient Assurance, Not Met or Not
Inspected.
Condition of Registration:
1. Up to 20 clients may be accommodated on a day hospice basis 09.00-17.00 hours
2. The service is registered to provide care to persons aged eighteen (18) years and over
only.

Assessments
The Healthcare Commission only carries out on site inspections to make assessments of
standards where we do not have sufficient evidence that the required level of performance is
being achieved. The Healthcare Commission is required to inspect establishments at least
once every five years and this report reflects the assessment of the establishment or agency
at a given point in time.
This establishment has been assessed as not needing an inspection during the period 1 April
2007 to 31 March 2008.
We have reviewed a range of information during the year, including the last inspection report
and other information we have received from and about the establishment. From this
information we did not identify any risks to suggest that the provider was not meeting the
National Minimum Standards, consequently there is no need for the establishment to be
further checked through an inspection. The establishment will continue to provide further
information to us during this period so that we can continue to be assured that there are no
identified risks to their compliance with the National Minimum Standards. If at any time we are
not assured that the National Minimum Standards are met, we may decide to carry out an
inspection of the establishment to check their compliance.
Below are examples of the information we have reviewed in arriving at our decision not to
inspect this establishment in 07/08.
Where the Healthcare Commission has carried out on-site inspections, these are available on
our web site. This service was last subject to an on-site inspection on 07/02/2007.

Information reviewed
Self-Assessment

What this tells us
The first stage in the annual assessment process is for
registered providers to complete a comprehensive selfassessment against all the National Minimum Standards
that relate to their service. We ask providers to describe
what systems and evidence they have to assure themselves
they are complying with these. We look at their responses
and judge whether we feel confident that the systems and
evidence they have is sufficient to demonstrate compliance.
Where we find gaps we may ask the provider to submit
more evidence to us, where no such evidence can be
provided we may undertake an inspection to check for
ourselves.
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Previous year’s report

Not applicable as no previous report
We look back to the assessment process for last year.
Where issues were identified with the provider’s
performance we will, this year, look at the evidence they
submit about these, in some detail. We are looking to see if
the same problems seem to continue. Where this is the case
we may inspect to decide whether more formal action is
required to bring about improvement..

Action Plan

Previous 12 month history of
notifications

Registered provider visit reports

Concerning Information & Local
intelligence

Not applicable as no previous action plans requested
Wherever we write a report about a provider’s performance,
that contains requirements, we ask the provider to develop
an action plan setting out how the requirements will be met.
We will look at this during the annual assessment process to
see how progress is being made. Where a provider was
asked to write an action plan but failed to do so, we will
assess whether the issues they were asked to cover should
be inspected instead. This will not always be the case and
sometimes providers will address the issues in the Self
Assessment form making the action plan, itself, less
important.
Regulations 8,11,14,28,29,30,31,32 and 41require the
registered provider to notifiy the Commission of certain
events. Most events that must be notified through the
provisions of these regulations are in connection with the
registration of an establishment or agency, to ensure that
the business is operated and managed so that it does not
compromise the health, safety and welfare of patients.
These notifications may include events such as a patient
death or a serious untoward incident. The notifications are
reviewed at the time we receive them and the Healthcare
Commission may have already taken action. However,
during the annual assessment process we review these
notifications again, looking for trends or patterns that may
require us to ask for further information or carry out an
inspection.
Regulation 26 of the Private and Voluntary Healthcare
[England] Regulations 2001 requires any registered
provider, who is not in day-to-day charge of the
establishment, to make visits to the establishment on an
unannounced basis, once every 6 months. The regulations
set out areas that they must review and these include
discussing the quality of care with patients, reviewing
complaints and discussing the management of the
establishment with the staff. The provider is then required to
compile a report regarding the visit and submit this to the
Healthcare Commission. These reports are reviewed at the
time we receive them and the Healthcare Commission may
have already followed issues up. However, during the
annual assessment process we review these reports again,
looking for trends or patterns that may require inspection.
Failure to submit these reports may also be a cause for
inspection.
Whilst the Healthcare Commission is not a complaints
handling or arbitration service, we welcome any feedback
from patients and the public on the performance of providers
as they found it. This may include information about
complaints raised with the provider or general concerns
about things they saw or experienced. This information is
reviewed at the time we receive it and the Healthcare
Commission may have already taken action. However,
during the annual assessment process we review this
information again, looking for trends or patterns that may
require inspection.
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The Healthcare Commission exists to promote improvement in health and healthcare. We have a statutory duty to
assess the performance of healthcare organisations, award annual performance ratings for the NHS and
coordinate reviews of healthcare by others. In doing so, we aim to reduce the regulatory burden on healthcare
organisations and align assessments of the healthcare provided by the NHS and the independent (private and
voluntary) sector. The Healthcare Commission’s full name is the Commission for Healthcare Audit and Inspection.
This document may be reproduced free of charge in any format or medium, provided that it is not for commercial
resale. This consent is subject to the material being reproduced accurately and provided that it is not used in a
derogatory manner or misleading context. The material should be acknowledged as © 2007 Commission for
Healthcare Audit and Inspection and the title of the document specified. Applications for reproduction should be
made in writing to: The Chief Executive, Commission for Healthcare Audit and Inspection, 103-105 Bunhill Row,
London, EC1Y 8TG.
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