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Editorial 
 

The issue of the Inquiry into the sexual abuse of children with a 

particular focus on whether there has been an establishment 
cover-up continues to óbubbleô, but has not yet boiled over. 
 

Monday saw Counsel to the Inquiry, Ben Emmerson QC, appear 
before Keith Vaz MP and the Home Affairs Select Committee.  It 
was at times a tense session, with at times Mr Vaz and Mr 

Emmerson coming close to ósquaringô up to each other. 
 
I encourage anyone with an interest in how legal minds work, and 

how they deconstruct issues and compound sentences, to watch 
the session.  Links are provided within this issue of BHCR. 
 

CQC has also been much in the news of late. 
 
Two principal issues I think have garnered the headlines, first 

Hinchingbrooke Hospital, an NHS hospital run by the private 
sector in the guise of Circle Healthcare; there is something of a  

 

óstand-offô between Circle and CQC, CQC says the service at the 
hospital was simply óbadô ï to use the word of CQCôs chairman, 
David Prior.  And Circle saying that there has been a óhatchet jobô 

and that some of the CQC inspectors are opposed to óprivatisationô 
of the NHS.  Doubtless I will return to this is coming months. 
 

The third issue I want to highlight, again concerning CQC, is that it 
appears to be getting more challenging of care providers ï it has 

been issuing fixed penalty notices and taking steps to close care 
homes. 
 

In fact, it is this latter point which is attracting criticism.  CQC has 
moved with the relevant local authority to close two care homes in 

Surrey ï Merok Park and Grantley Court.  By all accounts it seems 
that the residents were not cared for properly and that they were in 
need of some form of intervention to protect them.   
 

However, the reports immediately following the removal of 
residents from the care homes last month (December 2014) were  

 

that it was óshambolicô with queues of ambulances, people in 
nightwear on a cold night, and their personal belongings quickly 
gathered and taken away in black bin-bags. 

 
It is also the case that several of the residents died shortly after 
they were removed. This is devastating for the family and friends 

of those who have died.  While the deaths may have occurred 
when they did in any event, there is always the suspicion that such 
dramatic deterioration was caused by, or hastened by the 

enforced move. 
 
As I write this on 25.01.2015, the 

concern has been heightened as there 
seems to be much secrecy surrounding 
the deaths ï no names of the deceased 

have been released and, seemingly, no 
inquests opened. 
 

 

This weekôs articleðSpeech: Nick Clegg at Mental Health Conference on 19 January 2015 
 
The Deputy Prime Minister spoke about removing mental health stigma and the need to adopt a 'zero suicide' 
ambition across the NHS. 
 
To view the article, click here 

Parliamentary Business 
 

26.01.2015 ï HoC - Oral Questions - Average salary paid to 
general practitioners working within the NHS 
 

27.01.2015 ï HoC - The Kingôs Fund Quarterly Monitoring report 
on the situation of NHS finances and services 
 

28.01.2015 ï HoC ï Statement What guidance has been issued 
by NHS England on declaring a major incident 

Next  
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Care Home Open Day 19 June 2015 ï The Arts & Valuing Staff ï 
save the date! 

 

For the third year running, Care Home Open Day will be taking place and this year is being held on 
19.06.2015 promoting the themes of óThe Arts and Valuing Staffô.  
 
Supported by a group of leading care providers, associations, charities and care regulators, Care Home 
Open Day aims to reinforce the connections care homes have across their local communities, as well as 
challenging misconceptions about residential care and showcasing the excellent services that are at the 
heart of communities across the UK.   To date, Care Home Open Day has proven to be a great success and 
the event is growing year-on-year, with more care homes signing up to take part each time.  
 
Professor Martin Green OBE, chief executive of Care England, said: 
 
"Care Home Open Day is an important event to participate in. It is a great opportunity for the public to see the range of care services at the heart 
of their communities and for care homes to establish valuable connections.ò 
 
Paul Burstow MP, commented: 
 
ñCare Home Open Day is a great way of demystifying care. Many people have fears about care homes that are not based on experience. I hope 
more people than ever will cross the threshold of their local care home and find out what the team are doing to deliver great care." 
 

David Cutler, Director, The Barings Foundation, stated: 
 
ñóThe Baring Foundation has been focusing our arts funding on work in care homes as we believe it has the power to give meaning, purpose 
and joy to anyone working or living there. We are delighted that this is one of the themes for this yearôs Care Home Open Day and would like to 
encourage everyone to get involved.ò 
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Abuse/Dignity 

1. Child abuse inquiry: Panel member felt 
'bullied' 
20 January 2015 ï BBC News  
A member of an independent panel into child sexual 
abuse has said that she felt "bullied" and 
"intimidated" by the inquiry's legal adviser. 
 

Sharon Evans told the Home Affairs Select Commit-
tee that Ben Emmerson QC - who is counsel to the 
inquiry - was "overstepping the mark" with advice. 
 

The inquiry was announced in July, but still does not 
have a chairman after the resignations of the Gov-
ernment's first two choices. 
 
 

 

 
 
 

It will investigate if public bodies neglected or covered 
up abuse claims. 
http://www.bbc.co.uk/news/uk-30906778 

2. Child abuse inquiry members to face MPs 
20 January 2015 ï BBC News  
Members of a team carrying out an inquiry into child 
sexual abuse are due to appear before MPs. 
 

Two members and adviser Prof Alexis Jay will face 
the Home Affairs Committee, and in the meantime, 
the Local Government Association will hold a summit 
on improving child protection measures. 
http://www.bbc.co.uk/news/uk-30889834 

 

Business News 

3. Privatised hospital may sue inspectors 
19 January 2015 - The Times  
Reports that Circle, which ran Hinchingbrooke Hospi-
tal, the first privately run NHS hospital, may take legal 
action against the Care Quality Commission after it 
branded its care ñinadequateò.  
 
Circle, which runs Hinchingbrooke Hospital in Cam-
bridgeshire, said it would abandon its management 
contract a week ago, just before CQC placed the hos-
pital into special measures.  Circle believes inspec-
tors are not set clear objective criteria under a new 
inspection process, and relying so much on their 
judgment opens the door for personal views to influ-
ence the process.  It has objected to its ñinadequateò 
rating and plans to lodge an appeal. 

4. Mutually Assured Destruction: Why 
Hinchingbrooke Means the Law Must Change 
20 January 2015 - Campaign for the NHS Rein-
statement Bill 2015 
The withdrawal of Circle from the management of 
Hinchinbrooke Hospital is not an isolated example.  It 
is an early symptom of the failure of the NHS and 
there will be more unless the current incremental de-
struction of the NHS is stopped by changing the law.  
The worst thing to do is nothing and there is very little 
time to act. 
 
This is the argument of the Campaign for the NHS 
Reinstatement Bill (http://www.nhsbill2015.org ), Lord 
David Owen's solution to reversing the changes of the 
Health and Social Care Act (HSCA).  Writing in the 
Guardian today (http://www.theguardian.com/
commentisfree/2015/jan/19/hinchingbrooke-hospital-
scandal-mutual-privately-run ), Lord Owen exposes 
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 Brunswicks LLP (@BrunswicksLLP) 
10:11 AM on Tue, Jan 20, 2015: 
Today members of Inquiry into child sexual abuse are 
due to appear before MPs  The inquiry was announced 
in July but still has chairman 
(https://twitter.com/BrunswicksLaw/status/557480590069743616?
s=03) 

 Brunswicks LLP (@BrunswicksLLP) 
10:15 AM on Tue, Jan 20, 2015: 
Dozens of elderly & vulnerable people in Hull have 
been physically abused, sexually assaulted & neglected 
in past year, according to experts 
(https://twitter.com/BrunswicksLaw/status/557481612741734400?
s=03) 

 

 Brunswicks LLP (@BrunswicksLLP) 
8:48 AM on Wed, Jan 21, 2015: 
Historic child sex abuse inquiry 
It's 200 days today since Home Secretary ann do this 
inquiry into 'The Establishment' 
Still no chairman 
(https://twitter.com/BrunswicksLaw/status/557821975834664962?
s=03) 

 Brunswicks LLP (@BrunswicksLLP) 
5:05 PM on Thu, Jan 22, 2015: 
Home Sec, Theresa May responded to Urgent Question 
in Hse of Commons - delay in work of child sex abuse 
inquiry 
Statement to Hse at end Jan 
(https://twitter.com/BrunswicksLaw/status/558309438197878784?
s=03) 
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the argument for 'mutual' management of NHS or-
ganisations by commercial interests such as Circle 
and what remains of the public service for what it 
truly is: a misapplication of principles which may well 
work in areas like retail or manufacturing but which 
simply cannot work in providing comprehensive 
healthcare.  Far from generating mutual commitment 
and the best possible outcomes for the public, these 
schemes are merely the mechanism by which pro-
market, pro-privatisation parties can dismantle the 
NHS as a unified, comprehensive public service. 
 
The only way to stop this is to change the law.  By 
'de-coupling' the responsibility of the Minister for 
Health for the NHS, and instead only insisting minis-
terial duty is confined to 'promoting' healthcare, the 
HSCA ensured there was no ultimate parliamentary 
responsibility for the NHS.  It also further widened 
the gap between those providing the care and those 
paying for it, and made it almost impossible for exist-
ing NHS services to be regarded as the preferred 
one: providers are obliged to put services out to ten-
der. All of which guarantees fragmentation and a 
carving off of the most lucrative sections of the NHS 
to private providers, again at the cost of undermining 
comprehensive and equitable care for all. 
 
Far from being yet another, top-down, centralised 
imposition of change, the NHS Reinstatement Bill 
seeks to stop then repair the damage already done 
and restore the NHS for what it is admired globally 
as being: the fairest way of allocating health re-
sources for the public so that all can be confident 
they are going to get the best available treatment, 
and none have to face the nightmare of being ex-
cluded because they live in the wrong area, or can't 
find the money for private healthcare. 
 
 

Professor Allyson Pollock is Professor of Public 
Health Research and Policy at Queen Mary College, 
University of London, and is a passionate supporter 
of the Campaign: 
 
ñWhat Circle have done at Hinchinbrooke betrays the 
true agenda for the NHS under existing legislation: a 
less comprehensive, less effective and less account-
able service which is increasingly in the hands of pri-
vate providers. Who in the end always have the op-
tion of shrugging their shoulders and walking away, 
leaving the taxpayer to find the solution. The solution 
is apparent now. We have to stop this or it will be-
come more common, and our NHS will continue to 
fragment. The Reinstatement Bill has to become law, 
and quickly.ò 

5. GVK Biosciences: MHRA responds to Eu-
ropean Medicines Agencyôs recommendation 
to suspend medicines 
23 January 2015 - MHRA 
MHRA's response to EMA's recommendations to sus-
pend medicines. 
 
Following the European Medicines Agencyôs (EMA) 
Committee for Medicinal Products for Human Use 
(CHMP) recommendation made on 23.01.2015 to 
suspend the licences for some medicines licensed in 
the European Union (EU) that were based on clinical 
trials conducted at GVK Biosciencesô site in Hydera-
bad, India, Dr Samantha Atkinson, Deputy Director of 
MHRAôs inspection, enforcement and standards 
(IE&S) division said: 
 
ñThis is a precautionary measure.  There is no evi-
dence to suggest that these medicines are not safe 
and effective and people should continue to take their 
medicines as prescribed.ò 
 

This recommendation will now be considered by the 
European Commission and it will make the final deci-
sion as to whether the suspensions should be im-
posed.  If the recommendation is adopted by the 
Commission, MHRA will work with the Department of 
Health to ensure people have access to the medi-
cines they need. 

6. Simplyhealth Named Best Health Insur-
ance Provider at Consumer Moneyfacts 
Awards 
23 January 2015 - SimplyHealth 
Simplyhealth was named best health insurance pro-
vider at the Consumer Moneyfacts Awards 2015 and 
also 'highly commended' for best claims.  Voted for by 
consumers, the annual ceremony which took on 
22.01.2015. 
 
The Consumer Moneyfacts Awards are designed to 
recognise the best 'all round' products and combines 
honest customer feedback with the technically best 
products. The winners were chosen by taking an av-
erage score for each provider as voted for by the pub-
lic, ensuring fairness across responses from different 
sized organisations. 
 
Simplyhealth affordable healthcare   a variety of 
health cash plans, dental plans, private medical insur-
ance, and mobility and living aids.  
 
For more information, please visit 
www.simplyhealth.co.uk. 

7. A revived GSK is back on target 
23 January 2015 - Daily Mail 
After a dreadful 2014 GSK starts 2015 with promising 
news on an ebola vaccine and an asset-swap with 
Novartis which,, over time will see GSKôs reliance on 
drugs ï currently 40% - in half.  However, margins will 
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fall before they recover.  The board of GSK has com-
mitted to maintain dividend yield at around 6% plus a 
capital distribution to shareholders once the Novartis 
deal completes. 
 
Ed.  I am a shareholder of GSK. 

8. Taxpayer may face Ã2bn bill over swaps 
mis-selling scandal 
25 January 2015 - The Sunday Times, Business 
A legal challenge brought by small businesses over 
their exclusion from a mis-selling compensation 
scheme could lead to thousands of firms receiving 
large pay-outs.  
 
About 20 small companies will take the Government 
to court over its handling of the investigation into so-
called interest rate swaps.  
 
The Financial Conduct Authority set up a compensa-
tion scheme after considering evidence that banks 
had wrongly lured companies into complex and inter-
est hedging products.  Many believe that they have 
been unlawfully excluded, and that the Government 
should make good their losses.  
 
Businesses were excluded if they had revenues of 
more than Ã6.5m, assets of more than Ã3.26m or 
more than 50 staff.  Also not eligible were business-
es with swaps worth more than Ã10m 

9. Shire boosted by thyroid green light 
25 January 2015 - The Sunday Times 
The US Food and Drug Administration has approved 
a new treatment, Natpara, now owned by Shire fol-
lowing its acquisition of NPS Pharmaceuticals bought 
earlier this month in the hope that FDA approval 
would be obtained. 

Care Homes 

10. Police probe at crisis care home 
19 January 2015 - Daily Mail 

Bruised, malnourished and given 5 weeks to 
live: Granny after 2 months in care home 
19 January 2015 - Daily Mail 
Front page item reporting that the police are investi-
gating injuries suffered by residents at two care 
homes closed by CQC. 
 
To read more go to item 24 in this issue of BHCR in 
óCases in the newsô post.  

11. Torment of granny in crisis care home 
20 January 2015 - Daily Mail 

They keep you starving in here...just get me 
out of this place 
20 January 2015 - Daily Mail 
These two articles are about Grantley Court a care 
home recently closed by CQC ï to read more, go to 
items 24 and 27 in this issue of BHCR under óCases 
in the newsô. 

12. Sheringham St Nicholas Care Home 
'totally inadequate' 
20 January 2015 ï BBC News  
CQC is to take enforcement action against a nursing 
home in Norfolk after it was branded "totally inade-
quate". 
 
The regulator said St Nicholas Care Home in Sher-
ingham failed in safety, care, effectiveness, respon-
siveness and leadership and inspectors said too few 
staff were looking after the 32 residents with hazard-
ous materials being unsecured. 
 
 
 

The CQC would not reveal its planned action for 
"legal reasons". Owner ADR Care Homes declined to 
comment. 
 
The company owns four other homes. 
http://www.bbc.co.uk/news/uk-england-norfolk-30899641 

13. Care home managers 
21 January 2015 ï SCIE 
A new review brings together a range of evidence 
published in the last 15 years.  The Social Care 
Workforce Research Unit says that recently it's be-
come clear that the people who manage care homes 
have substantial legal, managerial and commercial 
responsibilities.  Thereôs a new report from the Na-
tional Institute for Health Researchôs School for Social 
Care Research; this scoping review of evidence looks 
at the crucial role that care home managers play.    
Care home managers: A scoping review of evi-
dence (pdf) 

14. St Marks Court, Gateshead, is rated as 
Inadequate by CQC 
21 January 2015 ï CQC  
CQC has told St Marks Court in Gateshead, Tyne 
and Wear that it has to make improvements or face 
further enforcement action. 
 
During an unannounced inspection in November 
2014, inspectors found that the home on Spilt Crow 
Road, was failing to provide care which was safe, 
effective, caring, responsive or well led. Inspectors 
found that improvements required as a result of a pre-
vious inspection in July 2014 had not been made, and 
they also identified further concerns. 
 
A full report of this inspection is published on the 
CQC website. 
http://www.cqc.org.uk/content/st-marks-court-gateshead-rated

-inadequate-cqc 
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15. Lake View Nursing Home in Chorley to 
close amid care probe 
21 January 2015 ï BBC News  
Lake View Nursing Home in Withnell, Chorley, has 
taken the decision to close whilst under investigation 
amid concerns about patient safety. 
 
An inspection by CQC last year raised concerns over 
staff shortages and a lack of hot water to showers 
but a report from a further inspection carried out this 
month has not yet been published. 
http://www.bbc.co.uk/news/uk-england-lancashire-30912064 

16. Care Home Open Day 19 June 2015 ï The 
Arts & Valuing Staff ï save the date! 
22 January 2015 
For the third year running, Care Home Open Day 
will be taking place and this year is being held on 
19.06.2015, promoting the themes of ñThe Arts and 
Valuing Staffò.  
  
Supported by a group of leading care providers, as-
sociations, charities and care regulators, Care Home 
Open Day aims to reinforce the connections care 
homes have across their local communities, as well 
as challenging misconceptions about residential care 
and showcasing the excellent services that are at the 
heart of communities across the UK.  To date, Care 
Home Open Day has proven to be a great success 
and the event is growing year-on-year, with more 
care homes signing up to take part each time.  
  
Professor Martin Green OBE, chief executive of Care 
England, said: 
  
"Care Home Open Day is an important event to 
participate in. It is a great opportunity for the public to 
see the range of care services at the heart of their 
communities and for care homes to establish 
valuable connections.ò 

Paul Burstow MP, commented: 
 

ñCare Home Open Day is a great way of demystifying 
care. Many people have fears about care homes that 
are not based on experience. I hope more people 
than ever will cross the threshold of their local care 
home and find out what the team are doing to deliver 
great care." 
 

David Cutler, Director, The Barings Foundation, stat-
ed: 
 

ñóThe Baring Foundation has been focusing our arts 
funding on work in care homes as we believe it has 
the power to give meaning, purpose and joy to any-
one working or living there. We are delighted that this 
is one of the themes for this yearôs Care Home Open 
Day and would like to encourage everyone to get in-
volved.ò 

17. CQC fines Merseyside care home provid-
er Ã4,000 for failure to meet National Stand-
ards 
22 January 2015 ï CQC  
A care provider that failed repeatedly to comply with 
national standards, relating to the assessment and 
monitoring of the quality of service they provided, was 
issued with a fine totalling Ã4,000 by CQC. 
 

The regulator issued a fixed penalty notice to Mr Abid 
Y Chudary and Mrs Chand Khurshid Latif after a se-
ries of inspections at Speke Care Home (Residential) 
in Speke, Liverpool. 
 

An inspection in March 2014 found concerns regard-
ing the processes in place to regularly monitor and 
assess the quality of care people living at the home 
received. 
 

A warning notice was served to the provider on 
31.03.2014 requiring them to address the issues as a 

matter of urgency. However, when inspectors re-
turned on 25.07.2014, the necessary improvements 
were not made. In light of this continued failure to 
meet the legally required national standards, CQC 
issued a fixed penalty notice of Ã4000, which the pro-
vider has accepted and paid. 
 

CQC has since re-inspected and continues to have 
concerns. Should the required improvements not be 
made CQC has a range of enforcement powers which 
include restricting the services that a provider can 
offer, or, in the most serious cases, suspending or 
cancelling a service. 
 

The reports from CQCôs inspections in March and 
July 2014 have been published on the CQC website 
at: www.cqc.org.uk/location/1-189244083. 
http://www.cqc.org.uk/content/cqc-fines-merseyside-care-
home-provider-%C2%A34000-failure-meet-national-standards 

Volume 10 Issue 4 

28 January 2015 Brunswicks LLP 

Next  Back 

 Brunswicks LLP (@BrunswicksLLP) 
9:00 PM on Fri, Jan 23, 2015: 
Western Park View Ltd -care home- fined Ã100,000 for 
death of resident from burns sustained from fall be-
tween wardrobe & uncovered radiator 
(https://twitter.com/BrunswicksLaw/status/558730982082482176?
s=03) 

 Brunswicks LLP (@BrunswicksLLP) 
9:30 PM on Fri, Jan 23, 2015: 
Care home company fined Ã100k & ordered to pay 
costs of Ã35k 
Details in BHCR next week 
To get your free copy keith.lewin@brunswicks.eu 
(https://twitter.com/BrunswicksLaw/status/558738573755940864?
s=03) 
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18. 25 jobs saved in Primary Care takeover 
23 January 2015 - TheBusinessDesk.com 
By Nick Jackson - Deputy Editor, North West wrote: 
 
That Primary Care Group has saved two care homes 
in South Cumbria, safeguarding 25 jobs.  The com-
pany has acquired the Beamsmoor Care at Home 
firm in Ulverston, which also serves the Barrow area, 
and its ósisterô business, Mint Quality Care, operating 
in Kendal.  Primary Care says domiciliary care ser-
vices provided for older people in both areas will con-
tinue with additional management support from the 
new parent company. 

19. OAP left naked and crying for helpô ï 
care home slammed by CQC over ñlack of 
respectò for elderly residents 
24 January 2015 ï Bournemouth Echo 
A damning report by CQC has criticised the ñlack of 
respectò shown to elderly residents at a care home in 
Poole ï with one man allegedly left naked and crying 
out for help after carers used a stair gate to keep him 
in his room.  
 
The Links, a 67-bed private care home for elderly 
people with dementia on Golf Links Road in Broad-
stone, was criticised by the regulatorôs report pub-
lished last month for failing to protect its residents 
against ñthe risks of unsafe or inappropriate careò 
when inspectors visited in August.  
 
The report describes an inspector finding one resi-
dent lying unclothed on their bed and calling out for 
help.  
http://www.bournemouthecho.co.uk/news/districts/
poole/11746683.___OAP_left_naked_and_crying_for_help___
_____care_home_slammed_by_CQC_over____lack_of_respe

ct____for_elderly_residents/ 

Case Reports 

Law Reports 

20. Essex County Council v RF (1), PN (2), JN 
(3), CP (4)(by his litigation friend, the Official 
Solicitor 
The Court of Protection heard the case concerning a 
91 yr old man , CP, who has dementia and a variety 
of other health conditions.  The case arose from a 
challenge to the lawfulness of CP in a care home 
where he was subject to ñcontinuous supervision and 
controlò. 
 
CP had bought a house in which he lived with his 
parents and sister; since his sisterôs death in 1998 he 
lived alone with his cat, Fluffy.  CP was removed by 
Essex CC following a safeguarding alert.  There was 
a joint independent psychiatric report dated 
07.08.2014 which concluded that ñCP lacked capacity 
to litigate and to make decisions regarding his care 
and residence.ò 
 
The proceedings were brought by CPs close friend, 
RF.  CP is a member of a Church which he attended 
every Sunday and many of his friends are members 
of the Church and see him regularly.  They were all of 
the view that it was in CPôs best interest for him to 
live at home with a package of care. 
 
CPôs niece, JN, and nephew, PN together with anoth-
er nephew DN (not a party to the proceedings) were 
of the view that CP should remain in the care home. 
 
There had been a safeguarding alert about finances 
and the vulnerability of CP to exploitation.   There had 
been a meeting at CPôs home. 
 

Some of the facts were disputed but papers reveal 
that social workers arrived at CPôs home at 08:30 hrs 
on 02.05.2013; he was wearing a dressing gown but 
no trousers or pyjama bottoms.  The social worker 
(SW1) told CP that he was to go with her to an hotel.  
When he refused she told him that she would call the 
police.  CP was very reluctant to go, but was eventu-
ally persuaded by a friend who was present to go with 
SW1.  He was taken to a care home. 
 
Essex had no authorisation to remove CP from his 
home and place him in a locked dementia unit.  An 
urgent authorisation was not put in place until 
26.06.2013, and a standard authorisation not until 
04.07.2013 ï two months after CP was removed from 
his home.  There were restrictions on Pôs attendance 
at Church ï not rescinded until 23.09.2013.  The 
judge found that it was by no means clear that CP 
lacked mental capacity at the time of his removal ï an 
assessment was carried out by SW2 on 16.08.2013.  
The conclusion was that CP lacked mental capacity; 
however, only two daysô earlier an Essex CC agency 
worker concluded that he did have capacity to make 
decisions regarding his accommodation. 
 
An independent best interests assessor concluded on 
03.09.2013 that CP had mental capacity concerning 
accommodation.  SW2 conducted two further assess-
ments and on each occasion concluded that CP 
lacked capacity. 
 
The standard authorisation for detention expired on 
25.10.2013 thereby rendering CPôs continued deten-
tion unlawful.  No further authorisation was put in 
place until 08.07.2014 ï and only then because of 
suggestions by the Official Solicitor.  
 
Throughout the entire time CP was in the care home 
he constantly expressed the wish to return home.   
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Despite assessment concluding that CP had capacity 
and recommendations that it was in his best interests 
to return home Essex CC did nothing to enable him 
to do so. 
 
ñThe result is that [C]P was detained against his 
wishes for a period of 17 months.ò  
 
It was not until the day before the final court hearing 
in the case that Essex CC relented and informed the 
parties that they supported CPôs return home.  By 
05.11.2014 CP had returned home to his cat Fluffy 
and he had a care package to support him living at 
home. 
 
The orders made by the judge: 
 

мΦ Essex CC to pay the costs of CP (likely to ex-
ceed Ã50,000, possibly more than Ã64,000); 

нΦ For the breach of CPôs Article 5 rights (to liberty 
and security) and his Article 8 rights (respect for 
private and family life): 
ŀΦ A declaration that Essex CC unlawfully de-
prived CP of his liberty; 

ōΦ Essex to pay CP Ã60,000 damages for the 
unlawful detention; 

ŎΦ Essex to waive any fees payable by CP to 
the care home (around Ã23,000 to Ã25,000); 

ŘΦ Essex CC to exclude CPôs damages award 
from any means testing in relation to the 
funding of CPôs community care costs; 

 
District Judge Mort who heard the case commented: 
 
ñI have been greatly troubled by the manner of [C]P's 
removal from his home on 2/5/13 and his placement 
in a locked dementia unit.  There is no evidence that 

consideration was given to the less restrictive option 
of supporting him at home in accordance with his 
wish to remain there.  Indeed, the independent best 
interests assessor comments in his report dated 
7/7/14 'the least restrictive options were never tested' 
and further 'He (P) was never given the opportunity 
and support to remain in his own home this being the 
least restrictive option'. 

 
It appears that one of the triggers for [C]P's removal 
seems to have been concern about the risk to him 
from financial abuse.  If that is correct I fail to under-
stand why P's removal from his home of 50 years 
was considered to be a reasonable and proportionate 
solution to the problem or why his removal and deten-
tion was thought to be in his best interests.  Action 
against the perpetrator(s) would have been prefera-
ble to the removal of the victim.  The problem could 
have been addressed by the less restrictive and sim-
ple option of appointing a deputy to manage his prop-
erty and affairs.  However ECC would say that other 
factors influenced their decision to remove P from his 
home.ò 
 
The judge further observed: 
 
ñAs far as[C] P was concerned E[ssex] CC failed: 
Å To heed the presumption in favour of his capacity 
Å To adopt the course of action which was less re-
strictive of P's rights and freedom of action. 
Å To have regard the independent evidence of P's 
capacity by either ignoring it or immediately counter-
manding it 
Å To take seriously or act upon his consistently ex-
pressed wish to return home 
Å To appoint an IMCA for him 
Å To refer the matter to the court 
ñThere is no doubt that [C]P has been failed by ECC.   
 

The protection for the individual enshrined in the MCA 
and the Codes of Practice was ignored by E[ssex] 
CC. 

 
ñThe conduct of E[ssex] CC has been totally inade-
quate and their failings significant. 
 
ñIt is hard to imagine a more depressing and inexcus-
able state of affairs.  A defenceless 91 year old gen-
tleman in the final years of his life was removed from 
his home of 50 years and detained in a locked de-
mentia unit against his wishes.  Had it not been for 
the alarm raised by his friend RF he may have been 
condemned to remain there for the remainder of his 
days.ò 

21. R v Western Park Leicester Limited 
Western Park Leicester Ltd, owner of Western Park 
View a care home in Hinckley Road, Leicester has 
been fined Ã100,000 after a vulnerable 85-year-old 
resident died from serious burns after falling and be-
coming trapped between the wardrobe and an un-
guarded radiator in his room at the care home. 
 
Leicester Crown Court heard that the deceased, Wal-
ter Powley, had been admitted to Western Park View 
in Hinckley Road for emergency care in May 2012 
and four days later, on 08.05.2012, he suffered seri-
ous burns right through the skin of his right leg from 
the radiator pipe and valves, and superficial burns to 
both legs probably from hot water leaking from the 
valve.  He died in hospital from his injuries eight days 
later. 
 
A Health and Safety Executive investigation found the 
pipes and valves at the home were not covered and 
to touch had temperatures of around 73 degrees cen-
tigrade. 
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It also found Western Park Leicester Ltd was aware 
that Mr Powley was at risk of falls and injury and that 
staff should be vigilant, but the company failed to 
assess the risks in his room and take appropriate 
action to control and manage them. 
 
Western Park Leicester Ltd, of Queen Street, Wol-
verhampton, pleaded guilty to breaching section 3(1) 
of the Health and Safety at Work etc Act 1974, and 
was fined Ã100,000 and ordered to pay a further 
Ã35,000 in costs. 
 
Ed.  Section 3(1) of the Health and Safety at Work 
etc Act 1974 states: ñIt shall be the duty of every 
employer to conduct his undertaking in such a 
way as to ensure, so far as is reasonably practi-
cable, that persons not in his employment who 
may be affected thereby are not thereby exposed 
to risks to their health or safety.ò 

Disciplinary cases 

22. Mrs Tsitsi Nhevera - Social worker sus-
pended after being cautioned for neglect-
child cruelty 
Social worker Mrs Tsitsi Nhevera has been suspend-
ed from the HCPC Register for a period of 12 months 
after receiving a caution from West Midlands Police 
for neglect-child cruelty. 
 
The Panel heard that at the time of the incident 
which gave rise to the allegation, Tsitsi Nhevera pro-
vided social work services to Coventry City Council 
through an agency.  On 11.04.2014 a police caution 
was administered to Mrs Nhevera in respect of the 
offence of neglect-child cruelty. 
 
The Panel further heard that the caution was admin-
istered in respect of an offence that is very relevant 

to Mrs Nheveraôs work, given that her area of practice 
since qualifying has been in working with children. 
 

The Panel decided the most appropriate sanction 
was to impose a 12 month suspension. 
 

Tsitsi Nhevera was not present or represented at the 
hearing. 

23. GMC reviewing how it treats vulnerable 
doctors under investigation 
21 January 2015 - GMC News 
GMC is committed to reviewing the way it treats vul-
nerable doctors who are ñin its proceduresò.  This 
follows an independent report commissioned by the 
GMC into doctors who committed suicide while being 
investigated.   GMC is following up on all recommen-
dations and wants to go further by undertaking a wid-
er review to see if there is more that can be done to 
reduce the stress on doctors who already have signif-
icant mental health or addiction issues when they are 
referred to GMC. 
Find out more 
 

Cases in the news 

24. Police probe at crisis care home 
19 January 2015 - Daily Mail 

Bruised, malnourished and given 5 weeks to 
live: Granny after 2 months in care home 
19 January 2015 - Daily Mail 
Front page item reporting that the police are investi-
gating injuries suffered by residents at two care 
homes closed by CQC ï Merok Park and Grantley 
Court.  CQC was branded a ñdisgraceò for not closing 
the care homes sooner.  It was Sutton Council which 
eventually gave the order to remove residents from 
the care homes.  Merok Park was given a clean bill of 
health in January 2014, but relatives reported that it 
had been a hovel for years. 

25. Christian nurse ótreated like nutcaseô after 
praying for her Muslim colleague 
19 January 2015 - Daily Mail 
Victoria Wasteney, 37, a nurse at John Howard Cen-
tre, a secure psychiatric hospital in East London, 
launched an Employment Tribunal case against the 
NHS after she says it made her look like a ñreligious 
nutcaseò when she was disciplined for allegedly bully-
ing and harassing colleague Enya Nawaz, 25.  

26. Doctor 'performed FGM on new mother in 
hospital' 
19 January 2015 ï BBC News  
A court has heard that a British doctor performed fe-
male genital mutilation on a young mother after she 
gave birth in hospital. 
 
Dhanuson Dharmasena, 32, is accused of carrying 
out the illegal procedure at the Whittington Hospital in 
north London. 
 
The junior registrar, of Ilford, Essex, denies the 
charge in what is the first prosecution of its kind in the 
UK. 
http://www.bbc.co.uk/news/uk-30886077 

27. Torment of grandmother in crisis care 
home: 89-year-old given just weeks to live 
pleads 'I'm starving' as she begs for food on 
camera 
19 January 2015 ï Daily Mail 
Edna Slann was a resident at crisis-hit care home 
Grantley Court in Sutton and the 89-year-old was 
been given weeks to life after contracting an infection. 
 
Grantley Court was evacuated last year amid fears 
over care standards, but in harrowing footage, Mrs 
Slann is filmed begging for food before leaving. 
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The video was been shared by her family as police 
investigate the home. 
 
The Mail reported on 18.01.2015 that a ten-week 
stay at Grantley Court left her bruised, malnourished 
and with an infection that doctors say will kill her in 
weeks.  
http://www.dailymail.co.uk/news/article-2917388/Torment-
grandmother-crisis-care-home-89-year-old-given-just-weeks-
live-pleads-m-starving-begs-food-

camera.html#ixzz3PYmWB1gA  
 

28. Bristol Children's Hospital nurse 'ignored 
care worries' 
19 January 2015 ï BBC News  

Toddler died after blood pressure monitor 
was turned away by nurse who told mother 
looking at it 'would drive you mad', inquest 
told 
19 January 2015 ï Daily Mail  
An inquest heard that parents of a one-year-old girl 
who died after heart surgery at Bristol Children's 
Hospital (BCH) were worried about her care before 
her death. 
 
Isabella Janew, from Gloucester, was born with a 
heart defect in April 2012, she died in September 
2013 after suffering a cardiac arrest following a pro-
cedure to widen a heart valve. 
 
The Flax Bourton inquest heard her parents' re-
quests for a doctor to be called were ignored by a 
nurse. 
http://www.bbc.co.uk/news/uk-england-bristol-30886314 

http://www.dailymail.co.uk/news/article-2916373/Nurse-
stroked-desperately-ill-toddler-s-hair-instead-calling-doctors-
saved-life.html#ixzz3PJ7NV08V  

 
 
 

 

29. Harley Street doctor suspended over Bo-
tox practices 
19 January 2015 ï BBC News  
A leading Harley Street cosmetic doctor was sus-
pended for 12 months after being found guilty of dis-
honesty and encouraging nurses to obtain Botox ille-
gally. 
 
Dr Mark Harrison was first exposed by an undercover 
BBC London investigation charging nurses Ã400 a 
day for training.  
 
A nurse went undercover posing as a trainee to se-
cretly film the doctor during an introduction to Botox 
course and his practices were later recorded on the 
phone by BBC undercover researchers. 
 
Botox can only legally be administered by a doctor to 
a patient with a valid prescription.  
http://www.bbc.co.uk/news/uk-england-london-30883610 

30. Family told Michael Calvert can be cared 
for near Wigton home 
19 January 2015 ï BBC News  
The family of a Cumbrian man who has Down's Syn-
drome and dementia were told he can be cared for in 
his home town. 
 
Health officials had previously said Michael Calvert's 
needs could be better met at a specialist dementia 
care unit 20 miles away from where he grew up so 
his mum and sister mounted a campaign for him to 
be allowed to stay in Wigton. 
 
The health trust said it was pleased a satisfactory 
outcome had been agreed. 
http://www.bbc.co.uk/news/uk-england-cumbria-30890544 
 

 

31. Torment of granny in crisis care home 
20 January 2015 - Daily Mail 
Front page item about Grantley Court care home 
which was closed by CQC.  There is óvideoô footage 
of Edna Slann, 89, begging for food ï which is de-
scribed as ñharrowingò.  Police are said to be investi-
gating a series of injuries affecting a number of for-
mer residents of the care home. 

32. They keep you starving in here...just get 
me out of this place 
20 January 2015 - Daily Mail 
Article written about the óvideoô footage, filmed by Mrs 
Slannôs granddaughter, from which various quotes 
are taken. 

33. Banned, Harley St Botox doctor who 
broke safety rules 
20 January 2015 - Daily Mail 
Dr Mark Harrison, 51, of Kensington, West London 
was suspended from practice as a doctor for a year 
after being found to have been ñflippant, cavalier and 
deplorableò in relation to a óscamô whereby he was 
charging nurses Ã400 each for training to administer 
Botox ï he was said to have been exploiting a loop-
hole which allowed for óremote prescribingô in excep-
tional circumstances, he authorised the nurses to per-
form the procedure by speaking to him on his mobile 
óphone ï for each of which he charged Ã30. 
 
His practice was revealed by a BBC undercover in-
vestigation. 

34. Stepping Hill murders accused nurse 
'poisoned at random' 
20 January 2015 ï BBC News  
Manchester Crown Court heard that a nurse mur-
dered three patients and poisoned 18 others by con-
taminating saline with insulin "completely at random". 
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Victorino Chua, 49, also altered prescribed dosages 
at Stockport's Stepping Hill Hospital. 
 
Mr Chua denied 36 charges, including three of mur-
der. 
 
The alleged offences against 21 patients are said to 
have taken place between June 2011 and January 
2012. 
http://www.bbc.co.uk/news/uk-england-manchester-30898124 

35. James Colton inquest: 'Care failure' be-
fore killer's cancer death 
20 January 2015 ï BBC News  
An inquest has concluded that medics at a prison 
failed to detect a killer's cancer which meant chances 
to potentially prolong his life were missed. 
 
A jury returned a narrative conclusion into the death 
of James Colton, 34, from Swansea, who had com-
plained of back pain for months. 
 
He died two days after being transferred to hospital 
from Long Lartin prison in Worcestershire. 
http://www.bbc.co.uk/news/uk-wales-south-west-wales-

30893912 

36. GP ócarried out exorcism on patientô 
21 January 2015 - The Times 
Report of a hearing before the GMC Medical Practi-
tioners Tribunal Service that Dr Thomas OôBrien, 56 
and a GP, performed an exorcism on a patient after 
telling her she was possessed by the devil.  Dr OôBri-
en denies all charges.  

37. Nurse óused toxic drips to turn ward into 
death lotteryô 
21 January 2015 - The Times 
Report on the opening of the trial of Victorino Domin-
go Chua, 49, who is charged with killing patients at 

Stepping Hill Hospital, near Stockport ï the deaths 
are said to fit Mr Chuaôs shift pattern. 

38. Broken leg care home death 'gross negli-
gence by nurse' 
21 January 2015 ï BBC News  
Birmingham Crown Court has heard that a 91-year-
old woman died after suffering a broken leg due to 
the "gross negligence" of a care home nurse. 
 
Iris Teale died in hospital 16 days after suffering the 
injury at Aston Court Nursing Home in Little Aston, 
near Sutton Coldfield, in October 2011. 
 
Santhosh Rajan, 39, of Bentley Lane, Walsall, denied 
manslaughter. 
 
The jury heard Mrs Teale sustained her leg fracture 
after the limb was subjected to a twisting motion on 
08.10.2011, which "contributed to the death in a sig-
nificant way". 
http://www.bbc.co.uk/news/uk-england-birmingham-30920380 

39. Carol Vaughan inquest: Vulnerable pa-
tient 'not properly supervised' 
21 January 2015 ï BBC News  
A coroner has criticised a mental health care unit for 
lack of supervision after the death of a woman who 
was found in a reservoir.  
 
The inquest heard that Carol Vaughan, 61, made 
several attempts to take her life after she was admit-
ted to the Millbrook Mental Health Unit in Nottingham-
shire. 
 
She was found in a reservoir behind the unit on 
14.01.2014 last year and later died of hypothermia. 
 
 
 

The Trust responsible said "significant changes" had 
since been made. 
http://www.bbc.co.uk/news/uk-england-nottinghamshire-
30785793 

40. Toddler wins damages after mother has 
heart attack and dies just hours after doctors 
tell her chest pain was because she was 
'Holding daughter wrongly' 
22 January 2015 ï Daily Mail 
A toddler was awarded damages because her mother 
died just hours after she was given the all-clear by 
doctors. 
 
Nadia Wearn, 31, went into South Tyneside District 
Hospital with chest and back pain in 2011 but was 
told she was cradling her then-13-week-old daughter 
Ava incorrectly. 
 
However, two hours after Ms Wearn was sent home 
by medics, she went into cardiac arrest and tragically 
died. 
 
A court has since found that Ms Wearn would have 
been likely to have survived to bring up her daughter 
with her husband Jason had the hospital carried out 
the correct tests. 
http://www.dailymail.co.uk/news/article-2921572/Toddler-wins-

damages-mother-died-hours-sent-home-
hospital.html#ixzz3PYmoIUUX  

41. GP ócarried out exorcism on patientô 
22 January 2015 ï The Times 
The Medical Practitioners Tribunal in Manchester 
heard that a Christian GP performed an exorcism on 
a seriously ill patient and told her ñGod is your sur-
geonò as he persuaded her to stop taking medica-
tion,. 
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Thomas OôBrien, 56, told the severely depressed 
mother that he could heal her pain as she recovered 
from surgery and that ñthe devil was having a right go 
at herò.  
http://www.thetimes.co.uk/tto/news/uk/article4329392.ece 

42. NHS Lanarkshire apologises over cancer 
death failures 
22 January 2015 ï BBC News  
NHS Lanarkshireôs health board has apologised to 
the family of a woman who died of cancer over multi-
ple failures in how medics dealt with her case. 
 
The 54-year-old attended Hairmyres Hospital in East 
Kilbride after feeling unwell and was given the all-
clear. 
 
However, she later learned she had cancer and died 
while awaiting an appointment. 
A Scottish Public Services Ombudsman found NHS 
Lanarkshire had "unreasonably delayed" informing 
the woman of her diagnosis and in offering an oncol-
ogy appointment.  
http://www.bbc.co.uk/news/uk-scotland-glasgow-west-
30934937 

 

 

43. IPCC investigates delay in child abuse 
probe 
23 January 2015 ï BBC News  
A police watchdog is to investigate how evidence was 
handled about paedophiles who bought child abuse 
images online, including a Cardiff deputy head. 
 
Gareth Williams admitted 31 charges including nine 
of voyeurism and 20 of making indecent photos last 
May. 
 
The Ysgol Glantaf teacher was caught in an interna-
tional police operation. 
 
The Independent Police Complaints Commission 
(IPCC) will examine whether the Child Exploitation 
and Online Protection Centre acted quickly enough. 
http://www.bbc.co.uk/news/uk-wales-south-east-wales-

30950715 

44. Brain-damaged girl receives pay-out  
23 January 2015 - The Daily Telegraph 
A seven-year-old girl whose mind is trapped in a body 
that will not do what she wants has won a record 
Ã10.1m damages for personal injury.  King's College 
Hospital NHS Foundation Trust accepted liability for 
the serious brain injuries suffered by Eva Totham 
during her delivery in October 2007 but disputed 
some of the damages claimed. 

45. Barrister seeks damages  
23 January 2015 - Evening Standard 
Gerwyn Samuel, a barrister, is seeking Ã1.5m in 
damages from the Royal Free Hospital, London after 
a botched operation left him in pain after appendicitis 
treatment.  Mr Samuel asserts his earning power has 
been hit, resulting in an early retirement coupled with 
reduced working hours, will cost him more than 
Ã1.2m.  

46. Care home owner in court over death of 
vulnerable resident 
23 January 2015 - HSE 
The owner of a Leicester care home has been fined 
Ã100,000 after a vulnerable 85-year-old resident died 
from serious burns. 
 
Walter Powley was admitted to Western Park View in 
Hinckley Road for emergency care in May 2012 after 
an occupational therapist advised his family he could 
no longer be safely left alone at home due to his risk 
of falling. 
 
Leicester Crown Court today (23.01.2015) heard that 
four days later, on 8 May, Mr Powley fell in his room 
and became trapped between a wardrobe and a radi-
ator. He suffered serious burns right through the skin 
of his right leg from the radiator pipe and valves, and 
superficial burns to both legs probably from hot water 
leaking from the valve. He died in hospital from his 
injuries eight days later. 
 
A Health and Safety Executive (HSE) investigation 
found the pipes and valves at the home, owned by 
Western Park Leicester Ltd, were not covered and to 
touch had temperatures of around 73 degrees centi-
grade. 
 
It also found Western Park Leicester Ltd was aware 
that Mr Powley was at risk of falls and injury and that 
staff should be vigilant, but the company failed to as-
sess the risks in his room and take appropriate action 
to control and manage them. 
 
Western Park Leicester Ltd, of Queen Street, Wolver-
hampton, pleaded guilty to breaching section 3(1) of 
the Health and Safety at Work etc Act 1974, and was 
fined Ã100,000 and ordered to pay a further Ã35,000 
in costs. 
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 Brunswicks LLP (@BrunswicksLLP) 
9:06 PM on Fri, Jan 23, 2015: 
Sorry tweet at 21:03hrs 
Company fined was Western Park Leicester Ltd Ã100k 
plus Ã35,000 prosecution costs in respect of unguarded 
radiators 
(https://twitter.com/BrunswicksLaw/status/558732443872923649?

s=03) 
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Nearly three years on we are still grieving for our loss 
and for the huge hole left in all our lives. 
 
ñWe hope that the lessons learned with regard to ex-
posed pipe work and acceptable temperatures for hot 
surfaces in care homes will prevent other families 
having to experience what we have.ò 
 
Further information about managing the risks from 
hot water and surfaces is available at http://
www.hse.gov.uk/healthservices/scalding-
burning.htm 

47. Veteran wrongly held in dementia unit for 
17 months 
23 January 2015 - The Times 

91-year-old seized by social workers and 
locked up for more than a year 
23 January 2015 - Daily Mail 
See item 20 in this issue of BHCR under óLaw Re-
portsô ante. 

48. A&E doctor told a dying mother her ago-
ny was because of how she held her baby 
daughter 
23 January 2015 - Daily Mail 
Nadia Wearn, 31, died in 2011 after she had present-
ed at South Tyneside Hospital A&E complaining of 
breathlessness, pains across her chest, abdomen 
and left arm.  No ECG was performed and she was 
sent home by a junior doctor who said the pain was 
probably caused by holding her new, 13 week-old-
baby.  Mrs Wearn died two hours later following a 
heart attack.  The NHS Trust has made a confidential 
payment of damages following a High Court hearing 
to Mrs Wearnôs husband and daughter, now aged 
3yrs. 
 

49. West Hertfordshire NHS Trust sorry for 
'wrong body' mix-up 
23 January 2015 ï BBC News  
A report has revealed that a nurse wrongly told a man 
his father had died and took him to see the body, only 
for it to be that of another patient. 
 
West Hertfordshire Hospitals NHS Trust apologised 
for the mistake, calling it a "tragic" case of human 
error. 
 
The mistake was revealed in a serious incident report 
seen by the Trust's board and the Trust said a "simple 
flow chart" was being produced to prevent future er-
rors. 
http://www.bbc.co.uk/news/uk-england-beds-bucks-herts-
30959390 

50. How one area is keeping people out of 
care homes 
23 January 2015 ï BBC News  
In Leeds, the city council is making good progress by 
investing in new technology that can keep people 
safe and well in their own homes. 
 
It means carers do not have to call in as often and 
reduced the number of accidents people have.  
Leeds says this is essential if society is going to be 
able to cope with the ageing population.  
http://www.bbc.co.uk/news/health-30919512 

51. Blood victims sue over ósick jokeô pay-
outs 
25 January 2015 - The Sunday Times 
Victims of contaminated blood are to sue the Govern-
ment amid fears that the Ã130m compensation 
scheme established to help them,  is close to col-
lapse.   Contaminated blood transfusions in the  
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Speaking after the hearing, HSE inspector Dr 
Richenda Dixon said: 
 
ñThis was a foreseeable and preventable fatal inci-
dent. While most of the residents at Western Park 
View are physically disabled with limited mobility, 
Walter was not. He was more mobile, and known to 
be so, hence at greater danger from any risks in his 
room. 
 
ñThe scalding or burning risks from the pipes were 
longstanding and could have caused injury to any 
resident. Western Park Leicester failed to heed pub-
lished guidance from HSE about the need to cover 
hot pipes and valves. Had they been covered or 
boxed-in Walterôs death could have been prevented.ò 
 
In a statement on behalf of Mr Powleyôs family, his 
son, Colin, said: 
 
ñWe are still devastated not only by our Dadôs death 
but also how it came about.  His stay at Western 
Park View was only to be for two weeksô respite 
while we explored all options for future care. 
 
ñWe had supported and cared for Dad daily and kept 
him safe in his own home for six years following a 
stroke.  The fact that he died from injuries sustained 
as a result of, in our view, inadequate care in a place 
where he was supposedly safer than at home, is 
heart-breaking. 
 
ñWe all have to live with the thought that Dad trusted 
our decision to place him in temporary respite care 
and that decision ultimately cost him his life.  We 
have lost valuable time with our dearly-loved Dad 
and his young grandchildren have lost the time to 
build on their relationship and memories of him.   
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1970s/1980s are associated with the virus that caus-
es Aids, and 6,000 of an estimated 30,000 people 
have been identified, were also infected with hepati-
tis C.  
 
Lawyers for the hepatitis C victims claim their clients 
receive less support than the 1,500 people infected 
with HIV.  They accuse the Health Secretary of un-
lawful discrimination. 

52. Childrenôs brain doctor high on date-rape 
drug faces being struck off 
25 January 2015 - The Mail on Sunday 
Dr Colin Ferrie has reportedly been suspended by 
the GMC as it investigates the allegations, published 
by The Mail on Sunday over the past few weeks, that 
he was drug-fuelled when on duty as a consultant 
paediatric neurologist. 

53. Probe into care home minibus death 
25 January 2015 ï BBC News  
An investigation has been launched after a woman 
was crushed by a runaway minibus in the car park of 
her care home. 
  
Police Scotland and the Care Inspectorate are con-
ducting an investigation. 
http://www.bbc.co.uk/news/uk-scotland-30974922 

Children and Youths 

54. St Helena child abuse: David Cameron 
calls for authorities to be 'very, very tough' 
on paedophiles 

19 January 2015 - The Telegraph 

The Prime Minister praised The Telegraph investiga-
tion after claims Foreign Office was warned about 
abuse 13 years ago. 
 

The Prime Minister called on the authorities to be 
ñvery, very toughò on the abusers after a Telegraph 
investigation disclosed that they had been given 
fines of as little as Ã50.  
 
However Mr Cameron did not commit that an inde-
pendent inquiry into the abuse would go back as far 
as 2002, when The Telegraph showed the Foreign 
and Commonwealth Office was first warned about the 
problem.  
 
To read the full report go to http://www.telegraph.co.uk/

news/worldnews/africaandindianocean/sainthelena/11354703/

St-Helena-child-abuse-David-Cameron-calls-for-authorities-to-
be-very-very-tough-on-paedophiles.html 

55. Child abuse inquiry panel member says 
she has been óbulliedô by barrister 
20 January 2015 - The Independent 

Theresa May's child abuse panel member 
claims she was 'bullied' into silence 
20 January 2015 - Daily Mirror 
Sharon Evans a member of the independent panel 
into child sexual abuse, as well as being a  child 
abuse survivor and chief executive of the Dot Com 
Childrenôs Foundation, has told the Home Affairs Se-
lect Committee, chaired by Keith Vaz MP, that she 
has been ñbulliedò by the barrister conducting the em-
battled inquiry, Ben Emmerson QC. 
 
Ms Evans said Mr Emmerson was ñoverstepping the 
markò with his advice, including demands that she 
rewrite letters sent to the Home Secretary, and 
agreed he was ñrunning the showò. 
 
Keith Vaz, asked Ms Evans about reported concerns 
she had over alleged threats made by Mr Emmerson 
in respect of evidence she would give to the Commit-
tee.  
 

Ms Evans said: ñI do feel concerned, very concerned, 
yes... I was appointed, I was told, as the media per-
son for the independent panel and to help understand 
a survivor perspective, and I feel that I was told today 
that we must speak with a collective voice. 
 

ñI feel that would prevent me from answering some of 
your questions honestly.ò 
 

Ms Evans said she was concerned about the 
ñindependenceò of the inquiry in relation to advice she 
had received from one adviser, adding that letters she 
had sent to the Home Secretary had been re-written 
by him. 
 

ñI felt very bullied,ò she told the Committee. ñHe was 
overstepping the mark.ò 

56. Schools suspend staff in child protection 
confusion 
20 January 2015 ï BBC News  
Hundreds of teachers and support staff are currently 
suspended amid confusion over child protection rules 
in England's schools, according to unions.  
 

Some 300 school staff who live with someone with a 
conviction for a violent or sexual crime face disqualifi-
cation, according public sector union, Unison and it 
wants the Government to clarify guidance to primary 
schools introduced late last year.  
 

The government says schools must "use their judge-
ment" in applying the rules.  
http://www.bbc.co.uk/news/education-30897127 

57. Child abuse inquiryôs legal adviser is 
asked to explain óbullyingô row to MPs 
21 January 2014 The Guardian 
Keith Vaz summons Ben Emmerson to clarify his call 
for removal of inquiry panel member who accused 
him of intimidation... 
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The troubled official inquiry into historic child sex 
abuse is in yet more ótroubleô as the inquiyôs legal 
counsel, Ben Emmerson QC, is to be summoned by 
the Home Affairs Select Committee to appear before 
it to clarify his call for the removal of one of its mem-
bers. 
 
The move by Keith Vaz, chairman of the Committee, 
came a day after the panel member, Sharon Evans, 
a child abuse survivor, said Emmerson had ñbullied 
and intimidatedò her. 
 
Mr Emmerson responded to the assertions of Ms 
Evans saying her complaints had already been in-
vestigated by the Home Office and dismissed as un-
founded. Further, he said that Ms Evans has repeat-
edly disclosed confidential information and made a 
number of factually misleading public statements. 
 

Mr Vaz said 
 

ñThese developments must be leaving the survivors 
aghast.  It cannot be in the best interests of victims 
for the legal adviser to the panel to call for the re-
moval of a panel member who has made a complaint 
against him, who has asked her MP, a member of 
the cabinet, to write to the home secretary and who 
has also just given evidence to a select committee. 
ñThis adds to the perception that the inquiry has lost 
its way.  It is regrettable that the Committee has still 
not received the name of the Home Secretaryôs pre-
ferred candidate to chair of this inquiry.  We hope Mr 
Emmerson will be able to clarify these matters when 
he appears before us.ò 

58. Urgent Question on the child abuse in-
quiry delay: 22 January 2015 
22 January 2015 - Parliament 
Home Secretary, Theresa May, responded to an Ur-
gent Question asked by Shadow Home Secretary, 

Yvette Cooper, in the House of Commons on the 
child abuse inquiry delay on 22.01.2015. 
 
Watch Parliament TV: Urgent Question on the delay 
of the child abuse inquiry 
 
Transcripts of proceedings in the House of Commons 
Chamber are available three hours after they happen 
in Todayôs Commons Debates. 
 
Related information  
House of Commons Library analysis  
The House of Commons Library produces briefing 
papers to inform MPs and their staff of key issues. 
The papers contain factual information and a range of 
opinions on each subject, and aim to be politically 
impartial.  
 
The Library has published a briefing paper on general 
background information about the Independent Panel 
Inquiry into Child Sexual Abuse which was estab-
lished in July 2014 by the Home Secretary, Theresa 
May. 
 
House of Commons Library Paper: Background 
to the Independent Panel Inquiry into Child Sexu-
al Abuse 
 
Ed.  If you watch this statement by the Home Sec-
retary, and I recommend that you do, start the 
óvideoô at 10:36:00 when the Home Secretary gets 
to her feet, she speaks for a short time after 
which Yvette Cooper responds. 
 
At 10:45:00 Keith Vaz, Chair of the Home Affairs 
Select Committee asks a question about the alle-
gations made to the Committee and the process 
which the Home Secretary will follow in relation 
to any new inquiry. 

Home Secretary expects to provide full proposals 
in relation the inquiry by the end of January 2015. 
The session addressing the Urgent Question ends 
at 11:18:00. 

59. Child abuse inquiry: incompetence made 
thankless job near-impossible 
22 January 2015 - The Guardian 
Itôs been 200 days since Theresa May said she would 
set up an inquiry into child sexual abuse.  In that time, 
two chairs have come and gone because proper 
checks had not been carried out on them nor survi-
vors consulted, proceedings have been started with-
out a chair and then cancelled, some panel members 
have been asked to reapply for their own jobs, there 
have been tensions between the panel, accusations 
of bullying, the discovery of a file that may or may not 
have been missing and no clarity over what powers 
the inquiry might have when it does eventually start 
work. 
 

On the day it was announced that Leon Brittan, the 
former Home Secretary who had been linked to his-
torical cover-ups, had died, Yvette Cooper decided it 
was time to table an urgent question to find out what 
progress was being made. 
 

David Winnick MP pointed out that though the Home 
Secretaryôs motives had undoubtedly always been 
sincere, ñif someone had set out to wreck the whole 
process from the very beginning, that person could 
not have done a more effective job than thisò.  Mrs 
Mayôs voice wobbled and her delivery became more 
fractured, because this is also her tragedy as well as 
that of the child abuse survivors.  No matter how thor-
ough the subsequent inquiry turns out to be, there will 
now inevitably be those who think it will be an estab-
lishment cover-up.  The incompetence of the Home 
Office has turned a thankless job into a near impossi-
ble one. 
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60. Counsel to the Independent panel inquiry 
into child sexual abuse to be questioned 
22 January 2015 - Parliament  
The Home Affairs Committee took evidence on the 
Independent panel inquiry into child sexual abuse on 
26.01.2015 
 
Parliament TV: Independent panel inquiry into child 
sexual abuse 

Inquiry: Independent panel inquiry into child sexual 
abuse 

Home Affairs Committee 
 
Witness 
26.01.2015, Thatcher Room, Portcullis House 
At 15.30hrs 

¶ Ben Emmerson QC, Counsel to the Independent 
Panel Inquiry into Child Sexual Abuse 

61. No. 10ôs secret sex file 
22 January 2015 - Daily Mail 
Report about a file on the ñunnaturalò sexual behav-
iour at Westminster that is said to have been provid-
ed to Margaret Thatcher in the 1980s.  The file was 
discovered by chance by Dr Chris Murphy, an aca-
demic, working researching secret Thatcher files.  
Only the title is known, the contents remain secret.  
The title is: 
 
ñPREM 19/588 ï SECURITY.  Allegations against 
former public [word missing] of unnatural sexual pro-
clivities; security aspects 1980 Oct 27 ï 1981 Mar 
20ò 
 
Questions are being asked as to why the file was not 
provided to the NSPCC review into Government doc-
uments on child abuse. 
 

62. Now will we ever find truth on abuse dos-
sier? 
23 January 2015 - Daily Mail 
Front page item referring to the death of Lord Leon 
Brittan and the assertions that a dossier on child sex 
abuse by senior politicians and others from óThe Es-
tablishmentô was handed to him in the 1980s by 
Geoffrey Dickens MP. 

63. Produce the evidence or shut up, Lord 
Brittanôs accusers told 
23 January 2015 - Daily Mail 
More about the dossier reportedly handed to Lord 
Brittan by Geoffrey Dickens MP. 

64. Statutory guidance: Children Act 1989: 
transition to adulthood for care leavers  
23 January 2015 ï Gov.uk 
Volume 3: statutory guidance for local authorities on 
helping care leavers aged 16 and 17 prepare for 
adulthood.  Now includes chapter 7 to include further 
information on suitable accommodation. 
https://www.gov.uk/government/publications/children-act-
1989-transition-to-adulthood-for-care-leavers 

65. More sex abuse trials hit CPS budget 
24 January 2015 - The Times 
DPP Alison Saunders says an unprecedented rise in 
ñcomplexò sex-abuse cases after the Jimmy Savile 
scandal has left a Ã50m financial gap in the CPS 
budget.  She explained that hundreds of extra trials 
each year had resulted from the increased workload. 
with two years ago ð an extra 550 trials. 

66. My scoutmaster destroyed my innocence 
and ruined my young life 
24 January 2015 - The Times, Colour Magazine 
Martin  Westlake, an author and an academic, writes 
over five pages about the sexual abuse he suffered 
as a child and what happened when he made a re-

port to the police some 40 yrs later.  His abuser had 
died after others had made reports of his activities, 
but he died before he was brought to justice. 

67. Children taken from born-again couple 
accused of being in a cult 
25 January 2015 - The Sunday Times 
Children adopted by a born-again Christian couple 
have had the children taken from them and placed in 
care following an óalertô.  The couple say that they 
have been wrongly persecuted by social workers for 
their religious beliefs.  

68. New evidence óclearsô Brittan over MPôs 
paedophile dossier 
25 January 2015 - The Sunday Times 
There is evidence that Geoffrey Dickens MP was sat-
isfied that Leon Brittan had acted appropriately with 
the paedophile material which Mr Dickens had 
passed across ï he praised Leon Brittan, then Home 
Secretary, for his ñsplendid supportò in combating 
paedophilia. 

69. Sex abuse inquiry has ówastedô over Ã25k 
25 January 2015 - The Mail on Sunday 
The eight strong panel appointed to inquire into alle-
gations of historic child sex abuse allegations which 
has had seven meetings (currently without a Chair-
man) plus ólistening eventsô with victims has spent 
some Ã25,000 and is likely to be disbanded. 
 
Ed.  A waste of money?  A waste of effort?  A 
waste of confidence of victims that something 
was to be done? 
 
Possibly not; Ben Emmerson QC, gave evidence 
to the Home Affairs Select Committee on 
26.01.2015 during which he said that much of the 
work was key material for this or any inquiry 
which may replace it. 
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Conferences & Events 
 
70. Care Act learning events 
Courses from 27 January to March 2015 
London & Cambridge 'overview' bookings clos-
ing soon! 
Bookings for SCIEs two Care Act overview events in 
London and Cambridge, being held this week, will be 
closing shortly so please book now.  These will be 
useful for local authority and care provider staff.   
 
More Care Act learning events  
 
SCIE plans several other learning events, covering 
the major issues of the Care Act such as commis-
sioning, assessment and eligibility and safeguarding 
adults. They will be held from the 27.01.2015 through 
to March 2015 in London, Leeds, Bristol and Cam-
bridge.  Take the opportunity to learn and share with 
local authority staff, people who use services, carers 
and care providers.   SCIE is offering a discount for 
organisations booking more than ten places on the 
overview events. 
 
Care Act Learning events booking information 
Download our Care Act Learning events flyer 
(pdf) 
 
SCIE can also provide bespoke Care Act Training 
and consultancy.  Request a quote by email train-
ingandconsultancy@scie.org.uk or call 020 7535 
0917    
 
To receive the Care and support reform bulletin, 
please email: CareBillReform@local.gov.uk 

 
 
 

71. Care Act learning events from Janu-
ary 2015 
A reminder that SCIE is running a series of learning 
events on the Care Act for local authority staff across 
England.  The events will be delivered by SCIEôs 
Care Act experts and will be held in London, Bristol, 
Cambridge and Leeds from January to March 2015.  
The events will include opportunities to learn and 
share with other local authority colleagues, people 
who use services and carers. The overview sessions 
may also be of interest to care providers.           
              
The sessions focus on areas of SCIEôs expertise in-
cluding: 
 
Care Act overview - half day introduction to the main 
duties within the Care Act aimed at all staff within 
local authorities and their partners. 
 
Care Act: Commissioning ï a full day learning 
event for commissioners of adult care and support, 
including commissioners of advocacy services 
 
Care Act: Assessment and eligibility ï a full day 
learning event for social work team leaders, heads of 
service, assistant directors 
 
Care Act: Safeguarding adults ï a full day learning 
event for safeguarding leads, chairs of safeguarding 
adultsô boards and assistant directors. 
Find details including dates, prices and booking 
arrangements 
SCIE's Care Act resources 
 
 
 
 
 

 

72. Event - The Care Act 2014 for providers of 
social care. 
02 February 2015 ï The LACE Centre, Sefton 
Park, Liverpool. 
This important event will examine the legal and busi-
ness impacts of the Care Act 2014 on providers of 
social care. 
 
The Care Act 2014 supports a huge shake up of so-
cial care in England and replaces much of the legisla-
tive framework for Councils and statutory bodies from 
April 2015. The Act signals a new age of social care 
for people who require services. Providers are brac-
ing themselves for the impacts of the reforms and 
repeals. This event will help organisations to keep 
pace with what the legislative changes mean to them 
in the face of on-going resource and commissioning 
issues. 
 
Revised regulation and inspection arrangements, du-
ties of candour and impacts of the Act on human 
rights status all present challenges to providers that 
require a higher level understanding of the new legal 
architecture.  
 
Likewise new duties and statutory processes sur-
rounding adult safeguarding make it imperative that 
organisations stay up to date on local adult safe-
guarding arrangements, including revising their own 
policies and procedures where necessary. But this 
will be best achieved through accurate interpretation 
of the Act, its regulations and statutory guidance.  
 
Whilst there are clear risks for providers, the new le-
gal framework also presents significant opportunities 
for organisations that have developed a grasp of the 
legal framework. The Act, together with its regulations 
and statutory guidance changes the way that provid-
ers trade with local authorities. And this means that 
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providers need good up to date and accurate legal 
information in order that they can move forward with 
confidence in terms of their relationships with their 
customers and also with their commissioning authori-
ties. The Act sets the scene for ambitious councils to 
market shape in new and innovative ways that will 
hugely impact upon their commissioning and con-
tracting relationships with providers. Providers need 
to be prepared for this new world of commissioning.  
 
For providers to engage in the new markets they re-
quire a honed understanding of how the duties aris-
ing out of the Act changes assessment processes, 
eligibility entitlements and care and support planning. 
Likewise mastering how the provision of information 
and advice together with independent advocacy 
could act as a trigger for organisations to reposition 
their business thinking.  
 
By highlighting the aspects of the Act that are im-
portant to providers this event will assist organisa-
tions to prioritise their strategic approaches in deliv-
ering quality whilst at the same time growing their 
business. 
 
Speakers at the event are from the leading social 
care consultancy and training organisation Care and 
Health Law including: 
 
Belinda Schwehr, legal author, academic and inde-
pendent commentator who will deliver the key-note 
speech 
Sue Inker, legal and professional practice trainer and 
legal consultant;  
Nick Marcangelo, experienced social work manager 
and independent health and social care consultant; 
 Antony Thorn: experienced strategic commissioner, 
social care manager, bid writer and director of social 
enterprises.   

A packed programme of workshops includes: 
 

¶ The new duties and approaches to assessments 
and care planning 

¶ The new definition of a personal budget 

¶ Involvement and advocacy 

¶ Changes to ordinary residence 

¶ Support Planning ï asset based and looking to the 
community 

¶ The extension to Choice of Accommodation rights 
ï and the impact on top-ups 

¶ The impact of Human Rights status for most regu-
lated providers. 

¶ The new duty of candour and new quality stand-
ards 

¶ Safeguarding: including the duties of providers to 
investigate first, 

¶ The potentially transformational commissioning 
duty and guidance ï market shaping for diversity, 
sustainability and quality 

¶ Opportunities and new possible income streams 

¶ Training and development for a modern era of so-
cial care 

 
73. Safeguarding Vulnerable Adults in Health 
Services: Implementing the New Care Act 
2014: Revised Regulations and Guidance 
03 February 2015 - Birmingham  
This conference will focus on implementing the re-
vised regulations and guidance in safeguarding in 
health services. With a keynote introduction from 
Claire Crawley, Senior Policy Manager for Adult Safe-
guarding at the Department the conference will, 
through national update sessions and expert ses-
sions help you and your organisation to meet the 1 
April deadline for implementing the Care Act Part 1.  
 

Operational front line staff are responsible for identify-
ing and responding to allegations of abuse and sub-
standard practice. Staff at operational level need to 
share a common view of what types of behaviour may 
be abuse or neglect and what to do as an initial re-
sponse to a suspicion or allegation that it is or has 
occurred. 
 

74. Understanding behaviour in dementia 
care 
03 February 2015 ï Cardiff 
Dementia is one of the most important issues staff 
face. Research identifies distressing behaviour as the 
greatest source of workplace stress when supporting 
people with dementia. This one day interactive learn-
ing event will help you increase your knowledge, skills 
and confidence to support people with dementia in a 
more compassionate, understanding and professional 
way. 
 
Delegates will receive a copy of our Behaviour Study 
guide 
 

Further details 
Following attendance at this one day interactive work-
shop, participants will be able to: 
 
- identify stress and distress 
- discuss the use of assessment tools in identifying 
triggers 
- practice simple approaches which reduce stress and 
prevent distress 
- continue your learning by using the study guide pro-
vided to improve care in your own workplace 
 
A similar workshop can also be offered as a bespoke 
learning programme at a location of your choice. 
http://dementia.stir.ac.uk/education/training-directory/

behaviour-understanding 
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75. Westminster Social Policy Forum Key-
note Seminar 
Tackling health inequalities in England: cur-
rent trends, innovation and policy 
04 February 2014 ï Central London 
with 
Professor Sir Michael Marmot, Director, Institute of 
Health Equity, and MRC Research Professor in Epi-
demiology, University College London; Dr Tracey 
Cooper, Chief Executive, Public Health Wales; Dr 
Ann-Marie Connolly, Director of Health Equity and 
Impact, Public Health England and Ruth Passman, 
Deputy Director for Equality and Heath Inequalities, 
NHS England 
and 
Eddie Chan, Chinese National Healthy Living Centre 
and BME Health Forum; Dr Julie Fish, Social Work 
and Health Inequalities Network and De Montfort 
University; Adrian Nolan, Centre for Local Economic 
Strategies; Don Redding, National Voices and Dr 
Helen Walters, Head of Health, Greater London Au-
thority 
  
Chaired by: 
Lord Hunt of Wirral, Vice-Chair, All-Party Parliamen-
tary Group on Equalities, and Partner, DAC 
Beachcroft LLP and Baroness Thornton, Shadow 
Spokesperson, Equalities and Womenôs Issues 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This timely seminar will assess the future for local 
and national strategies targeting health inequalities. 
  
Sessions will explore how effectively recommenda-
tions from the Marmot Review are being implement-
ed at a local level by health and wellbeing boards.  

 The agenda includes a keynote presentation from 
Professor Sir Michael Marmot, and discussion will be 
further informed by findings from a re-
cent consultation from the Institute of Health Equity 
commissioned by Public Health England on the im-
pact of the review.  
 
Further planned sessions focus on innovative ap-
proaches to tackling inequalities at a national and 
regional level, looking at best practice within the UK, 
as well as what more can be done to support local 
communities in planning solutions for change.  
  
Overall, areas for discussion include: 
 
Progress and next steps for implementing the recom-
mendations of the Marmot Review. 
 

¶ Next steps for addressing local needs: funding, 
commissioning and the role for LEPs;  

¶ Improving equality across healthcare - with a 
keynote address from Ruth Passman, Deputy 
Director for Equality and Health Inequalities, NHS 
England; 

¶ Linking policy and research in public health - with 
a keynote address from Dr Ann Marie Connolly, 
Director of Health Equity and Impact, Public 
health England; and 

¶ Learning from innovative approaches to promot-
ing health equity in Wales - with a keynote ad-
dress from Dr Tracey Cooper, Chief Executive, 
Public Health Wales. 

  
The draft agenda is available to download here.  
  
Speakers 
There will be keynote addresses from: Professor Sir 
Michael Marmot, Director, Institute of Health Equity, 
and MRC Research Professor in Epidemiology, Uni-
versity College London; Dr Tracey Cooper, Chief Ex-

ecutive, Public Health Wales; Dr Ann Marie Connolly, 
Director of Health Equity and Impact, Public Health 
England and Ruth Passman, Deputy Director for 
Equality and Heath Inequalities, NHS England. 
  
Further confirmed speakers include: Eddie Chan, Di-
rector of Chinese National Healthy Living Centre and 
Chair, BME Health Forum; Dr Julie Fish, Joint Con-
venor, Social Work and Health Inequalities Network 
and Reader, Social Work & Health Inequalities, De 
Montfort University; Adrian Nolan, Associate Director, 
Centre for Local Economic Strategies; Don Redding, 
Director of Policy, National Voices and Dr Helen Wal-
ters, Head of Health, Greater London Authority. 
  
Lord Hunt of Wirral, Vice-Chair, All-Party Parliamen-
tary Group on Equalities, and Partner, DAC 
Beachcroft LLP and Baroness Thornton, Shadow 
Spokesperson, Equalities and Womenôs Issues have 
kindly agreed to chair this seminar. 
  
Booking arrangements 
To book places, please use our online booking form. 

 
76. Disclosure Barring Service ï Duty to Re-
fer Briefing Dates 
DBS are continuing to run our free duty to refer brief-
ings, and the following events are scheduled for early 
2015. 
 

¶ 10th February - North Shields, Tyneside 

¶ 12th February - Torquay, Devon  
 
If you would like to book a place at an event, please 
visit our website where you will find details of these 
events.  
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The events are free and targeted at employers and 
managers who have responsibility for removing indi-
viduals from regulated activity posts where harm has, 
or may, occur. 
 
DBS will provide detailed guidance on the duty to 
refer, submission of referrals and the information re-
quired to support a referral to the DBS. 

 
77. Westminster Health Forum Keynote Sem-
inar 
Next steps for electronic patient records and 
implementing care.data 
10 February 2015 ï Central London 
with 
Beverley Bryant, Director of Strategic Systems and 
Technology, NHS England; David Davis, Clinical In-
formatics Advisor, NHS England; Sir Thomas 
Hughes-Hallett, Executive Chair, Institute of Global 
Health Innovation, Imperial College London and 
Chair, Sowerby Commission; Dr Zahid Latif, Head of 
Healthcare, Technology Strategy Board and Graeme 
Stewart, Director of Public Sector Strategy and Gov-
ernment Relations UK&I, McAfee 
and 
Dame Fiona Caldicott, Independent Information Gov-
ernance Oversight Panel; Dr Phil Koczan, UCL Part-
ners; Dr John Lockley, NHS Bedfordshire Clinical 
Commissioning Group and NHS e-Referral Service 
Programme Board and Dawn Monaghan, Information 
Commissionerôs Office 
  
Chaired by: 
 Baroness Hanham and Lord Turnberg, Chair, All-
Party Parliamentary Group on Medical Research 
  
This event is CPD certified 
  

Website | Book Online | Live Agenda  
  
This timely seminar will provide an opportunity to con-
sider next steps for the delivery, roll-out, and integra-
tion of electronic health records across health and 
social care.  
 
Sessions will focus on the future for 
care.data following Governmentôs recent consultation, 
Protecting Personal Health and Care Data. Early pro-
gress from the care.data pilot sites will also be dis-
cussed, as well as further key issues surrounding 
data protection and raising patient awareness.  
 
Delegates at the conference will also examine the 
work of the Health and Social Care Information Cen-
tre and others in ensuring good governance of infor-
mation, the secondary uses of data and the impact of 
the Integrated Digital Care Fund on accelerating inno-
vation in healthcare. 
  
Overall, areas for discussion include: 
 

¶ Developing and sharing data in health and so-

cial care; 

¶ Challenges for data security and the im-

portance of confidentiality and consent; 

¶ Next steps for delivering access to GP records; 

¶ Priorities for health informatics, and ensuring 

clinical engagement; and 

¶ Integrating patient records and the future for 

care.data. 
  
The draft agenda is available to download here. 
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Beverley Bryant, Director of 

Strategic Systems and Technology, NHS England; 
David Davis, Clinical Informatics Advisor, NHS Eng-
land; Sir Thomas Hughes-Hallett, Executive Chair, 
Institute of Global Health Innovation, Imperial College 
London and Chair, Sowerby Commission; Dr Zahid 
Latif, Head of Healthcare, Technology Strategy Board 
and Graeme Stewart, Director of Public Sector Strate-
gy and Government Relations UK&I, McAfee. 
  
Further confirmed speakers include: Dame Fiona 
Caldicott, Chair, Independent Information Govern-
ance Oversight Panel; Dr Phil Koczan, Chief Clinical 
Information Officer, UCL Partners; Dr John Lockley, 
Clinical Lead for Informatics, NHS Bedfordshire Clini-
cal Commissioning Group; Member, NHS e-Referral 
Service Programme Board and Dawn Monaghan, 
Group Manager, Public Services, Information Com-
missionerôs Office. 
  
Baroness Hanham and Lord Turnberg, Chair, All-
Party Parliamentary Group on Medical Research 
have kindly agreed to chair this seminar. 
  
Booking arrangements 
To book places, please use the online booking form. 

 
78. Best practice in dementia care 
10ï11 February 2015 ï  Belfast 
Four different programmes available for all frontline 
staff working within public, private and third sector 
care organisations 
 
In care home and day care settings 
In hospitals and day hospital settings 
In domiciliary, re-ablement team, home care and 
community settings 
NEW - In emergency/A&E departments and minor 
injury units 
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DSDC trains a member of your staff team.  This facil-
itator then delivers DSDCôs uniquely designed and 
tested course material over 6 months in their own 
workplace with regular support from our professional 
development team. 
 
The course covers: 
the person and dementia 
person-centred care and building meaningful rela-
tionships 
communication and behavior 
support for the person with dementia, family and car-
ers 
health and well-being 
legal aspects and issues in relation to dementia 
 
Forthcoming facilitator training 
The 2 day facilitator training takes place across the 
UK and the next scheduled dates are: 
 
10 & 11 February 2015, The Mount Conference 
Centre, Belfast 
17 & 18 February 2015, DSDC, University of Stirling 
03 & 04 March 2015, Dublin 
11 & 12 March 2015, Cardiff 
21 & 22 April 2015, DSDC, University of Stirling 
05 & 06 May 2015, London 
09 & 10 June 2015, DSDC, University of Stirling 
 
We have funding available for charitable organi-
sations in Scotland. 
 
For more information or to book a place contact Lyn-
sey Manson by email at lyn-
sey.manson@stir.ac.uk or on 01786 467732 
http://dementia.stir.ac.uk/education/flagship-courses/best-

practice-learning-programme 
 

 

79. Identify and overcome the challenges fac-
ing nursing and care home property 
11 February 2014 - London 
The full programme and speakers for the upcoming 
Henry Stewart Nursing & Care Home property brief-
ing.  This is an essential event for all those involved 
in the ownership, management and development of 
Nursing & care homes, assisted living domiciliary 
care and third age housing. 
  
Sessions will include the latest updates on:  
 

¶ The market, prices and opportunities in third age 
housing 

¶ Care home valuations - a changing landscape 

¶ Important changes in CQC's new regulatory ap-
proach 

¶ Current thinking on optimum size and specification 
and what's no longer viable 

¶ Planning policy and site finding the implications for 
care home development in an ageing society 

¶ Funding - what is available for what purposes and 

on what terms 

¶ Market demands - development opportunities, 

prime locations and additional services for en-
hancing profitability 

¶ Investor interest - in what, why and future trends 

¶ Case studies: marketing retirement communities - 

what works 

¶ Making best use of scarce capital - pre-planning 

tax reliefs to optimise bottom line savings 

¶ Opportunities to separate property ownership 
from the nursing/care business - implications for 
values and Return on Investment 

 
 

Our knowledgeable experts include: 
 
Paul Birley, Head of Public Sector & Healthcare, 
Corporate Banking Origination, Barclays   
Jon Chapman, Director, Pinders   
Neil Garton, Head of Healthcare, RBS Corporate & 
Institutional Banking   
Peter Grose, Partner, Lester Aldridge LLP   
Kevin Hearne, Healthcare Banking Consultant, SME 
Banking, Lloyds Bank plc   
Neil Rowley, Director, Planning, Savills   
Michael Voges, Executive Director, Associated Re-
tirement Community Operators (ARCO)   
Christopher Wishart, Partner, Healthcare, Knight 
Frank LLP    
 
To register please click here or contact our registrar, 
Helen O'Connor at heleno@henrystewart.co.uk 
 
Exclusive discount for Care Industry 
News readers: use code "CIN10" 
Register Now: http://www.etouches.com/c151538 
   
Where Le Meridien, Piccadilly ï London W1J 0BH 

 
80. Adult Safeguarding And Elder Abuse 
Course 
Action On Elder Abuse 
12 February 2015 
 
What are they? 
These are indepth half day courses, designed to 
equip you with an understanding of the nature of el-
der abuse: what it is, why it happens, prevalence, risk 
factors, and how best to respond. The session addi-
tionally covers confidentiality and disclosure, whistle-
blowing, and both workforce and adult safeguarding 
legislation. 
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Course Outline   
 
Ŀ         What is elder abuse  
Ŀ         How do we know it happens  
Ŀ         Why does it happen, risk factors  
Ŀ         How extensive is the problem  
Ŀ         Confidentiality, Disclosure and Whistleblowing  
Ŀ         How to respond  
Ŀ         Legislation covering a workforce  
Ŀ         The Safeguarding clauses of the Care and 
Support Bill, and the  

Ŀ         inherent challenges  
Ŀ         The perspectives of safeguarding  
Ŀ         How best to empower people  
Ŀ         Concepts of Safeguarding  
 
By the end of the session participants will have an 
understanding of elder abuse and how to respond to 
it, the nature of such abuse, including victims and 
perpetrators, and the latest developments around 
safeguarding legislation, including guiding principles 
and concepts.  Participants will have a greater poten-
tial to engage in the safeguarding of older people 
and other adults at risk. 
 
On completion of the seminar a certificate of attend-
ance will be awarded to each delegate 
 
Course Tutor 
Gary FitzGerald, CEO of Action on Elder Abuse 
 
Course Duration 
This is a half day seminar. 
 
Where are they held?  
In a venue close to Euston station in London.  
 
 
 

Cost: 
Members of AEA:         Ã60 plus VAT  
Non-Members:              Ã70 plus VAT 
Dates:  
 
To book:  
Email Maggie Evans at MaggieE-
vans@elderabuse.org.uk or ring her on 020 8835 
9280. 

 
81. ADULT SAFEGUARDING AND ELDER 
ABUSE Course 
Our next Adult Safeguarding and Elder Abuse is 
on 12 February 2015 
  
What are they? 
These are indepth half day courses, designed to 
equip you with an understanding of the nature of el-
der abuse: what it is, why it happens, prevalence, risk 
factors, and how best to respond. The session addi-
tionally covers confidentiality and disclosure, whistle-
blowing, and both workforce and adult safeguarding 
legislation. 
 
Course Outline   
Ŀ         What is elder abuse  
Ŀ         How do we know it happens  
Ŀ         Why does it happen, risk factors  
Ŀ         How extensive is the problem  
Ŀ         Confidentiality, Disclosure and Whistle-
blowing  

Ŀ         How to respond  
Ŀ         Legislation covering a workforce  
Ŀ         The Safeguarding clauses of the Care Act, 
and the  inherent challenges  

Ŀ         The perspectives of safeguarding  
Ŀ         How best to empower people  
Ŀ         Concepts of Safeguarding  

 

By the end of the session participants will have an 
understanding of elder abuse and how to respond to 
it, the nature of such abuse, including victims and 
perpetrators, and the latest developments around 
safeguarding legislation, including guiding principles 
and concepts.  Participants will have a greater poten-
tial to engage in the safeguarding of older people and 
other adults at risk. 
On completion of the seminar a certificate of attend-
ance will be awarded to each delegate 
 
Course Tutor 
Gary FitzGerald, CEO of Action on Elder Abuse 
 
Course Duration 
This is a half day seminar. 
 
Where are they held?  
In a venue close to Euston station in London.  
 
Cost: 
Members of AEA:         Ã60 plus VAT  
Non-Members:              Ã70 plus VAT 
 
To book:  
Email Emma Aldridge at em-
maaldridge@elderabuse.org.uk with your completed 
booking form, or ring her on  020 8835 9280. 

 
82. Westminster Health Forum Keynote Semi-
nar 
Primary care and the developing role of the 
GP 
12 February 2015 ï Central London 
with 
Dr Mike Bewick, Deputy Medical Director, NHS Eng-
land; Dr Michael Dixon, Chair, NHS Alliance, Senior 
Advisor, NHS Clinical Commissioners and Chair, Col-
lege of Medicine; Dr David Geddes, Head of Primary 
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Care Commissioning, NHS England and Dr Janet 
Williamson, Deputy Chief Inspector of General Prac-
tice and Dentistry, CQC 
and 
Dr Neil Bacon, iWantGreatCare.org; Gerard Hanrat-
ty, Capsticks Solicitors; Dr John Hussey, NHS Eng-
land (Merseyside); Charlie Keeney, NHS Improving 
Quality; Professor Sheona MacLeod, Health Educa-
tion East Midlands; Dr Nina Pearson, NHS Luton 
Clinical Commissioning Group and Dr Nigel Watson, 
Wessex Local Medical Committees (LMCs) 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
 
This seminar will look at next steps for the delivery 
and commissioning of primary care, and the develop-
ing role of the GP. 
 
With NHS England planning to give greater commis-
sioning powers to Clinical Commissioning Groups, 
and the release of the Department of Health and 
NHS England publication Transforming Primary 
Care, delegates will consider the future for commis-
sioning primary care services and how new models 
can improve efficiency and outcomes.      
  
Further sessions focus on regulating primary care, 
providing integrated care and 7 day services, as well 
as funding challenges facing the GP profession. 
  
Overall, areas for discussion include: 
 

¶ Challenges for Clinical Commissioning Groups 
and local area teams in collaborating to co-
commission services; 

¶ Increasing access to primary care services 

through innovation and new technology, following 
the roll out of the Prime Ministerôs Challenge 
Fund; 

¶ Early indications for the Proactive Care Pro-

gramme in providing personalised, joined up care 
for patients with the most complex needs; 

¶ Improving GP engagement with patients; 

¶ Next steps for training and developing the work-
force; and 

¶ Priorities for the next GP contract. 
  
The agenda has been structured following consulta-
tion with officials at NHS England. The draft agenda 
is available to download here.  
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Dr Mike Bewick, Deputy 
Medical Director, NHS England; Dr Michael Dixon, 
Chair, NHS Alliance, Senior Advisor, NHS Clinical 
Commissioners and Chair, College of Medicine; Dr 
David Geddes, Head of Primary Care Commission-
ing, NHS England and Dr Janet Williamson, Deputy 
Chief Inspector of General Practice and Dentistry, 
CQC. 
  
Further confirmed speakers include: Dr Neil Bacon, 
Founder and Chief Executive Officer, iWantGreat-
Care.org; Gerard Hanratty, Partner, Capsticks Solici-
tors; Dr John Hussey, Medical Director, NHS England 
(Merseyside); Charlie Keeney, Area Director (East 
Midlands and East) and Lead Director for Primary 
Care, NHS Improving Quality; Professor Sheona 
MacLeod, Director of Education and Quality and 
Postgraduate Dean, Health Education East Midlands; 
Dr Nina Pearson, Chair, NHS Luton Clinical Commis-
sioning Group and Dr Nigel Watson, Chief Executive, 
Wessex Local Medical Committees (LMCs). 

Booking arrangements 
To book places, please use the online booking form. 

 
83. Best practice in dementia care 
17ï18 February 2015 ï Stirling 
Four different programmes available for all frontline 
staff working within public, private and third sector 
care organisations 
 
In care home and day care settings 
In hospitals and day hospital settings 
In domiciliary, re-ablement team, home care and 
community settings 
NEW - In emergency/A&E departments and minor 
injury units 
DSDC trains a member of your staff team.  This facili-
tator then delivers DSDCôs uniquely designed and 
tested course material over 6 months in their own 
workplace with regular support from our professional 
development team. 
The course covers: 
the person and dementia 
person-centred care and building meaningful relation-
ships 
communication and behavior 
support for the person with dementia, family and car-
ers 
health and well-being 
legal aspects and issues in relation to dementia 
 
Forthcoming facilitator training 
The 2 day facilitator training takes place across the 
UK and the next scheduled dates are: 
10th & 11th February 2015, The Mount Conference 
Centre, Belfast 
17th & 18th February 2015, DSDC, University of 
Stirling 
3rd & 4th March 2015, Dublin 
11th & 12th March 2015, Cardiff 
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21st & 22nd April 2015, DSDC, University of Stirling 
5th & 6th May 2015, London 
9th & 10th June 2015, DSDC, University of Stirling 
 
We have funding available for charitable organi-
sations in Scotland. 
For more information or to book a place contact Lyn-
sey Manson by email at lyn-
sey.manson@stir.ac.uk or on 01786 467732 
http://dementia.stir.ac.uk/education/flagship-courses/best-
practice-learning-programme 

 
84. Understanding Ageing ï A one day work-
shop 
24 February 2015; 10:00 - 16:00 (Lunch will be 
provided) 
ILC-UK, 11 Tufton Street, Westminster, London, 
SW1P 3QB 
A one day workshop to help individuals and organi-
sations to maximise their understanding of the im-
pact of our ageing society. 
 
This workshop will incorporate expert presentations 
and discussion on: 
 

¶ How our society is ageing? [Understanding de-
mographic change] 

¶ What are the implications of ageing for our econ-
omy? [older consumers; macro-economic impact 
of ageing; older workers] 

¶ How are policymakers and companies respond-
ing to the challenges of ageing? 

¶ The future opportunities and challenges of age-
ing? 

 
The interactive workshop will be limited to 15 partici-
pants to allow for discussion. Discussion time will 
provide an opportunity for you to discuss and consid-

er the impact of demographic change on you and 
your organisation. 
  
Who should attend? 
Individuals or organisations: 

¶ Interested in a rapid introduction to ageing policy 
and research 

¶ Interested in marketing to older consumer 

¶ Interested in how the ageing society will impact 
on society 

¶ Interested in managing an older workforce 

¶ Interested in working with older people 
 
This course will be suitable for people completely 
new to ageing and to those who want to develop their 
knowledge and thinking on the issues and challenges 
ahead. 
 
Cost 
Attendance at workshop: 
Ã400+VAT (corporate) 
Ã250+VAT (not for profit) 
Free (ILC-UK Partners Programme Members) 
 

85. The Mental Capacity Act & Advance Care 
Planning Training 
24 February, 25 February & 24 March 2015 ï The 
Fitzpatrick Building, The National Council for Pal-
liative Care, 188-194 York Way, London, N7 9AS 
 
The Mental Capacity Act Training (morning work-
shop) 
This half day workshop will give you a clear and user 
friendly guide to applying the Mental Capacity Act 
(MCA) in practice. The session will focus on the guid-
ing principles of the Act using real practice examples. 
You will also get the opportunity to use case study 

examples in guided exercises to support learning and 
application to practice.  
 
This workshop is aimed at all staff who are required 
to apply the MCA in practice. 
 
Advance Care Planning Training (afternoon work-
shop) 
This half day workshop will explore the challenges of 
advance care planning conversations and guide staff 
towards knowledge and skills which help open, and 
continue conversations with people as they approach 
the end of their lives.  
 
This workshop is aimed at staff who are in a role 
which includes supporting people with long term and 
life limiting conditions in any setting. 
 

The facilitators: 
Elaine Bramhall is the Managing Director of Effective 
Communication Matters, comes from a health profes-
sional background with first-hand experience of the 
many challenges of providing high standards of care.  
 
Julie Foster was appointed by the Department of 
Health as the Mental Capacity Act Implementation 
Lead for the North West following a number of years 
working as a Learning Disability Nurse.  
 
Half day (1 workshop) 
Subscriber rate Ã100 please call 020 7697 1520 if 
you need your online login  
Non-subscriber rate Ã150  
Click here to become an NCPC subscriber  
 

Full day (2 workshops plus lunch) 
Subscriber rate Ã180 please call 020 7697 1520 if 
you need your online login  
Non-subscriber rate Ã270  
Click here to become an NCPC subscriber  
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To book 
Please click on the relevant link below: 
*each workshop is limited to 20 places  
 
24th February 
The Mental Capacity Act (9.30 - 12.30) 
Advance Care Planning (13.30-16.30) 
Full day combining both workshops (9.30 - 16.30 
including lunch)  
 
25th February 
The Mental Capacity Act (9.30 - 12.30) 
Advance Care Planning (13.30-16.30) 
Full day combining both workshops (9.30 - 16.30 
including lunch)   
 
24th March 
The Mental Capacity Act (9.30 - 12.30) 
Advance Care Planning (13.30-16.30) 
Full day combining both workshops (9.30 - 16.30 
including lunch)  
http://www.ncpc.org.uk/mca-acp 

 
86. SAVE THE DATE 
26 February 2015 ï The Renaissance Hotel, Man-
chester, M3 2EQ 
An annual conference packed with informational key 
speakers, dynamic learning experiences and great 
networking opportunities for delegates. 
 
SPEAKERS CONFIRMED! 
Deborah Westhead, Deputy Chief Inspector for 
the North - The Care Quality Commission (CQC) 
will be speaking on the future of regulation and the 
new quality ratings system. 
 
Roger Harcourt, Partner - Shakespeares Legal 
LLP will give a market outlook presentation looking 
at trends and opportunities within the sector. 

THE DAY WILL INCLUDE: 
Keynote presentations - from two main perspectives, 
provider and commissioner. 
 
Interactive panel discussions with the speakers - they 
will be on hand to answer any questions you may 
have in relation to their presentations plus any other 
issues that you may have. 
 
Series of workshops - designed to highlight specific 
issues that providers might require guidance on from 
a range of experts in their fields. 
 
'Live' Business Clinic - your opportunity to discuss the 
challenges and opportunities affecting your business 
with a panel of industry experts. 
 
Exhibition - take a look around our exhibition of ser-
vice providers and products. 
 
WHY SHOULD YOU GET INVOLVED? 
Too many conferences leave delegates with more 
questions than answers.  This is where CMM Insight 
differs.  CMM Insight has built a reputation for insight-
ful presentations that really connect with delegates' 
interests and needs.  Our intention is to leave you 
with actionable ideas to develop your business. 
 
We also have sponsorship and exhibiting opportuni-
ties available.  If you would like more information on 
either of these, please contact Paul Leahy direct on: 
01223 207770. 
 
Keep an eye on our website for updates on this 
event: www.caremanagementmatters.co.uk 
 
 
 
 

87. Westminster Health Forum Keynote Semi-
nar 
Next steps for mental health: funding, re-
sources, and policy priorities 
26 February 2015 ï Central London 
with 
Dr Geraldine Strathdee, National Clinical Director for 
Mental Health, NHS England; Dr Alison Brabban, Na-
tional Clinical Advisor for SMI (IAPT), NHS England 
and Consultant Clinical Psychologist, Tees, Esk and 
Wear Valleys NHS Foundation Trust; Gregor Hender-
son, Director, Wellbeing and Mental Health, Health 
and Wellbeing Directorate, Public Health England; 
Professor David Kingdon, Professor of Mental Health 
Care Delivery, University of Southampton and Honor-
ary Consultant Psychiatrist, Southern Health NHS 
Foundation Trust; Professor Steve Pilling, Director, 
NICE National Collaborating Centre for Mental Health 
and Dr Laurence Mynors-Wallis, Registrar, Royal Col-
lege of Psychiatrists 
and 
Ian Callaghan, My Shared Pathway; Dr Phil Moore, 
NHS Kingston Clinical Commissioning Group and 
NHS Clinical Commissioners and Dr Matthew Patrick, 
South London and Maudsley NHS Foundation Trust 
and London Mental Health Strategic Network 
  
Chaired by: 
Baroness Hollins, Secretary, Mental Health All-Party 
Parliamentary Group 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This seminar will look at the future for mental health 
service delivery - and policy priorities for the next Par-
liament. 
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Delegates will consider next steps for ensuring men-
tal and physical health are valued equally, with the 
government planning to introduce waiting time tar-
gets for people with mental health problems from 
April 2015, and warnings from the Care Minister that 
mental health services for young people in England 
are ñstuck in the dark agesò. 
 
Further planned sessions focus on increasing access 
to services for those with severe mental illness, pro-
gress on providing local commissioners with intelli-
gence, research and evidenced best practice in light 
of the introduction of the Mental Health Dementia 
and Neurology Intelligence Networks, and the poten-
tial for e-mental health in improving service user ex-
perience. 
  
Overall, areas for discussion include: 
 

¶ Challenges for Health and Wellbeing Boards, 
Clinical Commissioning Groups and NHS England 
in effectively utilising resources; 

¶ Priorities for integrating mental health services; 

¶ Addressing social determinants of mental health 
and wellbeing; 

¶ Childrenôs mental health and managing the transi-
tion to adult care; 

¶ Next steps for personal budgets in mental health; 

¶ Improving outcomes in severe mental illness; and 

¶ Opportunities for e-mental health in enhancing 

service user experience. 
  
The agenda has been structured following consulta-
tion with officials at NHS England. The draft agenda 
is available to download here.  
  
 

Speakers 
There will be keynote addresses from: Dr Alison 
Brabban, National Clinical Advisor for SMI (IAPT), 
NHS England and Consultant Clinical Psychologist, 
Tees, Esk and Wear Valleys NHS Foundation Trust; 
Gregor Henderson, Director, Wellbeing and Mental 
Health, Health and Wellbeing Directorate, Public 
Health England; Professor David Kingdon, Professor 
of Mental Health Care Delivery, University of South-
ampton and Honorary Consultant Psychiatrist, South-
ern Health NHS Foundation Trust; Professor Steve 
Pilling, Director, NICE National Collaborating Centre 
for Mental Health; Dr Laurence Mynors-Wallis, Regis-
trar, Royal College of Psychiatrists and Dr Geraldine 
Strathdee, National Clinical Director for Mental 
Health, NHS England. 
  
Further confirmed speakers include: Ian Callaghan, 
National Service User Lead, My Shared Pathway; Dr 
Phil Moore, Deputy Chair (Clinical), NHS Kingston 
Clinical Commissioning Group and Board Member, 
NHS Clinical Commissioners and Dr Matthew Patrick, 
Chief Executive, South London and Maudsley NHS 
Foundation Trust and Director, London Mental Health 
Strategic Network. 
  
Baroness Hollins, Secretary, Mental Health All-Party 
Parliamentary Group has kindly agreed to chair part 
of this seminar. 
  
Booking arrangements 
To book places, please use the online booking form. 

 
88. Best practice in dementia care 
03ï04 March 2015 ï  Dublin 
Four different programmes available for all frontline 
staff working within public, private and third sector 
care organisations 
 

In care home and day care settings 
In hospitals and day hospital settings 
In domiciliary, re-ablement team, home care and 
community settings 
NEW - In emergency/A&E departments and minor 
injury units 
DSDC trains a member of your staff team.  This facili-
tator then delivers DSDCôs uniquely designed and 
tested course material over 6 months in their own 
workplace with regular support from our professional 
development team. 
The course covers: 
the person and dementia 
person-centred care and building meaningful relation-
ships 
communication and behavior 
support for the person with dementia, family and car-
ers 
health and well-being 
legal aspects and issues in relation to dementia 
 
Forthcoming facilitator training 
The 2 day facilitator training takes place across the 
UK and the next scheduled dates are: 
10 & 11 February 2015, The Mount Conference Cen-
tre, Belfast 
17 & 18 February 2015, DSDC, University of Stirling 
03 & 04 March 2015, Dublin 
11 & 12 March 2015, Cardiff 
21 & 22 April 2015, DSDC, University of Stirling 
05 & 06 May 2015, London 
09 & 10 June 2015, DSDC, University of Stirling 
 

We have funding available for charitable organisa-
tions in Scotland. 
For more information or to book a place contact Lyn-
sey Manson by email at lynsey.manson@stir.ac.uk or 
on 01786 467732 
http://dementia.stir.ac.uk/education/flagship-courses/best-

practice-learning-programme 
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89. The New Shape of Regulation and In-
spection 
03 February 2015 ï  Holiday Inn, Manchester  
05 February 2015 ï Holiday Inn, Leeds Garforth  
10 February 2015 ï Holiday Inn, Washington  
12 February 2015 ï Holiday Inn, Derby - Notting-
ham M1  
26 February 2015 ï Holiday Inn, Bristol  
03 March 2015 ï Holiday Inn, Ashford Central 
(Kent)  
05 March 2015 ï Holiday Inn, Elstree  
12 March 2015 ï Holiday Inn, Eastleigh  
17 March 2015 ï Holiday Inn, Brentwood  
19 March 2015 ï Holiday Inn, Milton Keynes  
24 March 2015 ï Holiday Inn, Birmingham (Great 
Barr)  
26 March 2015 ï Holiday Inn, Ipswich  
A Seminar for Providers and Managers of Services 
regulated under the Health and Social Care Act 2008 
 
You are cordially invited to book places for our semi-
nar on Regulation and Inspection of health and social 
care services by the Care Quality Commission 
This Seminar (at 12 venues across England) will be 
of interest to Providers, Registered Managers and 
Practice Managers of services regulated by the CQC 
- care homes, domiciliary care agencies, dental and 
GP practices 
 
The agenda for the seminar may be subject to minor 
change in the light of developments in the relevant 
fields 
 

Session 1: The new regulations, statutory guid-
ance and enforcement policy 
This session will examine the new ñfundamental 
standardsò that will replace the existing ñessential 
standardsò.  Compared with the current compart-
mented standards how do the new rules affect the 

requirements on providers?  Are these broadly-based 
regulations clear and ócertainô?  What is the legal 
ótestô of compliance?  Does the new statutory guid-
ance assist providers to understand what changes 
are expected of providers? 
 
We will take a fresh look at the enforcement powers 
of the CQC in the light of the changes to its enforce-
ment policy.  Is there a change in the way in which 
non-compliance is to be judged?  Will there be a 
change in the thresholds for warning notices, fixed 
penalty notices, and restrictive conditions? 
 
Session 2: Extensions to regulatory require-
ments 

This session will explore other areas of new and 
evolving provisions. 

What is a ñproportionateò approach to applications for 
authorisation for DoLs? 

What is the new statutory duty of candour? 

What is the scope of the new criminal offence of ill-
treatment or wilful neglect, and will it overlap with the 
fundamental standards? 

What should we expect of the proposed statutory un-
derpinning of training standards? 

What is the status of the NICE quality standards? 

Inspection of medical records - When? Why? How? 

The session will also look at particular regulatory risk 
areas such as dementia care, restraint, notifications, 
scope of DBS checks, CDs and the registered man-
ager vacancy.  (Where time does not permit this may 
be supplemented by handouts.) 
 
Session 3: The new inspection methodology 

This session will set out and evaluate the radical 
changes in inspection methodology.  In what ways do 
the five new key questions change the regulatorôs 

assessment of compliance with the regulations and of 
the quality of the service? 

We will look at the new Provider Information Returns 
with their requirement to submit an improvement plan. 

The session will make a start on our look at the rat-
ings. 
 
Session 4: Performance ratings and regulatory 
risk 

This session will look at the new systems of ratings of 
services.  We will explore the Key Lines of Enquiry; 
the prompts used by the inspecting officer; the 
sources of evidence to be used; and the principles to 
be applied in arriving at an aggregated rating. 

We will also look at the relation between the new reg-
ulations and the ratings. 

The session will take a close look at the availability of 
challenge to ratings; whether and when and how to 
respond; and the kind of evidence that will be needed 
for successful challenge. 

To conclude the seminar we take an overview of 
ñregulatory risk managementò under the new rules; as 
well as a forward look to future changes in CQC strat-
egy in regulation and inspection. 
 
The New Shape of Regulation and Inspection 
 

Booking form - click on link for Word / .pdf forms, or to 
check venues  www.hsc-prof.com/index4.html 

 
This form may be printed out and returned with pay-
ment to : 
 
HSC Professional 
Basepoint Business Centre, 70-72 The Havens, Ran-
somes Europark, Ipswich IP3 9SJ 
 

 
or:  

Volume 10 Issue 4 

28 January 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/


 

 

Page 29 É Brunswicks LLP 2015  http://www.brunswicks.eu  

This form may be emailed to mail@hsc-prof.com or 
faxed to 0872 111 4450 and payment forwarded by 
post or made online (please request bank details if 
needed) 

 
90. Implementing the new statutory frame-
work for Adult Safeguarding under the Care 
Act 2014: Revised Regulations and Guidance 
02 March 2015 - London 
This conference Chaired by Dr Mervyn Eastman So-
ciety Secretary and Co-Director Change AGEnts 
Network UK Ltd The Older People's Participation Co-
operative will focus on implementing the revised 
guidance in relation to safeguarding and meeting the 
deadline of 1 April 2015 for implementation of Part 1 
of the regulations. The day will look at the new social 
care inspection system the legal basis for adult safe-
guarding, the implications of the Care Act 2014 o 
adult safeguarding boards, adult safeguarding 
thresholds, identification of safeguarding concerns, 
the practicalities of undertaking a safeguarding in-
vestigation, the changes to the Safeguarding Adults 
Review process, working with the police and infor-
mation sharing in safeguarding. 
http://www.healthcareconferencesuk.co.uk/courses/social-

care-and-adult-protection-training  

 
91. New Dates: Emerging Leaders Pro-
gramme ï Cohort 5 
The Emerging Leaders Programme is for operational 
managers, senior managers and Heads of Service 
who want to become more effective leaders as well 
as for those with relevant experience who wish to be 
the senior managers, directors or Chief Executives of 
tomorrow. 
 
With Cohort 4 fully booked and underway we have 
now moved the start date for Cohort 5 to September 
 

2014 and we are currently inviting applications until 
Friday 1 August 2014. 
 
The course is shaped by the participants through a 
process of shared learning, with your existing 
knowledge and skills being central to both how the 
programme content evolves, and to its success. 
 
The programme will help learners rise to the chal-
lenges facing leaders in adult social care: doing more 
and meeting more complex needs for less; and intro-
ducing more flexible and innovative approaches, so 
that service users can have meaningful choice and 
control in their lives. 
 
The content of each Emerging Leaders programme 
balances breadth and depth. Key topical aspects of 
leadership are covered in depth and other aspects 
introduced with further learning resources signposted. 
 
Throughout we build on current thinking about leader-
ship in social care, introducing a range of theories, 
models and ideas.  
 
The core dates for the programme are scheduled as 
follows: 
 

¶ Residential 3 ï Leading to achieve: 3 and 4 March 

2015 

¶ Residential 4 ï Leadership challenge: 19 and 20 

May 2015 
 
Costs 
Ã2500 + VAT, member rate 
Ã2750 + VAT, non-members 
 
The new deadline for applications is 1 August 2014. 
Places are limited and allocated on a first come, first 

served basis once applications have been reviewed 
and accepted.  
 
To find out more and download an application form 
visit our website  
 
Email queries or register your interest in the pro-
gramme by contacting leader-
ship@nsasocialcare.co.uk or call 020 3011 5270 
 
National Skills Academy for Social Care 
Floor 9, One Euston Square, 40 Melton Street, 
London, NW1 2FD 
 

92. Conference looks at implementing the 
government response to Caldicott  
10 March 2015 - London 
The Chair of the UK Council of Caldicott Guardians, 
Christopher Fincken, will be discussing the new 
Health and Social Care Information Centre code of 
practice on confidential information at a conference 
taking place in London. 
 
The conference will look at how organisations should 
be working to implement Caldicott2 and the new code 
of practice.  The ICOôs Strategic Liaison Group Man-
ager, Dawn Monaghan, will be presenting to discuss 
the data protection issues that organisations working 
across the health service need to be aware of when 
changing the way they handle personal information. 
 
Further information about the event, including details 
of how you can register to attend, can be found on 
the conference website 

 
93. Dementia Design School 
10ï12 March 2015 ï  Birmingham 
The design and dementia school will cover a range of 
design issues including effective commissioning, pro-
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ject management, designing the internal and external 
environment and lighting. The school will provide 
both theoretical and practical input involving lectures, 
workshops and discussion groups. It will also include 
guidance on using the DSDCôs design audit tool as a 
reference text for the design process. 
 

&ÕÒÔÈÅÒ ÄÅÔÁÉÌÓ 

A three day design school including a consultancy 
opportunity to discuss your own design plans/
process. 
 
This design school is offered throughout the UK and 
beyond. 
http://dementia.stir.ac.uk/education/training-directory/design-
school 

 
94. Best practice in dementia care 
11ï12 March 2015 ï Cardiff 
Four different programmes available for all frontline 
staff working within public, private and third sector 
care organisations 
 
In care home and day care settings 
In hospitals and day hospital settings 
In domiciliary, re-ablement team, home care and 
community settings 
NEW - In emergency/A&E departments and minor 
injury units 
DSDC trains a member of your staff team.  This facil-
itator then delivers DSDCôs uniquely designed and 
tested course material over 6 months in their own 
workplace with regular support from our professional 
development team. 
 
The course covers: 
the person and dementia 
person-centred care and building meaningful rela-
tionships 

communication and behavior 
support for the person with dementia, family and car-
ers 
health and well-being 
legal aspects and issues in relation to dementia 
 
Forthcoming facilitator training 
The 2 day facilitator training takes place across the 
UK and the next scheduled dates are: 
10 & 11 February 2015, The Mount Conference Cen-
tre, Belfast 
17 & 18 February 2015, DSDC, University of Stirling 
03 & 04 March 2015, Dublin 
11 & 12 March 2015, Cardiff 
21 & 22 April 2015, DSDC, University of Stirling 
05 & 06 May 2015, London 
09 & 10 June 2015, DSDC, University of Stirling 
 
We have funding available for charitable organi-
sations in Scotland. 
For more information or to book a place contact Lyn-
sey Manson by email at lynsey.manson@stir.ac.uk or 
on 01786 467732 
http://dementia.stir.ac.uk/education/flagship-courses/best-

practice-learning-programme 
 
95. GMC Conference 2015 
16 March 2015 - London 
The GMC conference next year will be on 16.03.2015 
in London and will focus on how to create a culture of 
openness, safety and compassion. Registration will 
open in January.   
 
To be kept informed, please email events@gmc-
uk.org. 
 
Take a look at the report from the 2013 conference in 
Manchester. 

 

96. Leadership and management in dementia 
care 
28ï29 April and 9ï10 June 2015 ï  Stirling 
This innovative programme has been developed by 
experienced professionals from diverse practice envi-
ronments with proven success in bringing about sig-
nificant changes in services. This has resulted in peo-
ple with dementia experiencing increased quality of 
life since the inception of the programme. 
 
Participants will be supported by DSDC to carry out a 
work place analysis using strategies which meaning-
fully engage and include the views of people with de-
mentia. Following on from this, participants will formu-
late and submit a transformational action plan for 
change in their own workplace to DSDC. 
 
The course takes place in two parts. Two days of in-
troduction to leadership concepts is followed by a 
practical workplace project. Delegates are asked to 
reflect upon their workplace analysis and submit a 
reflective account. Delegates return 4-6 weeks later 
for a final two day workshop presenting their analysis 
to their peers. 
 
Following the 4 days attendance, participants are 
asked to undertake a SWOT analysis, formulate an 
action plan in order to achieve excellence in the sup-
port people with dementia experience. Delegates are 
also asked to submit a final reflective account. 
 
The programme includes a self-study accompanying 
guide which can be used for on-going service im-
provement. 
 

Further details 
The course commences with personal contact from 
the course leader/s to discuss your individual require-
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ments. This ensures the best possible outcomes for 
all participants.  
 
This learning programme can also be offered at a 
location of your choice. 
 
The programme is designed to be flexible to meet 
the needs of your teams, services and organisations. 
Previous participant groups include leaders and 
managers in dementia care settings across health 
and social care, local authorities/councils, housing 
support services, private organisations and the third 
sector. 
http://dementia.stir.ac.uk/education/training-directory/

leadership-and-management-dementia-care-aspiring-
excellence 

 
97. Best practice in dementia care 
05ï06 May 2015 ï Camden, London 
Four different programmes available for all frontline 
staff working within public, private and third sector 
care organisations 
 
In care home and day care settings 
In hospitals and day hospital settings 
In domiciliary, re-ablement team, home care and 
community settings 
NEW - In emergency/A&E departments and minor 
injury units 
DSDC trains a member of your staff team.  This facil-
itator then delivers DSDCôs uniquely designed and 
tested course material over 6 months in their own 
workplace with regular support from our professional 
development team. 
The course covers: 
the person and dementia 
person-centred care and building meaningful rela-
tionships 
communication and behavior 

support for the person with dementia, family and car-
ers 
health and well-being 
legal aspects and issues in relation to dementia 
 
Forthcoming facilitator training 
The 2 day facilitator training takes place across the 
UK and the next scheduled dates are: 
 
10 & 11 February 2015, The Mount Conference Cen-
tre, Belfast 
17 & 18 February 2015, DSDC, University of Stirling 
03 & 04 March 2015, Dublin 
11 & 12 March 2015, Cardiff 
21 & 22 April 2015, DSDC, University of Stirling 
05 & 06 May 2015, London 
09 & 10 June 2015, DSDC, University of Stirling 

 
We have funding available for charitable organi-
sations in Scotland. 
For more information or to book a place contact Lyn-
sey Manson by email at lynsey.manson@stir.ac.uk or 
on 01786 467732 
http://dementia.stir.ac.uk/education/flagship-courses/best-
practice-learning-programme 
 
98. Becoming an adult - Building the best fu-
ture for young people with additional needs 
04 June 2015 ï The National Motorcycle Museum, 
Birmingham 
Essential conference and exhibition for professionals 
and parents supporting young people with additional 
needs into adulthood. 
 
This annual, one day conference and exhibition, ex-
plores the essential aspects of a young person's tran-
sition to adulthood when they have additional needs. 
 
 

The conference identifies and shares best practice, 
delegates will receive practical guidance to allow 
them to achieve the best possible transition for those 
they support.  Main stage presentations will include 
representatives from central government, housing 
and support providers, researchers and professionals 
with first-hand experience of achieving the best for 
young people in transition. 
 
The day comprises of three parts, the main confer-
ence, practical workshops and an exhibition of ser-
vice providers and products.  Delegates are free to 
explore all aspects of the day to ensure the event is 
tailored to their needs. 
 
Register your interest by emailing cher-
yl.yardley@carechoices.co.uk 
 

99. Westminster Health Forum Keynote Semi-
nar 
Improving care for older people: funding, in-
tegration, and implementing the Care Act 
09 June 2015 ï Central London 
with 
Andrea Sutcliffe, Chief Inspector of Adult Social Care, 
CQC 
Professor John Young, National Clinical Director for 
Integration and Frail Elderly, NHS England 
and 
Dr Jos®-Luis Fern§ndez, Senior Research Fellow and 
Deputy Director, Personal Social Services Research 
Unit, London School of Economics; Tom Wright, 
Chief Executive, Age UK and Professor Robin 
Means, Past President, British Society of Gerontology 
and Professor of Health and Social Care, University 
of the West of England  
and 
Aileen Jackson, London Borough of Richmond & 
Richmond Clinical Commissioning Group; Claire 
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McIntyre, Central London Community Healthcare 
NHS Trust; Jonathan Zulueta, Central London Com-
munity Healthcare NHS Trust; Councillor Glenise 
Morgan, Bristol Health and Wellbeing Board; Richard 
Pantlin, techUK and Dr Mark Temple, Royal College 
of Physicians  
  
Chaired by: 
Baroness Barker and Lord Best, President, Local 
Government Association 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This timely seminar will be an opportunity to assess 
policy priorities and next steps for the delivery of 
health and social care services for older people.  
  
Sessions will focus on the Department of Health and 
NHS Englandôs Ã400 million programme for vulnera-
ble older people, including an assessment of the ear-
ly impact of policies to make GPs responsible for out-
of-hospital care around the clock, and for the delivery 
of individual care plans. Delegates will also examine 
key challenges for funding and how outcomes across 
primary, secondary and domiciliary care can be im-
proved.   
  
The conference includes keynote addresses from: 
Andrea Sutcliffe, Chief Inspector of Adult Social 
Care, CQC and Professor John Young, National 
Clinical Director for Integration and Frail Elderly, 
NHS England 
  
Overall, areas for discussion include: 
 

¶ Addressing the challenges of an aging popula-
tion: the impact of redesign on delivery of care; 

¶ Regulating older peopleôs care; 

¶ Financing the delivery of care for older people: 
implementing the cap on care costs; 

¶ Integration, service redesign and the Better Care 
Fund; 

¶ Residential care for older people: promoting inde-
pendence, reducing isolation and increasing pro-
vision; 

¶ Long-term conditions, personalisation, and sup-
porting self-care; 

¶ End of life care and óone chance to get it rightô: 
moving from policy to reality; and 

¶ The NHS Five Year Forward View: policy priori-
ties for older people. 

  
The draft agenda is available to download here.  
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Dr Jos®-Luis Fern§ndez, 
Senior Research Fellow and Deputy Director, Per-
sonal Social Services Research Unit, London School 
of Economics; Professor Robin Means, Past Presi-
dent, British Society of Gerontology and Professor of 
Health and Social Care, University of the West of 
England; Andrea Sutcliffe, Chief Inspector of Adult 
Social Care, CQC and Professor John Young, Na-
tional Clinical Director for Integration and Frail Elder-
ly, NHS England. 
  
Further confirmed speakers include: Aileen Jackson, 
Commissioning Manager, Joint Commissioning Col-
laborative, London Borough of Richmond & Rich-
mond Clinical Commissioning Group; Claire McIntyre, 
Westminster Falls Team Lead, Central London Com-
munity Healthcare NHS Trust; Councillor Glenise 
Morgan, Member, Bristol Health and Wellbeing 
Board; Richard Pantlin, Member, Health & Social 

Care Council, techUK; Dr Mark Temple, Future Hos-
pital Officer, Royal College of Physicians; Tom 
Wright, Chief Executive, Age UK and Jonathan Zu-
lueta, Falls Specialist Physiotherapist, Central Lon-
don Community Healthcare NHS Trust. 
  
Baroness Barker, and Lord Best, President, Local 
Government Association have kindly agreed to chair 
this seminar. Additional senior participants are being 
approached. 
  
Booking arrangements 
To book places, please use our online booking form. 
 

100. Westminster Health Forum Keynote 
Seminar 
Developing NHS Estates: efficiency, strategic 
partnerships and priorities for improving GP 
premises 
11 June 2015 ï Central London 
with 
Dr David Geddes, Head of Primary Care Commis-
sioning, NHS England; Dr Brian Balmer, General 
Practitioners Committee Premises Negotiator and 
Chief Executive, North and South Essex Local Medi-
cal Committees; Conor Ellis, Author, NHS Estates 
Efficiency Review and Global Health Leader, EC Har-
ris; Sam Hopkins, Partner, Real Estate, Capsticks 
Solicitors; Dr Sue OôConnell, Chief Executive Officer, 
Community Health Partnerships; Trevor Payne, Di-
rector of Estates and Facilities, Barts Health NHS 
Trust; Dave Sweeney, Director of Transformation, 
Halton Clinical Commissioning Group and Halton Bor-
ough Council and Peter Ward, Director of Healthcare 
Projects, John Laing 
  
Seminar supported by Fulcrum Group 
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This event is CPD certified 
  
Website | Book Online | Live Agenda | Unsubscribe 
  
This seminar will provide a timely opportunity to dis-
cuss priorities for developing NHS estates. 
  
With the Health Secretary announcing plans to invest 
Ã1bn in community and primary care facilities in the 
Autumn Statement, delegates will consider next 
steps for improving healthcare premises to provide 
effective services and as work environments. 
  
Sessions also focus on increasing efficiency and 
sustainability in the NHS, the potential for new strate-
gic partnerships in raising the quality of estates, and 
developing facilities to support new models of care 
outlined in the NHS Five Year Forward View. 
  
Overall, areas for discussion include: 
 

¶ Commissioning new premises and the role of 

NHS England, Clinical Commissioning Groups 
and local authorities; 

¶ Priorities for meeting primary care needs; 

¶ Improving efficiency in NHS estates and facili-

ties, in light of Department of Health guidance 
on reducing costs and the selling of surplus 
property; 

¶ Disseminating best practice in hospital asset 

management; 

¶ Ensuring safety and security in mental health 

facilities; 

¶ Collaboration and opportunities for partnerships 

with the private sector; and 

¶ A case study on sustainability. 
  

The agenda has been structured following consulta-
tion with officials at NHS England. The draft agenda 
is available to download here.  
  
Speakers 
There will be seminar keynote addresses from: Dr 
Brian Balmer, General Practitioners Committee 
Premises Negotiator and Chief Executive, North and 
South Essex Local Medical Committees; Conor Ellis, 
Author, NHS Estates Efficiency Review and Global 
Health Leader, EC Harris; Dr David Geddes, Head of 
Primary Care Commissioning, NHS England; Sam 
Hopkins, Partner, Real Estate, Capsticks Solicitors; 
Dr Sue OôConnell, Chief Executive Officer, Communi-
ty Health Partnerships; Trevor Payne, Director of Es-
tates and Facilities, Barts Health NHS Trust; Dave 
Sweeney, Director of Transformation, Halton Clinical 
Commissioning Group and Halton Borough Council 
and Peter Ward, Director of Healthcare Projects, 
John Laing. 
  
Booking arrangements 
To book places, please use our online booking form 

Consultations 

101. HRA and MHRA welcome public consul-
tation on application of transparency rules of 
EU Clinical Trial Regulation 
22 January 2015 - MHRA 
Health Research Authority (HRA) and Medicines and 
Healthcare products Regulatory Agency (MHRA) wel-
come public consultation. 
 
Health Research Authority (HRA) and Medicines and 
Healthcare products Regulatory Agency (MHRA) wel-
come the public consultation on how the transparen-
cy rules of the European Clinical Trial Regulation will 
be applied in the new clinical trial database.  

The consultation launched by the European Medi-
cines Agency (EMA) today is inviting contributions 
from stakeholders until 18.02.2015. 
 
Through the European Clinical Trial Regulation, the 
level of information publicly available for each clinical 
trial carried out in the EU will be transformed ï requir-
ing transparency on the authorisation, conduct and 
results of trials.  
 
The key instrument for research transparency is the 
clinical trial database which EMA is responsible for 
developing in association with the member states.  
This database will be used for clinical trial applica-
tions and will be a source of public information on all 
clinical trials conducted in the EU.  The consultation 
calls for comment and feedback from the public and 
all interested parties in connection with the practical 
application of the transparency rules for the clinical 
trial portal and database.  
 
Janet Wisely, Chief Executive for HRA said:  
 
ñTransparency in health research is fundamental to 
medical advancement, improving efficiencies and in-
creasing public confidence.  Through greater trans-
parency we can further enable high quality, ethical 
health research. HRA welcomes EMAôs consultation 
on the application of transparency rules within the 
new clinical trial database.  We continue to support 
this important agenda, and the progress we have 
made in terms of the registration of all study types 
leaves the UK well prepared for this legislation.  Our 
simple deferral mechanism for early phase trials with 
issues of commercial sensitivity provide a model for 
Europe that creates a balance of transparency, pa-
tient safety and competitiveness for attracting these 
trials.  We strongly encourage participation in this im-
portant EMA consultation.ò 
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Martyn Ward, head of clinical trials for MHRA said:  
 
ñIt is important that information on clinical trials is 
made available to the research community, patients 
and the public but at the same time we must ensure 
that researchers in Europe are not put at a competi-
tive disadvantage compared to other parts of the 
world. MHRA is supportive of more transparency on 
clinical trial data and we welcome the European 
Medicines Agencyôs consultation on how the trans-
parency rules of the European Clinical Trials Regula-
tion will be applied in the new clinical trials database 
and encourage all stakeholders to respond to it.ò 
 
You can see the consultation on the EMA website. 
 
HRA and MHRA encourage all interested parties to 
respond directly to the EMA proposals.  
HRA is a signatory to the Alltrials campaign, which 
advocates that clinical research should adopt princi-
ples of open research. More information about Alltri-
als is on their website. 

102. Amendments to the Human Medicines 
Regulations 2012 
23 January 2015 - Gov.uk 

Detail of outcome 

The Government considers that there is a clear case 
for Public Health England (PHE) and the Public 
Health Agency in Northern Ireland (PHA) to be able 
to authorise Patient Group Directions (PGDs).  They 
will then be able to issue/administer specified vac-
cines and medicines to pre-defined groups of pa-
tients without them having to see a doctor or dentist.  
 
This will ensure that in the event of an incident or 
outbreak of infectious disease PHE and PHA staff 
can supply/administer vaccines and medicines. 

 

Download the full outcome 

 
Amendments to Human Medicines Regulations 
2012 Consultation Response 
 

103. NMC Consultation on completion time 
limits 
Consultation closes 12 March 2015 at 12:00 noon. 
NMC would like to hear your views about changes to 
its standards for the training of nurses and midwives.  
The proposed change is the removal of the current 
mandatory maximum time limits for the completion of 
education programmes to allow for unforeseen inter-
ruptions.  Instead, NMC proposes approved educa-
tion institutions should decide the length of their 
courses and make reasonable adjustments to this in 
individual cases where students may have specific 
needs.  
 
Find out more and take part. 

The rest to follow next week 
 

 

 

 
 

 

Care Quality Commission, 
CSSIW, Social Care and So-
cial Work Improvement 
Scotland & Healthcare Im-
provement Scotland 

104. Labour and the NHS stitch-up 
19 January 2015 - Daily Mail 

Patientsô verdict: Our care couldnôt have 
been better 
19 January 2015 - Daily Mail 
Two pages about Hinchingbrooke Hospital and the 
CQC inspection report which it is said ignored the 
results of its own survey of 300 positive reports and 
backed the 17 who complained.  Tory MEP for the 
area in which the hospital is located, David Campbell 
Bannerman, is calling for an inquiry into the actions of 
CQC. 

105. Report on services for older people in 
Fife published  
19 January 2015 ï SCSWIS  
A joint inspection of services for older people in Fife 
has highlighted areas of good performance and made 
recommendations where further improvements can 
be made. 
 
The report followed a joint inspection led by the Care 
Inspectorate, which looked at how well the health and 
social work services partnership between Fife Council 
and NHS Fife delivered good personal outcomes for 
older people and their carers across the area.  
 
It identified key areas of good practice but also made 
ten recommendations for improvement, including that 
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ñas a matter of urgency, the Fife Partnership should 
put measures in place to ensure that older people in 
Fife are discharged home or to a homely setting 
when they are ready for discharge.ò  
 
The report follows a joint inspection carried out by 
teams of inspectors from the Care Inspectorate, Edu-
cation Scotland, Healthcare Improvement Scotland 
and Her Majestyôs Inspectorate of Constabulary for 
Scotland. 
http://www.scswis.com/index.php?

option=com_content&view=article&id=8597:report-on-
services-for-older-people-in-fife-published&catid=283:Latest-
news&Itemid=695 

106. Ainsworth Nursing Home is rated as In-
adequate by CQC 
19 January 2015 ï CQC  
CQC has told Ainsworth Nursing Home in Ainsworth, 
Bolton that it must make improvements or face fur-
ther enforcement action. 
 
During an unannounced inspection in November, 
inspectors found that the home was failing to provide 
care which was safe, effective, caring, responsive or 
well led. 
 
A full report of this inspection has been published on 
the CQC website 
www.cqc.org.uk/location/1-121531307  
http://www.cqc.org.uk/content/ainsworth-nursing-home-rated-

inadequate-cqc 

107. Grantley Court Nursing Home: update 
19 January 2015 ï CQC  
CQC responds to further media coverage on its ac-
tions in relation to Grantley Court Nursing Home in 
Sutton, south London, and the provider Mr Cooppen. 
 
CQC acknowledged that it should have published the 
report from the January 2014 inspection sooner and 

apologised for it. CQC took action at Grantley Court 
Nursing Home after serious failings were identified at 
an inspection in September 2014. 
 

Sally Warren, CQC's Deputy Chief Inspector of Adult 
Social Care in London, said: 
 

"We are sorry that the report on Grantley Court from 
an inspection last January was not published until 
September. This wasn't good enough ï we know that 
our reports are an important source of information for 
the public, and that they ï alongside regular monitor-
ing visits they do themselves to check up on the safe-
ty of the people in their care ï are useful for local au-
thorities too. 
 

"We identified concerns at Grantley Court in January 
which required that the provider make improvements. 
CQC highlighted the failings it had found to Mr Coop-
pen and told him to take action. 
 

"At the September inspection, CQC found that Mr 
Cooppen had not taken action to improve quality, and 
that in fact standards of care at Grantley Court had 
deteriorated rapidly between inspections. The serious 
concerns at Grantley Court in September meant that 
we initiated our normal closure process ï and Sutton 
Council took action to keep people safe in the mean-
time, and to work with residents and their families to 
move them to new homes. 
http://www.cqc.org.uk/content/grantley-court-nursing-home-

update 

108. CQC's commitment to equality in the 
workplace recognised by Stonewall 
20 January 2015 - CQC 
Leading gay, lesbian and bisexual rights charity 
Stonewall has recognised CQC's commitment to 
equality in the workplace by placing it in the top 100 
UK employers in the Stonewall Equality Workplace 
index for the first time. 

The top 100 list is based on the results of Stonewall's 
Workplace Equality Index 2015, the eleventh pub-
lished by the charity. The index is based on a range 
of key indicators which include a confidential ques-
tionnaire of lesbian, gay and bisexual staff, with over 
9,700 participants. This consistently revealed that 
employees from organisations ranked in Stonewall's 
Top 100 exhibited higher levels of staff satisfaction 
and loyalty. CQC has been placed 94 in the index, a 
rise of 17 places from a ranking of 111 last year. Over 
800 employers took part in the index. 
 
David Behan, Chief Executive of CQC said: 
 
"We know that people perform better when they can 
be themselves.  Staff who can be open about them-
selves are more likely to enjoy going to work, form 
honest relationships with colleagues, will be more 
confident and, ultimately, more productive.  This is as 
true for us as it is for the services we regulate. I have 
no doubt that people who are comfortable at work will 
deliver better care. 
 
"We are pleased to have progressed and been 
named in Stonewall's top 100.  This outcome reflects 
a sustained programme of work and continued activi-
ty around the LGBT agenda by our network and sen-
ior leadership within the Commission.  I want to thank 
all involved for their continued hard work." 
 
Professor Steve Field, Chief Inspector of Primary 
Medical Services and senior sponsor for the LGBT 
Network in CQC, said: 
 
"I am incredibly proud of the continued activity by the 
network to promote the LGBT agenda. Equality, di-
versity and human rights are at the heart of every-
thing we do as a regulator. 
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"In a world where two thirds of LGBT people who go 
into care go back into the closet when they do, our 
work in promoting LGBT equality becomes more im-
portant than ever." 
 
John Scott, chair of CQC's LGBT network, said: 
 
"As a network, and as an organisation, we've worked 
incredibly hard to promote equal rights in CQC, and 
making it into the top 100 is testament to that. We'll 
keep working hard to make CQC an even better em-
ployer for LGBT staff in the future." 
 
Simon Feeke, Director of Workplace Programmes at 
Stonewall, said: 
 
"The Care Quality Commission and every single em-
ployer who secured a position on the Stonewall Top 
100 Employers 2015 list performed remarkably this 
year. Competition has never been fiercer and the 
new criteria this year has pushed all of the Top 100 
to work harder than ever before." 

109. Blundering, bloated and biased, the 
NHS watchdog isnôt fit for purpose  
20 January 2015 - Daily Mail 
Ian Birrell wrote about CQCs inspection report con-
cerning Hinchingbrooke Hospital, abuse directed at 
him on Twitter by ña key figureò at CQC, and for ña 
second official to congratulate one of my critics for 
his ófabulously excoriating pieceô.ò 
 
Mr Birrell says that CQC is not fit for purpose and 
that it has an appalling record of failure.  And says its 
problems are twofold: it is too big and unwieldy, and, 
officials are locked in an establishment mindset. 
 
The fact that the lead inspector in the Hinchingbrook 
inspection is a person opposed to privatisation and 

another inspector was linked to an anti-privatisation 
group leading to questions about CQCs political neu-
trality.  Other aspects of CQCs failures are cited as is 
the fact that last year it was found to have hired doz-
ens of inspectors who had failed its recruitment pro-
cess. 
 
Mr Birrell concludes, ñLooking back, I believe that the 
creation of the CQC was a mistake ï and one that 
looks worse with each passing year. 
 
It is time to break up the behemoth.ò 
 
Ed.  There will be many people who agree with Mr 
Birrellôs point of view. 

110. Beware the inspectors 
20 January 2015 - Daily Mail, Comment 
Points to the apparent failure of CQC to close soon 
enough Merok Park care home and Grantley Court 
and the apparent politically motivated ñstitch-upò in 
calling the only privately run NHS hospital 
ñinadequateò. 

111. Pressure grows for NHS hospital óstitch-
upô inquiry 
20 January 2015 - Daily Mail 
Further report from Daily Mail on the background of 
some of the CQC inspectors who passed judgement 
on Hinchingbrooke Hospital, run by Circle, that para-
medic Lee Bartham ï between the time of the CQC 
inspection in October 2014 and publication of the re-
port - Mr Bartham was found guilty of professional 
misconduct by HCPC ï although it decided not to 
impose any sanction on him. 
 

Jonathan Djanogly, MP for Huntingdon where the 
hospital is located, speaking about the CQC and the 
report, has called for an inquiry into ñwhat did or did 
not happenò. 

The Daily Mail says that when it contacted CQC 
about the matter it wrongly asserted that the miscon-
duct charges were ñdroppedò and that Mr Bartham 
had a ñclean record in respect of his paramedic du-
tiesò. 

112. CQC rejects accusations of 
Hinchingbrooke bias 
21 January 2015 ï HSJ 
The leaders of the CQC team that rated 
Hinchingbrooke Health Care Trust óinadequateô has 
issued a strong rejection of claims that their inspec-
tion was biased. 

113. Anley Hall Nursing Home, North York-
shire, is rated as Inadequate by CQC 
21 January 2015 ï CQC  
CQC has told Anley Hall Nursing Home in Settle, 
North Yorkshire that it must make improvements or 
face enforcement action. 
 

During an unannounced inspection in November 
2014, inspectors found that the home on Skipton 
Road, was failing to provide care which was safe, 
effective, caring, responsive or well led. 
 

Inspectors also found that failings identified on a pre-
vious inspection in June 2014 had not been ad-
dressed by the provider, Mr Malcolm Haigh. 
 

A full report of this inspection is published on the 
CQC website. 
http://www.cqc.org.uk/content/anley-hall-nursing-home-north-

yorkshire-rated-inadequate-cqc 

114. We want your views about the way we 
look at substance misuse services 
22 January 2015  
CQC has opened a consultation asking people their 
views on the ways it regulates, inspect and rate spe-
cialist substance misuse services in England. 
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The consultation covers specialist services for peo-
ple who misuse alcohol and drugs offering treatment 
in inpatient, community and residential settings and 
is open to professionals and clinicians, as well as 
service users and members of the public. 
 

Its proposals come as part of its new approach to 
inspections to make sure that services are safe, ef-
fective, caring, responsive to peopleôs needs and 
well-led. 
 

As part of the new approach, CQC proposes to make 
greater use of peopleôs views and care experiences, 
and make sure that the areas of care and treatment it 
looks at include people who are in vulnerable circum-
stances or from specific and óseldom heardô popula-
tion groups, including people with complex needs. 
 

Its proposed approach also involves using clinical 
and other experts - for example, inspectors with fur-
ther training in substance misuse treatment services 
and people with experience of receiving care 
(Experts by Experience) - as part of inspection 
teams. Inspections will also look at transitions be-
tween different services. 
 

You can see more about its proposed changes - and 
find out how to have your say - on the specialist sub-
stance misuse services consultation page. 
 

The consultation runs for eight weeks and closes on 
19.03.2015. 
http://www.cqc.org.uk/content/we-want-your-views-about-way
-we-look-substance-misuse-services 

115. 60 GP practices found to be Good or 
Outstanding by CQC inspectors 
22 January 2015 ï CQC  
CQC has published a further 75 reports on the quali-
ty of care provided by GP practices that were in-
spected under its new approach. 

Specialist teams applied ratings to practices accord-
ing to whether they are safe, effective, caring, re-
sponsive and well led. Following recent inspections, 
three of the practices have been rated as Outstand-
ing, 57 have been rated as Good, 10 have been rated 
Requires Improvement and five have been rated In-
adequate. 
 

The three Outstanding practices are Radbrook Green 
Surgery, Shrewsbury, Dr PJP Holden and Partners, 
Matlock and St Thomas Health Centre, Exeter. 
 

Three of the five practices rated Inadequate were 
placed into special measures and offered a package 
of support by NHS England to help them improve. 
 

Specific GP practices have been published under the 
NHS section. 
http://www.cqc.org.uk/content/60-gp-practices-found-be-good-
or-outstanding-cqc-inspectors 

116. Care at private NHS hospital was the 
worst we have seen, insist inspectors 
23 January 2015 - The Times 

This hospital failed for being bad, not for be-
ing privately run 
23 January 2015 - The Times, Thunderer 
David Prior, chairman of CQC, sets out the stall of 
CQC in relation to Hinchingbrooke ï there were 30 
inspectors, doctors, nurses, and trained members of 
the public who he said took time to observe the care.  
What they saw, he said, ñsimply wasnôt good 
enough.ò 

Dementia 

117. Creating Dementia Friendly Communi-
ties 
19 January 2015 - Mental Health Foundation 
We all make decisions in our lives that involve 
elements of risk. 

But for people living with dementia these decisions 
may sometimes be harder to make or others prevent 
them from doing so. Many countries are seeing initia-
tives aimed at making communities more ódementia 
friendlyô ï aware, supportive and inclusive of people 
with dementia ï an important part of this is ensuring 
people with dementia are supported to continue mak-
ing their own decisions, even where there may be 
some risks. This is known as ópositive risk takingô. 
 
The Mental Health Foundation recently produced a 
viewpoint publication for the Joseph Rowntree Foun-
dation outlining how positive risk taking can make us 
think differently about dementia. It was based upon 
discussion with people living with dementia, carers 
and other experts. 

118. Higher dementia rates found in northern 
countries 
19 January 2015 ï BBC News  
People living in northern countries are more likely to 
develop dementia, according to researchers.  
 
An Edinburgh University study suggested that envi-
ronmental factors, such as lack of sunlight, could in-
crease the risk of developing the illness. 
 
Scientists mapped the disease in Scotland among 
37,000 people born in 1921. 
http://www.bbc.co.uk/news/uk-scotland-30879828 

119. Sporting memories help tackle three ma-
jor challenges of ageing 
21 January 2015 -ð DH 
Tony Jameson-Allen wrote: 
 
Remember the first sporting event you went to? How 
did you get there? Who took you? Who was compet-
ing? Who won? Tony Jameson-Allen, Co-founder and 
Director of the Sporting Memories Network explains 
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how their current projects are using fond memories 
of sport and social activities to support people living 
with dementia, depression and loneliness. 
 
Activities take place in a wide variety of accessible 
community based venues. However, they are not just 
about reminiscing about sport. Group members are 
also given the opportunity to take part in a variety of 
activities including walking football, new age kurling 
and boccia. 
 
Groups are for people over the age of 50 and are 
fully inclusive, a love of sport being the common 
bond rather than any medical diagnosis or social is-
sues. Radio 4ôs All in the Mind visited a group to hear 
from participants about the benefits. 
 
Skills for Care Workforce Development Innova-
tion Fund 
 
Skills for Care recently published a 3 year evaluation 
of the Workforce Development Innovation Fund and 
it was through a grant application to WDIF that we 
were able to develop, test, refine and evaluate the 
training, resources and learning models we now use 
in implementing projects. Projects are volunteer and 
user-led, embracing the asset based approach de-
scribed by Ewan King in Decemberôs Social Care 
News blog. 
 
2014 ï A memorable year 
 
The innovative nature of the approach was recog-
nised by Nesta when the network appeared in the 50 
New Radicals list and was voted Best Football Com-
munity Scheme at the National Football Business 
Awards. These were testament to the excellent work 
carried out by volunteers, many of whom are older 
people themselves, across the projects. We were 

also delighted when national sporting bodies shared 
the news weôd been named the Best National De-
mentia Friendly Initiative by Alzheimerôs Society offer-
ing an opportunity to further engage sport in raising 
awareness of dementia. 
 
Sport and Dementia Task Group 
We chair a task group for the Prime Ministerôs Chal-
lenge on Dementia, exploring the role sport and lei-
sure can play in dementia friendly communities. A 
survey to capture examples of positive practice has 
just been undertaken and the findings from this will 
be published in spring 2015. 
 

 
The response to the network from the world of sport, 
social care and public health has been quite remarka-
ble, as has the support received from household 
names of sport, news and entertainment who contin-
ue to help raise awareness of the projects, engage 
fans of all ages and have helped to bring over 250 
organisations into working in partnership with the net-
work. 
 
Follow Tony Jameson-Allen and the Sporting Memo-
ries Network on twitter: @sportsmemnet 
https://socialcare.blog.gov.uk/2015/01/21/sporting-memories-

help-tackle-three-major-challenges-of-ageing/ 

120. Policy: Improving care for people with 
dementia  
22 January 2015 ï Gov.uk 
The government wants to improve health and care 
services, create more dementia-friendly communities 

and make dementia research a priority.  Now updated 
with progress against the Dementia Challenge since 
its launch. 
https://www.gov.uk/government/policies/improving-care-for-
people-with-dementia 

Ireland, Scotland & Wales 

Ireland 

Nothing to report 

Scotland 

121. Delayed discharge announcement im-
portant first step, says RCN Scotland 
20 January 2015 ï RCN  
Theresa Fyffe, Royal College of Nursing (RCN) Scot-
land Director has commented on the announcement 
on 20.01.2015 by the Scottish Government that Ã100 
million of funding is to be invested in the NHS over 
three years to increase social care capacity and so 
help reduce the number of people waiting to be dis-
charged from hospital: 
 
ñThe announcement today is an important first step in 
starting to tackle the pressures in our hospitals.  If the 
joining up of health and social care is to be success-
ful, the integrated partnerships which are now being 
set up will need additional resources. Local councils 
are short of funding and dependent on health boards 
to provide more money for social care, but with the 
current pressures in our hospital, this is just not possi-
ble. 
 
ñThis additional money will help ease this and should 
mean that patients who are clinically ready to leave 
hospital will not be delayed for days or weeks, but will 
have a care package in place or a place in a care 
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home to enable them to leave hospital safely. This is 
good for patients and should help ease the pressure 
on beds which so many of our health boards are cur-
rently experiencing. 
 
ñIt is, however, only one element of the pressure on 
beds and we must make sure that the money is used 
for the purpose itôs intended for and makes a differ-
ence. With the debate tomorrow on the Scottish Gov-
ernmentôs Budget for 2015-16, one of our key con-
cerns is that spending decisions made over the 
course of the next year are transparent and that the 
Parliament is able to track where money has been 
spent and how effective it has been in delivering high 
quality and patient ïcentred care and supporting the 
long-term sustainability of our NHS.  It will be inter-
esting to see if, over the first year of this additional 
funding for social care, we can see where the money 
has been spent and how many patients are support-
ed to leave hospital at the right time as a result of 
this money.ò 
http://www.rcn.org.uk/newsevents/news/article/scotland/

delayed-discharge-announcement-important-first-step,-says-
rcn-scotland 

122. Author of Scottish child protection re-
port concerned about delays 
21 January 2015 ï BBC News  
The author of a report into Scotland's child protection 
system has expressed his disappointment with the 
Scottish Government's "lack of progress" with imple-
menting its recommendations. 
 
The Brock Report was published in November 2014 
and the then education and lifelong learning secre-
tary, Mike Russell, accepted the recommendations in 
full.  
 
However author Jackie Brock said that "little or no 
activity" has been detected since. 

The report entitled 'Safeguarding Scotland's vulnera-
ble children from child abuse' called for a programme 
of improvement and warned that more action was 
needed to address gaps in child protection processes 
and made a number of recommendations.  
http://www.bbc.co.uk/news/uk-scotland-30906923 
 

Wales 

123. Video hope to attract more GPs in Wales 
24 January 2015 ï BBC News  

GP recruitment plan and Ã10m for primary 
care in Wales 
24 January 2015 ï BBC News  
A new recruitment video was launched to try to pro-
mote a more positive image of the work of family doc-
tors in Britain.  
 
The Royal College of GPs made the film to try and 
attract new medicine graduates to the profession.  
 
Click on the link for a taster of the video. 
http://www.bbc.co.uk/news/uk-wales-30964975 
http://www.bbc.co.uk/news/uk-wales-30958013 

Learning Disabilities 

124. Quality Standard Advisory Committee  
21 January 2015 - SCIE 
NICE is looking to recruit a social care practitioner, 
with experience of working with someone with a 
learning disability, as an advisory group member. 
Applicants will have experience of working with multi-
professional committees or working groups at a na-
tional or regional level.                                      
Member: challenging behaviour and learning dis-
abilities Quality Standards Advisory Committee 
 
 

125. Guidance: No Secrets: guidance on pro-
tecting vulnerable adults in care  
22 January 2015 ï Gov.uk 
Sets out how commissioners and providers of care 
services should protect vulnerable adults.  Now up-
dated to highlight the repeal of the óNo Secretsô by the 
Care Act 2014. 
https://www.gov.uk/government/publications/no-secrets-

guidance-on-protecting-vulnerable-adults-in-care 

126. Horrifying autism hospital to be shut 
25 January 2015 - The Sunday Times 
Calderstones Hospital, run by Calderstones Partner-
ship NHS Foundation Trust, which is home to 200 
people with learning disabilities is to be shut down 
after a poor CQC inspection report.  Norman Lamb 
MP and Minister for care said that he was horrified by 
what was found ï dirty wards, seclusion rooms and 
patients who were often pinned down, face first. 

Legislation Update 

127. Medical Innovation bill moves a step 
closer 
23 January 2015 - The Daily Telegraph 
Report that Lord Saatchi's Medical Innovation Bill is 
expected to be approved, after the Conservative peer 
reached agreement with key opponents of his legisla-
tion, which widens the remit of doctors to try innova-
tive drugs on the terminally ill.   

Mental Capacity 

128. Chief social worker to óstrengthenô skills 
statementôs focus on Mental Capacity Act 
19 January 2015 ï Community Care 
The chief social worker for adults will be placing a 
stronger focus on practitionersô proficiency around 
use of the Mental Capacity Act in her forthcoming 
knowledge and skills statement. 
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Lyn Romeo has said that the final statement, due in 
February, is to contain a stronger Mental Capacity 
Act (MCA) element than the draft version put out to 
consultation last October. The statement will also set 
out the skills that adult social workers will be ex-
pected to have at the end of their first year in prac-
tice. It should also influence a national minimum as-
sessment criteria for social workers in adult services 
that is being developed by the Department of Health. 
http://www.communitycare.co.uk/2015/01/19/chief-social-
worker-strengthen-skills-statements-focus-mental-capacity-
act/  
129. The Mental Capacity Act 
19 January 2015 ï NCF  
The Mental Capacity Act (MCA) is relevant to much 
of what care providers and their staff do every day, 
but the evidence suggests that it is not understood or 
applied as well as it ought to be.  
 
The Joint Improvement Programme, in partnership 
with the Care Provider Alliance commissioned some 
guidance for providers of community services and a 
briefing paper aimed at members of care providerôs 
boards in order to support providers to apply the 
MCA in the right way.  
 
The two documents aim to help to ensure that the 
legal rights of those who may lack capacity are up-
held and that the individual is at the heart of decision
-making.  
 
There is also an easy read guide to the MCA to ac-
company these two documents. 
 
They cover: 
 
Å What the MCA is, and why it matters 
Å What mental capacity means 
Å Acting in someoneôs best interests  

Å Limits on what can be done in someoneôs best 
interest, including deprivation of liberty  
Mental Capacity Act 2005: A brief guide for pro-
viders of Shared Lives and other community ser-
vices  
http://www.nationalcareforum.org.uk/viewNews.asp?
news_ID=2423&sector_id 

Mental Health 

130. Mental health tweet chat fuels engines 
of progress 
19 January 2015 ï Social Care  
The Children and Young Peopleôs Mental Health 
Taskforce, co-chaired by the Department of Health 
(DH) and NHS England (NHSE), led and encouraged 
conversations with service commissioners, providers 
and users to try and better understand the needs of 
young people with mental health issues. 
https://socialcare.blog.gov.uk/2015/01/19/mental-health-tweet-
chat-fuels-engines-of-progress/ 

131. Nick Clegg calls for zero suicides across 
the NHS  
19 January 2015 ï Gov.uk  
The Deputy Prime Minister hosts a major Mental 
Health Conference today to discuss the future of 
mental health services in England. 
https://www.gov.uk/government/news/nick-clegg-calls-for-
zero-suicides-across-the-nhs 

132. Clegg reveals ambition for zero patient 
suicides in NHS 
19 January 2015 - The Times 

Nick Clegg calls for new ambition for zero 
suicides across the NHS 
20 January 2015 - DH 
The Deputy Prime Minister, Nick Clegg, hosted a ma-
jor Mental Health Conference on 19.01.2015 to dis-
cuss the future of mental health services in England. 

At the conference, co-hosted by the Minister of State 
for Care and Support, Norman Lamb, the Deputy 
Prime Minister called on all NHS trusts to commit to a 
new ambition for ózero suicidesô in order to dramati-
cally reduce suicides in our health service.  This am-
bition has already been adopted in some areas with 
Mersey Care in Liverpool, South West England and 
East of England all making the commitment. 
 
Deputy Prime Minister Nick Clegg said: 
 
ñSuicide is, and always has been, a massive taboo in 
our society. People are genuinely scared to talk about 
it, never mind intervene when they believe a loved 
one is at risk. 
 
ñThatôs why Iôm issuing a call to every part of the NHS 
to commit to a new ambition for zero suicides. We 
already know that this kind of approach can work in 
dramatically reducing suicides. 
 
ñThis isnôt about blame. It is doing more in every area 
of our society to ensure that people donôt get to that 
point where they believe taking their own life is their 
only option.ò 
 

The Deputy Prime Minister lifted the lid on the last 
taboo in mental health ï suicide.  Most people think 
that suicides are inevitable, not preventable.  As the 
Samaritans say, the majority of people who feel sui-
cidal donôt actually want to die. 
 

Suicides can be prevented; together we need to cre-
ate a culture in our country where everyone can talk 
about their mental health problems without fear, em-
barrassment or judgement. 
 

The Deputy Prime Minister signaled a whole new way 
of working to prevent people from taking their own 
lives. 
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He called for every part of the NHS to commit to a 
new ambition for ózero suicidesô to dramatically re-
duce the number of people taking their own lives. We 
know this kind of approach can work in dramatically 
reducing suicides.  A mental health programme in 
Detroit, USA, which signed up to a ózero suicideô 
commitment has reported that nobody in the care of 
their depression services has taken their own life in 
over 2 years. 
 
In the UK, pioneering health workers in Liverpool, the 
south-west and in the east of England are already re-
thinking how they care for people with mental health 
conditions to achieve this ambition for ózero suicidesô 
in our own health service.  The Deputy Prime Minis-
ter called on the health service to look at this work 
being done by these 3 pioneering areas.  Adopting 
these approaches across the country could save 
thousands of lives. 
 
Almost 4,700 people died by suicide in 2013 in Eng-
land ï almost 3,700 (78%) of those people were 
men, with suicide remaining one of the biggest killers 
for men under the age of 50. 
 
The ózero suicideô ambition is about changing how 
people in NHS care are treated, so that they are not 
forgotten when they move or leave the service they 
have been in. All of this will be done in close collabo-
ration with GPs, other specialist providers, commis-
sioners, public health experts and others. 
 
Ed.  Look at the dates of the press release and 
the publication of the information by The Times ï 
looks like another breached embargo. 
 
 
 

133. Chief Inspector of Hospitals welcomes 
new Mental Health Act code of practice 
20 January 2015  - CQC  
ñThis year saw publication of the latest revision of the 
Mental Health Act (MHA) code of practice. 
 
The MHA Code of Practice gives providers advice on 
how to make sure that the Mental Health Act 1983 is 
followed correctly and is used in the best interest of 
people who are detained under that Act. The last revi-
sion of the code was in 2008. 
 
The revision provided us with an opportunity to re-
view whatôs been learned from our visits to check on 
the application of the Mental Health Act over the past 
five years. 
 
Our response to the consultation on the revision was 
one of the most detailed submissions we've ever pro-
duced. It sets out where we determined that the code 
needed to be made much clearer and stronger, in-
cluding ensuring service users are involved at all 
stages; an issue which has been addressed in the 
new code. 
 
This opportunity has also gave us a chance to look at 
the ways in which we support national policy regard-
ing MHA patients and what we can do to improve the 
way our findings are used in future developments.ò 
http://www.cqc.org.uk/content/chief-inspector-hospitals-

welcomes-new-mental-health-act-code-practice 

134. Preventing suicide 
20 January 2015 - The Times, Letters to the Editor 
Dr Dorcas Kingham, a retired consultant psychiatrist, 
says it is naive to think that all suicides are preventa-
ble. 
 
 

135. Chief Inspector of Hospitals welcomes 
new Mental Health Act code of practice 
20 January 2015  - CQC  
For full report see CQC etcé - item ?? 

136. First report released from Mental Health 
and Learning Disabilities Data Set 
22 January 2015 - HSCIC 
 The first report from the Mental Health and Learning 
Disabilities Data Set (MHLDDS) has been released 
by the Health and Social Care Information Centre 
(HSCIC). 
 
The scope of the Mental Health Minimum Data Set 
(MHMDS) was expanded from September 2014 to 
ensure that information about people in contact with 
learning disability services is recorded as part of the 
dataset for the first time.  It was renamed the Mental 
Health and Learning Disabilities Data Set to reflect 
this change. 
 
The report, Mental Health and Learning Disability Sta-
tistics: October 2014, makes available the most re-
cent Mental Health and Learning Disabilities Statistics 
(MHLDS) monthly report and presents a wide range 
of information about care delivered to users of NHS 
funded secondary mental health and learning disabili-
ties services for adults in England. Data are present-
ed by local authority level for the first time, as well as 
by clinical commissioning group (CCG), provider and 
CCG/provider combinations. 
 
The report also includes a special feature, Monthly 
MHLDS Reports ï A special feature on the distance 
to treatment for people in hospital. This provides ex-
perimental analysis on the distance people have trav-
elled to be treated as an inpatient in England using 
new information about hospital sites, which was add-
ed as part of the changes to the MHMDS. 
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The data on distance to treatment are broken down 
by a variety of variables including: 
 

¶ Mean and median distance, along with distance 
bands 

¶ Gender 

¶ Bed type 

¶ Age group 

¶ Ethnicity 

¶ Care cluster 

¶ Mental Health Act status 

¶ Commissioner 

¶ Provider and hospital 

¶ Length of stay 
 
The full report is available at: http://
www.hscic.gov.uk/pubs/mhldjan15  

137. Chief Inspector of Hospitals welcomes 
new Mental Health Act code of practice 
22 January 2015 - CQC 
This year saw publication of the latest revision of the 
Mental Health Act (MHA) code of practice. 
 
The MHA Code of Practice gives providers advice on 
how to make sure that the Mental Health Act 1983 is 
followed correctly and is used in the best interest of 
people who are detained under that Act.  The last 
revision of the code was in 2008. 
 
The revision provided us with an opportunity to re-
view whatôs been learned from our visits to check on 
the application of the Mental Health Act over the past 
five years. 
 
 

Our response to the consultation on the revision was 
one of the most detailed submissions we've ever pro-
duced.  It sets out where we determined that the code 
needed to be made much clearer and stronger, in-
cluding ensuring service users are involved at all 
stages; an issue which has been addressed in the 
new code. 
 
This opportunity has also gave us a chance to look at 
the ways in which we support national policy regard-
ing MHA patients and what we can do to improve the 
way our findings are used in future developments. 
 
Commenting on the publication of the Mental Health 
Act code of practice Prof. Sir Mike Richards, Chief 
Inspector of Hospitals, said: 
 
ñWe welcome the publication of the new code of prac-
tice. The Care Quality Commission (CQC) has been 
involved in producing the code, which reflects learn-
ing from CQCôs inspections, recommendations from 
our Mental Health Act Annual Reports over the past 
five years and the concerns raised in the wake of the 
Winterbourne View scandal. 
 
ñCQC uses the code to assess how providers are 
meeting the requirements of the Mental Health Act 
and when responding to patientsô concerns about 
how the Act has been applied to them. We believe 
the revisions made to the code strengthen and sup-
port our work and we will report on how effective the 
code has been on the care of people subject to the 
Act in our Mental Health Act annual report. Our in-
spection team will continue to use the code to help 
identify good practice or improvements required by 
services during inspections and it will helps us to 
judge whether services are safe, effective, well-led 
and responsive to peopleôs needs.ò 

138. Mental health tribunals: updated prac-
tice note 
22 January 2015 - Law Society  
We have updated our advice on representing clients 
in mental health tribunals. Our practice note includes 
detailed advice on:  
 

¶ communicating with and taking instructions from 
your client 

¶ your duties of confidentiality and disclosure 

¶ the representation of children and young people 

¶ good tribunal practice 
Read the practice note 

139. Mental health: from rhetoric to realityôs 
Fund 
22 January 2015 - The Kingôs Fund 
The Kingôs Fund breakfast event explored what 
needs to be done to genuinely put mental health on a 
par with physical health. 
 
The event was the first in a series of three that ad-
dress some of the biggest health questions in the run-
up to the general election. 
Listen to the highlights: http://www.kingsfund.org.uk/

events/mental-health-rhetoric-reality?utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=5

264081_The+Weekly+Update+22+January+2014&utm_content
=pressbreakfastbutton&dm_i=21A8,34TSH,FLXC9D,B8CHB,1 

140. Is mental health finally becoming a polit-
ical priority? 
22 January 2015 - The Kingôs Fund 
This week has seen pre-election pledges on mental 
health from both the government and the opposition. 
 
Chris Naylor explores the pledges and asks whether 
mental health is finally getting the high-profile atten-
tion it deserves. 
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Read Chrisôs blog: http://www.kingsfund.org.uk/

blog/2015/01/mental-health-finally-becoming-political-

priority?utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=
5264081_The+Weekly+Update+22+January+2014&utm_conte

nt=chrisnblogbutton&dm_i=21A8,34TSH,FLXC9D,B8CHB,1 

141. Statistics: Mental health and learning 
disabilities statistics monthly report: final 
September and October and provisional No-
vember 2014  
22 January 2015 ï Gov.uk 
Mental Health and Learning Disabilities Statistics at 
Trust level. 
https://www.gov.uk/government/statistics/mental-health-and-
learning-disabilities-statistics-monthly-report-final-september
-and-october-and-provisional-november-2014 

Miscellaneous 

142. New vice-chair appointed to Commis-
sion on Human Medicines 
19 January 2015 - Medicines and Healthcare 
Products Regulatory Agency 
Dr Angela Thomas replaces Professor Ian Weller 
who retired from the position and from CHM on 
31.12.2014. 
 
The CHM advises on matters relating to safety, quali-
ty and the efficacy of medicines as well as the collec-
tion of adverse drug reactions. 
 
Dr Angela Thomas is a consultant paediatric haema-
tologist at the Royal Hospital for Sick Children in Ed-
inburgh, a fellow of the Royal College of Physicians 
in Edinburgh, a former President of the British Socie-
ty for Haematology and has been on the CHM since 
2005, where she chairs the Clinical Trials, Biologicals 
& Vaccines Expert Advisory Group. 
 

She has also served as a member and chaired many 
scientific and medical committees in the UK and Eu-
rope. 
 
Dr Angela Thomas said: 
 
ñI am delighted to be taking up this new role. The 
Commission plays a vital role in the licensing of new 
medicines and in monitoring drug safety. 
 
ñI have found my time as a member of CHM tremen-
dously rewarding and am looking forward to the chal-
lenges offered in my new role as vice-chair.ò 

143. A quarter of girls in care homes will end 
up as teen mothers 
19 January 2015 - Daily Mail 
Headline says it all! 

144. Dentists criticised 
19 January 2015 - The Times 

The dentists who charge Ã1,000 for a Ã350 
treatment 
19 January 2015 - Daily Mail 
Report of a survey by consumer group Which? into 
dental charges which range from Ã40 to Ã100 for a 
simple amalgam filling and Ã350 to Ã1,000 for a 
crown; it also found that half of the dentists failed to 
display their prices clearly. 
 
The report says that fears about costs and difficulty in 
getting an appointment means that around one in 
three people are not getting the check-ups they need 
to keep teeth healthy. 

145. New device allows deaf people to 'hear 
with their tongue' 
19 January 2015 ï Telegraph  
Scientists are currently working on a device which 

sends small electric shocks to the wearer's tongue 
and allows them to 'hear' sounds  
 
Cochlear implants have had great success in restor-
ing hearing to deaf patients, but the surgery is inva-
sive, expensive and not everyone is a suitable candi-
date.  
 
A team from Colorado State University are working 
on a device which will allow deaf people to óhearô 
simply by touching their tongue against a small Blue-
tooth-enabled device.  
http://www.telegraph.co.uk/technology/news/11354541/New-

device-allows-deaf-people-to-hear-with-their-tongue.html 

146. Guidance: Borderlines with medical de-
vices  
19 January 2015 ï Gov.uk 
Guidance on whether or not your product is a medical 
device. 
https://www.gov.uk/government/publications/borderlines-with-

medical-devices 

147. Guidance: Borderlines between medical 
devices and medicinal products  
19 January 2015 ï Gov.uk 
How to tell the difference between products that are 
regulated as medical devices and those regulated as 
medicinal products. 
https://www.gov.uk/government/publications/borderlines-
between-medical-devices-and-medicinal-products 

148. NHS cannot last for ever, says Farage 
20 January 2015 - The Times 
Nigel Farage, leader of UKIP, says that he and his 
political party are at odds because he believes that 
the NHS is fundamentally unsustainable and that Brit-
ain may need to move to an insurance-backed 
healthcare system. 
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149. How doctors keep young 
20 January 2015 - Daily Mail 
Two pages on the issue, summarised as ñ...they will 
do anything to steer clear of other doctors!  And you 
can learn from them by avoiding medicines and ops 
you donôt really needò.  A panel of supplements that 
really do help hold back the years. 

150. Insulin Pumps  
20 January 2015 ï SCSWIS  
The Medicines and Healthcare products Regulatory 
Agency (MHRA) is asking people with a particular 
insulin pump to check the clock resets to the correct 
time and date when they change the battery or when 
the power is interrupted. 
  
For more information see here  
http://www.scswis.com/index.php?
option=com_content&view=article&id=8598:insulin-
pumps&catid=283:Latest-news&Itemid=695 

151. Weekly death stats for England & Wales 
20 January 2015 - ONS 
The provisional number of deaths registered in Eng-
land and Wales in the week ending 09/01/2015 
(week 2) was 16,237 
Weekly Provisional Figures on Deaths Registered 
in England and Wales - Week Ending 09/01/2015 

152. Good data sharing 
21 January 2015 - DH 
The Department of Health published guidance in No-
vember 2014 to help care professionals make good 
data sharing decisions. The deadline for feedback on 
the guidance is approaching, and comments are 
needed by 31.01.2015.  
 
For more read item 152 in this issue of BHCR under 
óNHSô post. 
 

153. Prevention Library 
21 January 2015 - SCIE 
Investing early in prevention in adult social care can 
reduce or delay the need for costly crisis intervention 
or care services ï and support peopleôs independ-
ence and wellbeing for longer.   SCIEs new 
óPrevention Libraryô aims to help inform commission-
ers and service providers to find information and ex-
amples of emerging research and practice in the pro-
vision of prevention services across England.  
 
The resource, which was commissioned by the De-
partment of Health, will run as a ñbetaò site for the first 
six months and includes examples of current ser-
vices, access to related resources and an introducto-
ry film highlighting the challenges of investing in pre-
vention in a way that meets local needs.  SCIE is 
continuing to develop the Prevention Library and is 
particularly keen to feature more service examples, 
either pilot or established, reflecting the broad spec-
trum of prevention provision in adult social care.       
 
The Prevention Library 
 
Email SCIE at preventionlibrary@scie.org.uk 
Prevention Library film on YouTube  

154. Assessment and eligibility  
21 January 2015 - SCIE 
The Care Act 2014 will see several changes to social 
care provision, starting in April. This includes social 
care assessments and determining eligibility for 
adults; they are now to be separate processes.  Un-
der the Act, local authorities must ensure that any 
adult who appears to require care and support - in-
cluding carers with support needs - has their needs 
assessed.  SCIE has produced a series of guides and 
resources on assessment and eligibility:  
                 

¶ Process map: an overall guide to the assessment 

and eligibility strands. 

¶ Self-assessment guide: a short at-a-glance 

guide to minimum standards for self-assessment. 

¶ Proportionate assessment guide: a quick guide 

to proportionate assessment.     
 
Assessment and eligibility resources 
Care Act training on assessment and eligibility      

155. New quality standard resource from 
NICE 
21 January 1915 SCIE 
New suggested ways of improving social care prac-
tice, including preparing for inspection, have been 
published.  The National Institute for Health and Care 
Excellence (NICE) has created a resource looking at 
how their quality standards can be put to practical 
use.  It also identifies which quality standard state-
ments are likely to be most relevant for each of 
CQCôs 5 key questions on services (Are they safe, 
effective, caring, responsive to peopleôs needs and 
well-led?)  The resource was developed by the NICE 
Collaborating Centre for Social Care, which is led by 
SCIE.  SCIE also worked with an advisory group of 
sector experts, including care home mangers. 
                                                       
Using NICE quality standards to improve practice: 
A resource for managers of care homes for older 
people 
Mental wellbeing of older people in care homes 
film 

156. Delivering care and support planning  
21 January 2015 - SCIE 
A new set of resources has been launched which has 
been developed with people who use services, fami-
lies and carers.  Delivering care and support planning 
shows what good care and support planning looks 
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like in practice.  The guide, organised by Think Local 
Act Personal (TLAP), offers councils ideas, lessons 
and practical examples as well as template care and 
support plans. . There are also a set of recommenda-
tions for councils so that they can be both Care Act 
compliant and person-centred in their approach.  
   
Delivering care and support planning from TLAP 
   
Also from TLAP recently, and in conjunction with chil-
drenôs charity National Voices; the organisations will 
be publishing a further new resource to help commis-
sioners and service providers understand what is 
most important for children and young people.  For 
further information about this project, please contact 
info@nationalvoices.org.uk or call 020 3176 0738. 

157. Professor Terence Stephenson new 
Chair of GMC 
21 January 2015 - GMC News 
From 01.01.2015, Prof. Terence Stephenson took 
over from Prof. Sir Peter Rubin as the new Chair of 
Council.  He will lead the Council for the next four 
years, taking forward an ambitious programme of 
reform. 
Find out more 

158. Prevention is cure to costly interven-
tions 
21 January 2015 - DH 
Mark Osterloh wrote: 
Investing early in prevention in adult social care can 
reduce or delay the need for costly crisis intervention 
or care services ï a new online information resource 
has arrived to support peopleôs independence and 
help them live well for longer. 
 
The Social Care Institute for Excellence (SCIEôs) 
new Prevention Library aims to help inform commis-

sioners and service providers find information and 
examples of emerging research and practice in the 
provision of prevention services across England. 
 
The resource, which has been commissioned by the 
Department of Health, will run as a beta site for the 
first six months and includes examples of current ser-
vices, access to related resources and an introducto-
ry film highlighting the challenges of investing in pre-
vention in a way that meets local needs. 
SCIE is continuing to develop the Prevention Library 
and is particularly keen to feature more service exam-
ples, either pilots or established operations reflecting 
the broad spectrum of prevention provision in adult 
social care. 

159. Dealing with conflicts of interest 
21 January 2015 - GMC News 
Do you have financial interests in medical products or 
services?  
 

Have you been paid for attending a conference or 
giving a talk?  
 
GMC guidance óFinancial and commercial arrange-
ments and conflicts of interestô covers these and oth-
er issues, such as whether you can accept a gift from 
a patient or their relative, commissioning services in 
the NHS, and how to make sure any interests you 
have donôt prevent your patients making informed 
decisions. 
Read the guidance 

160. The NHS is in a critical condition but we 
canôt say so 
21 January 2015 - The Times, Thunderer 
Stephen Pollard, Editor of The Jewish Chronicle, 
opines the ñbankruptcy of modern politicsò means that 
we fail to address the fundamental weaknesses of the 
NHS. 

161. Taxed healthcare 
21 January 2015 - The Times, Letters to the Editor 
Paul Savage opines that the removal of tax relief on 
PMI in 1988 by Gordon Brown ñmay well have hugely 
lengthened NHS waiting lists overnight.ò 

162. Ã20 heart attack test will save thousands 
of women 
21 January 2015 - Daily Mail 
Front page item ï heart checks for men suffering 
chest pain are good for men, but for women the rate 
of identifying cardiac problems is less good; a new 
blood test for troponin is more sensitive and produces 
a 22% success rate for both genders. 
 
Ed.  In my naµvet® Iôm not sure that I regard 22% 
as ógoodô. 

163. Death certificate overhaul 'deferred in-
definitely'  
21 January 2015 ï BBC News  
A review in 2002, led by Tom Luce, recommended for 
there to be independent examiners of death certifi-
cates for England, Wales and Northern Ireland.  He 
says that the independent scrutiny of death certifi-
cates has not been delivered as promised. 
 
GP Shipman certificated the deaths of 250 victims 
without being challenged. 
 
The Department of Health insists it is committed to 
reforming the system.  
 
The use of medical examiners has been piloted in two 
areas, but will not be rolled out further until a review 
has taken place and the Department of Health con-
firmed this is unlikely to happen until after the general 
election.  
http://www.bbc.co.uk/news/uk-30909270 
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164. LGO welcomes Health Select Committee 
Report 
22 January 2015 - National Ombudsmen 
The Local Government Ombudsman (LGO) has wel-
comed the publication of the Health Select Commit-
teeôs latest review into health complaints. 
 
In its report óComplaints and Raising Concernsô the 
Committee concludes that, while there has been 
good progress in complaint handling in the health 
and social care sector, there is still ósignificant scopeô 
for further improvement. The report also makes a 
number of recommendations on how complaints han-
dling can be improved. 
 
We welcome the Committeeôs view that health and 
social care complaints should in the future be dealt 
with by one ombudsman, we also recognise that 
such complaints are often closely linked to other as-
pects of public service delivery, and particularly to 
local authority services.  That is why alongside col-
leagues at the PHSO, we have been supporting the 
call for the creation of a single ombudsman for all 
public services in England. 
 
The LGO has been working closely with partners at 
PHSO, CQC and Healthwatch England to improve 
the complaints handling process.  Together we pub-
lished the report, óMy Expectationsô, which sets out 
common sense, user-centred principles for good 
complaints handling, and we are pleased that the 
Committee supports this framework. 
 
We hope all adult social care providers adopt and 
implement this framework, and commissioners incor-
porate it into their monitoring activities. We hope this 
will help people have a better experience when they 
raise concerns or complaints about their care and 
support. 

Dr Jane Martin, Local Government Ombudsman, 
said: 
 
ñI am pleased that the Health Select Committeeôs 
report has echoed much of what my colleagues and I 
have been calling for in the health and social care 
sector. 
 
ñI support the Committeeôs view that commissioners 
have a key role to play in ensuring providers have 
effective mechanisms in place for dealing with, and 
learning from complaints. 
 
ñAll too often in the complaints that I see, care com-
missioners believe they can delegate accountability 
for the care they commission. The approach we take 
to our investigations is that responsibility for the quali-
ty of care stays with the authority, regardless of the 
provider.ò 
 
In our role as the social care ombudsman, the Local 
Government Ombudsman provides the final stage of 
the care complaints process. Where a service user 
remains dissatisfied with the providerôs response to a 
complaint, we can conduct a free, fair and independ-
ent review of the matter. 
 
We investigate complaints about care provided by all 
registered providers, whether it is public or privately 
funded, no matter how it is delivered. If we find fault 
we will recommend a remedy to put things right for 
the person who has complained. If we do not, we will 
bring the issue to a clear conclusion. And, in all cas-
es, our enquiries, recommendations and remedies 
also aim to help prevent similar problems in future. 
 
 
 

165. CQC inspectors find 60 GP practices to 
be Good or Outstanding 
22 January 2015 - CQC 
CQC has published a further 75 reports on the quality 
of care provided by GP practices that have been in-
spected under its new approach. 
 
Following recent inspections by specialist teams, 
three of the practices have been rated as Outstand-
ing, 57 have been rated as Good, 10 have been rated 
Requires Improvement and five have been rated In-
adequate. 
 
Under CQCôs new programme of inspections, all of 
Englandôs GP practices are being given a rating ac-
cording to whether they are safe, effective, caring, 
responsive and well led.  
 
The three practices which have been rated as Out-
standing are: 
 

Radbrook Green Surgery, Shrewsbury 

St Thomas Health Centre, Exeter 

Dr P J P Holden & Partners, Matlock, Derbyshire 
 

Professor Nigel Sparrow OBE, CQC's Senior National 
GP Advisor said: 
 

ñWe know that the vast majority of England's GPs are 
providing a service which is safe, effective, caring, 
responsive and well led. If that is what we find on in-
spection - we give it a rating of Good, and I congratu-
late the GPs and staff in these practices. 
 

ñPatients should be able to expect high quality and 
consistent care from every GP practice. Where we 
have required improvement, we will expect the prac-
tice to take the necessary steps to address the issue, 
and we will return at a later date to check that those 
improvements have been made." 
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Three of the five practices which have been rated 
Inadequate have been placed into special measures.  
All have been offered a package of support by NHS 
England to help them improve. The other two practic-
es have been told they will be put into special 
measures if they fail to improve. 
 
Professor Steve Field, Chief Inspector of General 
Practice introduced 'special measures' to ensure that 
poorly-performing GP practices are not allowed to 
continue to provide inadequate care to patients. 
 
CQC has been working with NHS England and the 
Royal College of General Practitioners to develop a 
pilot programme of intensive support to practices that 
are placed in special measures. If those practices 
still fail to make progress, their registration will be 
cancelled. 
 
Since the inspections NHS England have been work-
ing closely with local clinical commissioning groups, 
the providers, and the Care Quality Commission to 
ensure that services to patients are safe and effec-
tive. 
 
Professor Steve Field, Chief Inspector of General 
Practice, said: 
 
ñSo far we have published ratings on 143 practices ï 
of which the vast majority have been Good or Out-
standing. It is disappointing that we have found any 
to be Inadequate, but it is important that those prac-
tices are offered help at the earliest opportunity to 
improve. 
 
ñIn each case, we have found significant areas of 
concern. Patients should be able to expect high qual-
ity and consistent care from their GP which is why I 
have put the three practices into special measures. 

The other two practices have already begun to show 
signs of improvement but we will monitor their pro-
gress closely, returning to inspect in the near future. 
 
ñWe will only cancel the registration of a GP practice 
if we think it is absolutely necessary ï and in any 
case our priority will be to help the practice improve, if 
that is appropriate. In these situations we will work 
closely with NHS England who will ensure that people 
registered at that practice continue to have access to 
safe and high quality general practice.ò 
 
Dr Mike Bewick, Deputy Medical Director, NHS Eng-
land, said: 
 
ñGeneral practice is the bedrock of the NHS and itôs 
pleasing that the majority of practices inspected are 
rated good, with some rated outstanding. These in-
spections are about ensuring that every patient, any-
where across the country, receives consistently high 
quality services by identifying issues so improve-
ments can be made. And for those in special 
measures that need extra support, we are working 
with the GPs, Local Medical Committees and CCGs 
to help turn the affected practices around, including 
the offer of additional support from the RCGP.ò 
 
Patients registered with the practices being placed 
into special measures should be aware that the pack-
age of support being offered by NHS England and the 
Royal College of GPs will ensure that there are no 
immediate risks to patient safety at these GP practic-
es whilst improvements are being made. These prac-
tices will not close. 
 
The three practices which have been placed into spe-
cial measures are: 
 

Dr Srinivas Dharmana, Queens Drive, Liverpool. The 
service was rated Inadequate for being Safe, Effec-
tive, Caring, Responsive and Well-led.  Ed.  I am 
aware that this practice is being run by locums for 
the past year or so, after the named doctor was 
badly beaten-up in the surgery. 

 
Dr Michael Florin, Norris Road, Sale, Cheshire. The 
service was rated Inadequate for being safe and well-
led, Good at caring for patients but required improve-
ment to be responsive and effective. 

 
Priory Avenue Surgery, Priory Avenue, Caversham, 
Reading. The service was rated Inadequate for being 
safe, effective and well-led, and required improve-
ment to be caring and responsive. 
 
The two practices which have been told they will be 
put into special measures if they fail to improve are: 
Dr Sunil Srivastava, Richmond Medical Centre, Upper 
Accommodation Road, Leeds. The service was rated 
Inadequate for being safe, effective, responsive and 
well-led, and required improvement to be caring. 
Widdrington Medical Practitioners, Grange Road, 
Widdrington, Northumberland. The service was rated 
Inadequate for being safe and well-led, and Good for 
being caring, responsive and effective. 
 
Full reports on all 75 inspections are available on 
this website. 

166. Why I fear GPs are losing the skills they 
need to care for patients 
22 January 2015 - Daily Mail 
Dr Martin Scurr reflects on his medical training and 
how changing practices in hospitals and elsewhere in 
the NHS are undermining the overall skill-set needed 
to be a GP. 
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167. Statistics: Improving access to psycho-
logical therapies (IAPT) in England, final data 
quality reports: October 2014  
22 January 2015 ï Gov.uk 
Monthly Improving Access to Psychological Thera-
pies Data Quality Reports. 
https://www.gov.uk/government/statistics/improving-access-

to-psychological-therapies-iapt-in-england-final-data-quality-
reports-october-2014 

168. Research and analysis: GP out-of-hours 
syndromic surveillance bulletin  
22 January 2015 ï Gov.uk 
Monitoring the number of people contacting their 
GPs outside of surgery hours, now with latest bulle-
tin. 
https://www.gov.uk/government/publications/gp-out-of-hours-

syndromic-surveillance-bulletin 

169. Statistics: Seasonal flu vaccine uptake 
in healthcare workers: 1 September 2014 to 
31 December 2014   
22 January 2015 ï Gov.uk 
Data revealing the number of frontline healthcare 
workers in England having the seasonal influenza 
vaccine. 
https://www.gov.uk/government/statistics/seasonal-flu-
vaccine-uptake-in-healthcare-workers-1-september-2014-to-31

-december-2014 

170. Research and analysis: Winter health 
watch summary: 22 January 2015  
22 January 2015 ï Gov.uk 
Public Health England monitors winter health indica-
tors on a weekly basis, from November to April. 
https://www.gov.uk/government/publications/winter-health-

watch-summary-22-january-2015 

171. Statistics: Weekly national flu reports  
22 January 2015 ï Gov.uk 
National influenza reports for winter 2013 onward, 

tracking seasonal flu and other seasonal respiratory 
illnesses in the UK.  Now has the national flu report 
and slideset for week 4. 
https://www.gov.uk/government/statistics/weekly-national-flu-
reports 

172. 60 GP practices found to be Good or 
Outstanding by CQC inspectors 
23 January 2015 - CQC 
CQC has published a further 75 reports on the quality 
of care provided by GP practices that have been in-
spected under its new approach. 
 
CQCs specialist teams have applied ratings to prac-
tices according to whether they are safe, effective, 
caring, responsive and well led. Following recent in-
spections, three of the practices have been rated as 
Outstanding, 57 have been rated as Good, 10 have 
been rated Requires Improvement and five have 
been rated Inadequate. 
 
The three Outstanding practices are: 
 
Radbrook Green Surgery, Shrewsbury,  
Dr PJP Holden and Partners, Matlock and  
St Thomas Health Centre, Exeter. 
 
Three of the five practices rated Inadequate have 
been placed into special measures and offered a 
package of support by NHS England to help them 
improve. 
 
This package of support will ensure that there are no 
immediate risks to patient safety at these GP practic-
es whilst improvements are being made; the practic-
es will not close. 
 
The other two practices rated Inadequate have been 
told they will be put into special measures if they fail 
to improve. 

Katherine Murphy, Chief Executive of the Patients 
Association, said, 
 
ñWhilst it is encouraging that some GP practices have 
been rated as Good or Outstanding, it is worrying that 
many are still falling short. Following the CQCs recent 
inspections, 10 surgeries require improvement and 
five are inadequate. These surgeries have failed on 
issues such as safety, effectiveness and responding 
to peopleôs needs. Are patients expected to still visit 
these failing practices when they are ill? It would be 
reassuring for the public to know how long these sur-
geries have been given to turn themselves around.ò 
  
The Patients Association continues to receive count-
less calls to its Helpline from patients who are unable 
to obtain a GP appointment at a time when they need 
one. It says it hears about misdiagnoses and prob-
lems in not being sent for investigations and tests; 
often resulting in late diagnosis.  Long waiting times 
to see a doctor not only prolongs a patients suffering 
and discomfort, but can also cause their condition to 
deteriorate. 
  
With many GPs undertaking minor surgical proce-
dures, patient safety is a particular concern. Patients 
deserve the very best in health and social care, and it 
is unacceptable for failing GP surgeries ï very often 
the first point of contact with patients - to continue to 
provide substandard levels of care.  Good quality well
-managed GP care needs to be made available to all 
patients across the country. 

173. Checklist will help decide if itôs time to 
die 
23 January 2015 - The Times 
A 30-point checklist has been developed by doctors 
who hope to use it to advise patients on when to give 
up on gruelling treatment. 
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174. Consultation outcome: Amendments to 
the Human Medicines Regulations 2012  
23 January 2015 ï Gov.uk 
Seeks views on proposals to amend the Human 
Medicines Regulations 2012 so that PHE can devel-
op and authorise Patient Group Directions.  There is 
now a response to the consultation on proposals to 
allow PHE to authorise patient group directions.  
https://www.gov.uk/government/consultations/amendments-

to-human-medicines-regulations-2012 

175. Medics admit they donôt act in patientôs 
best interests 
24 January 2015 - The Times 
A survey of 550 doctors has revealed that only 20% 
say that they can always act in the patientôs best in-
terests. Doctor, it is said, have succumbed to a 
ñculture of complianceò with 90% of doctors saying 
that their job makes it hard to treat patients in the 
way they believe is right. 

176. Spinal column 
24 January 2015 - The Times, Colour Magazine 
Melanie Reid, tetraplegic following a riding accident 
in April 2010, writes of old notes taken in 2010 as 
she was improving her horsemanship, she has again 
been writing medical/physical progress notes.  Mrs 
Reid also reports that her swap of manually-
propelled wheelchair for a powered version made her 
less well physically, although it made daily living less 
burdensome. 
 
Ed.  This was precisely the nub of the debates I 
had with my nearest and dearest, a self-propelled 
wheelchair is no ópicnicô and there is much se-
duction in the use of a powered wheelchair.  Mrs 
Reid chose to return to a manual, self-propelled 
wheelchair; my approach was different; I try to 
use the self-propelled wheelchair at home and 

the powered wheelchair when I am out in the wid-
er community. 
 
Use of my self-propelled wheelchair is the only 
exercise I get beyond my formal physio sessions. 

177. The doctor will freeze you now 
24 January 2015 - The Times, Colour Magazine 
Three pages about Dr Fredric Brandt whose clinics 
are the biggest consumers of Botox on the planet. 

178. Anger as hearing aids are rationed by 
the NHS 
25 January 2015 - The Mail on Sunday 
Charity Action on Hearing Loss, formerly RNID, has 
reported that NHS trusts now initially offer one hear-
ing aid to people hard of hearing ï this is said to be a 
cost-cutting measure. 

NHS 

179. Ambulance service in England 
19 January 2015 - DH 
Health minister Jeremy Hunt outlined pilot for possi-
ble change to the way ambulance services respond 
to 999 calls recently (16.01.2015): 
 
ñToday I am announcing that NHS England is to pilot 
a possible change to the way ambulance services 
respond to 999 calls, based on clinical advice that 
this will improve the chances of survival for patients, 
especially those with the most serious conditions. 
 
ñIn light of the unprecedented increase in demand for 
ambulance services in the last two months, I asked 
NHS England to consider whether there were any 
changes which could be brought forward quickly in 
order to help ambulance services maintain, and per-
haps even improve, clinical outcomes for patients. 

ñI have now received and considered NHS Englandôs 
advice. A copy of the letter from Professor Keith Wil-
lett, the National Director for Acute Care at NHS Eng-
land, with his recommendations, is attached and has 
been placed in the House Library. I agree with his 
advice that there is significant evidence to suggest 
that giving call handlers extra assessment time to 
make the right decision for the patient could improve 
clinical outcomes and improve their chances of sur-
vival.  At present, ambulance services are allowed 
only 60 seconds before the clock starts to decide 
what the right course of action is for that individual 
patient.  This sometimes leads to ambulances being 
dispatched unnecessarily, so that fewer ambulances 
are available for patients who really do need emer-
gency assistance. 
 

ñIn the interests of patient safety, I therefore agree 
that giving call handlers very limited extra assess-
ment time would ensure that ambulances are better 
deployed to where they are most needed and would 
allow a faster response time for those patients who 
really need it. 
 

ñI have agreed to two local pilots where call handlers 
will be allowed up to a maximum of an additional 120 
seconds for assessment, before the clock starts, for 
all 999 calls.  This will not include those calls which 
are immediately life threatening (categorised as Red 
1 calls).  The pilot will therefore allow for a maximum 
of 180 seconds to assess a call, in order to reach a 
more detailed diagnosis and send the most appropri-
ate response. 
 

ñIn these pilot sites, a small number of potentially life 
threatening conditions, such as overdoses and cer-
tain types of gunshot wounds, will also be upgraded 
from the Red 2 category into the Red 1 category so 
they receive a faster response than is currently the 
case. 
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ñThe two pilot sites will be South West Ambulance 
Service NHS Trust and the London Ambulance Ser-
vice NHS Trust ï one running the NHS Pathways 
triage system and one running the Advanced Medical 
Priority Dispatch System.  The pilots will start in Feb-
ruary and will jointly cover a patient population of 
around 13 million people. 
 
ñDuring the pilot, ambulance targets for all other are-
as will not be changed.  We will continue to publish 
national data as normal, and the pilot data will be 
published alongside this in the interests of transpar-
ency.  Given the pilots will only be affecting two am-
bulance services for a very limited period of time at 
the end of the reporting year, we do not anticipate 
that this will have a significant impact on the overall 
national data. 
 
ñThe pilot will be subject to rigorous and independent 
external evaluation which will be published. I will not 
support any extension of this pilot more widely un-
less the following 3 tests are met: 
 

¶ There is clear clinical consensus that the pro-
posed change will be beneficial to patient out-
comes as a whole, and will act to reduce overall 
clinical risk in the system. 

¶ There is evidence from the analysis of existing 
data and piloting that the proposed change will 
have the intended benefits, and is safe for pa-
tients. 

¶ There is an associated increase in operational 
efficiency. The aim is to reduce the average num-
ber of vehicles allocated to each 999 call and the 
ambulance utilisation rate. 

 
ñAfter the evaluation has been published, I will con-
sider the outcomes of the three tests and the findings 
of this external evaluation before making any deci-

sions to implement these changes throughout Eng-
land.ò 

180. óHappyô NHS patients see no need for 
private care 
19 January 2015 - The Times 
Front page item about Private Healthcare Insurance; 
some 400,000 people have ódroppedô such policies. 

181. Health bosses call for war against TB 
19 January 2015 - The Times 
7,290 cases of tuberculosis were reported in England 
in 2013 ï there are plans to inoculate more babies 
before they leave hospital and there is an Ã11.5m 
programme to eradicate the condition.  

182. Ed óturns blind eye to his partyôs shame 
in Walesô 
19 January 2015 - Daily Mail 
Report that 100 patients have signed an open letter 
to Ed Miliband saying that he is ñturning a blind eyeò 
to the serious failing in the NHS in Wales while trying 
to profit from problems in Englandôs NHS. They call 
for an inquiry into the troubles which have beset the 
NHS in Wales.  Prof. Sir Norman Williams, former 
president of Royal College of Surgeons, says there 
are enough worrying ñsmoke signalsò to justify an 
independent inquiry. 

183. CQC report 'like knife in heart', says 
Hinchingbrooke chief nurse 
19 January, 2015 ï Nursing Times 
The Director of Nursing says that CQCôs ñinadequateò 
rating given to Hinchingbrooke hospital by healthcare 
inspectors was a ñknife in the heartò for nurses who 
work there. 
 
In an interview with Nursing Times, Deirdre Fowler 
spoke of her deep disappointment with the CQCôs 
conclusions, after Hinchingbrooke Health and Care 

Trust became the first NHS provider to be rated 

ñinadequateò for how ŎŀǊƛƴƎ it was towards patients. 
http://www.nursingtimes.net/home/specialisms/leadership/

exclusive-cqc-report-like-knife-in-heart-says-hinchingbrooke-
chief-nurse/5078296.article 

184. Kingôs Lynn hospital fails to meet A&E 
targets 
19 January 2015 ï Fenland Citizen News  
New figures from NHS England show that the hospital 
is missing its targets for waiting times at itôs A&E de-
partment. 
 
For the week ending 28.12.2014, 89.9% of patients at 
A&E were treated, admitted or discharged within four 
hours or less. The target is 95%. 
http://www.fenlandcitizen.co.uk/news/latest-news/king-s-lynn-
hospital-fails-to-meet-a-e-targets-1-6530030 

185. Dentists breach NHS rules with unclear 
pricing and guidance 
19 January 2015 ï Belfast Telegraph  
An investigation has revealed that some dentists are 
breaching rules by failing to offer clear pricing infor-
mation and automatically offering private treatment ï 
potentially resulting in patients being overcharged. 
 
A survey by the consumer watchdog Which? found 
that 51% of people who visited a dentist in the past 
six months did not see a price list. One in five (22%) 
of patients said they were not clear about exact 
charges ahead of receiving treatment. 
 
Such findings are in breach of rules that state dentists 
must have a price list on prominent display in their 
surgery and set out treatment costs upfront. 
http://www.belfasttelegraph.co.uk/news/health/dentists-breach
-nhs-rules-with-unclear-pricing-and-guidance-30919987.html 
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186. Monitor Chairman visits hospitals in 
Northumberland and North Tyneside 
20 January 2015 - Monitor 
Baroness Joan Hanham CBE, Chairman of the 
health sector regulator Monitor, recently visited 
Northumbria Healthcare NHS Foundation Trust to 
see how an NHS organisation is developing services 
for the benefit of patients. 
 
Baroness Hanham met clinical staff and board mem-
bers of the Trust on 14.01.2015. They discussed how 
the Trust: 
 

¶ recently bought out the PFI contract for Hexham 
General Hospital to free up money to invest in 
patient care 

¶ leads on integrating health and social care in 
Northumberland and North Tyneside 

¶ makes a wider contribution to the local communi-
ty 

 
Baroness Hanham also viewed the construction site 
of the Northumbria Specialist Emergency Care Hos-
pital at Cramlington.  When it opens in June 2015 
this will be the first purpose-built hospital of its kind in 
England dedicated to providing emergency care with 
A&E consultants working on site 24 hours a day, 7 
days a week. 

Baroness Hanham also toured of one of the Ttrustôs 
hospitals, North Tyneside General Hospital in North 
Shields, meeting staff and learning about the day-to-
day workings of the hospital. 
 
Baroness Hanham said: 
 
ñIt is important for me to see at first hand how founda-
tion trusts are using their freedoms to innovate for the 
benefit of patients. The development of a new spe-
cialist emergency care hospital is a wonderful exam-
ple of this. 
 
ñTalking to staff and listening to their plans for deliver-
ing care for patients was enlightening and I am very 
grateful to them for taking the time to brief me.ò 

187. Mutually Assured Destruction: Why 
Hinchingbrooke Means the Law Must Change 
20 January 2015 - Campaign for the NHS Rein-
statement Bill 2015 
The withdrawal of Circle from the management of 
Hinchingbrooke Hospital is not an isolated example.  
It is an early symptom of the failure of the NHS and 
there will be more unless the current incremental de-
struction of the NHS is stopped by changing the law.  
The worst thing to do is nothing and there is very little 
time to act. 
 
To read the press statement in full go to item 4 in this 
issue of BHCR under óBusinessô ante. 

188. City Hospitals Sunderland NHS Founda-
tion Trust Rated as Good Overall by Chief 
Inspector of Hospitals 
20 January 2015 - CQC 
England's Chief Inspector of Hospitals has rated the 
services provided by City Hospitals Sunderland NHS 
Foundation Trust as Good overall following a Care 
Quality Commission inspection in September. 

Trust services were rated as Good for being effective, 
caring, and well led, and as Requires Improvement 
for being safe and responsive. 
 
CQC found that the Trust had an established and sta-
ble senior leadership team, which staff said was visi-
ble and approachable.  The majority of staff felt en-
gaged and involved in the development of their ser-
vices, and expressed pride in the person-centred care 
delivered.  The Trust had a clear vision and strategy 
for the future delivery of services. 
 

All areas of the Trust visited were clean, and there 
were good infection control procedures in place.  Pa-
tients told inspectors that they were happy with the 
quality and quantity of food, and were able to access 
special diets if these were needed.  Patients were 
provided with care in a compassionate way and were 
treated with dignity and respect. 
 

Inspectors noted that there was effective communica-
tion and collaboration between multidisciplinary 
teams.  The children and young people's service had 
an outstanding leadership team, and regularly imple-
mented innovative improvements.  Critical care was 
compassionate and provided psychological and emo-
tional support services for people after they had left 
the unit.  The importance of patient and public feed-
back being heard and acted on was recognised 
across the trust. 
 

Inspectors found, however, that there were staff 
shortages at Sunderland Royal Hospital.  This was a 
particular problem on the medical wards, although the 
trust was actively recruiting to fill vacancies.  There 
were no concerns about staffing levels or skill mix at 
Sunderland Eye Infirmary.  Improvements were also 
needed at Sunderland Royal Hospital in medicines 
management and to the incident reporting and inves-
tigation process. 
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Inspectors identified a number of areas of outstand-
ing practice across the trust: 
 

¶ Close collaborative working between paediatrics 
and emergency medicine, including shared medi-
cal consultants qualified in paediatric emergency 
medicine. 

¶ An inspection of the paediatric service by a team 
of young service users which had taken place 
and had been facilitated by the paediatric team. 

¶ The use of telehealth in maternity services to al-
low women to check their blood pressure and 
blood glucose levels at home in order to avoid 
unnecessary hospital visits. 

¶ The compassion expressed to families by staff if 
their relative had died on the critical care unit. 

¶ The enhanced recovery pathway for cataract sur-
gery and role of the primary nurse at Sunderland 
Eye Infirmary, which were achieving good out-
comes for patients 

 
CQC also identified a number of areas where the 
Trust had to make improvements, including ensuring 
that: 
 

¶ There are sufficient qualified, skilled and experi-
enced nursing staff on duty at all times at Sunder-
land Royal Hospital, especially on medical wards 
and in children's services. 

¶ Staff are suitably skilled and supported through 
completion of mandatory training and appraisals, 
especially in A&E at Sunderland Royal Hospital. 

¶ Medicines are managed appropriately at all times 
at Sunderland Royal Hospital, with appropriate 
pharmacist support to wards and units. 

¶ Patients at Sunderland Royal Hospital are placed 
on the most appropriate wards to meet their clini-
cal needs. 

¶ A&E at Sunderland Royal Hospital fully complies 
with the four hour wait target and the 15 minute 
handover time for patients arriving by ambulance. 

¶ Incidents are investigated, graded and reported 
appropriately to ensure that lessons can be learnt 
to improve the safety and quality of services. 

 
CQC's Chief Inspector of Hospitals, Professor Sir 
Mike Richards, said: 
 
ñWhen we inspected the hospitals run by City Hospi-
tals Sunderland NHS Foundation Trust, much of what 
we saw was good. 
 

ñWe saw that staff took great pride in their work, and 
that they felt the leadership team were approachable.  
Teams communicated well with each other, and we 
saw some good examples of collaborative working to 
improve the treatment and care people received. 
 

ñWe did, however, also see a number of areas where 
the trust needed to make improvements.  If the Trust 
listens to what we have said ï which they have told 
us they will ï I can see no reason why they should 
not be able to receive a Good rating (or better) across 
the board when we next return. 
 

ñPeople are entitled to receive treatment and care in 
services which are consistently safe, effective, caring 
and responsive to their needs.  The Trust has told us 
they have listened to our inspectors' findings and be-
gun to take action where it is required. We will return 
in due course to check that the improvements needed 
have been made.ò 
 

The inspection team, which included doctors, nurses, 
hospital managers, trained members of the public, 
CQC inspectors and analysts, visited the hospitals 
over a period of four days.  They also made unan-
nounced visits as part of the inspection. 

The full reports on the Trust and on each hospital are 
available from: http://www.cqc.org.uk/provider/
RLN. 

189. Private healthcare 
20 January 2015 - The Times, Letters to the Editor 
Three correspondents with differing views on the top-
ic of private medical insurance (PMI), one, that it is 
now less valuable as the NHS has brought waiting 
lists down, one that identifies that older people who 
find a ójumpô in premiums following retirement discon-
tinue and the third says more people would contribute 
to PMI if there were tax concessions. 

190. How safe are your valuables in hospital? 
20 January 2015 - Daily Mail 
Item about thefts of valuables from patients in NHS 
hospitals, together with a list of 11 hospitals and the 
number of thefts in the previous three years. 

191. Hospital builds Ã13.5m Portakabin 
20 January 2015 - The Times 
Report that Royal Stoke University Hospital is to build 
a portable building to house a new hospital ward for 
56 beds and two operating theatres.  The contract is 
the largest Portakabin has ever received.  

192. Torment of granny in crisis care home 
20 January 2015 - Daily Mail 
 Front page item about Grantley Court care home 
which was closed by CQC.  There is óvideoô footage 
of Edna Slann, 89, begging for food ï which is de-
scribed as ñharrowingò.  Police are said to be investi-
gating a series of injuries affecting a number of for-
mer residents of the care home. 

193. Shrewsbury and Telford NHS trust re-
quires improvement, says CQC 
20 January 2015 ï BBC News  
CQC inspectors have ordered Shropshire's main 
health trust to improve a number of its services. 
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The regulator said it found "considerable pressure" 
on nurses at Shrewsbury and Telford NHS Hospitals 
Trust due to staffing issues and overall, found the 
trust required improvement in four out of five areas. 
 
In its report, the CQC said the trust, which runs the 
Royal Shrewsbury Hospital and Telford's Princess 
Royal, needed to review staffing levels in its A&E 
critical care, labour ward and end-of-life services de-
partments.  
http://www.bbc.co.uk/news/uk-england-shropshire-30887753 

194. NHS advice: Don't compliment 'a 
healthy tan'  
20 January 2015 ï Telegraph  
New NHS guidance from the National Institute for 
Health and Care Excellence (NICE) says that you 
should not compliment someone on their tan or en-
courage them to ñescape to the sunò ï because you 
are increasing their risk of cancer. 
  
The body says more needs to be done to make peo-
ple aware that tanned skin can indicate skin damage.  
http://www.telegraph.co.uk/news/nhs/11357916/NHS-advice-
Dont-compliment-a-healthy-tan.html 

195. Labour and the NHS stitch-up 
(continued): How watchdog that labelled first 
privately run NHS hospital 'inadequate' ig-
nored 300-patient survey backing it in favour 
of critical poll of just 17 people  
20 January 2015 ï Daily Mail  
A report by CQC gave Hinchingbrooke Hospital low-
est ever score for care standards, but ignored large 
survey showing patients were very happy.   
 
The larger survey showed 300 patients gave it an 
average of 8.4 out of 10, but the CQC report led to 
Circle, the firm running hospital, resigning its con-
tract. 

An investigation has since raised suspicions report 
was 'stitched up' by senior Labour and union figures 
strongly opposed to privatisation.   
http://www.dailymail.co.uk/news/article-2915955/Labour-NHS-
stitch-continued-watchdog-shut-privately-run-NHS-hospital-

ignored-300-patient-survey-backing-favour-critical-poll-just-17
-people.html#ixzz3POUMhwd6  

196. Statistics: NICE Technology Appraisals 
in the NHS in England (Innovation Scorecard) 
to June 2014, Experimental Statistics  
20 January 2015 ï Gov.uk 
NICE Technology Appraisals in the NHS in England 
(Innovation Scorecard) to June 2014, Experimental 
Statistics 
https://www.gov.uk/government/statistics/nice-technology-

appraisals-in-the-nhs-in-england-innovation-scorecard-to-june
-2014-experimental-statistics 

197. Monitor Chairman visits hospitals in 
Northumberland and North Tyneside  
20 January 2015 ï Gov.uk 
Baroness Joan Hanham CBE, Chairman of the health 
sector regulator Monitor, recently visited Northumbria 
Healthcare NHS Foundation Trust to see how an 
NHS organisation is developing services for the ben-
efit of patients. 
https://www.gov.uk/government/news/monitor-chairman-visits

-hospitals-in-northumberland-and-north-tyneside  

198. Worcestershire hospitals in U-turn on 
banned paramedic 
20 January 2015 ï BBC News  
A whistleblower paramedic, banned from two hospi-
tals in Worcestershire, has now received an apology 
and seen the restrictions lifted. 
 
Stuart Gardner works for West Midlands Ambulance 
Service, and had criticised care at Worcester Royal 
Hospital A&E unit. 
 

As a result, he was banned by the hospital trust, 
which said his comments had upset staff.  It has since 
backed down and offered Mr Gardner an apology. 
http://www.bbc.co.uk/news/uk-england-hereford-worcester-
30893764 

199. Hospital discharge delays tackled with 
Ã100m of funding 
20 January 2015 ï BBC News  
The issue of patients still waiting to be discharged 
from hospital is to be tackled with Ã100m of funding 
from the Scottish Government. 
 
The money, invested over three years, is to be used 
to help health boards and councils provide support 
packages for people in their own homes. 
http://www.bbc.co.uk/news/uk-scotland-30889511 

200. City Hospitals Sunderland NHS Founda-
tion Trust rated as Good overall by Chief In-
spector of Hospitals 
20 January 2015 ï CQC  
Englandôs Chief Inspector of Hospitals has rated the 
services provided by City Hospitals Sunderland NHS 
Foundation Trust as Good overall following a CQC 
inspection in September. 
 
Trust services were rated as Good for being effective, 
caring, and well led, and as Requires Improvement 
for being safe and responsive. 
 
CQC found that the trust had an established and sta-
ble senior leadership team, which staff said was visi-
ble and approachable. The majority of staff felt en-
gaged and involved in the development of their ser-
vices, and expressed pride in the person-centred care 
delivered. The trust had a clear vision and strategy for 
the future delivery of services. 
http://www.cqc.org.uk/content/city-hospitals-sunderland-nhs-
foundation-trust-rated-good-overall-chief-inspector-hospitals 
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201. Chief Inspector of Hospitals publishes 
report on the quality of care provided by The 
Shrewsbury and Telford Hospital NHS Trust 
rating the trust as óRequires Improvementô 
20 January 2015 ï CQC  
England's Chief Inspector of Hospitals, Professor Sir 
Mike Richards, has now published his first report on 
the quality of care provided by The Shrewsbury and 
Telford Hospital NHS Trust. 
 
The Shrewsbury and Telford Hospital NHS Trust was 
rated as Requires Improvement overall, following 
CQCôs inspection which took place on 14, 15 and 
16.10.2014. CQCôs inspection team informed the 
trust of its concerns immediately after the inspection 
so that it could take steps to improve. 
 
The Trust was rated as Good with regard to whether 
services were caring and Requires Improvement with 
regard to whether services were safe, effective, well-
led and responsive. 

 
Full reports for the trust are available here.  
http://www.cqc.org.uk/content/chief-inspector-hospitals-
publishes-report-quality-care-provided-shrewsbury-and-

telford 

202. More to do on NHS complaints 
21 January 2015 - Parliament  
The Health Select Committee concludes that, while 
patient safety and the treatment of complaints and 
concerns have become high profile issues in the last 
few years, this is only the beginning of a process of 
change with significant scope for further improve-
ment. 
 
The MPs found that: 

¶ Most of those who complain about NHS services 
do not seek financial redress.  They do so be-

cause they wish to have their concerns and expe-
riences understood and for any failings to be 
acknowledged and put right so that others do not 
suffer the same avoidable harm.  Where such er-
rors occur, patients and their families deserve to 
be met with a system which is open to complaints, 
supports them through the process and which de-
livers a timely apology, explanation and a determi-
nation to learn from mistakes. 

¶ The current system for complaints handling re-
mains variable.  Too many complaints are mishan-
dled with people encountering poor communica-
tion or, at worst, a defensive and complicated sys-
tem which results in a complete breakdown in trust 
and a failure to improve patient safety. 

¶ The Committee welcomes the progress made 
since its last report and in this final report on com-
plaints and concerns in this Parliament, it sets out 
an overview of the developments and recommen-
dations to date as well as those expected in 2015.  
It also makes a number of recommendations 
where it feels further action is required. 

¶ In moving to a culture which welcomes complaints 
as a way of improving NHS services, the number 
of complaints about a provider, rather than being 
an indicator of failure, may highlight a service 
which has developed a positive culture of com-
plaints handling and it will be important for system 
and professional regulators alike to be able to 
identify the difference. 

¶ Complaint handling remains overly complex and 
the Committee recommends a single gateway for 
raising complaints and concerns with clearer, ade-
quately resourced arrangements for advocacy and 
support. 

¶ The removal of primary care complaints handling 
from local areas has resulted in a disconnection 
from local knowledge and learning and led to un-

acceptable delays.  The Committee recommends 
that this is rectified. 

¶ There is also a strong case for integrating com-
plaints about health and social care under the 
same umbrella and this should start with a single 
rather than separate ombudsmen.  There is now 
no excuse for any health or care organisations not 
to implement the recommendations of the 'My Ex-
pectations' report on first tier complaints as this 
has clearly set out a user led guide to best prac-
tice. 

 
Just as the NHS is expected to respond in a timely, 
honest and open manner to patients or families rais-
ing complaints or concerns, we should expect the 
same for staff.  The treatment of whistleblowers re-
mains a stain on the reputation of the NHS and has 
led to unwarranted and inexcusable pain for a num-
ber of individuals.  The treatment of those whistle-
blowers has not only caused them direct harm but 
has also undermined the willingness of others to 
come forward and this has ongoing implications for 
patient safety.  Whilst the committee is clear that pro-
fessionals have a duty to put patients first and to 
come forward with their concerns it recommends that 
those who have suffered harm as a result of doing so 
and whose actions are proven to have been vindicat-
ed, should be identified and receive an apology and 
practical redress. 
 
The Chair of the Committee, Dr Sarah Wollaston MP, 
said:  
 
"The Health Committee would like to thank NHS staff 
for their dedication and hard work on behalf of pa-
tients. This report does not seek to undermine their 
commitment but to make sure that where poor stand-
ards do occur, these can be identified and put right at 
the earliest opportunity for the benefit of patients and 

Volume 10 Issue 4 

28 January 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
http://www.cqc.org.uk/provider/RXW
http://www.cqc.org.uk/content/chief-inspector-hospitals-publishes-report-quality-care-provided-shrewsbury-and-telford
http://www.cqc.org.uk/content/chief-inspector-hospitals-publishes-report-quality-care-provided-shrewsbury-and-telford
http://www.cqc.org.uk/content/chief-inspector-hospitals-publishes-report-quality-care-provided-shrewsbury-and-telford


 

 

Page 55 É Brunswicks LLP 2015  http://www.brunswicks.eu  

staff alike. Concerns and complaints are an im-
portant source of information for improving services 
and it is vital that the NHS continues on the path of 
changing the way that these are viewed and han-
dled.  
 
ñThere can be no excuse for not implementing a 
complaints service which is easy to use and respon-
sive to patients and their families but sadly the situa-
tion remains variable. We welcome the progress to 
date but make recommendations for further work in 
this area. In particular we recommend a single, easily 
identified gateway for complainants which can then 
make sure their complaint is handled by the most 
appropriate organisation. In the case of primary care 
for example, we do not feel that complaints should 
be investigated in an entirely different part of the 
country or plagued by delays.  
 
ñPatients and staff do not complain for financial re-
dress but because they seek an acknowledgment 
and explanation, a timely apology if appropriate and 
for the NHS to reduce the chance of avoidable harm 
to others. They and the NHS deserve our support to 
make sure that this can happen." 
 
Report: Complaints and raising concerns 

Report: Complaints and raising concerns (PDF) 
Inquiry: Complaints and raising concerns 

Health Committee 

 
Health - Fourth Report  
Complaints and Raising Concerns  
Here you can browse the report together with the 
Proceedings of the Committee. The published report 
was ordered by the House of Commons to be printed 
13 January 2015. 
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203. Good data sharing 
21 January 2015 -  DH 
The Department of Health published guidance in No-
vember 2014 to help care professionals make good 
data sharing decisions. The deadline for feedback on 
the guidance is approaching, and comments are 
needed by 31.01.2015. 
  
The intention is to remind frontline workers that there 
is a duty to share information between health and 

care professionals for the purposes of giving people 
good, safe, seamless care. This guidance is to make 
sure that care professionals understand when they 
should share information and how to do it safely, and 
where to turn when in doubt. It is about protecting 
confidentiality whilst making sure people get the best 
care and donôt fall in cracks between different ser-
vices. 
 
 The feedback will help improve the document and 
make it even more useful to those making decisions 
about sharing information to support the care of indi-
viduals. 

204. Monitor puts spotlight on integrating 
community and acute services in Devon 
21 January 2015 - Monitor 
Monitor is investigating the commissioning of commu-
nity services in Devon worth more than Ã100 million 
over 3 years. 
 
The health sector regulator stepped in after receiving 
a complaint from Northern Devon Healthcare NHS 
Trust, a provider of acute and community services 
including district nursing and community matrons. 
 
The complaint is about NHS Northern, Eastern and 
Western Devon Clinical Commissioning Groupôs 
(CCG) decision to name the Royal Devon and Exeter 
NHS Foundation Trust as its preferred provider of 
community services for the eastern part of the CCGôs 
area. 
 
Monitor will review the decision-making process to 
ensure it was run in the best interests of patients, in 
accordance with the rules on procurement, choice 
and competition. 
 
 

Volume 10 Issue 4 

28 January 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35002.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/350.pdf
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/inquiries/parliament-2010/complaints-and-raising-concerns/
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-committee/
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35001.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35003.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35004.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35004.htm#a1
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35004.htm#a1
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a2
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a2
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a3
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a4
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a4
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a5
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a6
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a7
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35005.htm#a8
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35006.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35007.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35008.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35009.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35010.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35011.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35012.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35013.htm
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmhealth/350/35013.htm
https://www.gov.uk/government/consultations/data-sharing-for-health-care-professionals-guidance-leaflet
https://www.gov.uk/government/publications/case-investigation-into-the-provision-of-complex-adult-community-services-in-east-devon
https://www.gov.uk/government/publications/case-investigation-into-the-provision-of-complex-adult-community-services-in-east-devon
https://www.gov.uk/government/publications/case-investigation-into-the-provision-of-complex-adult-community-services-in-east-devon


 

 

Page 56 É Brunswicks LLP 2015  http://www.brunswicks.eu  

Catherine Davies, Executive Director of Cooperation 
and Competition at Monitor, said 
 
ñWe have taken this case on because it may provide 
valuable lessons for the rest of the NHS as it tries to 
come up with new models of care to meet the many 
challenges it faces. 
 
ñIntegration of acute and community services can 
bring about real improvements for patients. There 
are a number of ways to achieve better integration of 
care and we want to make sure that commissioners 
are going about it properly.ò 
 
The regulator will publish further information about 
the nature of the complaint and progress of its inves-
tigation in due course. 

 
205. Probe into NHS whistleblowers is 
swamped by 18,000 replies 
21 January 2015 - Daily Mail 
Half-page report about a review into the investigation 
of victimisation of NHS whistleblowers which is being 
overseen by Sir Robert Francis has had to delay 
publication of its report (meant to have been availa-
ble two months ago) because of the deluge of people 
contacting the investigators. 
 
Meantime, the Health Select Committee has said 
that many staff are still too scared to raise concerns; 
the report concludes ñThe treatment of whistleblow-
ers is a stain on the reputation of the NHS and has 
led to unwarranted, inexcusable pain for the coura-
geous individuals affected.ò 
http://www.dailymail.co.uk/news/article-2919200/Probe-NHS-
whistleblowers-swamped-18-000-replies.html 

 
 
 

206. Man with meningitis died after five hour 
ambulance wait  
20 January 2015 ï BBC News  
Lisa Mpongwana, 27, says her husband died of men-
ingitis in an ambulance after he waited five hours for 
it to turn up.  South Western Ambulance Service 
apologised for the delay which it said was caused by 
a ñvery busy timeò. 
http://www.bbc.co.uk/news/uk-england-bristol-30902695 

207. Nice NHS 
21 January 2015 - The Times, Letters to the Editor 
David Lloyd wrote in praise of the NHS - he had a 
telephone consultation with his GP at 08:00 hrs, had 
five appointments with the NHS including a consult-
ant, within five days. 

208. GPs face added stress as complaints 
procedures 'plagued by delays' 
21 January 2015 ï GP Online 
GPs who face official complaints are being subject to 
added stress due to 'unacceptable' delays as han-
dling processes are bundled out to out of area cen-
tres 
 
In its Complaints and Raising Concerns report, the 
House of Commons' Health Select Committee criti-
cised NHS England for directing local complaints to 
areas across the country to handle GP complaints. 
http://www.gponline.com/gps-face-added-stress-complaints-
procedures-plagued-delays/article/1330323 

209. Patient complaints and staff concerns 
must be taken seriously 
21 January 2015 ï RCN  
The House of Commons Health Select Committee 
has produced a new report on complaints and raising 
concerns in the NHS.  
 
 

The report concluded that although patient safety and 
the treatment of complaints and concerns have be-
come increasingly high profile issues, the health ser-
vice still needs to make significant improvements in 
how it deals with those matters. 
 
Responding to the report, RCN Chief Executive & 
General Secretary Dr Peter Carter said: "Each and 
every patient complaint is a valuable opportunity for 
the NHS to review its service and to improve stand-
ards of care. 
 
"When things do go wrong, patients must have the 
confidence that their feedback will be listened to. Itôs 
essential for all NHS organisations to demonstrate to 
their staff and patients that feedback is acted on and 
used to drive forward service improvement."  
 
Dr Carter continued: "Our members often say that 
there is a lack of information about how they are sup-
posed to deal with patient complaints. These com-
plaints can be highly sensitive, and made during a 
vulnerable time for patients and their families, so it's 
important that all staff are given the right information 
and training to handle them appropriately. 
 
"This report also makes clear how crucial it is that 
NHS staff who raise concerns are properly supported. 
Health workers have a duty to put their patients first 
and to share their worries about patient safety.  
 
"Through encouraging openness and transparency in 
the NHS, patients and staff alike will be better as-
sured that their concerns are taken seriously and can 
help promote the highest quality of care in our health 
service." 
Read the RCN's guidance on handling feedback  
http://www.rcn.org.uk/newsevents/news/article/uk/patient-
complaints-and-staff-concerns-must-be-taken-seriously 
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210. Statistics - national statistics: NHS can-
cer waiting times in Wales: November 2014  
21 January 2015 ï Gov.uk 
Monthly statistics on patients who are newly diag-
nosed with cancer and who have started definitive 
treatment. 
https://www.gov.uk/government/statistics/nhs-cancer-waiting-

times-in-wales-november-2014 

211. Regulator receives first ófit and proper 
person' complaints 
21 January 2015 ï HSJ 
A mass referral of over 20 senior NHS managers has 
been made to CQC in what will be the first test of the 
new ófit and proper personô regulations. 

212. Bed-blocking tackled with Ã100m care 
funding 
21 January 2015 ï Full-Time Whistle News 
Hospital bosses had to put contingency plans into 
place in order to cope with the high numbers of pa-
tients in A&E and urgent admissions. 
 
Part of it included bringing seven beds across from 
Wigton Community Hospital to Whitehaven on Mon-
day evening to meet growing demand. 
http://full-timewhistle.com/health-5/bed-blocking-tackled-with-
100m-care-funding-4280.html 

213. Chief Inspector of Hospitals asks peo-
ple to tell him about the care provided by 
County Durham and Darlington NHS Founda-
tion Trust 
21 January 2015 ï CQC  
England's Chief Inspector of Hospitals is inviting 
members of the public to tell his inspection panel 
what they think of the services provided by County 
Durham and Darlington NHS Foundation Trust.  
 
 

Your views and experiences will help inspectors de-
cide what to look at when they inspect the services 
provided by the trust in February 2015. 
 
The formal inspection of the Trust will start on 
02.02.2015. 
http://www.cqc.org.uk/content/chief-inspector-hospitals-asks-
people-tell-him-about-care-provided-county-durham-and 

214. NHS problems spread beyond A&E 
22 January 2015 - The Kingôs Fund 
The Kingôs Fund latest quarterly report provides a 
stark warning of a system creaking at the seams, with 
problems spreading beyond urgent and emergency 
care to other key areas of performance.  The report 
shows waiting times for treatment are continuing to 
rise as the NHS struggles in a climate of huge finan-
cial pressures and increasing demand for services. 
 
View the report: http://qmr.kingsfund.org.uk/2015/14/?

utm_source=The+King%

27s+Fund+newsletters&utm_medium=email&utm_campaign=
5264081_The+Weekly+Update+22+January+2014&utm_conten
t=qmrbutton&dm_i=21A8,34TSH,FLXC9D,B8NPZ,1 
 

Our work on A&E: http://www.kingsfund.org.uk/projects/

urgent-emergency-care?utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=

5264081_The+Weekly+Update+22+January+2014&utm_conten
t=A%26Ebutton&dm_i=21A8,34TSH,FLXC9D,B8CHB,1 

215. Hundreds of operations are cancelled 
every say as NHS crisis spreads 
22 January 2015 - The Times 
Report that 200 elective operations a day are being 
cancelled by the NHS. 

216. Our misery and frustration is their budg-
eting tool 
22 January 2015 - The Times 
Melanie Reid, tetraplegic mentioned elsewhere in this 
issue, writes about an elective procedure she was to 

have had at the Southern General Hospital, she got 
up at 05:00hrs and made the journey only to learn 
that as there were no beds available in HDU she was 
sent home, nauseous from the lack of fluid and food. 

217. NHS in critical condition as the crisis in 
A&E spreads 
22 January 2015 - Daily Mail 
Item about The Kingôs Fund report that more than 
39,400 ï 12.5% of patients ï waited more than 18 
weeks for hospital treatment in November 2014. 

218. NHS doctors who inflict intimate and ag-
onising surgery on women with NO anaes-
thetic 
22 January 2015 - Daily Mail 
Actress Hetty Baynes writes of her óbrutalô treatment 
at the hands of NHS staff when she underwent endo-
metrial biopsy without anaesthetic ï which left her 
shocked, in great pain, and violated ï Ms Baynes 
considers the procedure was undertaken in the way 
that it was because of financial pressure. 

219. Care Quality Commission heaps more 
pressure on NHS managers 
22 January 2015 ï The Guardian 
The revelation that a group of campaigners com-
plained against more than 20 managers to CQC un-
der the ñfit and proper personsò test has opened up a 
new reputational battlefront for health managers. 
 
According to the Health Service Journal and Nursing 
Times, the complaints were aimed at current and for-
mer chief executives, medical directors, senior execu-
tives, and a former nursing director. 
 
The fit and proper person test was introduced under 
the Health and Social Care Act 2008.  
http://www.theguardian.com/healthcare-network/2015/jan/22/

care-quality-commission-pressure-nhs-managers 
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220. Policy paper: NHS reference costs 2012 
to 2013  
22 January 2015 ï Gov.uk 
Information on how NHS providers used expenditure 
to provide healthcare to patients.  This has now been 
updated to include 'National schedule of reference 
costs: the main schedule in 2013 to 2014 format' and 
'Organisation level source data part 3 ï data MFF 
(Costing) adjusted'. 
https://www.gov.uk/government/publications/nhs-reference-
costs-2012-to-2013 

221. Policy paper: NHS reference costs 2013 
to 2014  
22 January 2015 ï Gov.uk 
Information on how NHS providers spent money to 
provide healthcare to patients.  Data has now been 
revised in 'National schedule of reference costs: the 
main schedule' to correct a small number of discrep-
ancies mainly relating to Cystic Fibrosis. 
https://www.gov.uk/government/publications/nhs-reference-
costs-2013-to-2014 

222. NHS organisation receives award 
22 January 2015 ï Torquay Herald Express 
THE NHS organisation responsible for the majority of 
healthcare in South Devon has won a prestigious 
award at this year's NHS Leadership South West 
Recognition Awards. 
 
Representatives of South Devon and Torbay Clinical 
Commissioning Group, which decides the value-for-
money plans to determine the area's quality of care, 
collected the Governing Body of the Year award from 
adventurer Sir Ranulph Fiennes at a ceremony in 
Bristol . 
http://www.torquayheraldexpress.co.uk/NHS-organisation-

receives-award/story-25906141-detail/
story.html#ixzz3PYnU2tTX  
 

 

223. Statistics - national statistics: Delayed 
transfers of care: December 2014  
22 January 2015 ï Gov.uk 
Monthly report presenting statistics on the transfer of 
NHS patients to a more appropriate care setting. 
https://www.gov.uk/government/statistics/delayed-transfers-of

-care-december-2014 

224. Research and analysis: Emergency de-
partment bulletin  
22 January 2015 ï Gov.uk 
Monitors the number of people going to emergency 
departments each day, with results published every 
week, now with the latest bulletin added. 
https://www.gov.uk/government/publications/emergency-

department-bulletin 

225. Monitor calls for patient care to be 
joined-up more urgently  
22 January 2015 ï Gov.uk 
Monitorôs chairman wants services to be integrated 
quickly. 
https://www.gov.uk/government/news/monitor-calls-for-

patient-care-to-be-joined-up-more-urgently 

226. Commissioners missing an opportunity 
to improve community care  
22 January 2015 ï Gov.uk 
Plans to renew community services contracts auto-
matically might be a missed opportunity to improve 
the NHS for patients. 
https://www.gov.uk/government/news/commissioners-missing

-an-opportunity-to-improve-community-care 

227. Policy paper: NHS England accountabil-
ity meeting minutes  
22 January 2015 ï Gov.uk 
Minutes of the Secretary of State's meetings on NHS 
England accountability.  Now has minutes for 
24.11.2014. 
https://www.gov.uk/government/publications/nhs-
commissioning-board-accountability-meeting-minutes 

228. CQC rates Northumberland GP practice 
as Inadequate 
22 January 2015 ï CQC  
A specialist team of inspectors rated the service pro-
vided by Widdrington Medical Practitioners in North-
umberland as Inadequate for being safe, and well-led, 
and Good for being caring, effective and responsive. 
The practice was given an overall rating of Inade-
quate. 
 
A full report of this inspection has been published 
on the CQC website. 
http://www.cqc.org.uk/content/cqc-rates-northumberland-gp-
practice-inadequate 

229. CQC places Priory Avenue GP Practice 
into Special Measures 
22 January 2015 ï CQC  
A specialist team of inspectors rated the service pro-
vided by Priory Avenue Surgery in Caversham as 
Inadequate for being safe, effective and well-led, and 
Requires Improvement to be caring and responsive. 
The practice has been given an overall rating of Inad-
equate. 
 
A full report of this inspection was published on 
the CQC website.  
http://www.cqc.org.uk/content/cqc-places-priory-avenue-gp-

practice-special-measures 

230. CQC places Trafford GP Practice into 
Special Measures 
22 January 2015 ï CQC  
A specialist team of inspectors rated the service pro-
vided by Dr Michael Florinôs practice in Sale, Trafford, 
as Inadequate for being safe and well-led, requires 
improvement to be responsive and effective, and 
good for being caring. The practice was given an 
overall rating of Inadequate. 
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A full report of this inspection has been pub-
lished on the CQC webiste. 
 
On previous inspections over the last 18 months, 
CQC had told Dr Florin that he must make improve-
ments to comply with national regulations protecting 
the safety and welfare of patients. 
http://www.cqc.org.uk/content/cqc-places-trafford-gp-practice
-special-measures 

231. St Thomas Health Centre is rated as 
Outstanding by the Care Quality Commis-
sion 
22 January 2015 ï CQC  
Inspectors found that the health centre practice was 
particularly Outstanding for being caring and respon-
sive to the needs of patients, often providing extra 
services which were not specified by the GP con-
tract. 
 
A full report of the inspection has been published 
on the CQC website. 
http://www.cqc.org.uk/content/st-thomas-health-centre-rated-
outstanding-care-quality-commission 

232. Shropshire GP surgery is rated as Out-
standing by the Care Quality Commission 
22 January 2015 ï CQC  
Inspectors found that the practice was providing an 
innovative, caring, effective, responsive and well-led 
service that meets the needs of the population it 
serves.     
A full report of the inspection has been published 
on the CQC website. 
http://www.cqc.org.uk/content/shropshire-gp-surgery-rated-

outstanding-care-quality-commission 
 
 

 
 
 

233. Watford hospital staff placed patient on 
soiled chair pad 
22 January 2015 ï BBC News  
A 76-year-old man who had suffered a double stroke 
was left sitting on a soiled chair support which had 
been previously left messy from a previous patient. 
 
Eric Weatherley was admitted to Watford General 
Hospital on 04.10.2014. 
 
A week later his daughter Lara visited him in an isola-
tion ward as he was being put to bed and noticed he 
was sitting on a soiled pressure pad. 
 
The hospital admitted failing to meet standards and 
said it is now monitoring hygiene processes more 
stringently. 
http://www.bbc.co.uk/news/uk-england-beds-bucks-herts-

30934548 

234. Derbyshire GP surgery is rated as Out-
standing by the Care Quality Commission 
22 January 2015 ï CQC  
The Care Quality Commission (CQC) has found the 
quality of care provided by Dr PJP Holden and Part-
ners in Matlock to be Outstanding following an in-
spection carried out in October 2014. 
 
A full report of the inspection has been published 
on the CQC website. 
http://www.cqc.org.uk/content/derbyshire-gp-surgery-rated-
outstanding-care-quality-commission 

235. CQC places Liverpool GP Practice into 
Special Measures 
22 January 2015 ï CQC  
A specialist team of inspectors rated the service pro-
vided by Dr Srinivas Dharmanaôs Family and General 
Practice in Walton, Liverpool as Inadequate for being 
safe, effective well-led, caring and responsive. The 

practice has been given an overall rating of Inade-
quate. 
 
A full report of this inspection has been published 
on the CQC website.  
 
At the time of the inspection Dr Dharmana had not 
been delivering clinical care to patients for approxi-
mately 12 months and during this period services had 
been provided by several locum doctors. 
http://www.cqc.org.uk/content/cqc-places-liverpool-gp-

practice-special-measures 

236. Ã240m technology fund raided to prop 
up A&E, sources say 
22 January 2015 ï HSJ   
Senior sources have revealed that the Government 
has raided a Ã240m NHS technology fund to bolster 
financial support for hospitals struggling with accident 
and emergency demand this winter. 
 

237. Problems spreading beyond A&E as risk 
of NHS crisis grows ï latest quarterly moni-
toring report from The King's Fund 
22 January 2015 ï The Kingôs Fund  
The King's Fund has warned that problems in hospi-
tals are spreading beyond A&E to other key areas of 
performance, increasing the risk of a NHS crisis. 
 
The Fund's latest quarterly monitoring report follows 
widespread reports about pressures on A&E units, 
and underlines that hospitals are stretched to the lim-
it. The report shows that waiting times for treatment 
and other key performance indicators are getting 
worse, as the NHS struggles to cope with increasing 
demand for services and the unprecedented financial 
squeeze. 
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¶ The proportion of inpatients waiting longer 
than 18 weeks for treatment rose to 12.5% in 
November ï the highest level since this target 
was introduced in 2008. 

¶ The target that no more than 5% of outpatients 
should wait longer than 18 weeks for treatment 
was breached in November ï the first time this 
target has been missed since 2008. 

¶ Waiting times for cancer treatment continued 
to worsen in the second quarter of 2014, with 
only 83.5% of patients receiving treatment 
within 62 days of urgent referral from their GP 
ï the lowest proportion since the current target 
was introduced. 

¶ The number of delayed discharges from hospi-
tal increased sharply to more than 5,000 per 
day in November, an increase of almost 20% 
since January. 

¶ The number of cancelled operations during 
November to January was up by a third on the 
same period in 2013. 

 
While the increases in waiting times for hospital 
treatment are partly explained by the Governmentôs 
policy of allowing a ómanaged breachô of the 18-week 
targets while a backlog of long-waiters is cleared, 
current performance across a range of indicators 
suggests the health system is creaking at the seams. 
 
The report also confirmed that NHS finances are still 
under intense pressure, with over 40% of trust fi-
nance directors surveyed for the report forecasting 
that their trust will end the year in deficit. Repeating 
the pattern of previous reports, commissioners are 
more optimistic, with more than 90% of clinical com-
missioning groups expecting to break even or finish 
the year in surplus. 
http://www.kingsfund.org.uk/press/press-releases/problems-
spreading-beyond-ae-risk-nhs-crisis-grows-%E2%80%93-
latest-quarterly 

238. COMPLAINTS AND RAISING CON-
CERNS 
23 January 2015 - The Patients Association 
In a report published this week, the Health Se-
lect Committee have concluded that, while patient 
safety and the treatment of complaints and concerns 
have become high profile issues in the last few years, 
it is only the beginning of a process of change with 
significant scope for further improvement. 
  
The Health Select Committee says the treatment of 
staff who raise concerns has undermined trust in the 
system.  The MPs also say the complaints system for 
patients is complex and confusing and there should 
be a "single gateway" covering health and social 
care. 
 
The report says despite numerous inquiries and re-
ports highlighting failings in complaint-handling and 
whistleblowing, serious shortcomings remain - "The 
treatment of whistleblowers is a stain on the reputa-
tion of the NHS and has led to unwarranted, inexcus-
able pain for the courageous individuals affected," it 
says. 
 
The report acknowledges there have been some at-
tempts to create an open culture, where staff are en-
couraged to raise concerns, and there is a proper 
response.  But it concludes these initiatives are "far 
from common", and warns other potential whistle-
blowers may be deterred from coming forward. 
 
MPs have also highlight continued failings in the way 
the NHS responds to patients' complaints. They say 
despite some progress, the current system remains 
"variable".  Too many individual cases are 
"mishandled", they say, sometimes leading to a 
"complete breakdown of trust" between patients and 
the NHS, and a failure to improve patient safety. 

They argue the current overly complex system should 
be simplified by establishing a single complaints gate-
way covering health and social care.  Alongside this 
they say there is a strong case for the creation of a 
single health and social care ombudsman for Eng-
land. 
 
Health Secretary Jeremy Hunt has welcomed the re-
port, saying: 
 
"We want to make the NHS the safest healthcare sys-
tem in the world and we know that listening to pa-
tients and staff is absolutely vital to improve care.  
 
"That's why we've made hospitals legally obliged to 
apologise to patients when mistakes do happen, in-
troduced complaints handling as a crucial element of 
tougher hospital inspections and have asked Sir Rob-
ert Francis to produce an independent report on how 
to create a more open NHS culture." 
  
The Patients Association has welcomed the publica-
tion of the Health Select Committeeôs fourth report 
into Complaints and Raising Concerns.   For a num-
ber of years the Patients Association has raised con-
cerns regarding fundamental flaws and a total lack of 
transparency in complaints handling, both at a local 
and PHSO level.    We support the need for all Trusts 
to be required to publicize in an anonymised sum-
mary form, details of all complaints against the Trust, 
how they have been handled and what was learnt. 
  
Katherine Murphy, Chief Executive, said ñcomplaints 
are like gold dust ï they should be welcomed, they 
are telling you something is not right.ò  
  
Rhetoric is powerful, but reality for the public using 
the care system is very different.  If the NHS is truly 
listening, with the individual at the centre of the com-
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plaint, the emphasis would be on a genuine desire to 
stop the never ending cycle of complaints.  Yet al-
most every day we hear the mantra that the NHS is 
the safest healthcare system in the world ï we are 
listening and learning. 
  
From the thousands of patients we speak to on the 
Patients Association National Helpline, time and 
again we hear the word ówhyô ï why did this happen, 
why is no one listening, why donôt the NHS want to 
learn?   People tell us of the sadness, despair and 
high levels of anxiety, frequently leading to ill health. 
This is as a direct consequence of making a com-
plaint.  People are often bereaved and are not al-
lowed to grieve. Their sole interest is in helping the 
NHS to change and prevent the re-occurrence of a 
similar event.  Frequently families who want to raise 
a concern are met with barriers. 
  
The final straw comes when responses to the fami-
lies are less than honest and the individual is then 
faced with the choice of accepting the findings or 
going to the court of last resort of the complaints sys-
tem ï the Parliamentary and Health Service Om-
budsman - where they squander the opportunity to 
fulfil their most important goal which is to help the 
NHS put things right by sharing the important les-
sons learned to improve patient safety and public 
services.  
  
The Patients Association are well aware from the 
evidence to our Helpline that the PHSO is failing 
families, leaving them distressed, totally worn down 
and still seeking answers.   The PHSO should be the 
catalyst for change.  It fails to challenge poor practice 
and bring about substantial change in the NHS ï so 
what is the point of an organisation that costs the 
taxpayer Ã40 million a year but wastes public funds 
on poor quality investigations that compound the 

grief and does nothing to help the NHS stop the cycle 
of complaints and the systemic failures within the 
NHS.  Investing this money on front line staff may 
well be the catalyst for change.  We welcome the rec-
ommendations in todayôs report for an external audit 
mechanism to be established to benchmark and as-
sure the quality of the Ombudsmanôs investiga-
tions.  We also agree that there is a strong case for 
the integration of health and social care complaints 
into one system. 
  
Click here to access the Patients Association 
Complaints report 
Click here to access the Patients Association 
PHSO report 
Click here to access the Patients Association 
Complaints Charter  

239. NHS ócreaking at seamsô  
23 January 2015 - The Patients Association 

The NHS is ñcreaking at the seamsò with problems 
spreading from A&E units to other parts of hospitals, 
forcing patients to wait longer for cancer treatment 
and planned operations. 
 
According to the Kingôs Fundôs latest assessment of 
NHS performance, the health service is under such 
pressure that it is now in a critical state and services 
are stretched to the limit. In their analysis of the de-
cline in the ability to meet key waiting-time targets 
and its worsening financial state, they say the NHS is 
struggling to cope with the growing demand for care 
and an unprecedented squeeze on its budget. 
 
The recent deterioration is so serious that it is in-
creasing the risk of a full-blown health service crisis, 
the fund says. Dr Mark Porter, the leader of the Brit-
ish Medical Association (BMA), said hospitals were 
under such strain that some patients who have been 

waiting weeks or even months for surgery are having 
it cancelled just before they are taken into theatre. 
 
240. The future hospital 
23 January 2015 - - DH 
Anna Dixon wrote: 
 
The NHS Five Year Forward View set out a range of 
models of care that local areas are being encouraged 
to develop over the next few years. The planning 
guidance for 15/16 begins to set out how the NHS will 
put the Forward View into action. 
 
Closer links with the community 
The Forward View offers hope particularly to smaller 
hospitals, many of which find themselves losing high-
ly specialist services to larger acute providers and 
facing increasing numbers of unplanned medical ad-
missions.  The rise in unplanned admissions during 
this period has put significant financial and operation-
al pressure on these trusts. These trusts have been 
considering their future viability.  For many the an-
swer appears to lie in developing closer links to com-
munity services.  Acute hospital trusts that took over 
community providers are particularly well placed to 
offer more integrated services including intermediate, 
step down and rehabilitation. 
 
Integrated teams without walls 
I recently visited Darent Valley hospital in Dartford 
where I spent time with their integrated discharge 
team.  This multidisciplinary team operates across the 
hospital, identifying patients at the front door who 
might be able to be supported home thus preventing 
an admission.  The occupational therapists, physio-
therapists and nursing staff have access to a geriatri-
cian and the liaison psychiatry team to give advice 
and make rapid assessments.  They work closely with 
on-site social workers who are able to put in reable-
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ment packages on the same day.  The back door 
team work with those patients who were admitted to 
ensure they are kept as mobile and functioning 
throughout their stay and that as soon as they are 
medically fit they can be discharged. 
 
The team face an uphill struggle with a range of fac-
tors preventing them from discharging those who are 
medically fit.  Although the trust has commissioned 
intermediate care beds in a local BUPA facility and 
the local CCG are commissioning a local third sector 
provider to provide specialist domiciliary dementia 
care, they continue to have patients who are medi-
cally fit for discharge but who remain in an acute 
bed.  The lack of community beds and domiciliary 
care has been highlighted as one of the many com-
plex factors that account for the challenges acute 
hospitals are currently facing in managing increased 
activity levels.  Delays in assessing patients for con-
tinuing care funding are also causing patients to re-
main in hospital until either the NHS or local authority 
agree who will pay for the care. This example of a 
team without walls brought home for me the urgent 
need for closer working between staff across the 
hospital and in the community. 
 
Reconfiguration or redesign? 
While redesigning care is essential to delivering im-
provements for patients, sometimes more fundamen-
tal changes are needed to how services are organ-
ised and managed.  The Dalton Review sets out op-
tions for new organisational forms such as specialist 
franchises and management chains which could also 
enable smaller hospitals, through working in new 
partnerships with other organisations, continue to 
provide safe, effective local services to their popula-
tions. Such organisational changes are not a pana-
cea and reconfigurations of clinical services have 
been shown to take time.  The Kingôs Fundôs review 

of reconfiguration cases referred to National Clinical 
Assessment Team found the evidence underpinning 
the changes is often lacking. 
 
Evidence and engagement needed 
But successful change requires more than evidence.  
The public need to be involved in a debate about 
what they can expect from their hospital in future and 
the trade-offs between what is available locally and 
those aspects of their care for which they may have 
to travel further. It will also mean changes for NHS 
staff.  They may have to be more flexible to work 
across the traditional boundaries of the hospital and 
community, rotating across multiple sites and net-
works of care, working collaboratively with colleagues 
from the voluntary sector and other professional 
backgrounds, and taking responsibility for the whole 
pathway or package of care not just the episode they 
themselves deliver. 
 
As the Fundôs report points out there remains a pau-
city of evidence to support services changes: how 
they stack up financially, what levels or type of staff-
ing are needed and for what time periods.  This is 
why it is vital that as the new models of care are de-
veloped that there is a more systematic approach to 
testing and evaluation as the Forward View commits 
to.  But it will be important for the local NHS to en-
gage their communities in shaping and designing ser-
vices that are fit for the future. 

241. GPs to cover ambulance pay strike 
23 January 2015 - The Times 
The Government emergency planning committee, 
COBRA, has said that doctors, GPs and hospital doc-
tors, will be drafted in to provide emergency cover if 
the national ambulance strike goes ahead. 
 
 

242. Rising star of Labour challenges 
Miliband on NHS óprivatisationô 
23 January 2015 - Daily Mail 
Liz Kendall, a Blairite shadow health minister, has 
taken an approach to óprivatisationô in the NHS which 
is markedly different from Ed Miliband and Andy 
Burnham, she said ñThere will remain a role for the 
private and voluntary sectors where they can add ex-
tra capacity to the NHS or challenges to the system.  I 
believe what matters is what works.ò 
 
Ed.  Espousing these views is likely to put Ms 
Kendall on a collision course with the main thrust 
of the Labour Partyôs campaign in the lead-up to 
the General Election in May.  I will be watching 
with interest to see what further views she ex-
presses. 

243. Statistics: NHS sickness absence rates, 
provisional statistics: September 2014  
23 January 2015 ï Gov.uk 
NHS Sickness Absence Rates. 
https://www.gov.uk/government/statistics/nhs-sickness-
absence-rates-provisional-statistics-september-2014 

244. Statistics: NHS workforce statistics, pro-
visional: October 2014  
23 January 2015 ï Gov.uk 
High-level NHS HCHS workforce information on a 
monthly basis for hospital doctors and non-medical 
staff. 
https://www.gov.uk/government/statistics/nhs-workforce-
statistics-provisional-october-2014 

245. A&E still struggling to hit target 
24 January 2015 - The Times 
Report that although waiting times had fallen in the 
A&E during the previous week, the target of seeing 
95% of patients within four hours has still not been 
met; last week the measure was 92%. 
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246. Feelgood diet drug heading for NHS 
24 January 2015 - The Times 
Report about liraglutide (Saxenda) which can be in-
jected into the abdomen and can help users to lose 
up to 8.5kg (19lb) in a year.  It cost Ã2.25 per day.  

247. Indian doctors face extinction in NHS 
after visa changes 
24 January 2015 - The Times 
Data shows that in the past five years the number of 
Indian doctors in the NHS has fallen by a third partly 
as a result of changes to UK visas. 

248. GP recruitment drive film 'tackles out-
dated stereotypes' 
24 January 2015 ï BBC News  
Doctors have now turned to a recruitment video to 
convince medical students that being a GP is not a 
dull career.  
 
It was launched by the Royal College of General 
Practitioners (RCGP), which claims at least 10,000 
extra GPs will be needed by 2020. 
 
The three-minute film includes doctors talking about 
how they find general practice exciting and varied. 
 
NHS England is also launching a big initiative next 
week to boost GP numbers. 
http://www.bbc.co.uk/news/health-30952807 

249. 'Stealth cuts' to NHS IT fund pledged by 
David Cameron  
23 January 2015 ï Telegraph  
A new fund promised by the Conservatives to reduce 
bureaucracy and digitise the NHS has received only 
half the money it was promised for 2015. 
  
David Cameron announced the Ã100m nursing tech-
nology fund on the eve of the Conservative Party 

Conference in 2012, to allow nurses and midwives 
ñmore time at the bedsideò by freeing them up from 
paperwork.  
 
The plans were made to make sure that essential 
patient details could be accessed on handheld mobile 
devices, improving safety and reducing the time 
spent filling in forms.  
http://www.telegraph.co.uk/news/nhs/11365518/Stealth-cuts-to
-NHS-fund-pledged-by-Cameron.html 

250. Talks to avert 12-hour strike by NHS 
staff continue 
23 January 2015 ï BBC News  
Talks to avert a 12-hour strike tomorrow (29.01.2015)  
by NHS staff in England and Northern Ireland will 
resume.  
 
Union leaders met Health Secretary Jeremy Hunt 
earlier last week but no agreement was reached. 
 
They criticised ministers for not accepting an inde-
pendent review's recommended pay increase of 1% 
for all staff.  
http://www.bbc.co.uk/news/health-30947291 

251. A&E waiting times in England improve 
23 January 2015 ï BBC News  
New figures show that the waiting times in A&E units 
in England have improved to their best level since 
November - but the target is still being missed. 
 
A total of 92.4% of patients were seen in four hours in 
the seven days up until 18.01.2015. 
 
The target is 95% and has been missed on a weekly 
basis since the start of October, but until this latest 
week performance had dropped to its lowest levels 
since 2010. That record low is now over. 
 

In the first week of January, performance was lower 
than 87% - the worst it has been since weekly rec-
ords began in 2010. 
http://www.bbc.co.uk/news/health-30949775 

252. Cumberland Infirmary bans child visits 
over norovirus cases 
24 January 2015 ï BBC News  
Children were barred from visiting Cumberland Infir-
mary in Carlisle because of a norovirus outbreak. 
 
North Cumbria University Hospitals NHS said out-
breaks "had risen" and 12 wards at the hospital have 
patients with norovirus or its symptoms. 
 
The Trust said that with "immediate effect" children 
were not to visit the wards until further notice. 
http://www.bbc.co.uk/news/uk-england-cumbria-30965000 

253. 30 died in NHS turf war 
25 January 2015 - The Sunday Times 

No one charges over string of baby deaths 
25 January 2015 - The Sunday Time 
As many as 30 mothers and babies died because of 
poor care because of a turf war between two profes-
sions at University Hospitals of Morecambe Bay NHS 
Trust ï six midwives are to appear before the Nursing 
& Midwifery Council on relation to their conduct. 

254. Overcrowding led to deaths 
25 January 2015 - The Observer 
Doctors have warned that up to 500 patients died last 
year as a direct result of harm they suffered when 
hospitals became dangerously overcrowded. About 
350 of the deaths were among patients who had not 
been diagnosed or given medical treatment quickly 
enough. The remaining 150 were not admitted be-
cause of bed shortages, even though their condition 
meant they would usually have been found a place on 
the ward. 
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255. Accident and Emergency waiting times: 
Royal Berkshire Hospital beats government 
target 
25 January 2015 ï Berkshire News 
New figures reveal that waiting times at Accident and 
Emergency at Royal Berkshire Hospital are beating 
Government targets. 
 
The Trust is seeing 97.8% of patients attending with-
in four hours - ahead of the 95% target set by the 
government. 
 
RBH saw a slight increase in the number of people 
attending A&E in the last week, with 1,705 admis-
sions and are one of 29 health trusts in England and 
Wales meeting the target. 
 
Frimley Park Hospital, however, is missing the NHS 
target, it has seen its percentage of patients seen in 
four hours drop to 92.%. However it sees double the 
amount of patients RBH has seen, with 3,668 attend-
ing. 
http://www.getreading.co.uk/news/reading-berkshire-news/
accident-emergency-waiting-times-royal-8512374 

Nursing 

256. A revised Code for nurses and mid-
wives 
22 January 2015 - NMC Newsletter 
A revised Code for nurses and midwives is coming 
soon. The Code: Professional standards of practice 
and behaviour for nurses and midwives is based 
around four themes which show what professional 
nursing and midwifery practice looks like: it is safe, it 
is effective, it puts the interests of patients and ser-
vice users first and it promotes trust through profes-
sionalism.  
 

NMC will be publishing the Code on its website at the 
end of January 2015. 

257. NMC Council vacancies 
22 January 2015 - NMC Newsletter 
NMC is looking for two new members to join its Coun-
cil.  To be eligible, you must live or work in any of the 
four UK nations.  As required under the NMC consti-
tution, at least one appointee must live or work wholly 
or mainly in Scotland.  
 
The positions are open to any nurse or midwife who 
is currently on the NMC register.  The successful ap-
pointees will take office from 01.05.2015.  The time 
commitment for these positions is approximately 
three days a month, with a remuneration package of 
Ã12,000 a year, plus reasonable expenses.  
 
Applications close on 02.02.2015 at 12 noon. Find 
out more and apply. 

Older People 

258. Hub helps families track elderly rela-
tives' health 
19 January 2015 ï BBC News  
US start-up OnKol has developed a new device to 
enable the family and carers of elderly relatives to 
track their health data remotely.  
 
The OnKol hub connects wirelessly to devices such 
as blood pressure monitors and home security sys-
tems and can automatically share data with family 
members by text and email.  
 
It also tracks any calls the user makes and can raise 
the alarm in the event of an emergency. 
http://www.bbc.co.uk/news/technology-30553167 

259. Children plan parentsô care from dis-
tance 
20 January 2015 - The Times 
Bupa says that people are making crucial decisions 
about the care of their elderly parents on-line and on 
the óphone because they live so far away. 

260. Cuts to elderly aid ófuelling NHS crisisô 
21 January 2015 - The Times 
Research by Age UK found that fewer older people 
received funded care in the past few year.  Numbers 
of people receiving care has reduced from 849,289 in 
1986 to 370,630 ï during the same period, the num-
bers of over-65ôs grew by more than 1m. 

261. Age not a reason revoke licences 
21 January 2015 - The Daily Telegraph 
Motoring authorities may have to carry out medical 
tests on older people before removing their driving 
licences in future.  
 
The suggestion arose after Georgina Frances Hitch-
en, a 78-yr-old woman, who had caused a three-car 
pile-up succeeded in getting her driving licence back 
after a High Court hearing. Her licence revoked after 
she "forgot" where a junction was, causing an acci-
dent involving three cars and a tree in March 2012.  
 
However, the decision by the DVLA to remove Ms 
Hitchenôs licence was quashed by a High Court 
judge, who ruled that "age alone is not a reason to 
remove a licence". 
 
 
 
 
 
 
 

Volume 10 Issue 4 

28 January 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
http://www.getreading.co.uk/all-about/royal-berkshire-hospital
http://www.getreading.co.uk/all-about/frimley-park-hospital
http://www.getreading.co.uk/news/reading-berkshire-news/accident-emergency-waiting-times-royal-8512374
http://www.getreading.co.uk/news/reading-berkshire-news/accident-emergency-waiting-times-royal-8512374
http://nmc-news.org/129A-34R79-666GU5-1FU3X3-1/c.aspx
http://nmc-news.org/129A-34R79-666GU5-1FU3X3-1/c.aspx
http://www.bbc.co.uk/news/technology-30553167


 

 

Page 65 É Brunswicks LLP 2015  http://www.brunswicks.eu  

262. Social care cuts 'major cause' of A&E 
problems 
21 January 2015 ï BBC News  

Age UK: Social care system failing the elder-
ly 
21 January 2015 ï BBC News  

Age UKôs óscore cardô ï The devastating 
truth of the social care crisis 
21 January 2015 ï Age UK  
Age UKôs research has found that older people in 
England are being left "high and dry" by councils cut-
ting back on the care they provide. 
 
Research by the charity showed the numbers getting 
help fell from just over one million three years ago to 
850,000 last year. 
 
Age UK said the cuts were one of the major causes 
behind the growing pressures on A&E units. 
 
Councils responded by saying that they had been left 
with little choice because they were "chronically un-
derfunded". 
http://www.bbc.co.uk/news/health-30902555 
http://www.bbc.co.uk/news/health-30911468 

http://www.ageuk.org.uk/latest-press/social-care-funding-falls
-by-billion/ 

263. GMB Urge South Eastern Health & So-
cial Care Trust to Consult on Plans to Re-
place Daily Meals for Elderly With 14 Frozen 
Meals  
22 January 2015 - GMB 
We are dismayed that the Trust is forging ahead with 
this proposal without full consultation with the people 
affected by these disgraceful plans says GMB. 
 
GMB, the union for meals on wheels and home care 
staff, is asking the South Eastern Health and Social 

Care Trust to reconsider the proposal to end the daily 
meals service to the most vulnerable in society. See 
notes to editors for copy of statement by the Trust. 
 
The Trust has announced that they propose to deliver 
a batch of 14 frozen meals to replace the daily ser-
vice from May 2015. The Trust covers the local gov-
ernment districts of Ards, North Down, Down and Lis-
burn. 
 
GMB is urging the Trust to undertake a full consulta-
tion with those who receive the service and those 
who deliver the service. 
 
Denise Walker, GMB Regional Organiser, said "GMB 
members are concerned that this is another penny 
pinching attack on the elderly. 
 
We would like to know what research have the Trust 
conducted to ensure that those in receipt of these 
meals have adequate freezer capabilities to handle 
the meals? How many of those individuals have 
freezers large enough to accommodate 14 meals? 
 
The service currently provides many vulnerable 
adults with not just a nutritious meal but the person 
delivering that food may for many be the only interac-
tion they have on a daily basis and quite often is the 
first indication that the individual is struggling to cope 
or deteriorating at home. 
 
We have already seen services reduced to care for 
the elderly at home with many requiring support, re-
ceiving care for a minimal 15 minutes at a time.  Will 
a 15 minute time slot allow a carer to heat and serve 
that frozen meal? 
 
 
 

We are dismayed that the Trust is forging ahead with 
this proposal without full consultation with the people 
affected by these disgraceful plans. 
A society can be judged by the way in which it treats 
it's most vulnerable. GMB members believe that if 
these changes are applied then we are failing as a 
society to protect our elderly citizens". 

264. Guidance: No Secrets: guidance on pro-
tecting vulnerable adults in care  
22 January 2015 ï Gov.uk 
Sets out how commissioners and providers of care 
services should protect vulnerable adults.  Now up-
dated to highlight the repeal of the óNo Secretsô by the 
Care Act 2014. 
https://www.gov.uk/government/publications/no-secrets-
guidance-on-protecting-vulnerable-adults-in-care 

265. Doctors to trial 29-point checklist for el-
derly patients facing 'unavoidable' death 
23 January 2015 ï Independent  
Scientists have created a 29-point checklist they say 
will help doctors identify elderly patients facing an 
ñimminent and unavoidableò death. 
 
Researchers at the University of New South Wales, in 
Sydney, Australia, insist that the checklist does not 
intend to withhold treatment but said it intends to stop 
ñintrusive, expensive and ultimately pointless medical 
proceduresò. 
 
The programme, nicknamed CriSTAL (Criteria for 
Screening and Triaging to Appropriate alternative 
care), is to be trialled in Sydney A&Es later this year 
to identify patients deemed likely to die within three 
months of going into hospital. 
http://www.independent.co.uk/life-style/health-and-families/
health-news/doctors-to-trial-29point-checklist-for-elderly-
patients-facing-unavoidable-death-in-australia-9998514.html 
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Parliament 

266. Palliative care experts give evidence on 
end of life care 
20 January 2015 - Parliament  
On 20.01.2015 the Health Committee held its first 
oral evidence session on end of life care. 
Parliament TV: end of life care session 

Inquiry: End of life care 

Health Committee 
 
Witnesses 
20.01.2015, Committee Room 8, Palace of Westmin-
ster 
At 14.30hrs 

¶ Dr Fliss Murtagh, Reader and Consultant in Palli-
ative Medicine, Cicely Saunders Institute 

¶ Simon Chapman, Director of Policy, Intelligence 
and Public Affairs, National Council for Palliative 
Care 

¶ Professor Sir Mike Richards, Chief Inspector of 
Hospitals, Care Quality Commission 

At 15.30hrs 

¶ Giles Charnaud, Chief Executive, Rowcroft Hos-
pice 

¶ Barbara Gelb OBE, Chief Executive, Together for 
Short Lives 

¶ Stephen Lowe, Age UK 

¶ Alison Penny, National Bereavement Alliance and 
Childrenôs Bereavement Network 

267. MPs to debate the NHS 
21 January 2015 - Parliament 
MPs debated the National Health Service on 
21.01.2015 in the House of Commons. The subject 
for this debate has been chosen by the Opposition. 

Debate on the National Health Service 
Motion for debate 
The following motion was tabled for debate: 
 
'That this House notes comments from leading ex-
perts that the NHS is under unprecedented levels of 
pressure and that this is putting patient care at risk; 
further notes that attendances at hospital A&E de-
partments increased by 60,000 in the last four years 
of the previous Government and 600,000 in the first 
four years of the current Government; believes that 
this is linked to decisions taken by this Government, 
including cuts to adult social care, the abolition of 
NHS Direct, the closure of almost one in four walk-in 
centres and removing the GP access guarantee; and 
calls on the Government to match the Labour Partyôs 
plans to raise an extra Ã2.5 billion a year for the NHS, 
funded by measures including a tax on properties 
worth over Ã2 million, to help ease the current pres-
sure and ensure that the NHS is fit for the future.' 
 
The debate was due to comence between 13.30hrs 
and 13.45hrs, following the concluson of  Urgent 
Question on Yemen and a Ten Minute Rule Motion 
on Onshore Wind Turbine Subsidies (Abolition). 
Watch Parliament TV live: MPs debate the National 
Health Service 

Read current Parliamentary material in Topics: Health 
Services 

 
Transcripts of proceedings in the House of Commons 
Chamber are available three hours after they happen 
in Todayôs Commons Debates. 

268. More to do on NHS complaints 
21 January 2015 - Parliament  
The Health Select Committee concludes that, while 
patient safety and the treatment of complaints and 
concerns have become high profile issues in the last 

few years, this is only the beginning of a process of 
change with significant scope for further improve-
ment. 
 
To read full press release and to access the report 
etc. go to item 202 in this issue of BHCR under óNHSô 
ante. 

269. Norman Lamb MP questioned on end of 
life care 
22 January 2015 - Parliament 
On 28.01.2015 the Health Committee will hold its sec-
ond and final oral evidence session on end of life 
care. 
 
Inquiry: End of life care 

Parliament TV: End of life care 

Health Committee 
 
Witnesses 
At 14.30hrs 

¶ Adrienne Betteley, Programme Lead, Macmillan 

Cancer Support 

¶ Amanda Cheesley, Long Term Conditions Nurs-

ing Adviser, Royal College of Nursing 
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¶ Carolyn Down, Lead Nurse End of Life Care, 

Royal College of Nursing 

¶ Dr Kevin Stewart, Clinical Director, Royal Col-

lege of Physicians 
 
At 15.30hrs 

¶ Rt Hon Norman Lamb MP, Minister of State for 
Care and Support, Department of Health 

¶ Dr Martin McShane, Director for People with 
Long Term Conditions, NHS England 

270. Urgent Question on the child abuse in-
quiry delay: 22 January 2015 
22 January 2015 -  Parliament 
Home Secretary, Theresa May, responded to an Ur-
gent Question asked by Shadow Home Secretary, 
Yvette Cooper, in the House of Commons on the 
child abuse inquiry delay on 22.01.2015. 
 
To read more and to access links to source materials 
on this go to item 58 in this issue of BHCR under 
óChildrenô ante 

271. Counsel to the Independent panel in-
quiry into child sexual abuse to be ques-
tioned 
22 January 2015 - Parliament  
The Home Affairs Committee took evidence on the 
Independent panel inquiry into child sexual abuse on 
26.01.2015 
 
Parliament TV: Independent panel inquiry into child 
sexual abuse 

Inquiry: Independent panel inquiry into child sexual 
abuse 

Home Affairs Committee 
 
 

Witness 
26.01.2015, Thatcher Room, Portcullis House 
At 15.30hrs 
Ben Emmerson QC, Counsel to the Independent 
Panel Inquiry into Child Sexual Abuse 

272. Children's oral health 
23 January 2015 - Parliament 
The Health Committee is to hold a one off evidence 
session on 24.02.2015 to examine childrenôs oral 
health in England. NHS figures show that dental car-
ies are the main cause of admission to hospital for 
children aged 5-9 and in September 2014 Public 
Health England reported that 12% of children in Eng-
land had experienced dental decay. 
 
Inquiry: Children's oral health 
Health Committee 

 
There is no formal call for evidence for this hearing, 
but the Committee would be pleased to receive writ-
ten submissions on childrenôs oral health and NHS 
dental services for children in England. 
 
Written evidence must be submitted via the Chil-
drenôs Oral Health web page and the deadline for 
submitting written evidence is 17:00hrs on 
13.02.2015 (please note that the portal will close 
shortly after the deadline). 

Parliamentary Questions and Debate from 
the Past Week  
The following section is produced in conjunction 
with specialists in health and social care, PLMR ï 
Political Lobbying & Media Relations ï 
www.plmr.co.uk 
 
House of Commons ï Commons Oral Answer 
(PMQs) ï a question from Dame Angela Watkinson 

(Cons, Hornchurch and Upminster) regarding employ-
ment for those with mental health conditions, which 
was answered by the Prime Minister, David Cameron 
(Cons, Witney). 
 
To view online, click on the following link: 
http://www.publications.parliament.uk/pa/cm201415/
cmhansrd/cm150121/debtext/150121-
0001.htm#15012165000018   

 
House of Commons ï Opposition Day Debate ï a 
debate moved by Shadow Health Secretary, Andy 
Burnham MP (Lab, Leigh) on the future of the NHS, 
during which a range of MPs contributed including 
Hywel Williams (Plaid Cymru, Arfon), Dr Sarah Wol-
laston (Cons, Totnes) and Andrew George (LD, St 
Ives). 
 
To view online, click on the following link: 
http://www.publications.parliament.uk/pa/cm201415/
cmhansrd/cm150121/debtext/150121-

0001.htm#15012193000001  

 
House of Lords ï Lords Oral Answers ï questions 
from Lord Sharkey (LD), Lord Hunt (Lab) and Lord 
Phillips (LD) regarding clinical negligence in the NHS, 
which were answered by Parliamentary Under-
Secretary of State for Health, Earl Howe (Cons).  
 
To view online, click on the following link: 
http://www.publications.parliament.uk/pa/ld201415/ldhansrd/

text/150120-0001.htm#15012050000501    

 
House of Lords ï Debate ï the Medical Innovation 
Bill was read for the third time in the House of Lords, 
moved by Lord Winston (Lab).  
 
To view online, click on the following link: 
http://www.publications.parliament.uk/pa/ld201415/ldhansrd/

text/150123-0002.htm#15012348000278  
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Social Care 

273. How the care system works across the 
UK 
21 January 2015 ï BBC News  
An information article on how the care system works 
across the UK and potential costs. 
http://www.bbc.co.uk/news/health-30902552 

274. How the cap on care costs works 
21 January 2015 ï BBC News  
Article setting out how the cap on care costs work, as 
the cost of care will be capped from 2016.  
 
It will mean for the first time since the system was 
created after the Second World War, that there will 
be a limit on how much people pay for their care in 
their old age. 
http://www.bbc.co.uk/news/health-30922484 

275. Prevention Library: SCIE bulletin  
21 January 2015 ï SCIE  
SCIE has launched a new Prevention Library aims to 
help inform commissioners and service providers to 
find information and examples of emerging research 
and practice in the provision of prevention services 
across England. Also in this edition: Care Act learn-
ing events / Assessment and eligibility resources / 
Delivering care and support planning / Events: 
 
Prevention Library 

Care Act learning events 

SCIE e bulletin 21 January 2015 

276. New advice for delivering Care and Sup-
port Planning under the Care Act 
21 January 2015 ï NCF  
New advice for councils on meeting Care Act 2014 
requirements to ensure people, families and carers 
lead development of their own care and support 
plans has now been launched. 

Think Local Act Personal (TLAP) has published Deliv-
ering Care & Support Planning â- supporting imple-
mentation of the Care Act 2014 to help councils stick 
to the letter of the law as well as improve people's 
well-being once the Act comes into force from April. 
 
The guide was developed with people who use ser-
vices to show what good care and support planning 
looks like in practice and is backed up with examples 
from councils across England that are leading the 
way in this area. 
http://www.nationalcareforum.org.uk/viewNews.asp?

news_ID=2428&sector_id 

277. Hospice in Durham is one of the first 
adult social care services to be rated as Out-
standing by the Care Quality Commission 
21 January 2015 ï CQC  
CQC has rated the quality of care provided by St 
Cuthbertôs Hospice based in Merry Oaks, Durham, as 
Outstanding. 
 
St Cuthbertôs Hospice provides accommodation and 
nursing care and day care services for people with 
life limiting illnesses.  It is one of the first adult social 
care services to receive the top rating under CQCôs 
new approach to the inspection of care services. 
 
A full report of the inspection has been published: 
www.cqc.org.uk/location/1-119611260  
http://www.cqc.org.uk/content/hospice-durham-one-first-adult

-social-care-services-be-rated-outstanding-care-quality 

Workforce 

278. Casting some light on the overheated 
subject of immigration 
19 January 2015 - guest blogger Bob Ferguson  
I may have missed it, of course, but, as we draw ever 
closer to the general election, I havenôt noticed a 

statement from the care industry emphasising the 
significance of immigrant workers to their membersô 
businesses. 
 
Immigration will be one of the hot topics on the hus-
tings.  Unfortunately, it is one that ï much like welfare 
ï tends to be driven more by prejudice than recorded 
facts.  Since so many people seem to get their politi-
cal education from misleading ï in some cases down-
right repugnant ï tabloid headlines, that tendency is 
likely to crystalise as the campaign warms up. 
 
Surely industry leaders canôt simply watch from the 
sidelines as an ill-informed debate about the net val-
ue of immigration threatens to undermine a key foun-
dation of the sector.  I believe they can contribute 
constructively to that debate, by drawing on the expe-
riences of their members to make clear how depend-
ent care providers are on workers from overseas ï be 
they from the EU or elsewhere ï without becoming 
mired in party politics. 
 
Such a statement would have greater weight were it 
to be made by a united sector. What is the Care Pro-
vider Alliance for if not for that?  Their members are 
routinely assessed on the extent to which they are 
well-led. Let them demonstrate how they rate against 
that benchmark, I say. 
 
The CT Blog is written in a personal capacity ï com-
ments and opinions expressed are not necessarily 
endorsed or supported by Caring Times.  
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Speech: Nick Clegg at Men-
tal Health Conference on 
19 January 2015 
 
The Deputy Prime Minister spoke about removing 
mental health stigma and the need to adopt a 'zero 
suicide' ambition across the NHS. 
 
Imagine breaking your leg, only to be told that your 
nearest care facility was half way across the country, 
with a long waiting list and no guarantees about 
when youôll actually get the help you need. Or devel-
oping diabetes but being too scared to tell your fami-
ly, friends and your boss about whatôs happening, 
because youôre worried about how they might react 
and possibly losing your job. 
 
If any of these things happened to someone with a 
serious physical health condition in our country, there 
would quite rightly be outrage. It would be on the 
front page of every national newspaper and domi-
nate Prime Ministerôs Questions every week. People 
would be out on the streets calling for reform. But 
this is exactly the kind of second-class treatment that 
people with mental health issues have had to endure 
for decades. 
 
At the Mental Health Conference on 19 January, held 
at the Kingôs Trust, Nick Clegg called for a new ambi-
tion for zero suicides across the NHS. 
 
The NHS is one of, if not the, best health system in 
the world: free at the point of use, incredibly innova-
tive and staffed with hundreds of thousands of dedi-
cated, compassionate and highly trained profession-
als. And, in some parts of the country, NHS Trusts 
are providing world-leading mental health services.  

 
 
 
 
 
 
 
 
 
 

Deputy Prime Minister, Nick Clegg 
 
 

Take, for example, the Michael Rutter Centre at 
South Londonôs Maudsley Hospital. This clinic, which 
specialises in the treatment of eating disorders, aims 
to see every patient within 48 hours of their referral 
and offers clients access to talking therapies, along-
side dedicated support from therapists and other 
health professionals. Its recovery rates are outstand-
ing. 
 
Yet, that high standard of rapid, expert treatment has 
never been a given for all mental health patients 
across the country. For too many years, thereôs been 
an unspoken bias that has always put physical health 
first.  
 
Iôll never forget one of my first meetings as a newly-
elected MP in Sheffield a decade ago, with a family 
whose daughter was struggling to get the help she 
needed to overcome an eating disorder. They were at 
their witsô end: very scared about their daughterôs 
future, frustrated at the system and running out of 
options. 
 
Since then, Iôve heard countless similar stories from 
people with mental health problems across the coun-
try, including unacceptable waits for treatment; prob-
lems getting work; and prejudice everywhere they 
look.  

 
 
 
 
 
 
Just last week, I met a man who told me that when he 
was in hospital for open-heart surgery, he was inun-
dated with visits from family and friends. But, when he 
was hospitalised due to a mental illness for 5 months, 
he received just 3 visitors.  
 
This is a vivid example of how people with mental 
health problems face not only the struggle to over-
come their condition, but also the stigma they experi-
ence. 
 
View infographics about mental health on Flickr. 
Itôs a reality that I am determined to start to change in 
government.  
 
In particular, Norman Lamb, in his role as Care and 
Support Minister, has made ending discrimination 
against mental health in the NHS a personal crusade. 
I want to pay personal tribute to Norman for that. 
Critically, weôre righting a wrong that has put mental 
health care at the back of the queue for funding and 
reform for years. Weôve written this into law, and are 
making crucial changes to how the NHS treats mental 
health. Introducing access and waiting time standards 
for the first time. Patient choice. Better standards in 
services. Increased access to talking therapies.  
 
To ensure every part of government is making this a 
priority, Iôve established a Mental Health Taskforce in 
Whitehall. This brings together senior ministers from 
across government to tackle the complex issues that 
will never be solved by one department alone, like 
improving mental health services for young people, 
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addressing welfare and employment issues and pre-
venting more people with severe mental health prob-
lems from ending up in police cells and prisons. 
Norman is also leading the Child and Adolescent 
Mental Health Services Taskforce, with experts from 
health, social care and education to focus specifically 
on the support we offer children and young people. 
It hasnôt been easy. This issue has been neglected 
for decades. Weôre making it a priority at a time when 
money is tight, and Iôm pretty sure that right now 
some of you will be thinking, ñThese reforms are all 
well and good, but just last week I read about cuts to 
services in my local area.ò  
 
Iôll be candid with you. Sometimes it can feel that for 
every 2 steps forward that we take as a country in 
mental health, local, individual decisions can still take 
us a small step back. And, itôs true, we have had to 
fight tooth and nail for the resources this needs. 
Since 2011, weôve invested Ã400 million to increase 
access to talking therapies across England. Weôre 
providing an extra Ã120 million to help implement the 
maximum waiting times for mental health from this 
year, alongside an additional Ã150 million over 5 
years to improve services for children and young 
people suffering from eating disorders.  

This includes waiting time and access standards for 
these conditions by April 2016.  
 
And, overall, the money going into mental health has 
increased by Ã302 million in 2014 to 2015. 
 
But most importantly of all, weôre fundamentally 
changing the way in which Mental Health Trusts get 
this money in the first place: shifting the method of 
funding to the per-patient funding received by other 
parts of the NHS and funding based on results for 
patients. 

This, alongside the introduction of waiting time stand-
ards, will end the longstanding financial discrimination 
which has existed in mental health ï because the 
block grants used to pay Mental Health Trusts in the 
past, and the lack of maximum waiting times, made 
them particularly vulnerable to local cuts.  
 
In the last Autumn Statement, we also committed a 
further Ã2 billion to frontline NHS Services. And NHS 
England has written to every clinical commissioning 
group (CCG) to ask them to increase their mental 
health spending in real terms, in line with this extra 
funding.  
 
[Political content removed] 
 
Bit by bit, we are making progress: transforming peo-
pleôs attitudes and putting in place the reforms neces-
sary to deliver long lasting improvements in our men-
tal health services.  
 
A huge part of that change is down to you ï profes-
sionals working tirelessly to get people back on the 
road to recovery and campaigners speaking out 
about your own experiences of mental health, as we 
so movingly saw on the video clips earlier. 
 
The incredible work that you do isnôt always recog-
nised. But we only have to look at the hundreds of 
entries weôve already received for our new local Men-
tal Health Heroes awards to see the difference it 
makes to peopleôs lives. 
 
So please, if you know someone going that extra mile 
to help people with mental health issues in your local 
area, make sure you nominate them for an award.  
Letôs give them the recognition they deserve. Weôll be 
announcing the winners on Time to Talk Day next 
month. 

I think, however, weôd all agree that weôre still very 
much in the foothills of our journey towards parity of 
esteem. If weôre to achieve our ambition to transform 
the lives of more people with mental health problems 
in this country, we need to drive a fundamental cul-
ture shift in the NHS and in society at large.  
So today, I want to focus briefly on 3 critical areas in 
particular:  
 

¶ first, embedding waiting time standards for mental 
health into every nerve and sinew of our health 
system 

¶ second, doing more to support people in mental 
health crisis 

¶ finally, helping people at risk of suicide 
Kerry, a Rethink Activist who is here with us today, 
was 19 years old when she started hearing voic-
es. But it would take another 7 years of being 
passed around the system for her to finally get the 
right treatment.  

 
As a result, Kerry spent most of her twenties feeling 
like she needed to hide from the world ï scared, con-
fused and in pain and despair. Even then, as Kerry 
has described, she was only able to access the best 
possible care after being sectioned.  
 
It is no exaggeration to say this support, according to 
what Iôve heard from Kerry, transformed her life. With 
help from a psychiatric nurse to get her back on her 
feet and access to a course of therapy with a clinical 
psychologist, Kerry was able to complete her Masters 
and is now engaged to be married and doing a job 
she loves.  
 
No one should have to go through what Kerry did to 
get well.  
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And the evidence shows that treating psychosis rap-
idly not only dramatically improves someoneôs 
chances of recovery, it could also save the NHS Ã44 
million a year in reduced hospital admissions. 
 
When Labour introduced maximum waiting times in 
physical health treatment, it transformed the stand-
ards of care people received for heart disease, can-
cer and other serious physical conditions - boosting 
investment, research and training across these 
fields. 
 
In this government, we believe itôs only right to give 
people with mental health conditions that same kind 
of certainty, access and support.  
 
So, from April this year, many patients experiencing 
psychosis for the first time, will start treatment within 
2 weeks of referral ï the same waiting time for con-
sultations for cancer diagnosis.  
 
If youôre someone whoôs anxious or depressed and 
waiting for talking therapies, you will be guaranteed 
the treatment you need within 6 weeks ï 18 weeks at 
an absolute maximum ï just as if you are waiting for 
an operation on your hip. 
 
If you are having a breakdown, if you are thinking of 
harming yourself, or for any mental health emergen-
cy which takes you to A&E, youôll get the expert help 
you need there and then ï just as if you had gone to 
hospital with chest pains or following a serious acci-
dent. 
 
And, weôre also working on implementing waiting 
time standards for treatment for people with eating 
disorders from April next year. 
 
 

All of this is change thatôs long overdue. Yet this 
transformation canôt happen without your strong lead-
ership and commitment: to train staff, inform patients, 
update IT systems and collect new data.  
 
NHS England is now developing detailed plans to roll 
out each of the standards in every region across Eng-
land, and, alongside managing significant winter 
pressures, Iôm clear that implementing them should 
be a top priority for every leader of a clinical commis-
sioning group and Mental Health Trust in our country. 
Every area of every CCG and mental health trust in 
the country will have to report on this. 
 
This is just the start of the radical improvements in 
mental health treatment we want to see delivered. 
This includes the provision of better support for peo-
ple in crisis. 
 
When youôre in mental health crisis, you need to rely 
on a whole range of public services to keep you safe. 
Yet, historically, these organisations ï such as the 
NHS, social care teams, police and ambulance ser-
vices and others ï have not worked together as 
closely or effectively as they should on this. 
 
Itôs led to too many people calling local emergency 
helplines only to be told to leave their details or call 
back for help in office hours. Others have had police 
cars instead of ambulances turn up to take them to a 
place of safety, creating the impression that theyôre 
being arrested instead of being helped.  
 
And just too many people ï including children and 
young people - have been detained in a police cell, 
under the Mental Health Act, because thereôs been 
no health response to help them. 
 
 

Incidents like these can, of course, do lasting dam-
age. Most importantly of all, they can be avoided. 
Thatôs why we created the Mental Health Crisis Care 
Concordat, which commits agencies to work together, 
at a national and local level, and provide a high 
standard of emergency crisis support around the 
clock in their local area. 
 
As Norman confirmed over the weekend, every Eng-
lish region has now signed up to these new standards 
including work to end the use of police cells under the 
Mental Health Act. 
 
Itôs already making a difference. In the last financial 
year, the number of people ending up in police cells 
fell by 24%. In many areas, nobody is being taken to 
a cell.  
 
But, of course, we need to do more. So, weôve asked 
every area for an action plan: detailing how they will 
end the use of police cells and deliver better urgent, 
crisis care together.  
 
Several plans are already in place. This includes 
across Greater Manchester where, in Trafford, a dedi-
cated mental health nurse is now working with neigh-
bourhood policing teams to advise officers and pro-
vide expert support on call outs to particularly vulner-
able individuals with complex mental health issues.  
And, early reports show, this is helping to ensure 
these individuals receive the most appropriate care, 
reduce unnecessary calls to the police and also 
strengthen operational links between public services 
across Greater Manchester. 
 
I would like to now see this kind of excellent collabo-
rative approach replicated across the country.  
Then thereôs the final issue I want to talk about today: 
helping people at risk of suicide. One of the biggest 
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assumptions most people make about suicide is that, 
if someone is determined to kill themselves, there is 
absolutely nothing we can do to stop them. Even with 
the best will in the world, if their mind is made up, 
their death is tragic but inevitable. 
 
Yet, the truth is that suicide can be prevented. As the 
Samaritans say: the majority of people who feel sui-
cidal donôt actually want to die. They just donôt want 
to live the life they have. 
 
That distinction might seem slight, but itôs critical if 
weôre to save more lives. It shows us that things can 
and must change. 
 
[Political content removed] 
 
It starts with us, breaking the silence around this is-
sue. 
 
Suicide is, and always has been, a massive taboo in 
our society. People are genuinely scared to talk 
about it, never mind intervene when they believe a 
loved one is at risk. 
 
The overriding fear is that by asking someone if 
theyôre feeling suicidal, youôll either wreck your rela-
tionship with them or actually put the idea of suicide 
in their head. But thatôs not the case. 
 
In a TED talk last year, Kevin Briggs ï a retired US 
police officer, who spent years counselling suicidal 
men and women as part of his beat patrolling the 
Golden Gate Bridge, said  
 
What would you do if your family member, friend or 
loved one was suicidal? 

In my experience, itôs not just the talking that you do, 
but the listeningé By just being there you may just 
be the turning point they need. 
 
Together, we need to create a culture in our country 
where every one can talk about their mental health 
problems without fear, embarrassment or judgement. 
And today is the day for us to start that conversation. 
Because silence costs lives. 
 
Almost 4,700 people died by suicide in 2013 in Eng-
land ï just under 78% of these people were men, and 
suicide remains one of the biggest killers for men un-
der the age of 50. While emergency departments see 
300,000 cases of self harm each year ï a telltale sign 
of emotional distress or suicidal thoughts, with often 
the same people coming back again and again. 
The impact of every one of these suicides on the per-
sonôs loved ones and wider community is devastat-
ing. 
 
Many families are left in total shock, which can scar 
them forever. Others speak of their frustration that 
nobody warned them that it could happen.  
 
This isnôt about blame. It is about doing more in every 
area of our society to ensure that people donôt get to 
that point where they believe taking their life is their 
only option. 
 
This includes in our health system. Thatôs why today, 
Iôm issuing a call to every part of the NHS to commit 
to a new ambition for zero suicides of people in their 
care. 
 
Every Mental Health Trust will have their own ideas 
about how to do this. But possible measures include: 
staff continuing to keep in contact with patients who 
move back home after being on a ward; ensuring pa-

tientsô friends and family know where to go for help if 
they need it, along with regular contact with someone 
they know and trust; and integrating services so that 
patients who are at risk donôt fall through the cracks. 
We already know this kind of approach can work in 
dramatically reducing suicides.  
 
A mental health programme in Detroit in the USA, 
which signed up to the ózero suicideô commitment has 
reported 2 and a half years without a single patient 
suicide, as well as a reduction in suicide in the city as 
a whole. 
 
Three areas ï a Mental Health Trust in Merseyside, 
and the South West and the East of England regions 
- are already rethinking the way they care for people 
with mental health conditions to achieve this ambition 
for zero suicides in our own health system. 
 
And, last week, I saw first hand the excellent work 
being done by Mersey Care. Theyôve given them-
selves 2 years to ensure that no-one they treat goes 
on to take their own life. 
 
The team works closely with patients and their fami-
lies, providing support that has been proven to work 
in preventing suicides. This includes creating a dedi-
cated óSafe from Suicideô team and developing per-
sonalised safety plans with everyone they care for. 
  
These plans help patients identify those issues which 
can trigger their negative thoughts, give them ways to 
deal with high risk moments and, critically, ensure 
they and their loved ones know and can access the 
right people to help them in a crisis. 
 
All of this is done in close collaboration with GPs, oth-
er specialist providers, commissioners, public health 
experts and others. Above all else, it represents a 
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huge culture change in how the health system and, 
indeed, the entire community thinks about and un-
derstands suicide: first, and foremost, that suicide is 
preventable, not inevitable. 
 
I now want to see more innovative programmes like 
this develop across the whole of the country. 
 
In conclusion, over the last 5 years, weôve taken 
some critical first steps to transform mental health 
services across England. 
 
Weôve still got a long way to go, but we must act now 
to give this issue the parity of esteem it deserves and 
secure access for people throughout England to re-
sponsive, high quality care. 
 
Together, we can make the difference ï giving every-
one trying to cope with a mental health condition an 
equal chance of the happy, fulfilled life they deserve.  
https://www.gov.uk/government/speeches/nick-clegg-at-
mental-health-conference 
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Warnings 
 
Brunswicksô Healthcare Review contains news summaries from a 
variety of third party providers.  It is not a comprehensive guide 
from all potential sources.  Whilst we try to ensure that the content 
of Brunswicksô Healthcare Review are correct, we do not check 
third party sources and we cannot guarantee total accuracy.  You 
must not treat anything in this publication as constituting legal 
advice.  
 
We cannot guarantee all hypertext links will always be in  
working order.   
 
This newsletter is intended for health and social care  
businesses based and carried on in England and/or Wales.  
 
Brunswicks LLP accepts no liability whatsoever for any act done or 
not done in reliance upon anything read in this publication.   
Liability is excluded to the fullest extent permitted.  Regulated by 
the Solicitors Regulation Authority. 
 

Data Protection Act 
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might be of relevance to you.  The information will not be disclosed 
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If you want your details removed from our database please click 
here and type ñRemoveò.  
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