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Editorial 
 

There has been much press coverage this past week or 
ten days about Lord Greville Janner, 88. 
 
Lord Janner is accused by a number of men that he 
sexually abused them when they were children.  Some 
made reports of the conduct alleged many years ago, but 
seemingly nothing was done. 
 

Was this part of a cover-up? 
 

In 1991, Frank Beck a director of a Leicestershire 
childrenôs home, was convicted of child abuse and 
sentenced to five life terms of imprisonment. During the 
trial of Mr Beck a witness when giving evidence said that 
he had been a victim of Mr Janner, during the time he, the 
witness, was in care. 

 
After the trial Mr Janner made a statement in the 
Commons on 02.12.1991 ï he said there was "not a shred 
of truth" in the claims which had been made against 
him.  He received cross-party support.   
 
In a Commons Debate on 03.12.1991 on the topic of 
contempt of court and third-parties being potentially 
defamed in court cases, Mr Janner said he had received a 
letter from Mr Beck's former cellmate who had written that 
Mr Beck was intent on implicating Mr Janner as being 
responsible for criminal acts because the MP had slighted 
him by refusing to provide a job reference and had 
"enlisted" the witness, Paul Winston, in an attempt to 
"frame" Mr Janner. 
 
 

 
Readers will be aware of how the pressure of press and 
media have grown in recent months ï it has been reported 
in this publication, including the decision of the Director of 
Public Prosecutions not to prosecute Lord Janner as there 
were four reports from medical experts agreeing that Lord 
Jannerôs dementia is such that he is unfit to stand 
trial.  That is as maybe.  However, people with dementia, 
retain long term memory reasonably well ! 
 
The DPP decision not to prosecute Lord Janner was 
reviewed by David Perry QC. On 
29.06.2015 Mr Perry effectively 
overturned the decision by the 
DPP.  Court appearances are 
scheduled for August. 
 

This weekôs articleðJeremy Hunt: message to NHS staff on the new deal for GPs 
 

Mr Hunt speaks of the changes needed in the NHS and, in this message, he says ñThe new GP scorecard will help support quality 
improvement by providing unprecedented transparency about the quality of primary care.ò 

To read more now, click here 

Action since the last ARM 
The BMA Annual Representative Meeting is a chance for doctors to discuss the issues that are crucial to the future of the NHS and often sows 

the seeds of major campaigns.  It sets an agenda for the following year and beyond. 
 

So, what has happened with some of the major issues debated at ARM 2014 
To read more now, click here 

Parliamentary Business 
 

30.06.2015 ï HoL - Oral questions 
Government policy on whistleblowing in the NHS - Lord Desai 
 

30.06.2015 ï HoL - Short debate 
Recommendations of the Children and Young People's Mental 
Health Task Force Report - Baroness Tyler of Enfield 

Next  
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We use twitter to bring up-to-minute care sector newsðto keep 
abreast of developments in the sector follow us on Twitter here 

 

 

If you currently get this Brunswicks' Healthcare Review from 
someone else and would prefer to get your own copy, sent directly 
at no cost - please email us with a request.  Our contact details are 

on the last page of this issue.  Thank you. 
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Abuse/Dignity 

Nothing to report 

Business News 

1. Back pain company is Co Angel's first in-
vestment 
22 June 2015 - The Business Desk 
Nick Jackson - Deputy Editor, North West, wrote: 
Gelexir, a University of Manchester spin-out back 
pain company, has received a Ã414,00 boost in the 
first investment by the Co Angel Investment service, 
funded by Greater Manchester Combined Authority. 
The company has developed a hydrogel to relieve 
back pain by allowing cells in the disc to get back to 
ñnormalò functioning, hence relieving the cause of 
pain.  The gel will be injected into the disc by a 
healthcare professional and is expected to replace 
the need for invasive back surgery. 
 
This has the potential to reduce back-pain suffering 
for millions of people globally and save the NHS and 
healthcare systems around the world significant 
sums of money.  
 
Gelixir is led by spine surgeon and veteran ex-
medical device corporate executive, Philippe Jenny, 
and has received investment from sector specialist 
investors including The North West Fund for Biomed-
ical, managed by SPARK Impact (Ã250,000), the 
Central Manchester Foundation Trust and a number 
of overseas and local angel investors. 
 
 
 
 
 

 
 

2. Care homes firm sells facilities to US oper-
ator 
23rd June 2015 - The Business Desk 
By Nick Jackson - Deputy Editor, North West wrote: 
 
Development-led care home operator New Care Pro-
jects has sold part of its portfolio of homes for an un-
disclosed multi-million pound sum to HCP, a special-
ist California-based health care investment REIT. 
 
The operation of the two homes, Allingham House 
Care Centre in Timperley and Manorhey Care Centre 
in Urmston, has been taken over by Maria Mallaband 
Care Group with immediate effect.  
 
The deal offered Manchester-based New Care the 
opportunity to dispose of the mature trading assets, 
which were attractive to the acquirers as they are 
new and located in the affluent borough of Trafford. 
 
In addition, their bias towards private fee pay, excel-
lent clinical reputation and consistently high levels of 
occupancy at above 96%, heightened the appetite for 
the homes, the vendors said. 
 
The deal allows New Care to exit with surplus funds 
to fuel its expansion plans, designing, constructing 
and operating ónew generationô purpose-built care 
homes across the UK. 
 
New Care chief executive Chris McGoff said:  
 
ñWe are very pleased to see this deal conclude, as 
not only did we take comfort in the fact that our excel-
lent reputation and legacy was being transferred to 
suitable custodians, but the it also acts as a catalyst  
 

 
 
for the future growth of the New Care platform which 
we hope will become synonymous with raising stand-
ards in elderly health care provision.ò 
 

3. GSK among 17 firms fined for price fixing 
23 June 2015 - Daily Mail 
The price fixing of products took place in relation to 
the sale of personal care products in Belgium; the 
companies involved supermarkets and manufactur-
ers.  The companies, 17 in all, involved included 
GSK, Unilever, Reckitt Benckiser, Lôoreal, and Carre-
four; the fines totalled Ã126m after a negotiated 10% 
reduction. 
 
Ed.  I own shares in GSK and Reckitt Benchiser. 

4. Remgro acquires a third of Spire for 
Ã431.7m  
24 June 2015 - Health Investor  
South African investment firm Remgro has agreed to 
acquire a 29.9% stake in Spire Healthcare from Cin-
ven for Ã431.7 million or 360 pence per share. 
Read more 

5. NICE consults on dry eye treatment and 
asks for more information from the company 
25 June 2015 - NICE 
NICE has yesterday published preliminary recom-
mendations on ciclosporin (Ikervis, Santen Pharma-
ceutical) for treating severe keratitis in adults with dry 
eye disease which has not improved despite treat-
ment with artificial tears, and has asked for more in-
formation from the company. 
 
Dry eye disease is chronic inflammation of the eyes 
caused by reduced tear production or excessive tear 
evaporation.  It can be triggered by a number of fac-
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tors, including dry or air-conditioned environments, 
auto-immune diseases (such as rheumatoid arthritis, 
and lupus), and the adverse effects of some medica-
tions.  Symptoms include irritation and redness in the 
eyes, blurred vision, and a sensation of grittiness or 
a foreign body in the eye. 
 
The independent Appraisal Committee noted that it 
had not been presented with evidence on the relative 
cost and clinical effectiveness of ciclosporin com-
pared with established clinical practice.  The Com-
mittee concluded that it needed additional evidence 
from the company to inform its decision-making, 
which should include: 
 

¶ An indirect comparison of the clinical effective-
ness of ciclosporin plus corticosteroids (if needed) 
and artificial tears, and that of corticosteroids (if 
needed) and artificial tears. 

¶ An economic model comparing the cost effective-
ness of ciclosporin plus corticosteroids (if needed) 
and artificial tears, with that of corticosteroids (if 
needed) and artificial tears. 

 
Professor Carole Longson, Director of the Centre for 
Health Technology Evaluation at NICE said:  
 
"Severe dry eye disease can be painful and can have 
a significant negative effect on day-to-day life for 
people with the condition.  Unfortunately, because of 
gaps and uncertainties in the evidence submitted by 
the company, NICE's independent committee was 
minded not to recommend ciclosporin for this condi-
tion.  The next step is for the company to submit fur-
ther information requested by the Committee which 
will then be considered at its next meeting in Au-
gust." 
 

The preliminary draft guidance (appraisal consultation 
document / ACD) can be found at: /guidance/
indevelopment/gid-tag466/documents 
 
This draft guidance has now been issued for consul-
tation; NICE has not yet published final guidance to 
the NHS. Until NICE issues final guidance, NHS bod-
ies should make decisions locally on the funding of 
specific treatments. Once NICE issues its guidance 
on a technology it replaces local recommendations 
across the country. 
 
Final guidance is expected to be published in Sep-
tember 2015.  

6. Regulator sets up team to tackle billion 
pound agency black hole 
26 June 2015 - Monitor 
The health sector regulator, Monitor, has established 
a team of to reduce the amount of money the NHS is 
spending on agency staff.  
 
Monitor figures show spending on temporary staff in 
the NHS rose by 29% to Ã2.4 billion in 2013-14.  A 
recent report to Monitorôs board suggested that foun-
dation trusts spent over double (Ã1.8 billion versus 
Ã766 million) what they had originally planned on 
contract and agency staff. 
 
The team has been set up to run an initial three-
month trial at three foundation trusts.  Support will 
include action planning that will help foundation trusts 
deliver savings, and a diagnostic tool that will identify 
weaknesses in how trusts are managing their staffing.  
There are also a series of workshops designed to 
spread best practice within the NHS.  
 
If the trial is successful (by the end of August 2015) 
the regulator will consider the appointment of a team 
of experts on a permanent basis. 

This announcement follows the establishment of 
Monitorôs Provider Sustainability Directorate which 
aims to develop a pool of expertise to support founda-
tion trusts.  This includes bringing in-house much of 
the work currently done for the regulator by external 
suppliers in the fields of provider sustainability and 
solutions development (also known as contingency 
planning). 
 
David Bennett, Chief Executive of Monitor, said:  
 
ñOne of the biggest short term financial challenges 
the NHS faces is to reduce the use of agency and 
temporary staff. 
 
ñWe are offering practical help to foundation trusts 
who are struggling to reduce their agency bills, build-
ing on the letter I recently sent chief executives ask-
ing them to limit their spend on temporary staff.ò 

Care Homes 

7. Celebrating great adult social care as part 
of Care Home Open Day 
22 June 2015 - CQC 
Most care homes inspected so far by the Care Quality 
Commission are providing safe, high-quality and 
compassionate care, CQC announced as we 
showed support for Care Home Open Day. 
 
Care Home Open Day is an annual event when nurs-
ing and residential homes across the country open 
their doors and invite the public to visit.  The aim is to 
connect the homes with their local community so they 
can see for themselves how people are cared for and 
supported by some of the kindest staff in the country. 
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CQC had over 150 inspectors and other staff visiting 
around 180 homes in England recently in celebration 
of the great care we so often see on our inspections. 
 
CQCôs latest figures this week show that it has rated 
nearly 4,000 care homes since October 2014; 
around 60% of these are óGoodô or óOutstandingô. 
 
This means around 40% of care homes rated so far 
are not providing the good care everyone has the 
right to expect.  We are responding to risks and con-
cerns so these early ratings may show a higher pro-
portion of poor care than we will find once all 17,000 
homes have been rated by September 2016. 
 
But it is not acceptable for people to be let down in 
this way and we are committed to tackling poor care 
when we find it. We make our judgments clear in the 
publication of our ratings and reports; we set clear 
expectations for providers to improve; and we take 
legal action to force that improvement if necessary, 
which can lead to the closure of services that fail to 
change. 
 
Chief Inspector of Adult Social Care, Andrea Sut-
cliffe, said: 
 
"I'm delighted that so many of our staff are taking 
part in Care Home Open Day recently. 
 
"It's a busy day for me visiting three different care 
homes in Manchester, Leeds and Scarborough, as 
well as taking the opportunity to highlight the good 
care we are finding and to explain how we are taking 
tough action when needed. 
 
"Sadly the image of care homes can be tarnished by 
the poor care that does sometimes happen. Care 
Home Open Day is a wonderful opportunity to see 

the other side of the coin - fantastic homes, with com-
passionate, dedicated staff providing care and sup-
port we would be happy for anyone we love to re-
ceive. 
 
"We know that great care homes have a great culture 
ï where person-centred care is a priority; staff are 
valued, supported and trained to be capable and con-
fident in their vital roles; there is an open and trans-
parent approach; and residents, their families and 
carers are treated with kindness, dignity and respect. 
 
"There are lots of care homes that do just this and on 
Care Home Open Day we can celebrate and thank 
the thousands of amazing managers and staff who 
make it happen. Why not join in and go for a visit?" 
 
For more information, view the official Care Home 
Open Day website to see which care homes are par-
ticipating. 
 
As of this week, CQC has rated 3,976 care homes 
across England: 
 
Outstanding ï 12 
Good ï 2,257 
Requires Improvement ï 1,422 
Inadequate ï 334 
 
CQC will inspect every one of the 17,200 care homes 
across England by September 2016, so that people 
know how their local services are performing and so 
that everyone can get the safe, high-quality and com-
passionate care they deserve. 

8. Open day highlights care at its best for in-
spection chief 
22 June 2015 - St Ceciliaôs   
Mike Padgham welcomed Mrs Sutcliffe, to his care 

home; St Ceciliaôs in Scarborough, on Friday and is 
grateful for the opportunity the visit provided. 
 
ñWe were really pleased that Mrs Sutcliffe was able to 
join us as part of her tour of homes during open day 
on Friday and are grateful to her for coming,ò he said. 
 
 
 
 
 
 
 
 
 
 
ñI hope that visiting St Ceciliaôs and the other homes 
on her itinerary gave her an insight into the type of 
care that homes of all types and sizes are providing. 
 
ñCare homes like ours are facing huge challenges at 
the moment - a lack of funding and a dire shortage of 
staff to name just two. We need to get the message 
across that care homes are providing a vital service 
and need to be supported.ò 
 
Mrs Sutcliffe, chief inspector of Adult Social Care at 
the Care Quality Commission, arrived at the home 
just in time to join in a session with Oomph! a special-
ist company that provides exercise for older adults. 
The care home also welcomed a team from the world
-famous Stephen Joseph Theatreôs OutReach depart-
ment who encouraged residents to join in with per-
cussion playing, plate spinning and juggling. 
 
Mr Padgham added: ñDuring the open day I think we 
were able to demonstrate the exciting, stimulating 
and varied activities that are provided in care homes, 
alongside compassionate and professional care, and 
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Iôd like to think it helped to dispel some of the myths 
that surround residential care.ò 
 
The home also had a visit from Scarborough and 
Whitby MP Robert Goodwill and the townôs mayor, 
Councillor Tom Fox.  
 
St Ceciliaôs offers residential care for up to 21 people 
along with day care services.  It specialises in caring 
for those with dementia and confusion. It is an award
-winning independent, privately-owned care home 
providing professional, compassionate care in a 
friendly and welcoming environment.  
 
It has won awards at the Great Yorkshire and Hum-
berside Care Awards and was a runner-up in the 
Great British Care Home Awards. 

9. Social care sector faces nursing recruit-
ment crisis 
22 June 2015 - Care England 
Prof. Martin Green OBE: Chief Executive of Care 
England, said: 
 
ñWhilst still buoyant from a wonderful Care Home 
Open Day on Friday the care sector's balloon is 
slowly deflating with the news of a cull on foreign 
nurses.  Care homes need nurses.   Nurses are hard 
to recruit.  Without them the system crumbles.ò 
 
On Thursday Care England, the largest representa-
tive body for social care providers, will launch a re-
port examining the next five years of social 
care.  Nurses are integral to this.  
 
We as a sector do our best to adapt.  We have sug-
gested a hybrid nurse- care worker, but this alone 
will not plug the gap should the nurses disappear.  
Care homes save the NHS thousands of admissions, 

and we cannot continue just to look at the issue of 
nurse recruitment and retention as an NHS issue 
alone otherwise a crisis is looming. 
 
Prof. Green continued: 
 
ñThe sector is willing to offer constructive advice to 
the new administration.  To date we have been im-
pressed by their open dialogue, we hope this extends 
to the nursing recruitment crisis.   We are, however, 
disappointed that the Migration Advisory Committee 
has given the sector two weeks to gather evidence on 
salary thresholds.   Such an important issue deserves 
a proper consultation period and must include care 
homes as they are the backbone of the NHS.ò 

10. Millions of viewers get a taste of life in a 
care home 
22 June 2015 ï NCF  
On 18.06.2015, the RMBI  gave local and national 
media the opportunity to experience what it could be 
like to be one of the UKôs 500,000 care home resi-
dents. 
 
During the demonstration of the RMBIôs pioneering 
Experiential Learning Training, (the first of its kind), 
journalists were briefed by 2015 Care Trainer of the 
Year award winner, Jane Baldwin. Training was car-
ried out by Beverley Roberts and Nina Stephens from 
Prince Michael of Kent Care Home. 
 
The attendees participated in activities including: 
 

¶ Being pushed in a wheelchair with artificially im-
paired vision  

¶ Being supported to eat by a carer 

¶ Being washed on the face and neck by a carer 

¶ Being left on their own in an empty room for 15 
minutes without access to a clock or any form of 
communication  

¶ Sitting in a wet incontinence pad for an extended 
period of time 

 
The session, created by the RMBI, is delivered to 
every new carer as part of their initial training. By ex-
periencing a small taste of the daily challenges felt by 
care home residents, trainees develop empathy and 
an understanding of the importance of enabling a life-
style without fear, confusion or loss of dignity. 
 
Find out more about the RMBI 
http://www.nationalcareforum.org.uk/viewNews.asp?
news_ID=2774&sector_id= 

11. Now care home staff tell relatives: Stop 
filming us 
23 June 2015 - Daily Mail 
In February 2015 CQC introduced a policy in relation 
to covert filming of events in care homes when rela-
tives are worried that their relative may be being 
abused, only as a last resort. 
 
RCN has now said that it opposes the policy, that it 
would not pick up on neglect, only overt abuse.  Dr 
Peter Carter, CEO of RCN, asserted that the policy 
would deter nurses from working in care homes and 
therefore drive down standards. 
 
Ed.  If nurses are competent what do they have to 
fear from filming? 

12. The taboo of sex in care homes for older 
people 
27 June 2015 ï BBC News 
A recent study by the University of Manchester has 
revealed that 54% of men and 31% of women over 
the age of 70 were still sexually active.  
 
This was the first nationally representative survey to 
include people over 80 in its sample, indicating both 
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how attitudes are changing and how the sexuality of 
older people has been historically overlooked.  
http://www.bbc.co.uk/news/magazine-33278117 

Case Reports 

Law Reports 

13. R v Irwin-Wulff  T/A BMG 
It is an offence under the Health and Social Care Act 
2008 to carry out a regulated activity ï in this case, 
running a slimming clinic - without being registering 
with CQC. 
 
Mrs Irwin-Wulff pleaded guilty at Worthing Magis-
trates Court to a charge of operating a slimming clin-
ic without being registered, in breach of the Health 
and Social Care Act. She received a 6-month com-
munity order and will undertake 80 hours unpaid 
work. Mrs Irwin-Wuff has also been ordered to pay 
Ã500 costs as well as a Ã60 victim surcharge. 
 
The court was told that inspectors who visited the 
clinic in January 2014 were concerned about the 
manner in which the service was managed.  The 
health and welfare of people were being put at unac-
ceptable risk.  The service had a visiting doctor hold-
ing clinics at the location provided by Mrs Wulff. This 
consultation resulted in him prescribing controlled 
medicines which were dispensed and supplied to 
customers.  The record keeping was poor with rec-
ords being lost or destroyed resulting at times addi-
tional quantities of medication being prescribed.   
 
Medication was found to be dispensed into either 
unlabelled medicine bottles, or home-made labels. 
The location visited had no authorised person in con-
trol of the medication. As a result, the medication 
was seized and handed to Police. 

14. R v Kaur 
Gurpreet Kaur, 51, was sentenced to 27 months im-
prisonment at Southwark Crown Court for her in-
volvement in the supply of abortion pills with intent to 
unlawfully procure miscarriages.  This follows a joint 
operation by the Medicines and Healthcare products 
Regulatory Agency (MHRA) and the Metropolitan 
Police.  
 
The Rana Herbal Ayuveridic Centre in Southall sup-
plied a drug called Mifepristone with the express pur-
pose of terminating pregnancies.  Gurpreet Kaurôs 
arrest followed reports to police in West London of a 
number of women attending Ealing Hospital with 
complications following illegally performed abortions.  
As a result, the Police and MHRA conducted a joint 
operation to investigate the illegal sales of abortion 
medication. 
 
Mifepristone is by law required to be supplied through 
a UK registered facility such as a hospital or clinic.  
Ms Kaur was not a qualified or registered doctor and 
pleaded guilty to an offence under section 59 of the 
Offences Against the Person Act 1861. 

Disciplinary cases 

Nothing to report 
 

Cases in the news 

15. 87-year-oldôs court battle for óright to kiss 
his wifeô in care home 
22 June 2015 - Daily Mail 
Report that Thomas Middleton, 87, may be stopped 
from visiting his wife in the care home in which she 
lives unless he agrees to not to kiss his wife 
ñconstantlyò during his daily visits.  He has been given 
an eight point behaviour agreement which permits 

him to kiss his wife twice, once at the beginning of a 
visit and again at the end.  The decision is said to be 
that of Derby City Council [Ed. following what I as-
sume was a safeguarding meeting].  His daily two 
hour visits have been supervised since 2012 after a 
court order.  Mrs Middleton is said to lack legal/
mental capacity.  Mr M has also been told not to feed 
his wife or try to make her more comfortable. 
 
The Trent Centre for Human Rights has taken up Mr 
Middletonôs case and is seeking to raise Ã4,000 on a 
crowd-funding website to fund the case. 

16. Jail for NHS boss who sent hate mail to 
his junior after she spurned him for col-
league 
22 June 2015 - Daily Mail 
Karl Perryman, 51, has been jailed for 14 months af-
ter sending threatening letters to and about Joanne 
OôNeill-Brown, 39.  Mr Perryman had recruited her 
and when she began having problems he tried to woo 
her, even though he was married. 
 
The judge was highly critical of the complaints system 
in Queen Elizabeth Hospital, Kingôs Lynn, Norfolk, 
which allowed complaints made by Mrs OôNeill-Brown 
to be investigated by Mr Perrymanôs wifeôs manager. 

17. Mother and baby separated due to coun-
cilôs disproportionate and arbitrary actions 
24 June 2015 - National Ombudsmen 
North East Lincolnshire Council has been heavily crit-
icised by the Ombudsman after social workers arbi-
trarily removed a young baby from her motherôs care 
and handed the child over to her father. 
 

The mother complained to the Local Government 
Ombudsman (LGO) that social workers removed her 
baby and in the process threatened to remove her 
other two children if she did not comply. 
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To read more, go to item 24 in this issue of BHCR 
under óChildrenô post. 

18. Rotherham abuse inquiry: 300 suspects 
identified 
24 June 2015 ï BBC News 

Rotherham sex abuse inquiry identifies 300 
potential suspects 
24 June 2015 ï BBC News 
Around 300 potential suspects were identified by the 
National Crime Agency during an investigation into 
child sexual exploitation in Rotherham.  
 
The Agency said two of those under investigation 
were serving or former Rotherham councillors. 
http://www.bbc.co.uk/news/uk-33261549 

http://www.bbc.co.uk/news/uk-england-33256405 

19. Three arrests over child sex abuse in 
Rotherham 
24 June 2015 ï BBC News 

Rotherham child abusers 'must be charged', 
says NSPCC 
24 June 2015 ï BBC News 
Three people were arrested in connection with an 
investigation into child sexual exploitation in Rother-
ham. 
 
A 52-year-old man from Rotherham was arrested on 
suspicion of rape, indecent assault, and prostitution 
offences and two women from the town, aged 58 and 
40, were held on suspicion of false imprisonment and 
aiding, abetting and procuring rape. 
 
The women were on released on bail and the man 
remains in police custody. 
 
The arrests were made under Operation Clover, a 
joint investigation by South Yorkshire Police, Rother-

ham Metropolitan Borough Council and the Crown 
Prosecution Service. 
 
Jon Brown, from the NSPCC said that the perpetra-
tors should be brought to justice. 
http://www.bbc.co.uk/news/uk-england-south-yorkshire-
33256534 

http://www.bbc.co.uk/news/uk-33261334 

20. óGood neighboursô helped themselves to 
Ã46,000 
27 June 2015 - The Times 
Carol Stevenson, 50, and her husband Gary Steven-
son, 53, both of Oldham, have been jailed ï she for 
three years, he for two years.  Mrs Stevenson helped 
her housebound neighbour Edward Brian, 83, who 
trusted her so much that he gave her access to his 
bank account to pay utility bills; however, she with-
drew cash to fund a spending spree.  When the crime 
came to light Mr Brian had just Ã62 left in his bank 
account and he was in arrears with the dom care 
agency which provided him with support. 

Children and Youths 

21. Janner went back to work at Parliament 
after medics said he was too ill for police 
quiz 
22 June 2015 - Daily Mail 
Report that Lord Greville Janner, 88, attended Parlia-
ment at least three times after he was declared unfit 
to stand trial by four medical experts.  He is said to 
have driven to the House of Lords car park on his 
own, used his security pass, and signed a cheque. 

22. Study investigates link between children 
in care and prison 
23 June 2015 ï BBC News 
The Prison Reform Trust is launching an independent 
review to look at issues such as the number of times 

children change home, and how authorities handle 
behaviour.  
 
According to the Trust, children in care between the 
ages of 10 and 17 are five times more likely to end up 
in the criminal justice system. 
http://www.bbc.co.uk/news/uk-33235151 

23. Terminally ill children let down by poor 
end-of-life care 
23 June 2015 ï NCF  
The RCN has found that terminally ill children are be-
ing let down by a lack of staff, training and resources 
in children's community health services. 
 
An RCN survey of children's nurses between January 
to March 2015) found that many children are not be-
ing given the choice to die at home as there are not 
enough trained staff to provide 24/7 care in this set-
ting. 
http://www.rcn.org.uk/newsevents/news/article/uk/terminally-ill
-children-let-down-by-poor-end-of-life-care 

24. Mother and baby separated due to coun-
cilôs disproportionate and arbitrary actions 
24 June 2015 - National Ombudsmen 
North East Lincolnshire Council has been heavily crit-
icised by the Ombudsman after social workers arbi-
trarily removed a young baby from her motherôs care 
and handed the child over to her father. 
 
The mother complained to the Local Government 
Ombudsman (LGO) that social workers removed her 
baby and in the process threatened to remove her 
other two children if she did not comply. 
 
The mother was suffering from post-natal depression 
and a number of other conditions when she contacted 
social services for help.  She threatened suicide when 
social workers visited. But despite the urgency of the 
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situation, social workers left her alone with the baby 
for several hours. 
 
At the motherôs suggestion, the baby was taken to 
live with her father, and the mother and her two other 
children went to live with the childrenôs grandmother 
for support.  The mother also attended a number of 
support sessions during this time. 
 
The council had taken the management decision that 
the baby should live with the father. However, this 
was not communicated to the mother and throughout 
the next few weeks the mother was led to believe 
that the baby could return to her and the grand-
motherôs care as long as she was not alone with the 
child. 
 
Following a doctorôs appointment where both parents 
and the baby were present, the mother took the child 
home with her.  Social workers then came to the 
house and removed the baby, warning that they 
would remove the other children into care if she did 
not co-operate.  At no point had social workers told 
the mother the baby could not be returned to her 
care. 
 
Social workersô grounds for removing the baby in-
cluded that the mother had driven the baby home 
without a child seat, and that the grandmother had 
left the baby in her motherôs care for a few minutes 
while she bought some nappies. 
 
They also said the grandmother had left the baby 
with the mother on the day of the original call, de-
spite the council also having left the baby in a vulner-
able position for a number of hours after social work-
ers visited on that day. 
 
The LGOôs investigation found that the councilôs one-

sided actions in supporting the father having custody 
meant the women did not know whether the baby 
would be able to live with them at least part-time until 
a court reached a decision about her residence.  This 
was a full nine months after she was sent to live with 
her father. 
 
Dr Jane Martin, Local Government Ombudsman, 
said: 
 
ñWhile I acknowledge the difficult task faced by coun-
cils in matters of child protection, in this case social 
workers fell so far short of what is acceptable that it is 
in the public interest for me to issue this report. 
 
ñThe actions of North East Lincolnshire Councilôs chil-
drenôs services department were disproportionate, 
arbitrary and misleading and led to months of uncer-
tainty and the mother to feel aggrieved because the 
councilôs support for the father having custody was 
one-sided. 
 
ñAny decision to remove a child from their family is 
difficult and likely to cause significant distress to all 
involved. This is why it is all the more important that 
parents can see they were treated fairly, the process 
was followed properly, and the outcome was in pro-
portion to the events that necessitated it.ò 
 
To remedy the situation, the council has been asked 
to apologise to the family and to prevent a recur-
rence, review its policies and arrange training for rele-
vant staff. 
 
The council has also been asked to pay the mother 
Ã6,000 to reflect the severe avoidable distress, anxie-
ty, justifiable outrage and loss of opportunity she suf-
fered as a result of the councilôs one-sided handling  

of the case and its disproportionate actions in remov-
ing the baby without following proper procedures. 
 
To remedy the grandmotherôs injustice, the council 
should pay her Ã1,000 to reflect the significant dis-
tress and justifiable outrage its removal of the baby 
caused her over the same period of nine months. 
The council has agreed to carry out these recommen-
dations. 
 
Ed.  Extraordinary conduct by social workers, 
who ought to have known better.  There seem to 
be more and more complaints of misconduct by 
social workers in relation to babies, children and 
the very elderly.  Time for taking stock, reflecting, 
and improving conduct.  

25. PM announces new taskforce to trans-
form child protection 
24 June 2015 - Number 10 
Prime Minister David Cameron announced a new 
Child Protection Taskforce to drive forward funda-
mental reforms to protect the most vulnerable chil-
dren in our society and give them the opportunity to 
succeed. 
 
Chaired by Education Secretary Nicky Morgan, the 
taskforce will be responsible for leading improve-
ments across police, social services and other agen-
cies ï focusing on transforming social work and chil-
drenôs services, improving inspection and tackling 
child sexual exploitation. 
 
It will join 10 other implementation taskforces already 
established across Government to monitor and drive 
delivery of the Governmentôs cross-cutting priorities. 
 
The taskforceôs work will build on the Governmentôs 
wide-ranging reforms to create a care system that 
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puts childrenôs needs first.  This includes the appoint-
ment of a Chief Social Worker to champion reform in 
the profession, a Ã400 million investment in social 
work training, and cuts to bureaucracy to free up so-
cial workers to do what they do best. 
 
The Prime Minister said: 
 
ñAs I outlined in my speech on Monday, tackling dis-
advantage and boosting opportunity is a key focus 
for this one nation government, and we need to inter-
vene more directly to help the most vulnerable fami-
lies in our country. 
 
ñThat is why I have asked the Education Secretary to 
chair a new Child Protection Taskforce to drive fun-
damental reforms to make sure that we are protect-
ing the most vulnerable children and giving them the 
best chance to succeed in life. 
 
ñThrough this work we will accelerate our current re-
forms to childrenôs social work, and will overhaul the 
way that police, social services and other agencies 
work together locally. 
 
ñThis approach ï dealing with the causes of stalled 
social mobility ï will give children the best start in life; 
this is what I mean when I say óone nationô: extend-
ing opportunity to everyone in our country.ò 
 
About the Child Protection Taskforce 
Terms of reference 
The taskforceôs terms of reference are to drive im-
provements in the protection of vulnerable children 
by: 
 

¶ extending and accelerating reforms to the quality 
of childrenôs social work practice and leadership 

¶ promoting innovative models of delivery 

¶ overhauling the way that police, social services 
and other agencies work together locally 

 
Taskforce membership 
The membership of the taskforce, which is due to 
meet in the next few weeks, is: 
 

¶ The Rt Hon Nicky Morgan MP (Chair), Secretary 
of State for Education 

¶ The Rt Hon Theresa May MP, Secretary of State 
for the Home Department 

¶ The Rt Hon Greg Clark MP, Secretary of State for 
Communities and Local Government 

¶ The Rt Hon Michael Gove MP, Secretary of State 
for Justice 

¶ The Rt Hon Iain Duncan Smith MP, Secretary of 
State for Work and Pensions 

¶ The Rt Hon Jeremy Hunt MP, Secretary of State 
for Health 

¶ The Rt Hon Greg Hands MP, Chief Secretary to 
the Treasury 

¶ The Rt Hon Oliver Letwin MP, Chancellor of the 
Duchy of Lancaster 

¶ The Rt Hon Jeremy Wright QC, Attorney General 

¶ Edward Timpson MP, Minister of State for Chil-
dren and Families 

¶ Baroness Shields, Parliamentary Under Secretary 
of State for Internet Safety and Security 

¶ Karen Bradley MP, Parliamentary Under Secre-
tary of State (Minister for Preventing Abuse and 
Exploitation) 

 
Ed.  I despair that it is necessary to create such a 
body.  I will be in greater despair if it fails to pro-
duce results. 

26. Janner accused of rape in Parliament 
24 June 2015 - The Times 

Labour peer óraped boys in Parliamentô 
24 June 2015 - Daily Mail 
Daily Mail front page report that Simon Danczuk MP 
used Parliamentary Privilege to accuse Lord Greville 
Janner of being a ñserial child abuserò and abused 
children in the Palace of Westminster. 

27. National report sheds light on health and 
wellbeing of young people 
24 June 2015 - HSCIC 
Statistics on the health, care and wellbeing of young 
people in England ï from birth to young adulthood - 
are published today in a report from the Health and 
Social Care Information Centre (HSCIC).  
 
It brings together in one place for the first time a 
range of information, including use of hospital ser-
vices, talking therapies, prescribing, immunisations 
and lifestyle trends. The report aims to provide a 
more joined-up picture of key areas of health and 
care among younger age groups.  
 
Focus on the Health and Care of Young People, June 
2015 shows that in England:  
 

¶ Smoking in pregnancy: One in nine women 

giving birth (11%) classed themselves as smok-
ers at the time of delivery in 2014/15; this has 
declined from 2006/07 (15%).  The smoking prev-
alence of new mothers varied across the country 
from five per cent in London to 20% in Durham, 
Darlington and Tees 

¶ Breastfeeding: There was an increase in the 

proportion of mothers breastfeeding initially, from 
78% in 2005 to 83% in 2010 (most recent survey 
year). 
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¶ Measles, Mumps & Rubella (MMR): 93% of 

children were given the MMR vaccine, an eight 
percentage point increase since 2006-07 (85%).  
London had the lowest proportion of children 
immunised (87%). The highest level of immun-
isations was in the East Midlands (95%). 

¶ Sedentary lifestyles: Children are leading in-

creasingly sedentary lifestyles: in 2012, 14% of 
13 to 15 year old boys got the recommended 
amount of exercise, down from 28% in 2008.  
Among girls in this age group the proportion 
meeting the recommended levels of physical 
activity fell from 14 to eight per cent over the 
same period. 

¶ Diet: Proportions of children eating five portions 

of fruit and vegetables a day have increased.  
For five to seven year olds this has increased 
from 9% in 2003 to 17% in 2013. In eight to 10 
year olds this has increased from 10 to 20% over 
the same period. 

Obesity: In 2013-14, 23% of children in reception 
year (aged 4-5) were either overweight or obese. 
34% of year 6 children (aged 10-11) were either 
overweight or obese. 

Overweight and obesity prevalence was higher 
amongst boys at both four to five years 
(23%) and 10-11 years (35%), compared to 
22% and 32% among girls in these two age 
groups.  

Overweight and obesity prevalence also varied 
by region. Among reception children this 
ranged from 20% in the South East to 24% in 
the North East and North West.  In year 6 the 
range was from 30% in the South East to 
38% London.  There is also significant varia-
tion among local authorities within these re-
gions. 

¶ Mental health: Numbers of referrals to psycho-

logical therapies for 15-19 year olds were more 
than double for young women (34,000) in this 
age group, compared to young men (16,000). 

¶ Drugs: In 2013, 16% of children aged 11-15 re-

ported having ever taken drugs, this figure was 
down from 29% in 2001. 

¶ Technology: Nearly half (48%) of young adults 

(aged 16-24) have used a fitness app on a regu-
lar basis and three in five (61%) use the internet 
to look up health or social care related condi-
tions. 

 
HSCIC lead clinician Professor Martin Severs said:  
 
ñTodayôs report shines a light on the lifestyles and 
behaviours of young people from cradle to teenage 
years and beyond.  
 
ñWith this information we are able to gain a clearer 
understanding of how the NHS is used by this gener-
ation. This is absolutely vital to give people in charge 
of commissioning services for young people the build-
ing blocks of information they need to plan for now 
and the future.ò 
 
The full report can be accessed at: http://
www.hscic.gov.uk/pubs/ypfocusjun15   

28. IPCC update on investigation into Essex 
Policeôs north Child Abuse Investigations 
Team  
25 June 2015 - IPCC 

Six Essex police officers face criminal in-
quiry over child abuse complaints 
25 June 2015 - The Guardian 
Alleged offences include misconduct and perverting 
the course of justice as IPCC looks at 49 cases han-

dled by one of the forceôs investigation teams.   Earli-
er this year, Essex police apologised to alleged child 
abuse victims after it found problems relating to ña 
lack of honesty or integrityò with 30 investigations in-
volving 59 children. 

29. 300 suspected sex abusers still in Rother-
ham 
25 June 2015 - Daily Mail 
Report that the abuse inquiry in Rotherham, Opera-
tion Stovewood, could continue into 2018 and has so 
far identified 300 people suspected of child sex 
abuse.  It is said that there are 3,300 lines of inquiry.  
The inquiry is expected to cost at least Ã15,000,000. 
 
Ed.  If only people in positions of authority had 
acted properly, dare I say, in accordance with 
their conscience, not only would many thousands 
of children been spared the ordeal, but the cost to 
today would have been far less ï beginning with 
the cost of most of the mental and emotional 
health of the many victims, continuing with the 
cost of holding so many inquiries, paying for so 
much counselling and support, through to the 
millions of pounds that will be spent on paying 
damages to the victims who come forward (there 
will be many who will take their ósecretô to the 
grave), and the fees of hundreds of lawyers who 
will inevitably be seen in every aspect of this 
dreadful reckoning of even more dreadful deeds. 

30. Lord Janner and the paedophile ring at 
his sonôs elite school 
25 June 2015 - Daily Mail 
Full page about University College School and the 
close connections between one of its masters, Mi-
chael Densham, and Lord Janner when the latter was 
MP for Leicester.  Densham has been convicted of 
child sex abuse against pupils at the school. 
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31. Protecting our foster kids 
Episode 3 - A clean slate 
25 June 2015 - BBC 2, 21:00hrs 
This episode tells the contrasting stories of four fos-
ter carers and four children with them. 14-year-old 
Tyler has moved in with Kate and Mike after getting 
into trouble with the police. He settles into life in the 
countryside with Kate, who he says has 
'superpowers or something'. When three months into 
his year-long foster placement Tyler goes missing, 
his foster carers question whether they can ever give 
him what he really needs. 14-year old Sonny, his 12-
year-old sister Trinity and 10-year-old Marc have 
been with their foster carers Nita and David for four 
years now. All are about to undergo huge change as 
foster carers Nita and David are applying to become 
special guardians for them. If they are successful, it 
will provide a guarantee of long-term future there. 
Nita hopes it will give the children a sense of stability 
and permanency, something she didn't have as a 
child. With privileged access to Dorset's social ser-
vices fostering, childcare and adoption, and kinship 
teams, this film follows the tough decisions that need 
to be made in the hope of giving older children the 
best chance in their adulthood. 
 
To watch the programme go to: http://
www.bbc.co.uk/iplayer/episode/b060kk8b/protecting-
our-foster-kids-3-a-clean-slate 

32. Police hid report on Asian sex grooming 
gangs 
26 June 2015 - The Times 
West Midlands Police had been warned before 2010 
General Election that 139 girls, some as young as 
13. 
 
 

33. Norfolk child welfare concerns 'triple' in 
five years 
26 June 2015 ï BBC News 
New data shows that concerns raised about child 
welfare in Norfolk have more than tripled in the past 
five years. 
 
Norfolk's multi-agency safeguarding unit said it was 
contacted 35,000 times last year, which is up from 
10,000 in 2010. 
http://www.bbc.co.uk/news/uk-england-norfolk-33273542 

34. Savile scandal ówill affect BBC for yearsô 
27 June 2015 - The Times 
Headline says it all. 

Janner made Lords trips after he was ruled 
unfit for trial 
27 June 2015 - The Times 

Janner WILL face justice 
27 June 2015 - Daily Mail 

Janner to face justice over child sex claims 
as DPP is over ïruled 
27 June 2015 - Daily Mail 
Front page and two further pages reporting that the 
DPP decision not to prosecute Lord Greville Janner 
has been reversed after a QC was instructed by the 
DPP to review all of the papers in the matter and to 
consider the DPPôs decision.   There can be a trial of 
the facts without Lord Jannerôs active participation in 
the trial ï he has been found by four medical experts 
to have degenerative dementia.  However, a jury can 
be asked to decide on the evidence provided for the 
prosecution whether Lord Janner did the acts he is 
accused of.  There can be no verdict of óGuiltyô and 
the court is not able to impose a criminal penalty, it 
can make a hospital order, a supervision order, or an 
order for absolute discharge.  Of course, the jury may 
decide that the facts do not support the allegations 
and effectively find Lord Janner ónot guiltyô. 

35. Crime chief says 750,000 show interest in 
child sex 
27 June 2015 - The Times 
Phil Gormley, deputy director of the National Crime 
Agency, says 750,000 people show an interest in 
child sex abuse. 
 
Ed.  How on earth does society deal with that 
number of offenders?  We donôt have the re-
sources to prosecute that many people.  And 
what sentence will be imposed?  How could we in 
the UK deal with it?  
 
As ever, parents need to be vigilant, monitor inter-
net and mobile óphone use, and educate their chil-
dren about what they can say óNoô to; Most of all, 
children need to be confident to report any un-
wanted attention to a responsible adult. 

36. Top police share blame for abuse 
28 June 2015 - The Sunday Times 
Sir Tom Winsor, Chief Inspector of Constabulary, is 
highly critical of chief constables for the creation of 
circumstances in which offenders have been able to 
operate with relative impunity.  Sir Tom also says that 
he finds it ñtruly shockingò that political correctness 
made some officers afraid to investigate abuse by 
men of Pakistani descent.  

Conferences & Events 
 
37. The Care Sector Speaks Out 
2015 Care Roadshow Event Details: 
Care Roadshow Birmingham: 7 July 2015, Villa 
Park Stadium 
Care Roadshow Cardiff: 20 October 2015, Cardiff 
City Stadium 
Care Roadshow London: 17 November 2015, Ep-
som Downs Racecourse 
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visit www.careroadshows.co.uk or call 01425 
838393.   
 
All shows are open from 9.30am ï 3pm 
Entry, seminars and workshops are all free. 
For more information and to register for free visit: 
www.careroadshows.co.uk 

 
38. Learning disability awareness sessions 
07 July 2015 & 25 September 2015 
MHF runs regular learning disability awareness ses-
sions at its offices in London.  
 
These sessions are for anyone in a customer facing 
environment likely to meet people with learning disa-
bilities, or for those who are new to working in this 
field. MHF ensures that its training is inclusive, and 
always have a person who has a learning disability as 
a co-trainer.  
 
If you are interested in attending please con-
tact: fpld@fpld.org.uk or take a look at our leaflet for 
more information. 

 
39. Westminster Health Forum Keynote Semi-
nar 
Dentistry 2015: primary care, public health, 
and the dental contract 
07 July 2015 ï Central London 
with 
Richard Allott, Member, Doncaster & Bassetlaw Local 
Dental Committee and Chair, Dental Local Profes-
sional Network, NHS England; Sampana Banga, 
Head of Inspection, Dentistry, CQC; Dr Helen Falcon, 
Chair, COPDEND and Postgraduate Dental Dean, 
Health Education Thames Valley; Dr Robin Mills, Vice 
President, British Society of Paediatric Dentistry and 
speakers confirmed from British Dental Association 

and NHS England 
and 
Professor Rebecca Harris, University of Liverpool and 
Royal Liverpool and Broadgreen University Hospitals 
NHS Trust and Rupert Hoppenbrouwers, Dental De-
fence Union 
 
Chaired by: 
Lord Colwyn, Vice-Chair, All-Party Parliamentary 
Group on Dentistry  
 
Seminar supported by Oasis Healthcare 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
Delegates at this conference will assess latest devel-
opments in dentistry. 
  
It will be a timely opportunity to discuss dental con-
tract reform - with prototyping for the new system to 
start in Autumn 2015 following pilots in selected prac-
tices - as well as wider issues in dentistry, including 
workforce development, clinical engagement and reg-
ulation.     
  
Overall, areas for discussion include: 
 

¶ Key issues for the dental contract, including 

evaluating quality, improving access and rising 
indemnity costs 

¶ Progress on delivering better oral health, one 

year on from the launch of Public Health Eng-
landôs evidence-based toolkit for prevention; 

¶ The future for primary care dentistry; 
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A packed day is planned for visitors to the Care 
Roadshow Glasgow this April as the event returns to 
Hampden Park Stadium on Tuesday 21st. Not only 
will there be a range of dedicated care home suppli-
ers on hand to offer information and advice about the 
latest products and services available, the event will 
also host a series of free informative seminars from 
leaders in the care sector. 
 
Starting off the seminar sessions, Mary Hattie from 
the Mental Welfare Commission for Scotland will be 
speaking about Dignity and Respect at 10.30am and 
looking at recommendations for settings providing 
care for individuals with dementia.  At 11.30am, Law-
rence Cowan from the Royal College of Nursing will 
explore future opportunities and challenges for nurs-
ing in delivering safe and effective care in care 
homes. 
 
Afternoon seminars will include a talk from Jilly Pol-
son from Dementia Services Development Centre at 
12.45pm.  Jillyôs sessions will give an overview of the 
effects that good and poor design can have, particu-
larly for people with dementia, and why it is essential 
for us all to consider the environment in the care and 
support we provide. 
 
Heather Edwards, Dementia Consultant from the 
Care Inspectorate, will be presenting the final semi-
nar at 2pm.  Heather will look at Short Observational 
Framework for Inspection (SOFI) and how SOFI can 
be used to capture the experiences of people who 
use care services that are unable to provide feed-
back due to their cognitive or communication impair-
ments. 
 
For more information about Care Roadshows and to 
register for your free tickets to these events, please  
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http://www.careroadshows.co.uk
http://www.careroadshows.co.uk
mailto:fpld@fpld.org.uk
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http://www.westminsterforumprojects.co.uk/forums/index.php?fid=westminster_health_forum
http://www.westminsterforumprojects.co.uk/forums/book_event.php?eid=956
http://www.westminsterforumprojects.co.uk/forums/agenda/dentistry-2015-agenda.pdf
https://www.gov.uk/government/publications/dental-reform-next-step
https://www.gov.uk/government/publications/dental-reform-next-step
https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-based-toolkit-for-prevention
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¶ Developments in regulation, following the intro-

duction of CQCôs new inspection approach for 
dental care services; 

¶ Latest thinking in paediatric dentistry; 

¶ Improving oral health among the aging popula-

tion; and 

¶ Next steps for training and securing the dental 

workforce. 
  
The draft agenda is available to download here.  
 
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Richard Allott, Member, 
Doncaster & Bassetlaw Local Dental Committee and 
Chair, Dental Local Professional Network, NHS Eng-
land; Sampana Banga, Head of Inspection, Dentistry, 
CQC; Dr Helen Falcon, Chair, COPDEND and Post-
graduate Dental Dean, Health Education Thames 
Valley; Dr Robin Mills, Vice President, British Society 
of Paediatric Dentistry; and speakers confirmed from 
British Dental Association and NHS England. 
  
Further confirmed speakers include: Professor Re-
becca Harris, Professor of Oral Health Services Re-
search, University of Liverpool and Honorary Con-
sultant in Dental Public Health, Royal Liverpool and 
Broadgreen University Hospitals NHS Trust and Ru-
pert Hoppenbrouwers, Head, Dental Defence Union. 
  
Lord Colwyn, Vice-Chair, All-Party Parliamentary 
Group on Dentistry has kindly agreed to chair part of 
this seminar. 
  
Booking arrangements 
To book places, please use our online booking form. 

 
 

40. Westminster Legal Policy Forum Keynote 
Seminar 
Innovation in the legal services market - 
growth, skills and new business models 
09 July 2015 ï Central London 
with 
A speaker confirmed from the Legal Services Board 
  
Richard Collins, Executive Director, Strategic Plan-
ning and Performance, Solicitors Regulation Authority 
Reena SenGupta, Managing Director, RSG Consult-
ing and Creator, Financial Times Innovative Lawyers 
report  
and 
Nina Barakzai, Sky and In-House Counsel World-
wide; Jenny Beck, Co-operative Legal Services and 
ABS & NewLaw Advisory Council; Professor Peter 
Crisp, BPP Law School; Andy Foster, Legal Services 
Consumer Panel and Capita; Joanna Goodman, Le-
gal IT Today; Craig Holt, LegalZoom; Kem Masinbo-
Amobi, The Sole Practitioners Group; Ian Muirhead, 
SIFA; Nigel Rea, Olswang; Warren Smith, AccessSo-
licitor.com and Peter Thompson QC, St Jamesôs 
Church Legal Advice Centre 
  
Chaired by: 
Lord Brennan QC, Vice-Chair, All-Party Parliamen-
tary Group for Legal and Constitutional Affairs  
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
Delegates at this seminar will focus on the next steps 
for delivering innovation in the legal services market. 
  
The discussion is timed as the Solicitors Regulation 
Authority takes forward consultation on the licensing 
of multi-disciplinary practices (MDPs) and the future 

of the separate business rule, and will consider what 
more the legal services regulatory framework can do 
to deliver innovation, competition and consumer pro-
tection. 
 
Discussion is also expected to focus on latest trends 
and innovations across the provision of legal services 
- particularly in relation to integrated and value added 
services, online business models, new fee structures, 
legal software and multi-disciplinary partnerships. 
 
Sessions will bring together policymakers and regula-
tors with interested stakeholders, including law firms, 
chambers, legal businesses, wider professional ser-
vices, investors, consultants, training providers, con-
sumer bodies, and academics, alongside members of 
the national and trade press. 
  
Overall, sessions will look at: 
 

¶ Licensing and business ownership - the impact of 

new measures to facilitate MDPs, and future rules 
governing the services that solicitors can provide 
via separate businesses; 

¶ Emerging business models - looking in particular 

at the uptake of alternative business structures 
and new legal businesses, and their implications 
for consumers and market stakeholders; 

¶ Consumer protection - latest thinking on improving 

consumer choice, experience and understanding 
amid wide-ranging regulatory reform; 

¶ Skills and innovative practice - case studies on the 

use of technology, online services, training and in-
house practice; 

¶ Regulatory priorities for the sector - next steps for 

an innovative, responsive and competitive market, 
with latest thinking from the Legal Services Board. 
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The draft agenda is available to download here.  
  
Speakers 
There will be keynote addresses from: Richard Col-
lins, Executive Director, Strategic Planning and Per-
formance, Solicitors Regulation Authority; Reena 
SenGupta, Managing Director, RSG Consulting and 
Creator, Financial Times Innovative Lawyers report 
and a speaker confirmed from the Legal Services 
Board. 
  
Further confirmed speakers include: Nina Barakzai, 
Group Head of Data Protection & Privacy, Sky and 
Vice President, In-House Counsel Worldwide Skills 
and training for the future profession; Jenny Beck, 
Director and Head of Family Practice, Co-operative 
Legal Services and Chair, ABS & NewLaw Advisory 
Council; Professor Peter Crisp, Dean and Chief Ex-
ecutive Officer, BPP Law School; Andy Foster, Mem-
ber, Legal Services Consumer Panel and Director, 
Regulatory Services, Capita; Joanna Goodman, Edi-
tor, Legal IT Today; Craig Holt, UK Chief Executive, 
LegalZoom; Kem Masinbo-Amobi, Chairman, The 
Sole Practitioners Group and Principal, KMA Solici-
tors; Ian Muirhead, Chairman, SIFA; Nigel Rea, 
Head of Strategic Development, Olswang; Warren 
Smith, Founder and Chief Executive, AccessSolici-
tor.com and Peter Thompson QC, St Jamesôs 
Church Legal Advice Centre. 
  
Lord Brennan QC, Vice-Chair, All-Party Parliamen-
tary Group for Legal and Constitutional Affairs has 
kindly agreed to chair part of this seminar. 
  
Booking arrangements 
To book places, please use our online booking form. 
 
 
 

41. Westminster Health Forum Keynote Semi-
nar 
Next steps for public health and Health and 
Wellbeing Boards: priorities, structures and 
integration 
09 July 2015 ï Central London  
with 
Dr Yvonne Doyle, Regional Director, Public Health 
England (London); Jeremy Hughes, Chief Executive, 
Alzheimerôs Society; Professor Rosalind Smyth, Di-
rector, Institute of Child Health, University College 
London and Robert White, Director, Health Value for 
Money Audit, National Audit Office 
and 
Andrew Forth, Royal Institute of British Architects; 
Scott Matthewman, Barnsley Council and Robbie 
Turner, Community Pharmacy West Yorkshire 
  
Chaired by: 
Baroness Gould of Potternewton, Chair, All-Party 
Parliamentary Group on Sexual and Reproductive 
Health in the UK 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This conference will bring policymakers and key 
stakeholders together to discuss priorities for public 
health, and next steps for Health and Wellbeing 
Boards (HWBs). 
  
Following publication of the From Evidence into Ac-
tion framework to coincide with NHS Englandôs Five 
Year Forward View, delegates will consider how Pub-
lic Health Englandôs five-year priorities can best be 
implemented, as well as next steps for promoting 
healthy lifestyle choices and reducing inequalities. 

It will also be an opportunity to assess the future role 
of Health and Wellbeing Boards as the new Parlia-
ment begins its work. 
  
Further planned sessions focus on the potential role 
of the third sector in improving public health out-
comes, implications of the recent National Audit Of-
fice report on the financial viability of Public Health 
England, and next steps for integrating public health 
and social care following the introduction of the Better 
Care Fund from April 2015. 
  
Overall, areas for discussion include: 
 

¶ Challenges for Public Health England, local au-
thorities and other healthcare professionals in pro-
moting healthy lifestyle choices and reducing ine-
qualities; 

¶ Raising awareness on alcohol misuse and reduc-
ing alcohol related hospital admissions; 

¶ The impact of public advertising and planned 
standardised tobacco packaging legislation on re-
ducing smoking; 

¶ Effective urban design and increasing the use of 
green space available for exercise; 

¶ Priorities for childrenôs health; 

¶ Supporting the ageing population and reducing 

the risk of dementia; and 

¶ The future for Health and Wellbeing Boards. 
  
The agenda has been structured following consulta-
tion with officials at Public Health 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 Yvonne Doyle, Regional 
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Director, Public Health England (London); Jeremy 
Hughes, Chief Executive, Alzheimerôs Society; Pro-
fessor Rosalind Smyth, Director, Institute of Child 
Health, University College London and Robert White, 
Director, Health Value for Money Audit, National Au-
dit Office. 
  
Further confirmed speakers include: Andrew Forth, 
Policy and Public Affairs Manager, Royal Institute of 
British Architects; Scott Matthewman, Health and 
Wellbeing Board Development Manager, Barnsley 
Council and Robbie Turner, Chief Executive Officer, 
Community Pharmacy West Yorkshire. 
  
Baroness Gould of Potternewton, Chair, All-Party 
Parliamentary Group on Sexual and Reproductive 
Health in the UK has kindly agreed to chair part of 
this seminar. 
 
Booking arrangements 
To book places, please use our online booking form. 

 
42. The 50+ Show 
The 50+ Show will take place in London on 14-
15.07.2015 (9.30am-4.30pm) at the National Hall at 
London Olympia (and also at the SECC in Glasgow 
on 11-12.11.2015). 
 
The 50+ Show in London will feature over 100 exhibi-
tors, as well as three separate seminar theatres, on 
Health, Travel and Finance. The 50+ Show 
in London also includes the performance stage and 
the popular Activity Zone, the ABBA Chique and L.A. 
Showgirls performers, a live cookery thea-
tre and even a climbing wall! There will 
be competitions, prizes and plenty to see and do. 
 
Click here to register FREE for The 50+ Show in 
London! 

Registering online using the link above will allow free 
entry to The 50+ Show (just print out your confirma-
tion and bring it with you to the show). Registration on
-the-door costs Ã5, on-the-door entry with-
out registration costs Ã10. Each visitor needs  
to register separately. 
 
All attendees will receive The 50+ Show Guide Maga-
zine and the visitor bag on entry, while stocks last. 

 
43. Westminster Health Forum  
Keynote Seminar 
Next steps for emergency care: funding chal-
lenges, out-of-hours care and delivering 7-
day services 
10 September 2015 ï Central London 
with 
Bob Winter, National Clinical Director for Emergency 
Preparedness, NHS England; Dr Muhammed Ali, 
Director of System and Transformation, Barking, Ha-
vering and Redbridge University Hospitals NHS Trust 
and Clinical Director, Outer North West London Inte-
grated Care Programme; Dr Paul Cosford, Director 
of Health Protection Services, Public Health England 
and Professor Barry McCormick, Director, Centre 
for Health Service Economics & Organisation, Nuf-
field Department of Primary Care Health Sciences, 
University of Oxford 
and 
Dr Ivan Benett, NHS Central Manchester Clinical 
Commissioning Group; Dr Peter Bibawy, NHS North 
East Hampshire and Farnham Clinical Commission-
ing Group and Paul Flynn, British Medical Associa-
tion 
  
This event is CPD certified 
 
Website | Book Online | Live Agenda  

Delegates at this conference will assess key issues 
surrounding the provision of emergency care in Eng-
land and priorities for delivering 7-day NHS services. 
  
The agenda includes discussion on preparing the 
NHS for health emergencies with a keynote address 
from Bob Winter, National Clinical Director for Emer-
gency Preparedness, NHS England. 
 
It will also be an opportunity to consider the challeng-
es for delivering 7-day NHS services, with the Gov-
ernment committed to giving every patient access to 
GPs 7 days a week by 2020, and further priorities for 
improving access to out of hours care services.  
  
Attendees will consider next steps for: 
 

Ŀ       Implementing ƴŜǿ ƳƻŘŜƭǎ ƻŦ ŎŀǊŜ outlined in 

the NHS Five Year Forward View, including 
the Primary and Acute Care Systems;  

Ŀ       Urgent and emergency care networks and 
smaller viable hospitals models; and  

Ŀ       Challenges for emergency resilience net-
works and preparation, such as the recent 
preventative measures put in place during 
the Ebola outbreak. 

  
Further areas for discussion include: 
 

¶ Next steps for readying the workforce; 

¶ Changes to urgent care provision in the new NHS 
vanguards; 

¶ Improving the use of health technologies and inno-
vation in emergency care; 

¶ Challenges for funding further emergency ser-
vices, particularly in rural areas; and 
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¶ Priorities for collaborative planning in preparing 
for public health emergencies. 

  
The agenda has been structured following consulta-
tion with with NHS England. The draft agenda is cop-
ied below my signature, and a regularly updated ver-
sion is available to download here. The seminar is 
organised on the basis of strict impartiality by the 
Westminster Health Forum. 
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Bob Winter, National Clini-
cal Director for Emergency Preparedness, NHS Eng-
land; Dr Muhammed Ali, Director of System and 
Transformation, Barking, Havering and Redbridge 
University Hospitals NHS Trust and Clinical Director, 
Outer North West London Integrated Care Pro-
gramme; Dr Paul Cosford, Director of Health Pro-
tection Services, Public Health England and Profes-
sor Barry McCormick, Director, Centre for Health 
Service Economics & Organisation, Nuffield Depart-
ment of Primary Care Health Sciences, University of 
Oxford. 
  
Further confirmed speakers include: Dr Ivan Benett, 
Clinical Director, NHS Central Manchester Clinical 
Commissioning Group; Dr Peter Bibawy, Urgent 
Care Lead, NHS North East Hampshire and Farn-
ham Clinical Commissioning Group and Paul Flynn, 
Chair, Consultant Committee, British Medical Associ-
ation. 
  
Booking arrangements 
To book places, please use our online booking form. 

 
 
 

44. Westminster Health Forum Keynote Semi-
nar 
Next steps for regulation in health and social 
care and improving patient safety 
17 September 2015 ï Central London 
with 
Miranda Carter, Executive Director, Provider Apprais-
al, Monitor; Paula Mansell, Safety Programme Advi-
sor, CQC 
and 
Niall Dickson, Chief Executive and Registrar, General 
Medical Council; Dr Chris Gordon, Chief Operating 
Officer and Director of Integrated Care, Southern 
Health NHS Foundation Trust; Dr Kim Holt, Founder, 
Patients First; Dr Steve Kell, Co-Chair, NHS Clinical 
Commissioners and Chair, Bassetlaw Clinical Com-
missioning Group; Dame Julie Mellor, Chair and Om-
budsman, Parliamentary and Health Service Om-
budsman and Richard Taunt, Director of Policy, The 
Health Foundation 
  
Chaired by: 
Baroness Meacher  
  
This event is CPD certified 
 
Website | Book Online | Live Agenda  
  
This timely seminar will be an early opportunity for 
policymakers and stakeholders to assess priorities for 
regulating health and social care following the gen-
eral election. 
  
Discussion will take place in the context of the shape 
of the government and new Parliament, with options 
being put forward by the main political parties to im-
prove accountability within the NHS and ensure staff 
are able to report concerns. 
 

Delegates will also consider the developing role of 
Monitor, CQC and other regulators in supporting ser-
vice delivery, and next steps for ensuring the health 
and social care system operates in the best interests 
of patients. 
 
Overall, areas for discussion include: 
 

¶ Challenges for NHS providers, Clinical Commis-
sioning Groups and local authorities in regulating 
health and social care; 

¶ Early indications on CQCôs new inspection model 

for hospitals, care homes and GP surgeries; 

¶ Progress on improving patient safety and fostering 
an honest and open reporting culture in the NHS; 

¶ Implementing the Care Act and ensuring account-

ability at a local level; 

¶ Raising standards and regulating healthcare pro-
fessionals; 

¶ Removing regulatory barriers to integrated care, 
with a case study from an NHS vanguard site; 

¶ Competition laws and their impact on commission-
ing; 

¶ Promoting good governance and financial sustain-
ability within NHS Trusts; and 

¶ The developing role of Monitor as the sector regu-
lator for health services. 

   
The agenda has been structured following consulta-
tion with officials at CQC and Monitor. The draft agen-
da is regularly and updated version is available to 
download here.  
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Miranda Carter, Executive 
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Director, Provider Appraisal, Monitor; Niall Dickson, 
Chief Executive and Registrar, General Medical 
Council; Dr Chris Gordon, Chief Operating Officer 
and Director of Integrated Care, Southern Health 
NHS Foundation Trust; Dr Kim Holt, Founder, Pa-
tients First; Dr Steve Kell, Co-Chair, NHS Clinical 
Commissioners and Chair, Bassetlaw Clinical Com-
missioning Group; Paula Mansell, Safety Programme 
Advisor, CQC; Dame Julie Mellor, Chair and Om-
budsman, Parliamentary and Health Service Om-
budsman and Richard Taunt, Director of Policy, The 
Health Foundation. 
  
Baroness Meacher has kindly agreed to chair part of 
this seminar. 
  
Booking arrangements 
To book places, please use our online booking form. 

 
45. Eating, Drinking and Dementia - Study 
Day and Book Launch 
21 July 2015 - Dementia Centre, University of 
Stirling 
Eating and drinking well is important for all of us in 
order to stay strong and healthy. If a person has de-
mentia, their symptoms may get worse if they donôt 
eat and drink as well as possible. 
 
The Dementia Centre is holding a study day around 
a new book, ñEating, Drinking and Dementiaò on 
21.07.2015.   
 
This study day incorporates a practical approach 
concentrating on understanding the impact of de-
mentia on a person's experience of eating and drink-
ing and how to support people to live well with de-
mentia. Each delegate will receive a copy of this 
guide which discusses all aspects of eating and 
drinking for a person with dementia. It includes strat-

egies for ensuring that the person is able to continue 
enjoying their food, while at the same time making 
sure that they get the nutrients they need to stay as 
well as possible. 
Find out more and book online 

 
46. The Regional Care Debate hosted by Na-
tional Care Association  
13 August 2015 ï Hollingbury Park Golf Course, 
Brighton  (9am ï 1.30pm) 
 
Giving you the opportunity to discuss the key issues 
affecting your business. 
 
Who should attend: - all registered care providers, 
Managers and senior staff. 
Speakerôs invited:- Care Quality Commission, Na-
tional Care Association, Local Authorities, Commis-
sioners, Skills for Care, Lester Aldridge LLP, CHIS, 
British Gas. 
 
Secure your place now by completing the Book-
ing form or call 01634 716615, places are limited so 
book early to avoid disappointment.  
 

National Care Association Annual Symposium ï 
December 2015 
 
Details coming soon via the Website 
www.nationalcareassocation.org.uk and weekly e
-newsletter 

 

47. Delivering integrated care in care homes 
23 September 2015 
Professor David Oliver will be running a workshop at 
The Kingôs Fund again on 23 September for those 
involved in the delivery and commissioning of care in 
care homes.  This interactive, small group workshop 
is designed to allow practitioners with an interest in 

the quality of care in care homes to learn from ex-
perts in the field, share their own experience and 
learn from peers. It will help delegates to: 
 
Å develop a shared vision for the care of frail older 
people with complex needs in care homes and gather 
examples of what works in practice 
Å ground this understanding in the experience of pa-
tients and their carers 
Å explore, test out ideas and co-produce your own 
models of care, with the advice and support of ex-
perts in the field and peers 
Å build connections with those who can support you 
as you seek to implement these ideas back in your 
organisations and systems. 
 
The workshop costs Ã295 + VAT per person.  To en-
courage multi-disciplinary teams from the same or-
ganisations or systems to attend,  The Kingôs Fund is 
offering four places for the price of three to any partic-
ipating organisation or local system.  The first work-
shop sold out quickly so book early to avoid disap-
pointment. 
 
To find out more or book a place go to 
http://www.kingsfund.org.uk/events/delivering-
integrated-care-care-homes 

 
48. Westminster Health Forum Keynote Semi-
nar 
Improving eye care in England 
01 October 2015 ï Central London 
with 
Dr David Geddes, Head of Primary Care Commis-
sioning, NHS England; Professor Harminder Dua, 
Professor of Ophthalmology and Visual Sciences, 
University of Nottingham; Ben Fletcher, Managing 
Director, Boots Opticians; David Parkins, President, 
The College of Optometrists and Chair, London Eye 
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Health Network and Claire Roberts, Chair, Local Eye 
Health Network, NHS England Birmingham, Solihull 
and the Black Country 
and 
Dr Declan Flanagan, Moorfields Eye Hospital NHS 
Foundation Trust; Mercy Jeyasingham, Vision 2020 
UK; Samantha Peters, General Optical Council; Dr 
Waqaar Shah, Royal College of General Practioners 
and Katrina Venerus, Local Optical Committee Sup-
port Unit 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This seminar will consider the future for policy relat-
ing to eye health and reducing eye disease. 
 
Delegates will discuss how new models of care out-
lined in the NHS Five Year Forward View can be im-
plemented to improve eye care service delivery and 
next steps for ensuring effective co-ordination be-
tween GPs, ophthalmologists, optometrists, opticians 
and other healthcare professionals, as well as the 
role of innovation in driving integrated, collaborative 
eye care. 
  
Further sessions focus on the growing importance of 
public health in eye care, opportunities for the third 
sector to improve service provision and help reduce 
avoidable blindness by 2020, and to what extent opti-
cians can further broaden service delivery into other 
sensory loss areas such as hearing loss. 
  
Overall, areas for discussion include: 
 
The impact of the Care Act on local sensory loss ser-
vices, and challenges in its implementation for local 
authorities and other service providers; 

¶ The potential for Local Eye Health Networks to 
improve service collaboration and build stakehold-
er relationships across commissioning and service 
delivery; 

¶ Challenges in implementing an eye health frame-
work for Clinical Commissioning Groups; 

¶ Improving the provision of co-ordinated care be-

tween optometrists, ophthalmologists, and other 
eye health professionals; 

¶ The role of high street opticians as primary eye 
care providers, and their responsibility in relation 
to prevention; and 

¶ Next steps for regulation in the face of changing 
demographics, as highlighted in the GOCôs strate-
gic plan. 

  
The draft agenda is available to download here. 
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Dr David Geddes, Head of 
Primary Care Commissioning, NHS England; Profes-
sor Harminder Dua, Professor of Ophthalmology and 
Visual Sciences, University of Nottingham; Ben 
Fletcher, Managing Director, Boots Opticians; David 
Parkins, President, The College of Optometrists and 
Chair, London Eye Health Network; Samantha Pe-
ters, Chief Executive and Registrar, General Optical 
Council and Claire Roberts, Chair, Local Eye Health 
Network, NHS England Birmingham, Solihull and the 
Black Country. 
  
Further confirmed speakers include: Dr Declan Flana-
gan, Medical Director, Moorfields Eye Hospital NHS 
Foundation Trust; Mercy Jeyasingham, Chief Execu-
tive, Vision 2020 UK; Dr Waqaar Shah, Clinical 
Champion for Eye Health, Royal College of General 
Practioners and Katrina Venerus, Managing Director, 
Local Optical Committee Support Unit. 

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

49. Westminster Health Forum Keynote Semi-
nar 
Improving eye care in England 
15 October 2015 ï Central London 
with 
Dr David Geddes, Head of Primary Care Commis-
sioning, NHS England; Professor Harminder Dua, 
Professor of Ophthalmology and Visual Sciences, 
University of Nottingham; Ben Fletcher, Managing 
Director, Boots Opticians; Samantha Peters, Chief 
Executive and Registrar, General Optical Council; 
David Parkins, President, The College of Optome-
trists and Chair, London Eye Health Network; Claire 
Roberts, Chair, Local Eye Health Network, Birming-
ham, Solihull and the Black Country and Dr Waqaar 
Shah, Clinical Champion for Eye Health, Royal Col-
lege of General Practitioners 
and 
Dr Declan Flanagan, Moorfields Eye Hospital NHS 
Foundation Trust; Mercy Jeyasingham, Vision 2020 
UK; Dr Marina Lupari, Royal College of Nursing; and 
Katrina Venerus, Local Optical Committee Support 
Unit 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda 
  
This seminar will consider the future for policy relating 
to eye health and reducing eye disease. 
 
Delegates will discuss how the NHS Five Year For-
ward View can be implemented - in conjunction with 
responses to NHS Englandôs A Call to Action consul-
tation - to improve eye care service delivery and the 
next steps for ensuring effective coordination be-
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tween GPs, ophthalmologists, optometrists, orthop-
tists and other healthcare professionals. 
  
Further sessions focus on the growing importance of 
prevention in eye care, opportunities for the third 
sector to improve service provision, the role of inno-
vation in driving integrated, collaborative eye care, as 
well as how community-based eye care can further 
broaden service delivery into other sensory loss are-
as such as hearing loss. 
  
Overall, areas for discussion include: 
 
The impact of the Care Act on local sensory loss ser-
vices, and challenges in its implementation for local 
authorities and other service providers; 

¶ The potential for Local Eye Health Networks to 
improve service collaboration and meeting the de-
mand for eye care across commissioning and service 
delivery; 
 

¶ Challenges in implementing an eye health frame-
work for Clinical Commissioning Groups; 

¶ Improving the provision of coordinated care be-
tween optometrists, ophthalmologists, orthoptists 
and other eye health professionals; 

¶ The role of community-based eye care, and the 

responsibility of opticians in prevention; and 

¶ Next steps for regulation in the face of changing 
demographics, as highlighted in the General Op-
tical Councilôs strategic plan. 

  
The draft agenda is available to download here.  
 
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Dr David Geddes, Head of 

Primary Care Commissioning, NHS England; Profes-
sor Harminder Dua, Professor of Ophthalmology and 
Visual Sciences, University of Nottingham; Ben 
Fletcher, Managing Director, Boots Opticians; David 
Parkins, President, The College of Optometrists and 
Chair, London Eye Health Network; Samantha Pe-
ters, Chief Executive and Registrar, General Optical 
Council; Claire Roberts, Chair, Local Eye Health Net-
work, Birmingham, Solihull and the Black Country 
and Dr Waqaar Shah, Clinical Champion for Eye 
Health, Royal College of General Practitioners. 
  
Further confirmed speakers include: Dr Declan Flana-
gan, Medical Director, Moorfields Eye Hospital NHS 
Foundation Trust; Mercy Jeyasingham, Chief Execu-
tive, Vision 2020 UK; Dr Marina Lupari, Professional 
Lead for Primary Care and Community Nursing, Roy-
al College of Nursing and Katrina Venerus, Managing 
Director, Local Optical Committee Support Unit. 
 
To book places, please use our online booking 
form. 

 
50. Westminster Health Forum Keynote Semi-
nar 
The future of the NHS: Delivering the Five 
Year Forward View and next steps for policy 
20 October 2015 ï Central London 
with 
Sir Malcolm Grant, Chairman, NHS England; David 
Behan, Chief Executive, Care Quality Commission; 
Dr Michael Dixon, Chair, NHS Alliance; Senior Advi-
sor NHS Clinical Commissioners and Chair, College 
of Medicine; Nigel Edwards, Chief Executive, Nuffield 
Trust; Paul Farmer, Chief Executive, Mind; Ray 
James, President, ADASS; Claire Murdoch, Chief 
Executive, Central and North West London NHS 
Foundation Trust and Jeremy Taylor, Chief Execu-
tive, National Voices 

Chaired by: 
Rt Hon the Lord Adebowale, Non Executive Director, 
NHS England and Chief Executive Officer, Turning 
Point 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This major conference examines the future of the 
NHS, focusing on key policy priorities and financial 
challenges. 
 
With the Government committing to a further Ã8bn a 
year of investment towards the NHS by the end of 
this Parliament, delegates will consider how new 
models of care outlined in the NHS Five Year For-
ward View can deliver better value for money, and 
next steps for tailoring services to meet local need. 
  
We are delighted to be able to include a keynote ad-
dress from Sir Malcolm Grant, Chairman, NHS Eng-
land. 
 
Areas for discussion include: 
 

¶ Financial support for NHS services, making effi-
ciency savings and protecting funding for mental 
health services; 

¶ Delivering 7-day services and maintaining patient-

centred care, following on from the Governmentôs 
pledge to increase access to frontline services; 

¶ New models of primary care and the developing 
role of the GP; 

¶ The future for health and social care commission-
ing and integration, with progress on the Integrat-
ed Personal Commissioning and New Care Mod-
els programmes; 
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¶ Public health priorities, local strategic planning, 
and meeting the challenge to reduce demand on 
frontline NHS services; 

¶ Regulating health and social care; and 

¶ Opportunities for the independent sector. 
  
The draft agenda is available to download here.  
 
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Sir Malcolm Grant, Chair-
man, NHS England; David Behan, Chief Executive, 
Care Quality Commission; Dr Michael Dixon, Chair, 
NHS Alliance; Senior Advisor NHS Clinical Commis-
sioners and Chair, College of Medicine; Nigel Ed-
wards, Chief Executive, Nuffield Trust; Paul Farmer, 
Chief Executive, Mind; Ray James, President, 
ADASS; Claire Murdoch, Chief Executive, Central 
and North West London NHS Foundation Trust and 
Jeremy Taylor, Chief Executive, National Voices. 
  
Rt Hon the Lord Adebowale, Non Executive Director, 
NHS England and Chief Executive Officer, Turning 
Point has kindly agreed to chair part of this seminar. 
  
Additional senior participants are being approached. 
 
Booking arrangements 
To book places, please use our online booking form. 

 
51. Westminster Social Policy Forum Key-
note Seminar 
The future for social care in England 
26 October 2015 ï Central London 
With 
Aileen Murphie, Director, Department for Communi-
ties and Local Government and Local Government 
Value for Money, National Audit Office; Lyn Romeo, 

Chief Social Worker for Adults, Department of Health; 
Andrea Sutcliffe, Chief Inspector of Adult Social Care, 
CQC; and Professor Martin Knapp, Professor of So-
cial Policy and Director, Personal Social Services 
Research Unit, London School of Economics and 
Political Science  
and 
Sharon Allen, Skills for Care; Jane Ashcroft, Anchor 
Trust; Dyane Aspinall, Liverpool City Council; Helena 
Herklots, Carers UK; Dr Helen Roberts, UCL Institute 
of Child Health and Stephen Waite, Plymouth Com-
munity Healthcare 
  
Chaired by: 
Rt Hon The Lord Laming 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This timely seminar will examine the delivery and 
funding of social care in England.  
  
Delegates will assess progress on implementing the 
Care Act at a local level, which is placing new re-
sponsibilities on local authorities, as well as the value 
for money of support services in light of an NAO re-
port which is due out this summer. 
  
Further planned sessions focus on the impact of the 
Better Care Fund on integrating health and social 
care, delivering personalised care and next steps for 
developing the social care workforce. 
  
The seminar will bring together policymakers in Par-
liament and government with key stakeholders - in-
cluding local authorities, social care providers, NHS 
providers, service user groups, voluntary organisa-
tions and other interested parties.  

Overall, areas for discussion include: 
 

¶ Future funding and the policy context for social 
care; 

¶ Assessing value for money in social care; 

¶ Challenges for social care and perspectives on 
the implementation of the Care Act; 

¶ Regulating standards in social care; 

¶ Opportunities for workforce development in social 
care; 

¶ Integrating health and social care at a local level 
and 

¶ Policy priorities for social care. 
  
The draft agenda is copied below my signature, and a 
regularly updated version is available to download 
here.  
  
Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Lyn Romeo, Chief Social 
Worker for Adults, Department of Health; Andrea Sut-
cliffe, Chief Inspector of Adult Social Care, CQC; Pro-
fessor Martin Knapp, Professor of Social Policy and 
Director, Personal Social Services Research Unit, 
London School of Economics and Political Science 
and Aileen Murphie, Director, Department for Com-
munities and Local Government and Local Govern-
ment Value for Money, National Audit Office. 
  
Further confirmed speakers include: Sharon Allen, 
Chief Executive, Skills for Care; Jane Ashcroft, Chief 
Executive, Anchor Trust; Dyane Aspinall, Assistant 
Director, Adult Social Care and Health, Liverpool City 
Council; Helena Herklots, Chief Executive, Carers 
UK; Dr Helen Roberts, Professor of Child Health Re-
search, UCL Institute of Child Health and Stephen 
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Waite, Chief Executive, Plymouth Community 
Healthcare. 
  
Rt Hon The Lord Laming has kindly agreed to chair 
part of this seminar. 
  
Booking arrangements 
To book places, please use our online booking form. 

 
52. Westminster Health Forum Keynote Sem-
inar 
Next steps for cancer care: access, integra-
tion and policy priorities 
28 October 2015 ï Central London 
with 
Professor Mark Baker, Director, Centre for Clinical 
Practice, NICE and Sean Duffy, National Clinical Di-
rector for Cancer, NHS England 
and 
Professor Peter Johnson, Chief Clinician, Cancer 
Research UK; Dr Michael Peake, Clinical Lead, Na-
tional Cancer Intelligence Network, Public Health 
England and Dr Richard Roope, Clinical Lead for 
Cancer, Royal College of General Practitioners 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
Delegates at this seminar will consider next steps for 
cancer care delivery following the general election - 
in addition to the new models of care outlined in the 
NHS Five Year Forward View. 
  
Discussion will take place in the context of the shape 
of the government and new Parliament, with options 
being put forward by the main political parties such 
as: 

The proposed extension of the Cancer Drugs Fund 
for patients to access drugs not routinely available on 
the NHS; and 

 
Plans to create a new Cancer Treatments Fund to 
provide drugs, surgery and radiotherapy and intro-
duce one week waiting time targets for diagnosis.  
  
It will also be an opportunity to assess progress made 
by the Cancer Taskforce in developing a five-year 
strategy for cancer services, priorities for research 
and next steps for implementing NICE guidelines. 
  
Areas for discussion include: 
 

¶ Challenges for NHS England, Clinical Commis-
sioning Groups and other healthcare profession-
als in improving cancer services; 

¶ Prevention initiatives and utilising data; 

¶ Early diagnosis and the developing role of the 
GP; 

¶ The potential of the biopharmaceutical industry in 

driving innovation; 

¶ Next steps for integrating care; 

¶ Opportunities for the third sector in service deliv-
ery; and 

¶ Policy priorities for the new Parliament. 
  
The agenda has been structured following consulta-
tion with NHS England. The draft agenda is copied 
below my signature, and a regularly updated version 
is available to download here. The seminar is organ-
ised on the basis of strict impartiality by the Westmin-
ster Health Forum. 
  
 
 

Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Professor Mark Baker, Di-
rector, Centre for Clinical Practice, NICE; Sean Duffy, 
National Clinical Director for Cancer, NHS England; 
Professor Peter Johnson, Chief Clinician, Cancer Re-
search UK; Dr Michael Peake, Clinical Lead, National 
Cancer Intelligence Network, Public Health England 
and Dr Richard Roope, Clinical Lead for Cancer, Roy-
al College of General Practitioners. 
  
Booking arrangements 
To book places, please use our online booking form. 

 
53. Care Englandôs Annual Conference 2015 
12 November 2015, Church House, Westminster 
Whatôs New? The Care England 2015 conference 
will tell you! 
The election is now behind us, but will the incoming 
Government deliver a new social care strategy in re-
sponse to the growing need? Or will they simply offer 
a re-tread of the same tired old policies? The Care 
Act too is in place, but financial restrictions have 
thwarted many of the original hopes that it would de-
liver long term solutions on funding and care delivery. 
  
The Care England 2015 conference & exhibition, 
óWhatôs New? A year of change?ô on Thursday, 12 
November, at the Church House Conference Centre 
in London will take a close look at the current social 
care landscape. It will also look forward into 2016, 
evaluate the Governmentôs progress six months on 
and assess if their strategy is on the right track. 
  
Time for decisive action 
Says Care England Chief Executive, Professor Martin 
Green, óBetween now and our November conference 
Care England will be challenging the new Govern-
ment to give clear commitments about how theyôre  
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going to develop services and improve quality in the 
coming year. The best time for decisive action is 
straight after an election so I will expect more than a 
rehash of strategies which proved ineffective the first 
time round.ô 
  
Confirmed speakers to date include Dr Jane Martin, 
the Local Government Ombudsman, Dr Clive Bow-
man, the distinguished consultant physician and ger-
ontologist, and Ian Smith, Chairman, Four Seasons. 
Further speakers will be announced shortly. 
  
Delegates at the conference will also be able to at-
tend seminars and view an exhibition of products and 
services from leading sector suppliers.  
  
Further information is available from 
www.careengland.org.uk or confer-
ence@careengland.org.uk. 
 

54. Policy Forum for Wales Keynote Seminar 
The future for social services in Wales - im-
plementing the Social Services and Well-
Being Act and the impact of the Regulation 
and Inspection of Social Care Bill 
10 December 2015 ï Central Cardiff 
with 
Gerry Evans, Director of Regulation and Professional 
Standards, Care Council for Wales and David Fran-
cis, Assistant Chief Inspector, CSSIW 
and 
Bernard Dacey, University of South Wales and Anne 
Thomas, Linc Cymru 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  

This timely conference will assess next steps in the 
on-going reform of social services in Wales - bringing 
together policymakers, health and social care profes-
sionals, and other key stakeholders. 
  
As delegates are expected to discuss legal issues 
related to regulation and inspection of service provid-
ers and the workforce, I thought that this seminar 
might be of interest to you. 
  
It is being timed and structured to bring out latest 
thinking on key measures in the Regulation and In-
spection of Social Care (Wales) Bill - as it is expected 
to be reaching its concluding stages in the National 
Assembly - including the proposed changes to the 
regulation of both the social services workforce and 
care providers across all children's and adult social 
services in Wales. 
  
Sessions will also assess progress in delivering the 
Social Services and Well-being (Wales) Act, which is 
due to be fully implemented in April 2016, including 
the Welsh Governmentôs recent release of the sec-
ond trache of subordinate legislation - which is cur-
rently open for consultation - relating to payments, 
provision for looked after children, responding to 
complaints and effectively dealing with provider fail-
ure. 
  
Overall, areas for discussion include: 
 
Implementing improvements service standards: 

-     Assessing a Service Based Model of Regula-
tion: streamlining of social services and es-
tablishing appropriate registration require-
ments for other services such as advocacy; 

 
 

-          Developing patient centred services: the 
effectiveness and impact of introducing an 
outcome-based approach and the proposed 
Quality Judgement Framework; 

-          Strengthening accountability of service 
providers: introducing statutory fees and in-
creasing business relationships;  

-          The impact of reforming inspection of 
sites to organisations; and 

-          Improving transparency: statutory public 
release of annual and inspection reports. 
 

Next steps for improving regulation of workforce 
standards; 

-          Opportunities and challenges for improv-
ing social care professionalisation; 

-          Widening and strengthening workforce 
registration and regulation: the impact of vol-
untary removal and the establishment of a 
negative register; 

-          Strengthening accountability of the work-
force; and 

-          The introduction of the National Institute of 
Care and Support to supersede the Care 
Council for Wales. 

  
The draft agenda is copied below my signature, and a 
regularly updated version is available to download 
here. The seminar is organised on the basis of strict 
impartiality by the Policy Forum for Wales. 
  
Speakers 
There will be a keynote address from: Gerry Evans, 
Director of Regulation and Professional Standards, 
Care Council for Wales and David Francis, Assistant 
Chief Inspector, CSSIW. 
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At this early stage, further speakers include: Bernard 
Dacey, Director, Partnership and Integrated Practice 
Centre (PIPC) and Director, SCWDC, University of 
South Wales and Anne Thomas, Executive Director, 
Linc Cymru. 
 
Booking arrangements 
To book places, please use the online booking 
form. 
 

55. Westminster Health Forum Keynote Sem-
inar 
Next steps for NICE, priorities for the phar-
maceutical industry, and the Accelerated Ac-
cess Review 
14 January 2015 ï Central London  
Professor Gillian Leng, Deputy Chief Executive and 
Director of Health and Social Care, NICE 
and 
Paul Catchpole, Director of Value and Access, ABPI; 
Professor Karl Claxton, Professor of Economics, Uni-
versity of York and Member, NICE Appraisal Com-
mittee and Tom Sunderland, Health Economics 
Team Manager, Boehringer Ingelheim 
and 
Amanda Edwards, Social Care Institute for Excel-
lence and NICE Collaborating Centre for Social Care 
and a speaker from Patients Involved in NICE 
  
Chaired by: 
Dr John Pugh MP 
  
This event is CPD certified 
  
Website | Book Online | Live Agenda  
  
This seminar will discuss priorities for NICE moving 
into 2016 and beyond, and the key challenges and 

developments facing the pharmaceutical industry, 
bringing together policymakers and key stakeholders. 
 
The agenda includes a keynote address from Profes-
sor Gillian Leng, Deputy Chief Executive and Director 
of Health and Social Care, NICE. 
  
Delegates will assess the impact and role of NICE 
guidelines in health and social care provision, and 
priorities for the development of further frameworks 
for public health. 
 
They will also examine recommendations expected 
this Autumn from the Accelerated Access Review, 
which is looking at speeding up access to innovative 
drugs, medical devices and diagnostic procedures for 
patients. 
  
Further areas for discussion include: 
 

¶ The future for the Cancer Drugs Fund including 
questions around value for money and patient 
access; 

¶ Key issues regarding market access, evaluation, 
pricing and commissioning of pharmaceuticals; 

¶ Developing the role of stratified medicine and 
technology in patient care; 

¶ Improving implementation of NICE guidelines 
including clarity, enforcement, and reducing local 
variations; and 

¶ Priorities for NHS procurement of medicines. 
  
The agenda has been structured following consulta-
tion with officials at NICE. The draft agenda is availa-
ble to download here.  
 
 
 

Speakers 
We are delighted to be able to include in this seminar 
keynote addresses from: Paul Catchpole, Director of 
Value and Access, ABPI; Professor Karl Claxton, Pro-
fessor of Economics, University of York and Member, 
NICE Appraisal Committee; Professor Gillian Leng, 
Deputy Chief Executive and Director of Health and 
Social Care, NICE and Tom Sunderland, Health Eco-
nomics Team Manager, Boehringer Ingelheim. 
  
At this early stage, further speakers include: Amanda 
Edwards, Director of Knowledge and Evidence and 
Deputy Chief Executive, Social Care Institute for Ex-
cellence and Director, NICE Collaborating Centre for 
Social Care and a speaker from Patients Involved in 
NICE. 
  
Dr John Pugh MP has kindly agreed to chair part of 
this seminar. 
 
Booking arrangements 
To book places, please use the online booking 
form. 

 
56. Westminster Health Forum Keynote Semi-
nar 
Priorities for dementia care: funding, re-
search and integration 
19 January 2016 ï Central London 
with 
Professor Alistair Burns, National Clinical Director for 
Dementia, NHS England; Dr Charles Alessi, Chair-
man, NAPC and Senior Advisor and Lead on Demen-
tia, Public Health England; Paul Holmes, Director for 
the South, Health Education England; Jeremy 
Hughes, Chief Executive, Alzheimerôs Society; Pro-
fessor Martin Knapp, Professor of Social Policy and 
Director, Personal Social Services Research Unit, 
The London School of Economics and Political Sci-
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ence; Dr Matthew Norton, Head of Policy and Public 
Affairs, Alzheimerôs Research UK and Andrea Sut-
cliffe, Chief Inspector - Adult Social Care, Care Qual-
ity Commission 
and 
Dawn Wakeling, ADASS and London Borough of 
Barnet and Peter Watson, Carer 
  
Chaired by: 
Baroness Pitkeathley, Chair, Professional Standards 
Authority and Baroness Greengross 
  
This event is CPD certified 
  
Our Website | Book Online | Live Agenda  
  
This conference examines the next steps for demen-
tia care, focusing on policy priorities for funding, re-
search development and integrated service delivery.  
  
Delegates will consider implementation of the Prime 
Minister's challenge on dementia 2020, which details 
plans to train all NHS staff in understanding demen-
tia and sets GPs six week diagnosis targets. 
  
Further sessions focus on the potential impact of the 
new models of care outlined in the NHS Five Year 
Forward View on patient outcomes, and latest devel-
opments in research following the launch of Join De-
mentia Research and the Dementia Discovery Fund. 
  
Further areas for discussion include: 
 

¶ Implementing the Care Act and its impact on 
local authorities, carers and service users; 

 

¶ The developing role of the third sector in service 
delivery and the next steps for the Dementia 
Friends movement; 

¶ Equipping the health and social care workforce 

to handle all aspects of dementia; and 

¶ Challenges for regulating the whole pathway of 

care. 
  
The agenda has been structured following consulta-
tion with NHS England. The draft agenda is available 
to download here.  
  
Speakers 
There will be keynote addresses from: Professor 
Alistair Burns, National Clinical Director for Dementia, 
NHS England; Dr Charles Alessi, Chairman, NAPC 
and Senior Advisor and Lead on Dementia, Public 
Health England; Paul Holmes, Director for the South, 
Health Education England; Jeremy Hughes, Chief 
Executive, Alzheimerôs Society;  Professor Martin 
Knapp, Professor of Social Policy and Director, Per-
sonal Social Services Research Unit, The London 
School of Economics and Political Science; Dr Mat-
thew Norton, Head of Policy and Public Affairs, Alz-
heimerôs Research UK and Andrea Sutcliffe, Chief 
Inspector - Adult Social Care, Care Quality Commis-
sion. 
  
At this early stage, further speakers include: Dawn 
Wakeling, Co-Chair, Personalisation Network, 
ADASS and Director, Adults and Communities, Lon-
don Borough of Barnet and Peter Watson, Carer. 
  
Baroness Pitkeathley, Chair, Professional Standards 
Authority and Baroness Greengross have kindly 
agreed to chair this seminar. 
  
Booking arrangements 
To book places, please use our online booking form 
 

Consultations 

To follow next week 

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

57. Royal Infirmary of Edinburgh 
Healthcare Environment Inspectorate (HEI) unan-
nounced inspection 
Inspection date: 28 and 29 April 2015 
Summary of inspection 
The Royal Infirmary of Edinburgh serves the Lothian 
region. It contains 911 staffed beds and has a full 
range of medical and surgical services. Some ser-
vices, including cleaning, maintenance and catering, 
are provided under a separate arrangement with a 
private contractor. 
 
HEI previously inspected the Royal Infirmary of Edin-
burgh in October 2013 and that inspection resulted in 
four requirements and no recommendations. The in-
spection report is available on the Healthcare Im-
provement Scotland website http://
www.healthcareimprovementscotland.org/HEI.aspx. 
http://www.healthcareimprovementscotland.org/our_work/

inspecting_and_regulating_care/hei_lothian_reports/

rie_june_2015.aspx  
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58. CQC inspectors publish ratings on 27 
London adult social care services 
22 June 2015 ï CQC  
CQC has published a further 27 reports on the quali-
ty of care provided by adult social care services 
across London. 
 
After recent inspections, 18 of these care homes and 
homecare agencies were rated as Good, seven were 
rated Requires Improvement and two were rated In-
adequate. 
 
 
Full reports on all 27 inspections are available on the 
website. 
 
Adult Social Care services by local authority area 
and rating: 

MiHomecare - Finchley, Barnet:  Good 

MiHomecare - Welling, Bexley:  Good 

7 Kinch Grove, Brent:  Good 

Community Options Limited - 2a Fielding Lane, 
Bromley:  Good 

Greenhill, Bromley:  Good 

Care Management Group - Beulah Road, Croy-
don:  Good 

Caretech Community Services (No 2) Limited - 100 
Woodcote Grove Road, Croydon:  Good 

Cheviots Childrens Centre, Enfield:  Good 

Nairn House Care Centre, Enfield:  Good 

Merchiston House, Hillingdon:  Good 

Cardinals Way, Islington:  Good 

St Anne's Nursing Home, Islington:  Good 

The White House Nursing Home, Kingston upon 
Thames:  Good 

Conrad Court, Lewisham:  Good 

Bridge House Care Centre, Sutton:  Good 

St Judes Nursing Home, Sutton:  Good 

Vineyard Care Limited, Sutton:  Good 

Mark A Peake - 21 Totterdown Street, Wands-
worth:  Good   

Albany Lodge Nursing Home, Croydon:  Requires 
improvement 

Oak Tree Care Services, Enfield:  Requires improve-
ment 

Stamford Nursing Centre, Enfield:  Requires improve-
ment 

St Vincents House, Hammersmith and Ful-
ham:  Requires improvement 

Barleycroft Care Home, Havering:  Requires improve-
ment 

Peartree House Care Home, Waltham For-
est:  Requires improvement 

Bhakti Shyama Care Centre, Wandsworth:  Requires 
improvement   

Rainbow Homes London Limited, Barnet:  Inadequate 

Grove House Residential Dementia Care Home, Har-
row:  Inadequate 

http://www.cqc.org.uk/content/cqc-inspectors-publish-ratings-27-

london-adult-social-care-services 

59. CQC inspectors publish reports on 41 
adult social care services in the North of 
England 
22 June 2015 ï CQC  
CQC has published a further 41 reports on the quality 
of care provided by adult social care services across 
the North that were inspected under its new ap-
proach. 
 

Following recent inspections, 20 of these services 
were rated as Good, 16 were rated Requires Im-
provement and five were rated Inadequate. 
 
Full reports on all 41 inspections are available on the 
website. 
 
Adult Social Care services by local authority area 
and rating: 

Lambton Grange, County Durham:  Good 

Beacon Edge Specialist Nursing Home, Cum-
bria:  Good 

Hatfield House, Doncaster:  Good 

Beverley Grange Nursing Home, East Riding of York-
shire:  Good 

The Whinnies, Gateshead:  Good 

Hope House, Hartlepool:  Good 

Victoria Community Care, Knowsley:  Good 

Bare Hall Residential Care Home, Lancashire:  Good 

Mayfair Residential Home Limited, Lancashire:  Good 

Stocks Hall Residential Home - Ormskirk, Lanca-
shire:  Good 

Wellfield, Lancashire:  Good 

Oakbank Care Home, Manchester:  Good 

Adult Placement, Newcastle upon Tyne:  Good 

Harrogate Home Support Service, North York-
shire:  Good 

Woodlands Care Home, Rotherham:  Good 

Abingdon, Sefton:  Good 

Expect Limited - 1a Gainsborough Avenue, Sef-
ton:  Good 

Caring Companions, St. Helens:  Good 

Sunnyside, Tameside:  Good 
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Birch Court Nursing and Residential Home, Warring-
ton:  Good   

Sunnyside Residential Home, Bolton:  Requires im-
provement 

Craigarran Nursing Home, County 
Durham:  Requires improvement 

Floshfield, Cumbria:  Requires improvement 

The Gardens Care Home, Darlington:  Requires im-
provement 

Eighton Lodge Residential Care Home, Gates-
head:  Requires improvement 

Complete Care Services (Preston), Lanca-
shire:  Requires improvement 

Lawwood, Lancashire:  Requires improvement 

Southview Lodge Residential Care Home, Lanca-
shire:  Requires improvement 

Bluebird Care (Harrogate), North York-
shire:  Requires improvement 

Lifestyle (Abbey Care) Limited Elizabeth - Swale, 
North Yorkshire:  Requires improvement 

Bridge View, Northumberland:  Requires improve-
ment 

Avondale Lodge, Redcar and Cleveland:  Requires 
improvement 

Briarmede Care Home, Rochdale:  Requires im-
provement 

Birch Avenue, Sheffield:  Requires improvement 

Meadowcroft, Wirral:  Requires improvement 

Woodlands Neurological Rehabilitation, 
York:  Requires improvement   

Walshaw Hall, Bury:  Inadequate 

Church View Residential Home, Lanca-
shire:  Inadequate 

 

Lifestyle (Abbey Care) Limited Archery - Bower, 
North Yorkshire:  Inadequate 

Ravensmount Residential Care Home, Northumber-
land:  Inadequate 

Ranelagh Grange Care Home, St. 
Helens:  Inadequate 

http://www.cqc.org.uk/content/cqc-inspectors-publish-reports-41-

adult-social-care-services-north-england-0 

60. CQC inspectors publish reports on 57 
adult social care services in the Central re-
gion 
22 June 2015 ï CQC  
CQC has published a further 57 reports on the quality 
of care provided by adult social care services across 
the Central region. 
 
Following recent inspections, 35 of these care homes 
and homecare agencies were rated as Good and 19 
were rated Requires Improvement and three were 
rated Inadequate. 
 
Full reports on all 57 inspections are available on this 
website. 
 
Adult Social Care services by local authority area 
and rating: 

RNID Action on Hearing Loss 11 Tarragon Gardens, 
Birmingham:  Good 

Elm House, Cambridgeshire:  Good 

Field Lodge, Cambridgeshire:  Good 

St George's Glatton Hall, Cambridgeshire:  Good 

Swan House Care Home, Cambridgeshire:  Good 

Lady Spencer House, Central Bedfordshire:  Good 

Victoria Gardens, Coventry:  Good 

Bank Close House, Derbyshire:  Good 

The Corner House, Derbyshire:  Good 

Forest Home, Essex:  Good 

Marmora Care Home, Essex:  Good 

TLC Care Homes Limited (Summer House), Es-
sex:  Good 

Sue Ryder - Stagenhoe Park, Hertfordshire:  Good 

Sunrise Operations Chorleywood Limited, Hertford-
shire:  Good 

Jubilee Villa Limited, Leicestershire:  Good 

Ridgeway Care Centre, Lincolnshire:  Good 

Widecombe Nursing Home, Luton:  Good 

Bletchley House Residential Care and Nursing Home, 
Milton Keynes:  Good 

St Nicholas Nursing Home, Norfolk:  Good 

Hastings Lodge & Hastings Cottage, Northampton-
shire:  Good 

Lindsay House, Northamptonshire:  Good 

Rathgar Care Home, Northamptonshire:  Good 

Spencer House Care Home, Northampton-
shire:  Good 

Manor Residential Home (Arnold) Limited, Notting-
hamshire:  Good 

Eagle Wood Neurological Care Centre, Peterbor-
ough:  Good 

Oak House, Sandwell:  Good 

Holly Lodge Residential Home Limited, Stoke-on-
Trent:  Good 

Abbeyfield Deben Extra Care Society Limited, Suf-
folk:  Good 

Margery Girling House, Suffolk:  Good 

Quality Home Care Suffolk, Suffolk:  Good 

Uvedale Hall Residential Home, Suffolk:  Good 

Drovers House, Warwickshire:  Good 
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Home Instead Senior Care (Redditch and Broms-
grove), Warwickshire:  Good 

Westlands, Warwickshire:  Good 

Fallings Park Lodge, Wolverhampton:  Good   

CareTech Community Services Limited - 19 Wheel-
wright Road, Birmingham:  Requires improvement 

The Green Nursing Home, Birmingham:  Requires 
improvement 

Bliss Support, Derbyshire:  Requires improvement 

Milford House Care Home, Derbyshire:  Requires 
improvement 

Whitwell Park, Derbyshire:  Requires improvement 

Alexandra House - Harlow, Essex:  Requires im-
provement 

Gosmore Nursing and Care Centre, Hertford-
shire:  Requires improvement 

Barkby Road, Leicestershire:  Requires improvement 

Broadoak Lodge, Leicestershire:  Requires improve-
ment 

Hinckley House Care Home, Leicester-
shire:  Requires improvement 

Greenacres Care Home, Lincolnshire:  Requires im-
provement 

Hillcrest, Norfolk:  Requires improvement 

PCT Care Services Ltd Head Office, Nor-
folk:  Requires improvement 

Lancaster Grange, Nottinghamshire:  Requires im-
provement 

Woodleigh Christian Care Home, Nottingham-
shire:  Requires improvement 

Hill Top Lodge, Sandwell:  Requires improvement 

Boulevard Lodge, Southend-on-Sea:  Requires im-
provement 

 

MiHomecare - Southend-on-Sea, Southend-on-
Sea:  Requires improvement 

Royal Leamington Spa Nursing Home, Warwick-
shire:  Requires improvement   

Pinelodge Care Home, Hertfordshire:  Inadequate 

Brockfield House, Northamptonshire:  Inadequate 

Saint Mary's Nursing Home, Suffolk:  Inadequate 

http://www.cqc.org.uk/content/cqc-inspectors-publish-reports-57-

adult-social-care-services-central-region 

61. Slimming clinic successfully prosecuted 
for failing to register with CQC 
22 June 2015 ï CQC  
A provider who failed to register her slimming clinic 
with CQC as required by law was given a 6 month 
community and needs to undertake 80 hours commu-
nity work by Worthing Magistrates court. 
 
CQC brought the case against Sliming Clinics (Mrs 
Irwin-Wulff T/A BMG) for carrying out a regulated ac-
tivity at BMG Clinic Bognor Regis without being regis-
tered. 
 
It is an offence under the Health and Social Care Act 
2008 to run a slimming clinic - without being regis-
tered with CQC. 
 
At Worthing Magistrates Court on 24.04.2015) Mrs 
Irwin-Wulff pleaded guilty to a charge of operating a 
slimming clinic without being registered, in breach of 
the Health and Social Care Act. She received a 6-
month community order and will undertake 80 hours 
unpaid work. She was ordered to pay Ã500 costs as 
well as a Ã60 victim surcharge. 
http://www.cqc.org.uk/content/slimming-clinic-successfully-
prosecuted-failing-register-cqc 
 

 

62. CQC inspectors publish reports on 50 
adult social care services in the South 
22 June 2015 ï CQC  
CQC has published a further 50 reports on the quality 
of care provided by adult social care services across 
the South of England. 
 
23 of these care homes and agencies supporting 
people in their own homes were rated as Good, 24 
were rated Requires Improvement and three were 
rated Inadequate. 
 
Full reports on all 50 inspections are available on this 
website. 
 
Adult Social Care services by local authority area 
and rating: 

Crossroads House Care Home, Cornwall:  Good 

Harbour House, Cornwall:  Good 

Headlands, Cornwall:  Good 

The Old Roselyon Domicillary Care Ageny, Corn-
wall:  Good 

Margaret Allen House Residential Home, Dev-
on:  Good 

Claydon House, East Sussex:  Good 

Grosvenor Park Nursing and Residential Home, East 
Sussex:  Good 

Roselands Residential Home, East Sussex:  Good 

OSJCT Grevill House, Gloucestershire:  Good 

Glen Cottage, Hampshire:  Good 

Park House, Isles of Scilly:  Good 

Jasmine Domiciliary Care Agency, Kent:  Good 

Maidstone Care Centre, Kent:  Good 

Welcome House - Nickleby Lodge, Medway:  Good 

Tower House, Oxfordshire:  Good 
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New Support Solutions, Reading:  Good 

The Burnham Nursing and Residential Centre, Som-
erset:  Good 

Cumberland Complex, Torbay:  Good 

Heathfield Care Home, West Sussex:  Good 

Keychange Charity Romans Care Home, West Sus-
sex:  Good 

Oaklands Littlehampton Limited, West Sus-
sex:  Good 

Rookwood Residential Home, West Sussex:  Good 

Disabilities Trust - 25 Welby Close, Windsor and 
Maidenhead:  Good   

Knyveton Hall Rest Home, Bournemouth:  Requires 
improvement 

Shelburne Lodge, Buckinghamshire:  Requires im-
provement 

Ponsandane, Cornwall:  Requires improvement 

Treseder House, Cornwall:  Requires improvement 

Grosvenor House, East Sussex:  Requires improve-
ment 

MiHomecare - Seaford, East Sussex:  Requires im-
provement 

Parkgate Manor, East Sussex:  Requires improve-
ment 

Avalon Residential Home, Gloucester-
shire:  Requires improvement 

Euroclydon Nursing Home, Gloucester-
shire:  Requires improvement 

King Edwards House, Gloucestershire:  Requires 
improvement 

Zapuzino, Gloucestershire:  Requires improvement 

Goodwill and Hope Ltd, Hampshire:  Requires im-
provement 

 

Oak View Residential Care Home, Hamp-
shire:  Requires improvement 

Little Oyster Residential Home, Kent:  Requires im-
provement 

Pilgrim Homes - Milward House, Kent:  Requires im-
provement 

The Paddock, Kent:  Requires improvement 

St Katharine's House, Oxfordshire:  Requires im-
provement 

Hamilton House, Portsmouth:  Requires improvement 

Dunster Lodge Residential Home, Somer-
set:  Requires improvement 

St Georges Care Home, Somerset:  Requires im-
provement 

Claremont Court, Surrey:  Requires improvement 

Primley Court, Torbay:  Requires improvement 

Barnham Manor, West Sussex:  Requires improve-
ment 

Caremark Limited, West Sussex:  Requires improve-
ment   

Reach Sistine Manor, Buckinghamshire:  Inadequate 

Mont Calm Residential Home, Kent:  Inadequate 

Angel Heart Home Care Limited, Surrey:  Inadequate 

http://www.cqc.org.uk/content/cqc-inspectors-publish-reports-
50-adult-social-care-services-south  

63. CQC responds to RCGP call to 'halt' in-
spections 
23 June 2015 ï CQC  
Prof Steve Field, Chief Inspector of General Practice, 
said: "We are extremely disappointed that the Royal 
College of General Practitioners has called for an 
óemergency pauseô to our inspections of general prac-
tices, which we carry out to make sure that people 
across England get safe, high-quality and compas-
sionate primary care. The safety and quality of care 

of people who use these services continue to be our 
number one priority.ò 
 
"Already our inspections have allowed us to rate over 
1,100 general practices across the country as out-
standing, good, requires improvement and inade-
quate. We believe these can help people to make 
informed choices about their care.ò 
 
"So far, around 85% of these general practices have 
been either good or outstanding.ò 
 
"However, when over 1 in 7 general practices are not 
delivering the care that patients have every right to 
expect, now is not the time for us to put a halt on our 
inspections.ò 
 
"In the last few weeks alone, we have found some 
seriously deficient primary care, which has led to us 
cancelling the registrations of some practices, in the 
interests of protecting the safety and quality of care 
for people who use these services.ò 
 
"As a practising GP, I have never intended for our 
inspections to be experienced as a burden to those in 
the profession ï and for a well-managed practice, the 
information we ask them to provide should not pre-
sent itself as one." 
http://www.cqc.org.uk/content/cqc-responds-rcgp-call-halt-
inspections 

64. Chief Inspector of Hospitals publishes 
report on the quality of care provided by 
Northampton General Hospital NHS Trust 
23 June 2015  - CQC  
England's Chief Inspector of Hospitals, Professor Sir 
Mike Richards, has published a report on the quality 
of care provided by Northampton General Hospital 
NHS Trust. 
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CQC undertook an unannounced, responsive inspec-
tion at the trust in September 2014. The inspection 
was carried out to review the trustôs progress in 
meeting the requirements of the warning notice that 
was issued on in March 2014. The Trust had taken 
significant actions to meet the concerns contained in 
the warning notice. 
 
Full reports for the Trust were published on CQCôs 
website and are available via the following link: 
www.cqc.org.uk/provider/RNS. 
http://www.cqc.org.uk/content/chief-inspector-hospitals-

publishes-report-quality-care-provided-northampton-general 

65. Join a national data workshop 
23 June 2015 ï CQC  
The National Information Board (NIB) is a new body 
which will be bringing together health and care or-
ganisations as well as lay representatives. 
 
NIB is investigating how health and care data could 
be used most effectively and efficiently for secondary 
uses in England and as part of it, CQC is co-chairing 
two national workshops. These are aimed at anyone 
who has an interest in health and care data for sec-
ondary purposes and will be held on: 
 
22 July 2015, 10am to 4pm, in Leeds 

30 July 2015, 10am to 2pm, in London 

 
If you are interested in helping to improve secondary 
uses data across the NHS and social care, please 
join and give them your views. 
http://www.cqc.org.uk/content/join-national-data-workshop  

66. CQC places London care home into Spe-
cial Measures 
24 June 2015 ï CQC  
The Acacia Lodge in Barnet, North London was rated 
as Inadequate and placed into special measures, by 
CQC, following an inspection in May 2015. 

During the unannounced inspection, CQC found the 
provider was failing to provide care which was safe, 
effective, caring, well-led and responsive to peopleôs 
needs. 
 
A full report from the inspection was published on the 
CQC website: www.cqc.org.uk/location/1-111570802 
http://www.cqc.org.uk/content/cqc-places-london-care-home-
special-measures 

67. Chief Inspector of Hospitals publishes his 
findings on Spire Liverpool Hospital, Mersey-
side 
24 June 2015 ï CQC  
Englandôs Chief Inspector of Hospitals has now pub-
lished his findings on the standards of treatment and 
care provided by the Spire Liverpool Hospital, Mer-
seyside, following an inspection in March 2015. 
 
The hospital, in Liverpool, Merseyside, is among 
some of the first independent hospitals to be inspect-
ed under CQCôs new methodology which asks wheth-
er services are safe, effective, caring, responsive to 
peopleôs needs, and well led. 
 
Findings from the inspection have been published on 
the CQC website: www.cqc.org.uk/location/1-
129794277. 
http://www.cqc.org.uk/content/chief-inspector-hospitals-

publishes-his-findings-spire-liverpool-hospital-merseyside 

68. CQC responds to RCGP call to 'halt' in-
spections 
25 June 2015 - CQC 
Prof. Steve Field, Chief Inspector of General Practice 
at the Care Quality Commission (CQC), said:  
 
"We are extremely disappointed that the Royal Col-
lege of General Practitioners has called for an 
óemergency pauseô to our inspections of general prac-

tices, which we carry out to make sure that people 
across England get safe, high-quality and compas-
sionate primary care. The safety and quality of care of 
people who use these services continue to be our 
number one priority. 
 
"Already our inspections have allowed us to rate over 
1,100 general practices across the country as Out-
standing, Good, Requires Improvement and Inade-
quate. We believe these can help people to make 
informed choices about their care. 
 
"So far, around 85% of these general practices have 
been either Good or Outstanding. 
 
"However, when over 1 in 7 general practices are not 
delivering the care that patients have every right to 
expect, now is not the time for us to put a halt on our 
inspections. 
 
"In the last few weeks alone, we have found some 
seriously deficient primary care, which has led to us 
cancelling the registrations of some practices, in the 
interests of protecting the safety and quality of care 
for people who use these services. 
 
"As a practising GP, I have never intended for our 
inspections to be experienced as a burden to those in 
the profession ï and for a well-managed practice, the 
information we ask them to provide should not pre-
sent itself as one." 
 
Ed.  All inspections are burdensome.  The issue 
for society is: whether the burden caused is worth 
it for the benefit derived?  I suspect that for many 
care businesses and GP practices it is not. 
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69. Statistics: Focus on the Health and Care 
of Young People - 2015  
25 June 2015 ï Gov.uk 
Collection of information covering topics on the 
health and care of young people 
https://www.gov.uk/government/statistics/focus-on-the-health

-and-care-of-young-people-2015 

70. Alders Residential Home, Morecambe, is 
rated as Inadequate by the Care Quality 
Commission 
25 June 2015 ï CQC  
CQC has told Alders Residential Home in More-
cambe, Lancashire, that it must make improvements 
to protect the safety and welfare of people living 
there. 
 
The regulator carried out an unannounced inspection 
of the home in December 2014 and identified a num-
ber of areas where improvements were required. 
Further unannounced visits to the home took place 
over six days in February 2015 in response to infor-
mation of concern. 
 
During their inspection, CQC found that the home, 
operated by Calderdean Limited, was failing to pro-
vide care which was safe, effective, caring, respon-
sive or well led. 
 
A full report from the inspection has been published 
on the CQC website: www.cqc.org.uk/location/1-
124597661. 
http://www.cqc.org.uk/content/alders-residential-home-
morecambe-rated-inadequate-care-quality-commission 

71. Suffolk GP surgery is rated as Outstand-
ing by the Care Quality Commission 
25 June 2015 ï CQC  
CQC found the quality of care provided by Stow-
health Surgery, in Stowmarket, Suffolk, to be Out-

standing following an inspection carried out in Febru-
ary 2015. 
 
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 now been pub-
lished. 
http://www.cqc.org.uk/content/suffolk-gp-surgery-rated-

outstanding-care-quality-commission 

72. CQC inspectors publish reports on 50 
more GP practices 
25 June 2015 ï CQC  
CQC has published a further 50 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, 38 
practices were rated as Good, nine were rated Re-
quires Improvement, two were rated Inadequate and 
one was rated Outstanding. 
 
Full reports on all 50 inspections are available on the 
website. 
 
GP Practices listed by CCG area and rating: 

Stowhealth, Ipswich and East Suffolk :  Outstanding   

80 Tettenhall Road Surgery, Wolverhampton:  Good 

Aelfgar Surgery, Cannock Chase :  Good 

B Biswas and P Ray, North East Lincolnshire:  Good 

Clarence Park Surgery, Somerset:  Good 

Dr Alan Campion, Southwark:  Good 

Dr Ishtiaq Gilkar , Bradford City:  Good 

Dr M Cuthbert and Partners, Bradford:  Good 

Dr Patrick Ngozi, South Yorkshire and 
Bassetlaw :  Good 

Dr Poonam Jha, Bradford:  Good 

Dr R Salmon and Partners, The Red House Surgery , 
Cambridgeshire and Peterborough :  Good 

Dr Starling and Partners , High Weald, Lewes and 
Havens:  Good 

Fairfield Surgery, Warrington:  Good 

Fallodon Way Medical Centre, Bristol:  Good 

Hampton Surgery, Solihull:  Good 

Kibworth Health Centre, East Leicestershire and Rut-
land:  Good 

Langbank Medical Centre, Liverpool:  Good 

Lavender Grove Surgery, North Yorkshire:  Good 

Newthorpe Medical Centre, Nottingham North and 
East :  Good 

Nork Clinic, Surrey Downs:  Good 

Northumberland Park Medical Group, Shiremoor Re-
source Centre, North Tyneside :  Good 

Parkgate Medical Centre, Durham:  Good 

Portishead Medical Group, North Somerset:  Good 

Purbeck Health Centre, Milton Keynes:  Good 

Rawcliffe Surgery, North Yorkshire:  Good 

Seaford Medical Practice, Eastbourne, Hailsham and 
Seaford :  Good 

South Meadow Surgery, Windsor, Ascot and Maiden-
head :  Good 

Spinney Surgery, Cambridgeshire and Peterbor-
ough :  Good 

The Acorn Surgery, Southwark:  Good 

The Ash Surgery, Liverpool:  Good 

The Langton Medical Group , South East Stafford-
shire and Seisdon Peninsula :  Good 

Volume 10 Issue 26 

01 July 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
https://www.gov.uk/government/statistics/focus-on-the-health-and-care-of-young-people-2015
https://www.gov.uk/government/statistics/focus-on-the-health-and-care-of-young-people-2015
http://www.cqc.org.uk/location/1-124597661
http://www.cqc.org.uk/location/1-124597661
http://www.cqc.org.uk/content/alders-residential-home-morecambe-rated-inadequate-care-quality-commission
http://www.cqc.org.uk/content/alders-residential-home-morecambe-rated-inadequate-care-quality-commission
http://www.cqc.org.uk/location/1-545937203
http://www.cqc.org.uk/location/1-545937203
http://www.cqc.org.uk/content/suffolk-gp-surgery-rated-outstanding-care-quality-commission
http://www.cqc.org.uk/content/suffolk-gp-surgery-rated-outstanding-care-quality-commission
http://www.cqc.org.uk/content/suffolk-gp-surgery-rated-outstanding-care-quality-commission
http://www.cqc.org.uk/location/1-583871889
http://www.cqc.org.uk/location/1-547532001
http://www.cqc.org.uk/location/1-540456988
http://www.cqc.org.uk/location/1-569596506
http://www.cqc.org.uk/location/1-487309808
http://www.cqc.org.uk/location/1-483629339
http://www.cqc.org.uk/location/1-552459062
http://www.cqc.org.uk/location/1-495247838
http://www.cqc.org.uk/location/1-495247838
http://www.cqc.org.uk/location/1-489121553
http://www.cqc.org.uk/location/1-556830698
http://www.cqc.org.uk/location/1-556830698
http://www.cqc.org.uk/location/1-549253158
http://www.cqc.org.uk/location/1-549253158
http://www.cqc.org.uk/location/1-551030541
http://www.cqc.org.uk/location/1-547785420
http://www.cqc.org.uk/location/1-553231142
http://www.cqc.org.uk/location/1-542894229
http://www.cqc.org.uk/location/1-542894229
http://www.cqc.org.uk/location/1-586646610
http://www.cqc.org.uk/location/1-521142766
http://www.cqc.org.uk/location/1-1488528964
http://www.cqc.org.uk/location/1-1488528964
http://www.cqc.org.uk/location/1-594075789
http://www.cqc.org.uk/location/1-569736875
http://www.cqc.org.uk/location/1-569736875
http://www.cqc.org.uk/location/1-557697236
http://www.cqc.org.uk/location/1-545213144
http://www.cqc.org.uk/location/1-552470133
http://www.cqc.org.uk/location/1-521142734
http://www.cqc.org.uk/location/1-547762353
http://www.cqc.org.uk/location/1-547762353
http://www.cqc.org.uk/location/1-572697122
http://www.cqc.org.uk/location/1-572697122
http://www.cqc.org.uk/location/1-583841106
http://www.cqc.org.uk/location/1-583841106
http://www.cqc.org.uk/location/1-572870175
http://www.cqc.org.uk/location/1-544477226
http://www.cqc.org.uk/location/1-543127686
http://www.cqc.org.uk/location/1-543127686


 

 

Page 33 É Brunswicks LLP 2015  http://www.brunswicks.eu  

The Mockettôs Wood Surgery, Thanet:  Good 

The Oswald Road Medical Centre, North Lincoln-
shire:  Good 

The Practice Willow House, Brighton and 
Hove:  Good 

The Uplands Medical Practice, Bury:  Good 

University Medical Centre - Keele, North Stafford-
shire:  Good 

Vale Practice, Harringey :  Good 

West Farm Surgery, North Tyneside:  Good 

Westbrook Medical Centre, Warrington:  Good   

Blyth Road Medical Centre, Rotherham:  Requires 
improvement 

Dilston Medical Centre, Newcastle West:  Requires 
improvement 

Dr Laurence Howard Sherman, Bury:  Requires im-
provement 

Dr Nagarajan, Westminster:  Requires improvement 

Dr Sibani Basu, Dudley:  Requires improvement 

Ifield Medical Practice, Crawley:  Requires improve-
ment 

Jacksdale Medical Centre, Mansfield and Ash-
field :  Requires improvement 

Rawnsley Surgery, Cannock Chase :  Requires im-
provement 

The Practice Furzedown, Wandsworth:  Requires 
improvement   

Dr Mohammad Salim, Sandwell and West Birming-
ham:  Inadequate 

Dr Patrick Gonsalves, Birmingham Cross 
City :  Inadequate 
http://www.cqc.org.uk/content/cqc-inspectors-publish-reports
-50-more-gp-practices 

 

73. CQC inspectors publish reports on five 
dental practices in England 
25 June 2015 ï CQC  
CQC has published reports on the quality of care pro-
vided by five dental practices in England. The practic-
es were inspected under CQCôs new approach to 
inspecting dental services which launched in April 
2015. 
 
The practices reported on were: 
 

¶ Bedford Dental Practice, Bedford Central 

¶ Brighton Smile Clinic, Brighton and Hove 

¶ DS Dental Studio, Hammersmith and Fulham 

¶ Hest Bank Dental Centre, Lancashire North 

¶ Ivory Dental ï Coulsdon, Croydon 
 
Full reports on the five inspections are available on 
the website. 
http://www.cqc.org.uk/content/cqc-inspectors-publish-reports-
five-dental-practices-england 

74. Birmingham GP practice is rated as Inad-
equate by the Care Quality Commission 
25 June 2015 ï CQC  
CQC has found the quality of care provided by Dr 
Mohammad Salim to be Inadequate following an in-
spection carried out in March. 
 
Dr Mohammad Salimôs practice provides a primary 
medical service to patients in and around the Winson 
Green area of Birmingham. This area is one of the 
most deprived areas in the country and the practice 
has a registered list size of approximately 1,700 pa-
tients. 
 
 

A full report of the inspection has been published on 
the website. 
http://www.cqc.org.uk/content/birmingham-gp-practice-rated-
inadequate-care-quality-commission 

75. Birmingham GP practice is rated as Inad-
equate by the Care Quality Commission. 
25 June 2015 ï CQC  
CQC found the quality of care provided by Kingstand-
ing Road Surgery to be Inadequate following an in-
spection carried out in February. 
 
Kingstanding Road Surgery provides a primary medi-
cal service to approximately 1,500 patients living in 
and around the Kingstanding area of Birmingham. 
 
A full report of the inspection has been published. 
http://www.cqc.org.uk/content/birmingham-gp-practice-rated-

inadequate-care-quality-commission-0  

76. Medicine Sick Day Rules cards: a patient 
safety initiative 
25 June 2015 ï SCSWIS  
NHS Scotland has launched "Medicine Sick Day 
Rules" cards. The aim of the cards is to increase pa-
tient awareness about stopping certain long-term 
medicines during dehydrating illnesses such as vom-
iting, diarrhoea and fever. Not following this advice 
can lead to potentially serious side effects, including 
kidney injury.  
 
Carers are asked to read a briefing for professionals 
about the Medicine Sick Day Rules cards which ex-
plains what the rules are, which medicines are in-
volved and the advice to give patients. Carers are 
then encouraged to follow the rules when assisting 
patients with medicines. The briefing is available 
here. 
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Copies of the Medicine Sick Day Rules cards and a 
patient information leaflet explaining the rules in 
more detail are available here. 
http://www.scswis.com/index.php?
option=com_content&view=article&id=8686:medicine-sick-

day-rules-cards-a-patient-safety-initiative&catid=283:Latest-
news&Itemid=695 

77. Lomond Court Nursing Home, Glenroth-
es 
26 June 2015 ï SCSWIS  
A care home for older people in Glenrothes has to 
continue to make improvements after an unan-
nounced inspection. 
  
The Care Inspectorate graded Lomond Court Nurs-
ing Home óweakô for the quality of care and support 
provided to residents. 
   
It is the second inspection in a row where inspectors 
gave the service this grade.  
http://www.scswis.com/index.php?
option=com_content&view=article&id=8689:lomond-court-

nursing-home-glenrothes&catid=283:Latest-news&Itemid=695 

78. CQC updates information on 
'safeguarding' children and adults in Eng-
land 
26 June 2015 ï CQC  
Following legislative changes and the introduction of 
its new inspection regime for health and adult social 
care services in England, CQC has updated its infor-
mation on how it will work with its partners to make 
sure people are protected from abuse, neglect and 
maltreatment. 
 
The approach is underpinned by new regulations that 
providers of health and adult social care have to fol-
low, called the fundamental standards, setting out  
 

what everyone has a right to expect and below which 
care must never fall.  
http://www.cqc.org.uk/content/cqc-updates-information-
safeguarding-children-and-adults-england 

Dementia 

79. Letting dementia patients drive is like giv-
ing them a gun, warn GPs 
23 June 2015 - Daily Mail 
Report that many people with dementia diagnosis 
continue to drive cars. 

80. Drivers with early dementia are a 'risk to 
the public' 
23 June 2015 ï BBC News 
Doctors have warned that drivers in the early stages 
of dementia might actually be a risk to the public. 
  
Derbyshire GP Dr Peter Holden was going to call for 
a review of the issue at the British Medical Associa-
tion's annual conference on 23.06.2015. 
http://www.bbc.co.uk/news/health-33232348 

81. Alzheimerôs can be detected 18 years be-
fore diagnosis 
25 June 2015 - The Times 
Dr Kumar Rajan of Rush University Medical Centre, 
Chicago, said: 
 
ñThe changes in thinking and memory that precede 
obvious symptoms of Alzheimerôs disease begin dec-
ades before.  While we cannot currently detect such 
changes in individuals at risk, we were able to ob-
serve them among a group of individuals who eventu-
ally developed dementia due to Alzheimerôs.ò 
 
The study involved 2,125 healthy Americans with an 
average age of 73. 

82. Dementia Friends Newsletter 
26 June 2015 - dementiafriends.org.uk 
Å Enter the Dementia Friendly Awards 
Å A record breaking DAW2015 
Å Become a Dementia Friend 
Å Walk for a world without dementia 
Å Book discounted tickets for the 'Leading the demen-
tia challenge' conference 

Å The Hardest Trivia Quiz Ever 
Å Thousands sign up to 'Join dementia research' 
Å Volunteer as a Dementia Friends Champion 
Å Action of the month 

Ireland, Scotland & Wales 

Ireland 

83. Graan Abbey nursing home: Inspectors 
severely criticise care standards 
22 June 2015 ï BBC News 
Northern Ireland's health regulators criticised a nurs-
ing home after the quality of care fell below minimum 
standards. 
 
The Graan Abbey nursing home in Enniskillen, Coun-
ty Fermanagh, provides care to over 80 elderly peo-
ple but an inspection was triggered by a whistleblow-
er who raised concerns over several issues including 
the respect and dignity of elderly patients. 
 
The nursing home has now been served with an en-
forcement notice. 
http://www.bbc.co.uk/news/uk-northern-ireland-33220549 

84. Statistics: Northern Ireland cancer wait-
ing times - January to March 2015  
25 June 2015 ï Gov.uk 
Release givings details of the waiting times for pa-
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tients accessing cancer services at hospitals in 
Northern Ireland. 
https://www.gov.uk/government/statistics/northern-ireland-
cancer-waiting-times-january-to-march-2015 

85. Historical Institutional Abuse Inquiry: 
Cardinal Se§n Brady admits 'shroud of se-
crecy' over Church sex abuse inquiry 
25 June 2015 ï BBC News 
Cardinal Se§n Brady has admitted that internal 
church inquiries into child sex abuse took place un-
der a "shroud of secrecy" to save the church from 
scandal. 
 
The former head of the Catholic church in Ireland 
told Northern Ireland's Historical Institutional Abuse 
(HIA) inquiry this was very regrettable whilst giving 
evidence about paedophile priest Fr Brendan Smyth. 
 
The inquiry was questioning Cardinal Brady about 
his handling of the case and the 1975 allegations 
that the Catholic church did not report to police. 
http://www.bbc.co.uk/news/uk-northern-ireland-33265492 

86. Statistics - national statistics: Accident & 
emergency care statistics in Northern Ire-
land: financial year ending March 2015  
26 June 2015 ï Gov.uk 
Publication presenting information on annual activity 
at emergency care departments in Northern Ireland. 
It shows information on new attendances, planned & 
unplanned re-attendances, patient transport to A&E, 
waiting times in emergency care departments and 
accidents in the home resulting in the patient being 
admitted to hospital.  
https://www.gov.uk/government/statistics/accident-
emergency-care-statistics-in-northern-ireland-financial-year-
ending-march-2015 

 
 

Scotland 

87. New measures pledge to make Scottish 
NHS whistleblowing easier 
22 June 2015 ï BBC News 
The Scottish government will be introducing a series 
of measures to make it easier for NHS whistleblowers 
to come forward. 
 
An independent national officer will be appointed to 
review how cases of whistleblowing are handled in 
the NHS in Scotland and "whistleblowing champions" 
will be employed in each health board. 
http://www.bbc.co.uk/news/uk-scotland-scotland-politics-

33224516 

88. Improving hospital care for older people 
in acute care 
22 June 2015 ï Scotland.gov   
Health Secretary, Shona Robison, has welcomed a 
new report into management of frailty and delirium, 
published by HEI. 
 
The report goes into detail about the impact of an 
improvement programme of work commissioned by 
the Scottish Government and run by Healthcare Im-
provement Scotland since 2012. 
 
The programme focused on two critical areas identi-
fied as important in improving the care older people 
receive ï frailty and delirium. Healthcare Improve-
ment Scotland worked with health boards to develop 
various tools to improve identification and care for 
people with delirium, and improve care coordination 
for people with frailty in acute hospitals. 
http://news.scotland.gov.uk/News/Improving-hospital-care-for-
older-people-in-acute-care-1a64.aspx 

 
 

89. Doctor shortage forces NHS Tayside out-
of-hours changes 
23 June 2015 ï BBC News 
Due to a shortage of doctors, NHS Tayside will now 
be operating all of its out-of-hours care from a single 
base in Dundee. 
 
The health board reported that "significant pressures" 
caused by a shortage of GPs across the country were 
behind the "temporary consolidation" move. 
http://www.bbc.co.uk/news/uk-scotland-tayside-central-
33245850 

90. NHS Borders staff infection response 
'lost in transit' 
23 June 2015 ï BBC News 
Information watchdogs were told an NHS Borders 
response to a request for details of its staff infection 
policy was probably "lost in transit".  
 
Dr Jonathan Chappell did not receive a reply to his 
Freedom of Information request within required time-
scales. 
 
NHS Borders was found to have failed to reply within 
required timescales but it was ruled no further action 
was needed. 
http://www.bbc.co.uk/news/uk-scotland-south-scotland-

33227324 

91. Review into child heart surgery deaths at 
Scots hospital 
24 June 2015 ï BBC News 
A specialist type of heart surgery on children is now 
temporarily suspended at Scotland's newest hospital 
after three infant deaths in one month.  
 
The babies died at Yorkhill Hospital in Glasgow earli-
er this year after surgery for Hypoplastic Left Heart 
Syndrome. 
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Hypoplastic Left Heart Syndrome cases will now be 
treated at a London hospital while the infant deaths 
are reviewed. 
http://www.bbc.co.uk/news/uk-scotland-glasgow-west-
33254871 

92. BMA Scotland criticises NHS waiting 
times 'obsession' 

25 June 2015 ï BBC News 
A leading doctor says that an "obsession" with wait-
ing times statistics is diverting attention from the "real 
issues" in the Scottish NHS. 
 
Dr Peter Bennie, chair of the BMA's Scottish council, 
said publishing weekly performance figures for A&E 
wards "misses the point" and claimed the Scottish 
Government had "bowed to pressure" on the issue. 
 
The Government said it agreed waiting times were 
not the only measures on which the NHS should be 
judged.  
http://www.bbc.co.uk/news/uk-scotland-scotland-politics-
33262824 

93. Catholic charities object to child abuse 
inquiry chairwoman 
26 June 2015 ï BBC News 
Two Catholic charities have lodged a legal objection 
to the appointment of the chairwoman of the Scottish 
Government's inquiry into historical abuse of children 
in care. 
 
The Congregation of the Poor Sisters of Nazareth 
and the Daughters of Charity of St Vincent De Paul 
want to challenge the choice of Susan O'Brien QC as 
she is to take up her post on 01.07.2015. 
 
The Government said it would defend the appoint-
ment, while some victims called the legal move 
"disappointing". 
http://www.bbc.co.uk/news/uk-scotland-33285589 

Wales 

94. Doctors' worries over reporting safety 
concerns 
22 June 2015 ï BBC News 
The British Medical Association (BMA) has an-
nounced that many doctors will not bother reporting 
safety concerns because they think nothing will be 
done. 
 
The news came as the BMA unveiled the results of a 
survey answered by over 500 hospital doctors in 
Wales, showing nearly 60% had reported concerns in 
the prior three months. 
http://www.bbc.co.uk/news/uk-wales-33220970 

95. 'Greater detail' needed to establish doctor 
'bullying' concerns 
22 June 2015 ï BBC News  
The head of a patient watchdog said that "greater 
detail" is needed to establish why some doctors fear 
raising concerns about safety. 
  
A British Medical Association survey found 60% of 
doctors who had raised a concern in the past three 
months had felt "bullied and harassed". 
 
The Welsh Government said that staff concerns 
should be addressed. 
http://www.bbc.co.uk/news/uk-wales-33220934 

Learning Disabilities 

96. Patient safety is at risk, say learning disa-
bility nurses  
25 June 2015 ï RCN  
A new RCN survey has revealed that learning disabil-
ity nurses have serious concerns about the impact 
that cuts are having on the 1.5 million people living 

with a learning disability in the UK. The RCN survey 
has found that 71% have witnessed cuts to learning 
disability services and 50% are now concerned for 
the safety of patients. Almost all of those of those sur-
veyed said there are not enough services in the com-
munity to care for and support people with learning 
disabilities.  
http://www.rcn.org.uk/newsevents/news/article/uk/patient-
safety-learning-disability 

97. Patient safety is at risk, say learning disa-
bility nurses  
25 June 2015 - RCN 
A new RCN survey reveals that learning disability 
nurses have serious concerns about the impact that 
cuts are having on the 1.5 million people living with a 
learning disability in the UK.  The RCN survey has 
found that 71% have witnessed cuts to learning disa-
bility services and 50% are now concerned for the 
safety of patients. Almost all of those of those sur-
veyed said there are not enough services in the com-
munity to care for and support people with learning 
disabilities.  
 
Drops in staffing levels 
According to official statistics, learning disability ser-
vices in the NHS across the UK have lost 21% (1634) 
of nursing posts since 2010. The survey has found 
that in the last year alone, more than two fifths (42%) 
have seen drops in staffing levels and, as a result, 
only 10% of respondents say they always have 
enough time to deliver the right levels of care to their 
patients. 
 
Unable to access appropriate care 
Worryingly, 64% of nurses say that people with learn-
ing disabilities are often in hospital for longer than 
they should be despite UK wide policy commitments 
to reduce numbers. More than half (53%) said that 
people with learning disabilities are unable to access 
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appropriate care in the right setting and a shocking 
95% of those questioned said there simply arenôt 
enough services in the community to provide suffi-
cient care and support to those who need it.  
 
Without integrated health, social care and housing 
plans in place, people with learning disabilities are 
being prevented from living independent lives where, 
along with support from their families and friends, 
they are able to manage their own conditions. 
 
Barriers to care 
In the survey, learning disability nurses were asked 
to identify the main barriers to delivering the right 
standards of care and these areas were highlighted 
as being: 
 

мΦ Lack of funding for services 

нΦ Not enough learning disability nurses 

оΦ Not enough services in the community 
 
Nurses too have suffered as a result of the cuts. Al-
most a quarter (23%) have witnessed cuts to pay, 
while 35% have seen down-banding in their work-
place. 45% reported that conditions and services 
have worsened over recent years. 
 
Action needed 
Dr Peter Carter, Chief Executive and the General 
Secretary of the RCN, said:  
 
ñWhen patient safety is at risk action needs to be 
taken immediately. Learning disability nurses are 
specialists in what they do, yet there has been a 
greater reduction in this branch of nursing than in 
any other area of the workforce. There is clearly a 
shortage in this specialist of branch of nursing, par-
ticularly in England, and the consequences are all 
too plain to see.ò 

Access to care and support 
Dr Carter continued:  
 
ñItôs absolutely essential that people with learning 
disabilities have access to care and support that al-
lows them to live safely within the community but 
there just arenôt enough services to make this a reali-
ty. And the cuts arenôt just affecting patients - the 
dedicated and committed learning disability nurses 
who strive to provide the very best care are also feel-
ing the brunt. These nurses are at the forefront of 
health and social care integration, and need to be 
valued and supported. The survey shows there needs 
to be much greater action from the government, as 
well as more resources, if there is going to be the 
right level of care and support in the community.ò 

Legislation Update 

98. The Care and Support (Population As-
sessments) (Wales) Regulations 2015 
24 June 2015 ï OPSI  
http://www.legislation.gov.uk/wsi/2015/1367/contents/made 

Mental Capacity 

99. New Housing LIN pro forma - Assessment 
of Capacity to understand and sign a Tenan-
cy Agreement 
25 June 2015 - Housing Lin 
This form has been adapted by Sue Garwood for the 
Housing LIN so that it can be used by housing provid-
ers to assess whether a prospective tenant has the 
mental capacity to understand and sign a tenancy 
agreement. It is based on the test of capacity from 
the Mental Capacity Act. With thanks to Colet Kiss at 
Aldwyck Housing Association. 
 
Download at: www.housinglin.org.uk 

Housing LIN members will also be interested to learn 
that the minister, Alistair Burt, announced last week 
that the review of the Deprivation of Liberty Safe-
guards is being accelerated.  They will be publishing 
a report and draft bill by the end of 2016, instead of 
2017 which was originally scheduled 
www.publications.parliament.uk 

100. Legal briefing on deprivation of liberty 
25 June 2015 - Housing LIN 
The Cheshire West judgement made by the Supreme 
Court in March 2014 defined deprivation of liberty in a 
way that makes it much more likely than before to 
apply to people living in housing with care and other 
supported living settings.  This briefing for social 
housing providers on the legal framework for depriva-
tion of liberty was written by Joanna Burton of Clarke 
Wilmott solicitors on behalf of the National Housing 
Federation and the Housing Learning and Improve-
ment Network (LIN). 
 
It is divided into two parts, the first explaining the rele-
vant law and the second outlining the responsibilities 
of social landlords. 
Read in full at www.housinglin.org.uk 
 
And finally, the Office of the Public Guardian (OPG) is 
keen to raise awareness of Lasting Powers of Attor-
ney (LPA) in the housing sector. They are seeking 
views and insights from the sector on the challenges 
faced when an LPA is not in place, the customers' 
experiences and level of awareness of LPAs and the 
work of the OPG. 
 
To have your say, email: partner-
ships@publicguardian.gsi.gov.uk 
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Mental Health 

101. Statistics: Mental health and learning 
disabilities statistics in England, final re-
ports: March 2015 and provisional April 2015  
23 June 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-in-england-final-reports-march-
2015-and-provisional-april-2015 

102. Emergency Budget: What will this mean 
for the UK's mental health and wellbeing? 
25 June 2015 - MHF 
On 08.07.2015, George Osborne will unveil details 
of a possible Ã12 billion of welfare savings. 
  
MHF will be paying close attention to the details of 
this announcement as this could pose potential impli-
cations for people with mental health problems, spe-
cifically for children and young people. 
 
It anticipates and hopes that mental health spending 
is increased as MHF looks for the Government to 
confirm on its commitment. 
 

103. Mental Health A&E Responses Inade-
quate 
26 June 2015 - The Patients Association 
A Care Quality Commission (CQC) report has found 
that many patients with Mental Health concerns are 
not receiving adequate, sympathetic care at A&E.  
The report suggests that people in a mental health 
crisis ï including those who are having severe panic 
attacks, psychotic episodes, or feeling suicidal ï are 
often being confronted with a lack of compassion 
when reaching hospital.  Based on patient surveys, 
national data, and findings from inspections, it has 

been found that 42% of patients were not getting the 
care that they required. 
  
The Patients Association deals frequently with those 
who have mental illness and they make up a signifi-
cant percentage of the calls that we receive. It is un-
acceptable that mental illness is still not given the 
same level of compassion and recognition as physi-
cal illness and this latest report should be treated as 
a ñwake-up callò. 
  
Katherine Murphy, Chief Executive of the Patients 
Association, said: 
  
ñThis report highlights the disparity between the care 
given to patients with physical illness and mental ill-
ness; a problem the Patients Association has been 
aware of for some time. This unacceptable bias wors-
ens the health inequalities faced by many patients. 
  
ñIt is a key problem in todayôs healthcare system that 
needs to be addressed urgently, as the potential con-
sequences of inadequate care for those suffering 
from a mental health crisis can be severe.ò  

104. Norfolk and Suffolk mental health trustôs 
use of controversial out of area beds rockets 
by 87% 
26 June 2015 ï EDP24  
At the end of May, the number of Norfolk and Suffolk 
Foundation Trust (NSFT) patients in out-of-area beds 
was 20, and sending patients out of area has cost the 
Trust Ã530,000 so far this year.  
 
Out-of-area placements saw an increase in bed days 
from 381 in April to 713 in May ï a rise of 332 or 
87%.  
http://www.edp24.co.uk/news/health/
nor-
folk_and_suffolk_mental_health_trust_s_use_of_controversial

_out_of_area_beds_rockets_by_87_1_4127806 

Miscellaneous 
 
105. It may be broke, but do we really need to 
fix it? 
22 June 2015 - Geoff Hodgson, Editor, Caring 
Times 
There has been a 16% reduction in public spending 
on social care since 2010 and the Government in-
tends to get another couple of clicks of the pawl on 
the rachet of austerity by pruning another half-billion 
from the social care spend in 2015/16. 
 
The Association of Directors of Adult Social Services 
(ADASS) isnôt happy.  In its latest Budget Survey it 
warns of óserious consequencesô in the wake of con-
tinued cuts to social servicesô budgets.  Will the Gov-
ernment take any notice of them?  Before I offer an 
opinion on that, let me crunch some basic numbers: 
 
About 16% of the population in England is aged over 
65.  Present figures show that only about one-in-five 
(20%) of older people end up actually requiring social 
care in one form or another.  Twenty percent of 16 is 
3.2 so we can say that 3.2% of the population are 
going to be in receipt of social care.  Now of that 
3.2%, more than half of them, Iôm guessing a bit here 
but letôs say 60%, will be self-funders so that brings 
the number of older people requiring publicly-funded 
social care down to a little under 2% of the entire pop-
ulation. 
 
What about the care cap?  I think the Government 
sees this as a very cheap way of being seen to have 
addressed the issue: óWeôve brought in the Care Act 
and the cap ï what more do you want?ô 
 
I think thatôs all that the blinkered bean-counters at 
the Treasury can see.  Penny-wise and pound-

Volume 10 Issue 26 

01 July 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
https://www.gov.uk/government/statistics/mental-health-and-learning-disabilities-statistics-in-england-final-reports-march-2015-and-provisional-april-2015
https://www.gov.uk/government/statistics/mental-health-and-learning-disabilities-statistics-in-england-final-reports-march-2015-and-provisional-april-2015
https://www.gov.uk/government/statistics/mental-health-and-learning-disabilities-statistics-in-england-final-reports-march-2015-and-provisional-april-2015
http://www.edp24.co.uk/news/health/norfolk_and_suffolk_mental_health_trust_s_use_of_controversial_out_of_area_beds_rockets_by_87_1_4127806
http://www.edp24.co.uk/news/health/norfolk_and_suffolk_mental_health_trust_s_use_of_controversial_out_of_area_beds_rockets_by_87_1_4127806
http://www.edp24.co.uk/news/health/norfolk_and_suffolk_mental_health_trust_s_use_of_controversial_out_of_area_beds_rockets_by_87_1_4127806
http://www.edp24.co.uk/news/health/norfolk_and_suffolk_mental_health_trust_s_use_of_controversial_out_of_area_beds_rockets_by_87_1_4127806


 

 

Page 39 É Brunswicks LLP 2015  http://www.brunswicks.eu  

foolish, they seem not to take account of the care 
burden on the óhard working familiesô of the nation 
and they appear determined not to acknowledge the 
easily discerned relationship between inadequate 
social care and older people needlessly occupying 
hospital beds. 
 
Iôm not sanguine about the Government making any 
policy changes on this; four out of five older people 
donôt need any care and are more worried about the 
NHS and their pensions.  Most of those who do need 
care can jolly well pay for it themselves and the few 
poor devils who are left relying on local authorities 
probably donôt vote the right way, if at all. 
 
The CT Blog is written in a personal capacity ï com-
ments and opinions expressed are not necessarily 
endorsed or supported by Caring Times.  

106. New programmes to protect against 
meningitis and septicaemia 
22 June 2015 - DH 
MenB and MenACWY vaccination programmes 
launched this summer will protect babies and young 
people against the meningococcal bacterium. 
 
The two programmes, as announced by public health 
minister Jane Ellison, will be introduced in England. 
 
MenACWY vaccine 
From August 2015 all 17 and 18 year olds in school 
year 13 will be offered a combined vaccine that pro-
tects against the A, C, W and Y strains of meningo-
coccal disease.  The vaccine is particularly important 
for those who are heading off to university, as they 
are at greater risk. The vaccine will also be available 
to older students aged 19 to 25 who are starting uni-
versity this year. 
 

From spring 2016 there will also be a school-based 
vaccination programme for MenACWY, which will 
replace the MenC-only vaccine that is currently of-
fered to school Years 9 and 10. There will also be a 
catch-up programme for those in Year 11 
 
MenB vaccine 
From September, babies aged 2 months will be of-
fered the MenB vaccine, which protects against me-
ningococcal B disease, followed by a second dose at 
4 months and a booster at 12 months There will also 
be a limited catch-up programme for infants who are 
due their 3 and 4 month vaccinations in September, 
to protect them when they are most at risk. 
 
The MenB programme means that England is the first 
country in the world to begin national and publicly 
funded Men B immunisation. This will be offered 
alongside other routine infant vaccines through the 
NHS Childhood Immunisation Programme. 
 
Jane Ellison said: 
 
I am very proud that we will be able to offer families 
extra peace of mind with these new vaccination pro-
grammes from this summer. 
 
The nationwide MenB programme will mean that 
England leads the world in offering children protection 
from this devastating disease. 
 
How to get the vaccines 
GP practices will offer the MenB vaccine alongside 
other routine infant vaccines, and they will contact 
parents in the usual way. For the MenACWY vaccine, 
they will invite eligible young people to come for vac-
cination. If a young person is still at school, the 
school will contact parents with arrangements for vac-
cination. GPs and schools will receive information 
and guidance in the coming weeks. 

Public Health England, NHS England and NHS Em-
ployers have developed both immunisation pro-
grammes. 
 
In March this year, Jeremy Hunt announced that a 
deal had been struck with British vaccine manufactur-
er GlaxoSmithKline to add MenB vaccine Bexsero to 
the childhood immunisation programme. 
 

In the same month, the governmentôs independent 
vaccine advisors, the Joint Committee on Vaccination 
and Immunisation, advised that 14 to 18 year olds 
should be immunised using the combined MenACWY 
vaccine due to rising cases of MenW. 

107. Whistleblowers harassed, finds report 
22 June 2015 -  BMA 
Doctors who raise concerns on patient safety are be-
ing ñbullied or harassedò as a result, BMA Cymru 
Wales has claimed. 
 

In a BMA survey of more than 3,000 doctors working 
in secondary care, 60.2% of respondents say they 
have experienced bullying or harassment as a direct 
result of raising a patient safety concern. 
 

A similar number, 58.6%, said they had raised con-
cerns about patient safety in the workplace in the last 
three months ï and almost 40% say no action has 
been taken as a result. 
 

 
 
BMA Cymru Wales council Phil Banfield said:  
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ñIt is hugely worrying that [more than] 60% of doctors 
surveyed are reporting that they have experienced 
bullying or harassment after raising concerns. This is 
not the NHS in Wales we aspire to.ò 
 
He also said the survey shows that some doctors no 
longer raise concerns, either because they feel the 
problem is widely known already and accepted, or 
that nothing would be done about it.  
 
BMA Cymru Wales, which in October last year called 
for a full independent inquiry into the NHS in Wales, 
said the findings provide strong evidence there was a 
'blame' culture. 
 
Nip it in the bud 
Dr Banfield added:  
 
ñThe NHS needs to develop a culture that avoids 
serious concerns developing in the first place. This 
requires a change in attitude and values in senior 
management and those with leadership responsibili-
ties, such that raising concerns by staff should be 
welcomed and positively reinforced so that it be-
comes routine and everybodyôs business to identify 
and put right early concerns wherever they occur.ò 
 
Other findings include: 
 

¶ 84.8% report long-term unfilled staff vacancies in 

their workplace 

¶ 69% agreeing that staff in their unit work longer 
hours than is best for patient care. 

 
Dr Banfield said the BMA wanted to work with the 
Welsh Government to create a ñculture of support, 
not blameò and empower staff to make the NHS a 
better place to work. 

A Welsh Government spokesperson said:  
 
ñWe expect all NHS organisations to engage continu-
ously with their staff and the public to ensure services 
are safe, sustainable and meet national clinical stand-
ards. 
 
ñAll NHS Wales staff should be treated with dignity 
and respect, in line with established policy. All NHS 
organisations must take action to address any con-
cerns raised by staff in a prompt and timely manner. 
ñWe are pleased BMA Wales is working in partner-
ship with other trade unions and NHS Employers on 
the development of core NHS values.ò 
Read the survey 

108. One never knows if a sudden crisis will 
impact on you or a family member  
22 June 2015 - wired-gov.net 
Recently the Care Quality Commission have pub-
lished Right here, right now, a national report looking 
at peopleôs experiences of help, care & support dur-
ing a mental health crisis.   The report is based on 
feedback from almost 1,800 people with experience 
of a mental health crisis, along with local area inspec-
tions looking at how services work together, surveys 
of service providers and a review of national data.  
 
CQC found that the quality of care experienced by a 
person in crisis can vary greatly depending on where 
they are and what help they require.  Many people 
also experienced problems getting help when they 
needed it, and found that healthcare professionals 
sometimes lack compassion & warmth when caring 
for people who are having a crisis. 
 
Researched Links: 

CQC:  New report looking at people's experience 
of care during a mental health crisis  

Public services must ówake upô to gaps in mental 
health crisis care, warns CQC  

Are we prepared to óre-slice the revenue cakeô to 
pay for it  

When Mother & baby are at their most vulnerable  

Monitor:  Mental health trust improves care for 
patients across south of England  

The Guardian:  Mental health charities can help 
people where the NHS cannot  

Not everyone is capable of asking for checks  

A police cell is not a mental health ward  

EHRC welcomes moves to keep people with men-
tal health conditions out of police cells  

Mental health staff working with police & courts 
now cover half of England  

Hospitals must understand that they have a duty 
of care for Body AND Mind  

De-Stressing the working environment can pay 
dividends  

Drowningô in problems  

No instant solution, but this may help  

Results of unannounced spot checks of older 
peopleôs mental health wards published  

Mental health taskforce receives huge response  

Lack of understanding amongst policy makers is 
leaving the most vulnerable at risk  

NICE guidance on helping NHS staff to deal with 
violence & aggression from patients  

ScotGov:  Mental Health waiting times  

Mental health hospital admissions fall  

Work Foundation:  Greater evidence-based help 
needed for depressed workers  
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London GP mental health scheme helps hun-
dreds, skills up primary care staff and saves 
thousands  

Thousands of women confront mental health is-
sues in thriving community perinatal scheme  

New guidance to treat people who have both a 
mental health and substance misuse problem in 
Wales 

109. We wonôt be able to afford the NHS un-
less we ósolveô this problem  
22 June 2015 - wired-gov.net 
New figures from Age UK show an escalating social 
care crisis in England with 2.43m bed days lost to the 
NHS between June 2010 and March 2015 as people 
wait too long for vital social care.   Not only is this 
upsetting for the individuals & their families & detri-
mental to their health, but it also comes at a huge 
cost to the taxpayer.  A staggering Ã669m is spent 
keeping people in hospital while waiting for social 
care, and most of these being aged 65 and over. 
 
Researched Links: 

2.4m bed days lost in 5 years from social care 
delays  

Joined-up care by law  

But are the NHS & LAs flexible enough to make 
the necessary changes to service delivery?  

Care at home is not only preferred, its more cost 
effective as well  

Hospitals are too expensive for anything but spe-
cialist ónon-mobileô treatment  

ScotGov:  Delays in leaving hospital reduce  

Longer independent living is vital for the NHS 
funding ócrisis  

The way to an affordable & efficient NHS (4 th 
item) 

110. We donôt have staff or money for seven 
day surgeries, GPs tell health minister 
22 June 2015 - Daily Mail 
Item about the BMA conference in Liverpool and the 
statement that the ñnew deal for GPsò trumpeted by 
Government are a repackaged ideas which the BMA 
says distract from the central issues...both the Pa-
tients Association and the Government have rejected 
the BMA arguments. 

111. Notice: Field safety notices: information 
from medical device manufacturers  
22 June 2015 ï Gov.uk 
List of field safety notices (FSNs) received by 
MHRAéfrom 15-19.06.2015. 
https://www.gov.uk/government/publications/safety-

information-from-manufacturers-field-safety-notices 

112. Laser test for malaria 
23 June 2015 - MRC 
A new laser test that can detect malaria in seconds 
with a simple skin scan is the first in-human device to 
diagnose the disease without drawing blood. 
 
To read more, go to: Bloodless malaria test pass-
es first test in humans 

113. Local authorities and general practice ï 
getting the partnership right 
23 June 2015 - DH 
Jon Rouse wrote: I donôt know how many local gov-
ernment colleagues have had the chance to read our 
Secretary of Stateôs recent speech on a new deal for 
general practice.  The speech reaffirmed the high 
regard in which we and, more importantly, the public, 
hold general practice. 
 
The proposed new deal involves a step change in the 
range and quality of services general practice can 
offer and builds on the themes and goals of the NHS 

Five Year Forward View.  The starting point is the 
expansion of the GP and wider primary care work-
force, combined with investment in infrastructure, 
greater scope to innovate and a reduction in bureau-
cracy to create more time for patient care.  At heart it 
is about freeing up GPs to care proactively for their 
patients, particularly those who are most vulnerable 
and frail. In return, we need GPs to step forward to 
work with other local services more closely and to 
improve access to their own services. 
 
What I have been reflecting on is the challenge to 
local government arising from this new deal.  A ques-
tion to every local authority is how close a relationship 
do you have with your GPs as GPs, not just as com-
missioners within the CCG?  To what extent are local 
authorities working with local providers to organise 
their services to support general practice so they can 
genuinely co-ordinate care for their patients? 
 
We can see plenty of evidence now across the coun-
try of primary care expanding its remit, driven by the 
broader integration agenda, as hospitals, GPs and 
other local health and care services explore ways to 
work more closely together.  In many areas we are 
seeing the emergence of óprimary care clustersô, 
where GP surgeries and local pharmacies combine 
their resources and expertise to offer a wider range of 
services, as well as more weekend and evening ap-
pointments. 
 
Elsewhere, larger group practices, already embold-
ened through the move to co-commissioning of pri-
mary care by CCGs, the Prime Ministerôs Challenge 
Fund and the Ã1billion Primary Care Infrastructure 
Fund, are being encouraged to employ more senior 
nurses, geriatricians, social workers, psychiatrists and 
other specialist clinical professionals.  These multi-
speciality community providers can match their offer-
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ing to the needs of the local population.  This seems 
to me the most exciting opportunity yet to reduce 
outpatient and A&E pressures, freeing up hospitals 
to devote more time and resource to crisis care and 
other serious clinical conditions. 
 
Local authoritiesô response to the changing shape 
and role of primary care will inevitably affect the way 
that social care services are commissioned. Local 
authorities will need to consider the role of primary 
care in the way that services are provided both for 
people at home and people in care homes, for exam-
ple, in the provision of medical reviews, rehabilitation 
services or early intervention.  Social workers and 
other community based professionals have a vital 
role to play in this regard (and not just for the elder-
ly), as Lyn Romeo, our Chief Social Worker for 
Adults, expands on in her most recent blog. 
 
This step change in the coordination of care all re-
quires a firm and informed steer from local social 
care commissioners working with CCGs to actively 
shape health and care markets ï embracing the po-
tential of, but going beyond the pooling of local 
health and social care budgets.  In Greater Manches-
ter it is joint strategic leadership that is driving the 
change as much as the mechanisms for action, lead-
ing for example, to the accelerated roll-out of 7 day 
access to primary care services. 
 
An Impower survey last year found that 56% of GPs 
believe their relationship with social care is poor or 
very poor.  That has to change.  The quality of gen-
eral practice in any community will be the key deter-
minant of whether there is successful transformation 
of out-of-hospital care. We need local authorities to 
be a critical agent in ensuring that primary and com-
munity care services realise their potential and meet 
the needs of local people. 

114. NICEôs new symptomïbased approach 
will help to save thousands of lives from can-
cer  
23 June 2015 - NICE  

Millions more to be tested for cancer  
23 June 2015 - The Times  

Tips for GPs on how to spot cancer ï and 
save 10,000 a year 
23 June 2015 - Daily Mail 
Thousands of lives in England could be saved each 
year if the NHS follows updated guidance to help it 
diagnose cancer earlier, NICE said. 
 
One in 2 people will be diagnosed with cancer in their 
lifetime.  The disease is responsible for more than a 
quarter of all deaths in the UK; for many terminal can-
cer cases this will be due to a late diagnosis. 
 
It is estimated that around 5,000 lives could be saved 
each year in England by making an earlier diagnosis 
of cancer. 
 
Often patients present at primary care with symptoms 
that are non-specific. Signs of cancer may also not be 
clear or obvious and GPs see, on average, only 
around eight new cases a year. 
 
NICE has updated and redesigned its guideline to 
support GPs to recognise the signs and symptoms of 
37 different cancers and refer people for the right 
tests faster. 
 
In a change to its 2005 predecessor, the updated 
guideline uses a new approach ï focusing on the 
symptoms that a patient might experience and go to 
their doctor with - to make its recommendations easi-
er for GPs to use. It sets out clear tables linking signs 
and symptoms to possible cancers and includes sim-

ple recommendations about which tests to perform 
and the type of referral to specialist services that 
should be made. 
 
NICE says this will make it easier for GPs to think 
about the possibility of cancer sooner and refer peo-
ple for tests quicker. This in turn will mean more peo-
ple receive an early diagnosis and subsequently, 
more cancers could be cured. 
 
Professor Mark Baker, clinical practice director at 
NICE, said:  
 
ñThe best way to successfully treat cancer is to make 
an early diagnosis. The sooner the disease is identi-
fied, the more likely treatment is to be effective. Earli-
er diagnoses have the potential to save thousands of 
lives each year. 
 
ñThis guideline uniquely amongst guidelines of this 
type presents the evidence on the way that patients 
present to their GPs. It reflects real life and we expect 
it to have a major impact on the success rate for can-
cer in England.ò 
 
"No GP wants to miss a cancer diagnosis" 
 

Dr Steve Hajioff, a director of public health, who 
chaired the independent group of experts which de-
veloped the guidance for NICE, said:  
 
ñTraditionally, cancer referral guidelines have pre-
sented their evidence on a cancer by cancer basis 
because thatôs the way the research is done. Howev-
er, that does make them very difficult to use if some-
one has a symptom thatôs related to multiple cancers. 
 
ñA symptom-based approach, in effect, takes a symp-
tom, for example abdominal pain, or a set of symp-
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toms, and brings them together to identify the poten-
tial cancers that it could be. The purpose of this ap-
proach is to make it easier to use by primary care 
clinicians in a busy consulting room so that they donôt 
have to wade through documents. They can look 
very quickly at the information to help them make an 
appropriate decision and so potentially fewer things 
are missed. 
 
ñNo GP wants to miss a cancer diagnosis. This 
guideline will support them by encouraging them to 
think about the possibility of cancer sooner. Not only 
will it speed up the process of referral, enabling fast-
er diagnosis, but its recommendations to monitor 
people with less severe signs and symptoms will 
mean fewer cancers are missed.ò 
 
Professor Willie Hamilton, a GP and Professor of 
Primary Care Diagnostics at the University of Exeter 
who helped to develop the updated guideline, said:  
 
ñThis guideline is about getting the right patients to 
the right tests at the right time. 
 
ñTraditionally, GPs have always had some tests 
available such as blood tests, X-rays and some 
scans. This guidance expands this by bringing some 
tests that have been traditionally thought to be hospi-
tal tests under the wing of GPs. It will open the door 
for smarter testing so that people with cancer will 
receive their diagnosis much earlier. There is no 
doubt in my mind that this guideline will help to save 
lives.ò 
 
Sara Hiom, Cancer Research UKôs director of early 
diagnosis, added:  
 
ñThese new guidelines for suspected cancers will 
give GPs more freedom to quickly refer patients with 

worrying symptoms ï crucial for a disease that can 
be hard for GPs to spot in primary care. This will 
mean diagnosing more cancers earlier, at a stage 
when treatment is most likely to be effective, better 
for patients and ultimately increasing survival.ò 
 

What does this guidance mean for GPs? 

Blog: Dr Richard Roope, a practicing GP and clin-
ical lead for cancer at Cancer Research UK and 
the Royal College of General Practice, shares his 
thoughts on the new NICE guidelines for suspect-
ed cancer. 

115. Kent and Ascot baths with transfer seats 
and shepherd's crook/ shower pole fitted - 
risk of serious injury  
Care in Bathing Ltd Seat may detach from bath caus-
ing occupant to fall and be seriously injured 
(MDA/2015/023)  
 
For further information on this alert:  
https://www.gov.uk/drug-device-alerts/kent-and-ascot-baths-
with-transfer-seats-and-shepherd-s-crook-shower-pole-fitted-

risk-of-serious-injury  

116. Crunch Time 
24 June 2015 - Care England 
Care England, the largest representative body for 
independent social care providers, has published a 
ground breaking report on the state of social care 
warning of a collapse in the system if providers and 
commissioners do not work together and more nurs-
es are not recruited into the independent sector.   It 
states that the next five years will be crucial in ensur-
ing that the care and support services that many peo-
ple rely on remain sustainable.   
 
Care England is uniquely placed to comment with an 
authoritative and representative view.   Members 

have attempted to help Local Authorities by making 
efficiency savings in order to accept below inflationary 
fee rises and fee freezes, but this is now unsustaina-
ble.  Increasing instances of Judicial Review and con-
tinued provider attrition are the only consequences 
arriving from the current way of working.  Neither 
commissioners nor providers can afford the former, 
and individuals that we care for cannot afford the lat-
ter.   
 
Professor Martin Green OBE, Chief Executive of Care 
England, said: 
 
ñThis positive vision attempts to define the contribu-
tion that the independent care sector can make to 
avert a major disaster for the NHS and Exchequer.   It 
makes very little sense to have dividing lines separat-
ing primary, hospitals and social care when people 
with long-term conditions ï working age or elderly ï 
frequently use all three.  Evolutionary rather than rev-
olutionary changes are needed with different ele-
ments of the system working together rather than in 
silos. 
 
ñAn inability to recruit nurses in the independent care 
sector is one of the main issues that is causing addi-
tional pressure to be placed on the care home, acute 
sector and commissioning budgets.  We are in the 
process of developing a new hybrid role for nursing in 
the care home sector which would fall between a care 
worker and a nurse, but there is still a major supply-
side problem, which the Government needs to urgent-
ly address if the nursing home sector is to surviveò. 
 
Independent social care sector factsheet 

¶ The Office for National Statisticsô analysis of 
2011 census data revealed that around 291,000 
people over the age of 65 currently live in care 
homes. In addition to that, LaingBuisson market 

Volume 10 Issue 26 

01 July 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
http://www.nice.org.uk/news/feature/helping-gps-make-an-early-diagnosis-of-cancer
http://www.nice.org.uk/news/blog/nice-s-new-suspected-cancer-guidelines-have-huge-ambition-and-potential
http://www.nice.org.uk/news/blog/nice-s-new-suspected-cancer-guidelines-have-huge-ambition-and-potential
http://www.nice.org.uk/news/blog/nice-s-new-suspected-cancer-guidelines-have-huge-ambition-and-potential
http://www.nice.org.uk/news/blog/nice-s-new-suspected-cancer-guidelines-have-huge-ambition-and-potential
http://www.nice.org.uk/news/blog/nice-s-new-suspected-cancer-guidelines-have-huge-ambition-and-potential
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwNjIzLjQ2MzQ2NDYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDYyMy40NjM0NjQ2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODYzOTY1JmVtYWlsaWQ9a2VpdGgubGV3aW5AYnJ1bnN3aWNrcy5ldSZ1c2VyaWQ9a2VpdGgub
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwNjIzLjQ2MzQ2NDYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDYyMy40NjM0NjQ2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODYzOTY1JmVtYWlsaWQ9a2VpdGgubGV3aW5AYnJ1bnN3aWNrcy5ldSZ1c2VyaWQ9a2VpdGgub
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwNjIzLjQ2MzQ2NDYxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDYyMy40NjM0NjQ2MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE2ODYzOTY1JmVtYWlsaWQ9a2VpdGgubGV3aW5AYnJ1bnN3aWNrcy5ldSZ1c2VyaWQ9a2VpdGgub


 

 

Page 44 É Brunswicks LLP 2015  http://www.brunswicks.eu  

analysis shows that around 58,927 learning disa-
bled individuals live in residential care settings. 

¶ In total, there are 17,500 residential services in 
England: 4,600 are care homes with nursing, 
and 13,000 are care only homes. 

¶ According to Age UK, just over 400,000 people 
over the age of 65 receive either community 
based support or support at home. 

¶ Skills for Care research shows how when direct, 
indirect and induced effects are taken into ac-
count, adult social care in England contributes 
Ã43 billion to the economy. 

¶ The Better Care Fund is Ã5.3 billion worth of 
shared resource between local government and 
the NHS. The fund is expected to achieve sav-
ings of Ã532 million, but the vast majority of this 
will go to the NHS. 

¶ There are many pilots currently being trialled, 
which offer integrated care. The NHS published 
its Five Year Forward View in October 2014, and 
launched 29 vanguard pilots to support the new 
models of care discussed, and there are 25 inte-
gration pioneers initiated by the Department of 
Health, which aim to integrate health and social 
care. 

¶ There was a cut in local authority adult social 
care budgets of 16% over the course of the last 
Parliament. At the same time in 2010, the Per-
sonal Social Services Research Unit projected 
that demand for social care services would in-
crease by 17% over the decade from that year. 

¶ Research carried out by the Royal College of 
Nursing estimated that nursing shortages in the 
NHS are running at around 20,000. 

¶ According to Skills for Care, there are 51,400 
registered nurses working in adult social care: 
85% work in the private sector and 14% in the 
voluntary 

¶ The adult social care workforce numbers around 
1.5 million. However, the turnover rate within the 
sector is very high and for nurses and care work-
ers is running at almost a third of total staff num-
bers. The bite of the National Minimum Wage in 
the sector (the minimum wage compared to me-
dian income) is very high and was recorded by 
the Low Pay Commission as being at 80%.  

¶ The most recent figures from CQC show that 
adult social care is operating at 67.6% cost re-
covery (the extent to which fees cover the cost of 
regulation), in comparison to primary care, which 
only had a 31.9% rate of cost recovery.  

¶ 39% of over 55s across the UK fear dementia 
more than any other condition, as compared to 
cancer, for which the result is 25%. As well as a 
human cost, there is also an economic cost, with 
the Alzheimerôs Society projecting that dementia 
costs the UK around Ã26 billion per year. 

¶ Around 2,600 people with learning disabilities 
were recorded as being in inpatient units in Feb-
ruary 2015 ï a number that is beginning to de-
crease.  

117. People not process: co-production in 
commissioning 
24 June 2015 - DH 
As part of work to support implementation of the Care 
Act 2014, Think Local, Act Personal (TLAP) was 
tasked with improving the understanding and preva-
lence of co-production with people and communities 
in the commissioning process, linked to new duties in 
the Act around market shaping. 
 
This has culminated in the web based resource Peo-
ple not process ïCo-production in commissioning 
which has now been published. 
 
 

Co-production has always been central to the work of 
TLAP and is at the heart of the Care and Support re-
forms.  The definition of co-production developed by 
our National Co-production Advisory Group is, ña 
meeting of minds coming together to find shared solu-
tionsé(where) people who use services and carers 
are valued by organisations as equal partners who 
can share power and have influence over decisions 
made.ò 
 
While the idea has deep roots, it remains a relatively 
underdeveloped concept in public policy in England, 
where the rhetoric has so far lagged behind the reali-
ty. 
 
The current context provides a unique opportunity to 
change this as co-production is becoming part of an 
increasingly strong framework; the Localism Act is 
freeing up commissioners and providers to be more 
innovative in meeting local needs and the Public Ser-
vice Act is placing a duty on public bodies to consider 
social value in procurement.  The statutory guidance 
for the Care Act also makes explicit reference to co-
production in relation to prevention and market shap-
ing duties, stating that, ñlocal authorities should pur-
sue the principle that market shaping and commis-
sioning should be shared endeavours, with commis-
sioners working alongside providers and people with 
care and support needs, carers, family members and 
the public to find shared and agreed solutions.ò Fine 
words indeed. 

Despite an increasing evidence base for the econom-
ic and social value of co-production in improving ser-
vice efficiency and outcomes - for example, Right 
Here Right Now: Taking Coproduction into the Main-
stream and Building community capacity: Making an 
economic case - there has been relatively limited at-
tention paid to embedding similar approaches in stra-
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tegic commissioning and market shaping activity.  
But this is where the benefits can be greatest and 
where genuine co-production could have a profound 
impact in the decisions made about the future direc-
tion of services and new models of care.  There are 
some great examples (and the new resource in-
cludes many of them), but these remain exceptions 
rather than the norm and at a time of sustained pres-
sure on public finances it is now doubly important to 
fully harness the potential of co-production to meet 
the challenges we all face. 
 
So our new resource provides a wealth of learning 
about what works, pointers for how commissioning 
can be enhanced through greater co-production and 
a variety of tools that can help, regardless of your 
starting position.  Whether the driver is the Care Act, 
the Five Year Forward View or the desire to make 
decisions together rather than in silos, now is truly 
the time to make commissioning and market devel-
opment a shared endeavour.  The future sustainabil-
ity of the system may very well depend upon it. 

118. Saving more lives from cancer: NICE 
publishes updated guidance to help GPs and 
patients 
24 June 2015 - NICE 
Thousands of lives in England could be saved each 
year if the NHS follows updated guidance to help it 
diagnose cancer earlier, health experts have predict-
ed. 
 
One in two people will be diagnosed with cancer in 
their lifetime.  The disease is responsible for more 
than a quarter of all deaths in the UK; for many termi-
nal cancer cases this will be due to a late diagnosis. 
The National Institute for Health and Care Excellence 
(NICE) has updated and redesigned its guideline to 
support GPs and other primary care professionals to 

recognise the signs and symptoms of cancer and 
refer people for the right tests faster. 
 
It has also produced information to help the general 
public recognise the most common possible signs of 
cancer so that people can visit their doctor sooner. 
 
Professor Mark Baker, clinical practice director at 
NICE, said:  
 
ñThe best way to successfully treat cancer is to make 
an early diagnosis. The sooner the disease is identi-
fied, the more likely treatment is to be effective. Earli-
er diagnoses have the potential to save thousands of 
lives each year. 
 
òWhat we would ideally like to see is more people 
acting quickly and seeing their doctor when they no-
tice a particular change to their body, and GPs refer-
ring those people in the right direction for tests.ò 
In a change to its 2005 predecessor, the updated 
guideline uses a new approach ï focusing on the 
symptoms that a patient might experience and go to 
their doctor with - to make its recommendations easi-
er for GPs to use.  It sets out clear tables linking 
signs and symptoms to possible cancers and in-
cludes simple recommendations about which tests to 
perform and the type of referral to specialist services 
that should be made. 
 
NICE says this will make it easier for GPs to think 
about the possibility of cancer sooner and refer peo-
ple for tests quicker.  This in turn will mean more peo-
ple receive an early diagnosis and subsequently, 
more cancers could be cured. 
 
Professor Willie Hamilton, Professor of Primary Care 
Diagnostics at the University of Exeter who helped to 
develop the updated guideline, said:  

ñWhen you look at the statistics, Britain is lagging be-
hind other countries in terms of cancer survival and 
one of the big reasons for this is late diagnosis. 
 
ñIn my experience I would say that late diagnosis 
alone is responsible for thousands of deaths every 
year. This updated guideline will help to change that. 
It will open the door for smarter testing so that people 
with cancer will receive their diagnosis much earlier. 
There is no doubt in my mind that this guideline will 
help to save lives.ò 
 
Research published in 2009 estimated that up to 
10,000 lives in England could be saved every year if 
the disease was diagnosed earlier and more appro-
priate surgery was used as the primary treatment.  
Meanwhile, a recent study looking at cancer survival 
rates across Europe found that the UK and Ireland 
have lower survival rates than the European average 
for kidney, stomach, ovarian, colon and lung cancers.  
The researchers attribute this mainly to delayed diag-
nosis. 
 
The NICE guideline makes recommendations for chil-
dren, young people and adults with suspected can-
cer. It sets out: 
 

мΦ Which signs and symptoms are associated with 
the most common types of cancer; 

нΦ Which tests should be performed according to 
the type of cancer suspected, and if they can be 
done in a GP surgery or hospital clinic; 

оΦ How long people should wait to be seen by a 
specialist once they have been referred to hospi-
tal. This ranges from 2 weeks to 48 hours or 
sooner, depending on the personôs signs and 
symptoms; 
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пΦ How and when to review people with any symp-

tom associated with an increased risk of cancer 
who do not meet the threshold for immediate 
referral, to ensure cancer is not missed. This is 
referred to as ósafety nettingô; and 

рΦ Clear recommendations on the information and 

support which should be provided to people with 
suspected cancer and their families and/or car-
ers. 

 
Dr Steve Hajioff, a director of public health, chaired 
the independent group of experts which developed 
the guidance for NICE. He said:  
 
ñCancer is an incredibly common disease, which can 
leave death and heartbreak in its wake.  There are 
more than 200 different cancer types and in excess 
of 300,000 people are diagnosed each year in the 
UK. 
 
ñThis sounds like a lot, but GPs will only see a hand-
ful of patients with some form of cancer every year.  
With the disease sharing many symptoms with more 
common and much less serious conditions, this 
makes it even more difficult for doctors. 
 
ñNo GP wants to miss a cancer diagnosis.  This 
guideline will support them by encouraging them to 
think about the possibility of cancer sooner.  Not only 
will it speed up the process of referral, enabling fast-
er diagnosis, but its recommendations to monitor 
people with less severe signs and symptoms will 
mean fewer cancers are missed.ò 
 
David Martin was diagnosed with bladder cancer 
about 15 years ago and credits his early referral and 
diagnosis for successfully beating the disease yes-
terday:  
 

ñI noticed one morning that I had blood in my urine.  It 
was gone the next day and I donôt think such things 
should be ignored so though I should get it checked 
by my GP. 
 
ñIf I hadnôt, it might have been some time before it 
reappeared and the cancer would have been more 
advanced and potentially more difficult to treat.  Iôm 
thankful that I chose to see my GP and that he quick-
ly realised it might be serious and referred me on for 
specialist tests. Itôs a major reason why I am still here 
today.  An early referral can really help to make a 
difference.ò 

119. Call to suspend GP practice inspections 
23 June 2015 - BMA 
GP practice inspections should be suspended after 
doctors labelled the regulator that runs them ñunfit for 
purposeò, the BMA said. 
 
GP leaders have called for the CQC (Care Quality 
Commission) inspections to be put on hold after the 
process was condemned by doctors at the BMA an-
nual representative meeting. 
 
The meeting in Liverpool said the CQC had demon-
strably failed to deliver the tasks it was set to do and 
continued to damage the morale and professionalism 
of all doctors. 
 
BMA GPs committee chair Chaand Nagpaul said:  
 
ñEven though the vast majority of practices are ulti-
mately rated as good or outstanding [following their 
inspection], it is clear that the CQC has lost the confi-
dence of the profession and needs urgently to ad-
dress the fundamental problems with its inspection 
regime.ò 
 

The GPC is writing to the Government and the CQC 
asking for an urgent meeting to cease the current in-
spection process.  The Royal College of GPs also 
today called for an ñimmediate pauseò to GP practice 
inspections to relieve the pressure on practices which 
it said were ñon the brink of meltdownò.  
 

 
 
Questionable benefit  
Dr Nagpaul said the GPC had been voicing 
ñsignificant concernsò about the CQCôs operation in-
cluding the ñoverly bureaucratic and often nit-picking 
assessmentsò for some time. 
 
ñMany of the inspection reports are of questionable 
clinical value and are presented in simplistic, crude 
terms that tell patients little about the quality of care 
being provided by their practice. Even worse they 
have the potential to mislead the public and do not 
encourage ongoing quality improvement,ò he said.  
Chief inspector of general practice at the CQC Pro-
fessor Steve Field said it is disappointing that an 
ñemergency pauseò to our inspections of general 
practices has been called for, which is carried out to 
make sure people across England get safe, high-
quality and compassionate primary care.  
 
In March, the CQC dropped its system of giving risk 
bandings to practices, which were seen as a direct 
judgement on care quality, after the BMA raised con-
cerns about them. 
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The UK local medical committees conference also 
called for CQC inspections to be scrapped in May. 
Dr Nagpaul said:  
 
ñGPs and their patients have waited far too long for 
an evidence-based, proportionate, inspection pro-
cess that facilitates trust among the profession, and 
one that the public can have confidence in.ò 

120. 999: Whatôs your emergency? 
23 June 2015 - Channel 4, 22:00hrs 
Paramedics as they do their best to help patients 
with mental health problems. 
 
An intimate and frank look at modern Britain through 
the eyes of the emergency services on the front line 
To view the programme go to: http://
www.channel4.com/programmes/999-whats-your-
emergency/on-demand/57373-003 

121. Health secretary wavers on GP numbers 
pledge 
24 June 2015 - BMA 
A pledge for 5,000 extra GPs by 2020 may not be 
achievable, the Health Secretary has conceded after 
persistent BMA warnings. 
 
Health secretary Jeremy Hunt acknowledged that the 
Department of Health now accepted 5,000 additional 
GPs for England was probably the maximum that 
could be recruited within five years.  
 

 

This admission ï reported in Pulse magazine ï came 
just days after he said there might have to be óflexibleô 
in how the primary care workforce was increased, 
because of difficulty in recruiting GPs in some parts 
of the country. 
 
BMA GPs committee chair Dr. Chaand Nagpaul said 
that more GPs were needed, but that it was important 
to be realistic about what could be done in a short 
timeframe. 
 
ñDelivering 5,000 extra GPs in five years when train-
ing a GP takes 10 years was a practical impossibility 
that was never going to be achieved. It was a pledge 
that also ignored the fact that one third of GPs are 
planning to retire by 2020 and that current medical 
graduates do not want to join an overworked, under-
funded service, with more than 400 GP trainee posts 
left unfilled last year,ò he said. 
 
Dr Nagpaul added that with such a limited workforce, 
the secretary for state would have to rethink his plans 
for a seven-day service.  
 
ñThere must also be serious steps taken to address 
the fundamental reasons why doctors do not want to 
be GPs, including delivering real and sustained in-
vestment to struggling practices, countering the nega-
tive stereotypes of GPs, reducing the burden of bu-
reaucracy and enabling GPs to spend more time with 
their patients,ò  he said. 
 
Recruitment action 
A Department of Health spokesperson said the 
pledge to recruit 5,000 GPs by 2020 still stood. 
At the BMA annual representative meeting in Liver-
pool, doctors and medical students backed calls for 
action on GP recruitment and retention.  
 

Coventry GP Dr Grant Ingrams said that workload 
and the job had changed beyond recognition since he 
had become a GP. 
 
He said of Mr Hunt ï who once signed an early day 
motion in support of NHS homeopathic hospitals ï 
that he possibly believed in a óhomeopathic ap-
proachô.  
 
ñHe thinks the memory of a GP is as good as the real 
thing,ò he said. 
 
Doctors and medical students also gave overwhelm-
ing backing to a call for all doctors to support GPs to 
get fair funding for primary care, and supported calls 
for a full-blown Save Our Surgeries campaign. 

122. 'Extraordinary growth' ahead for medical 
tech, says TV presenter 
24 June 2015 - BMA 
Exoskeletons, 3D-printed skin grafts and 
telepresence robots are just some of the technologi-
cal advances which have changed the face of medi-
cine. 
 
Exponential growth, which sees the number of inno-
vations double every 18 months, means that the next 
10 years will be nothing like the last 10, TV presenter 
Jason Bradbury told the BMA annual representative 
meeting.  
 

 

Volume 10 Issue 26 

01 July 2015 Brunswicks LLP 

Next  Back 

http://www.brunswicks-web.co.uk/
http://www.channel4.com/programmes/999-whats-your-emergency/on-demand/57373-003
http://www.channel4.com/programmes/999-whats-your-emergency/on-demand/57373-003
http://www.channel4.com/programmes/999-whats-your-emergency/on-demand/57373-003


 

 

Page 48 É Brunswicks LLP 2015  http://www.brunswicks.eu  

ñThe growth weôre going to see [will] be extraordi-
nary,ò he explained as he introduced four speakers 
at the event ñMedicine? Thereôs an App for thatò.  
 
Often the simplest digital solutions can make the 
most difference to patient care by improving efficien-
cy and freeing up doctorsô time.  
 
Yorkshire consultant in diabetes and endocrinology 
Richard Pope emphasised that products should be of 
service to users rather than simply pieces of technol-
ogy. 
 
Public suspicion  
Some of the reasons IT projects fail were outlined by 
London public health director and an independent 
health technology consultant Steve Hajioff.  
 
The failures he described included not taking users 
into account and relying too much on data without 
clinical input.  
 
One example given was NHS Englandôs failed 
Care.data project, which proposed to store patient 
information in a database to be used for research. 
However, public suspicion about how the data would 
be used led the plan to be delayed.  
 
Dr Hajioff said:  
 
ñIt didnôt work because they took the public for grant-
ed.  Itôs now fallen by the wayside.ò 
 
The benefits of a digital caseload management sys-
tem for information handover at the Royal National 
Orthopaedic Hospital were explained by Infinity 
Health medical director Adam Benton. 
 

It allowed doctors and nurses to update a digital sys-
tem and receive notifications when tasks had been 
done, rather than passing reams of paper notes be-
tween doctors and nursing staff on different shifts.  

123. Radiologistsô plea 
24 June 2015 - The Times, Letters to the Editor 
Giles Maskell, President, Royal College of Radiolo-
gists, draws attention to the announcement by NICE 
of improved cancer tests for GPs will result in more 
referrals to radiological services in hospitals, services 
which cannot currently cope with demand.  He says 
that more than 300,000 people wait longer than a 
month for the result of X-rays and scans. 

124. Patients óget hooked as doctors hand 
out too many happy pillsô 
24 June 2015 - Daily Mail 
Report that the BMA is to commence an investigation 
into the prescription of benzodiazepines amid con-
cerns that doctors may be prescribing same too 
freely. 

125. Stop inspecting our surgeries say GPs, 
weôre just too busy 
24 June 2015 - Daily Mail 
Report that the BMA and Royal College of General 
Practitioners have written to the Health Secretary, 
Jeremy Hunt, urging him to temporarily suspend in-
spections by CQC.  It is said that the inspections are 
ñoverly bureaucratic and often nit-picking assess-
mentsò are wasting ñdays of valuable GP time that 
could be spent on treating patientsò. 
 
Mr Hunt has said that it would be a ñbig mistakeò to 
halt inspections. 
 
 
 

126. 24 Hours in A&E 
24 June 2015 - Channel 4, 21:00hrs 
Beverley arrives in A&E with an open fracture of her 
right leg after being struck by a car... 
 
To view the programme go to:  http://
www.channel4.com/programmes/24-hours-in-ae/on-
demand/59260-014 

127. New report brings together data on alco-
hol 
25 June 2015 - HSCIC 
An annual report that examines the current sources of 
data on alcohol has been published by the Health and 
Social Care Information Centre. 
 
Statistics on Alcohol, England, 2015 acts as a refer-
ence point for health issues relating to alcohol use 
and misuse, providing information obtained from a 
number of sources2. The report contains previously 
published information and also includes additional 
new analyses. 
  
It covers topics such as: 
 

¶ drinking habits and behaviours among adults 
(aged 16 and over) and school children (aged 11 
to 15) 

¶ knowledge and attitudes to alcohol 

¶ geographic patterns of alcohol consumption 

¶ drinking-related ill health and mortality 

¶ alcohol-related admissions to hospital 

¶ Prescribing 

¶ alcohol-related costs. 
 
New statistics are included on alcohol related hospital 
admissions, which are presented nationally and at 
local authority level. 
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128. Crunch Time 
25 June 2015 - Care England 
Care England, the largest representative body for 
independent social care providers, has published a 
ground breaking report on the state of social care 
warning of a collapse in the system if providers and 
commissioners do not work together and more nurs-
es are not recruited into the independent sector.   It 
states that the next five years will be crucial in ensur-
ing that the care and support services that many 
people rely on remain sustainable.   
 
Professor Green, Chief Executive of Care England, 
said: 
 
ñThis positive vision attempts to define the contribu-
tion that the independent care sector can make to 
avert a major disaster for the NHS and Excheq-
uer.   It makes very little sense to have dividing lines 
separating primary, hospitals and social care when 
people with long-term conditions ï working age or 
elderly ï frequently use all three.  Evolutionary rather 
than revolutionary changes are needed with different 
elements of the system working together rather than 
in silos. 
 
Care England is uniquely placed to comment with an 
authoritative and representative view.   Members 
have attempted to help Local Authorities by making 
efficiency savings in order to accept below inflation-
ary fee rises and fee freezes, but this is now unsus-
tainable.   Increasing instances of Judicial Review 
and continued provider attrition are the only conse-
quences arriving from the current way of working.  
Neither commissioners nor providers can afford the 
former, and individuals that we care for cannot afford 
the latter.   
 
 

ñAn inability to recruit nurses in the independent care 
sector is one of the main issues that is causing addi-
tional pressure to be placed on the care home, acute 
sector and commissioning budgets.  
 
ñWe are in the process of developing a new hybrid 
role for nursing in the care home sector which would 
fall between a care worker and a nurse, but there is 
still a major supply-side problem, which the Govern-
ment needs to urgently address if the nursing home 
sector is to surviveò. 

129. GPs want to spend longer with patients 
25 June 2015 - The Times 
With the increase in chronic conditions the 10-min 
appointment with a  GP is not sufficiently long say 
GPs. 

130. Integrating housing and health: a tough 
nut to crack? 
25 June 2015 - The Kingôs Fund 
If integrating health and social care is a tough nut to 
crack, does the prospect of engaging with another 
massive system risk adding another layer of complex-
ity? 
Read Richardôs blog: http://www.kingsfund.org.uk/

blog/2015/06/integrating-housing-and-health-tough-nut-crack?
utm_source=The+King%

27s+Fund+newsletters&utm_medium=email&utm_campaign=
5851949_The+Weekly+Update%
3a+25+June+2015&utm_content=richard-

button&dm_i=21A8,3HFE5,FLXC9D,CH4IA,1 

131. A new deal for general practice: not just 
more of the same 
25 June 2015 - The Kingôs Fund 
Chris Ham argues that now, more than ever, the 
medical profession needs to demonstrate leadership 
and to embrace reforms which are good for doctors 
and for patients. 
 

Read Chrisôs blog: http://www.kingsfund.org.uk/

blog/2015/06/new-deal-general-practice-doing-things-

differently-not-just-more-same?utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=5
851949_The+Weekly+Update%

3a+25+June+2015&utm_content=chris-
button&dm_i=21A8,3HFE5,FLXC9D,CH4IA,1 

132. Metal-on-metal (MoM) hip replacements - 
guidance on implantation and patient man-
agement  
25 June 2015 - MHRA 
(Smith & Nephew Orthopaedics) Birmingham HipÊ 
Resurfacing (BHR) system - higher than expected 
revision rate for certain patient groups 
(MDA/2015/024)  
 
For further information on this alert:  
https://www.gov.uk/drug-device-alerts/metal-on-
metal-mom-hip-replacements-guidance-on-
implantation-and-patient-management  

134. New Housing LIN Case Study - Setting 
sail with extra care: The Trinity House Hub, 
Wallasey 
25 June 2015 - Housing LIN 
This study gives an overview of the latest develop-
ment within the Mariners' Park Estate, an eighteen 
unit purpose-built extra care housing scheme de-
signed by Pozzoni Architects describing how this 
phase of development contributes to the overall vision 
for the park for retired merchant mariners on the Wir-
ral. 
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Read in full at: www.housinglin.org.uk/
TrinityHouse_CaseStudy 

135. Crisis in Social Care 
25 June 2015 - Housing LIN 
New figures from Age UK show an escalating social 
care crisis in England with 2.43 million bed days lost 
to the NHS between June 2010 and March 2015 as 
people wait too long for vital social care and home 
adaptations. They report that in 2014/2015, shortag-
es in community health and social care services 
meant the NHS wasted hundreds of thousands of 
bed-days while patients waited for the right care and 
support, including: 
 

¶ 174,138 days waiting for a place in a residential 
home 

¶ 215,662 days waiting for a nursing home place to 
become available 

¶ 206,053 days for help from social care workers or 
district nurses to enable people to return to their 
own home 

 
41,389 days for home adaptations ranging from grab 
rails to ramps and stairlifts 
 
Read full story at: www.ageuk.org.uk/latest-news 

136. Supporting people who need social 
care, as they move between hospital and 
home: NICE consults on draft guidance 
26 June 2015 - NICE 
The National Institute for Health and Care Excellence 
(NICE) has published a draft health and social care 
guideline to help manage the complicated needs of 
adults being admitted to and discharged from hospi-
tal who are receiving or need support from social 
care. 

The focus of the guideline is on adults with health and 
social care needs ï and who have or will need sup-
port from a range of practitioners such as family doc-
tors, social workers, physiotherapists, or community 
nurses. 
 
The draft NICE social care guideline places people at 
the heart of decisions as they move between hospital 
and their own home, a care home or other living ar-
rangements. 
 
The draft guideline recommends ways to integrate 
effectively social care with medical support during 
transition to and from hospital. It addresses how ser-
vices should work together and with the person, their 
family and carers, to make sure they are admitted for 
medical treatment in a timely way and spend no long-
er in hospital than is necessary. 
 
Professor Gillian Leng, deputy chief executive and 
director for health and social care at NICE, said:  
 
ñGoing into or being discharged from hospital is a 
worrying and uncertain time for many people ï espe-
cially if they are vulnerable or need extra support.  
This draft guideline puts people at the heart of plans 
for their transition between where they live and the 
hospital.  Ensuring proper support following discharge 
will help reduce readmissions and improve outcomes 
for patients. 
 
ñFocusing on the needs and wishes of people in deci-
sions about their care benefits everyone ï the per-
son, their carers, social workers, social and primary 
care providers and hospital staff.  Carefully planning 
the complicated moves between social care and hos-
pital, which can involve lots of different health, social 
care and other services, improves outcomes and po-
tentially reduces costs significantly for the NHS and 
social care providers.  Itôs a win-win.ò 

Numbersĭ 

¶ From April 2014 to March 2015, hospitals lost 
thousands of bed-days as people waited for care 
to be put in place: 

¶ 174,138 days waiting for a place in a residential 
home 

¶ 215,662 days waiting for a nursing home place to 
become available 

¶ 206,053 days for help from social care workers or 
district nurses to enable people to return to their 
own home 

¶ 41,389 days for home adaptations ranging from 
grab rails to ramps and stairlifts. 

¶ A monthly snaphot (from figures collected on the 
last Thursday of each month) shows an increase 
of 19.3% in the number of people needing social 
care who were delayed in hospital between 
2013/14 and 2014/15. 

¶ NHS England says hospitals lost 2,442,014 bed 
days between June 2010 and March 2015 as 
people waited for social care. 

¶ According to Age UK, an NHS bed costs on aver-
age Ã1925 a week compared to about Ã558 for a 
week in residential care or Ã356.58 for home care 
based on three hours of care per day over the 
course of one week.Į 

 
Being prepared 
The guideline states that from admission, or earlier if 
possible, hospital-based and community-based multi-
disciplinary teams should work together to identify 
and address factors that could prevent a safe, timely 
transfer of care from hospital. The factors could in-
clude homelessness, safeguarding issues, or finding 
a place in a suitable care home if their own home is 
no longer appropriate. 
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The draft guideline explains the importance of mak-
ing sure the right supporting infrastructure is in place, 
as Professor Leng explains: ñTo support person-
centred care, itôs essential that local health commis-
sioners, hospital trusts and local authorities offer a 
coordinated range of services in their area: this might 
include practical support for carers, helping people to 
re-learn skills needed for day-to-day living that they 
may have lost, as well as other services that will help 
people when they have left hospital. We are actively 
working with NHS England and the new vanguard 
sites to show how better joined up health, care and 
rehabilitation services can be provided in the future.ò 
 
The guideline says that local health commissioners 
should keep all care providers, including GPs and 
out-of-hours services, up-to-date on the availability of 
local health and social care services.  
 
Person-centred care 
The draft NICE guideline recommends that everyone 
receiving care should be seen as an individual and 
an equal partner who can make choices about their 
own care. 
 
The draft guideline says that people who have less 
access to services (such as people with communica-
tion difficulties or if they misuse drugs or alcohol) 
should be identified and supported.  
It recommends that families and carers should be 
involved in discussions about the care being given or 
proposed (if the patient consents)į. 
 
The guideline gives details of ways to ensure that 
care is coordinated and information shared before 
admission (either planned or from Accident and 
Emergency departments), during a hospital stay, and 
on discharge. 
 

It says that one health or social care practitioner 
should be responsible for coordinating the personôs 
discharge from hospital. They should be selected 
according to the personôs care and support needs 
and will be a central point of contact for health and 
social care practitioners, the person and their family. 
The guideline makes clear that the person being 
cared for should be able to contact their community-
based health and social care team after they have left 
hospital. In addition, the team should maintain con-
tact ï for instance through regular phone calls and 
home visits. 
 
Andrea Sutcliffe, Chief Inspector of Adult Social Care 
at the Care Quality Commission, said:  
 
ñOur inspections do identify some really good exam-
ples of joined up care, but we only have to look at our 
Cracks in the Pathway review ï exploring the experi-
ences of people living with dementia as they moved 
from care home to hospital and back again ï to know 
that transitions between services need to be im-
proved so that safe, compassionate, effective and 
high-quality care becomes the norm for everyone. 
ñInformation that isnôt shared properly, poor planning, 
lack of communication and inconsistent monitoring 
around a personôs quality of care as they move 
around the health and social care system are some of 
the everyday problems we see in our inspection work. 
 
ñI welcome the draft guidance from NICE which rein-
forces the importance of services focusing on the 
needs of the person, not the organisation.ò 
 
Anna Bradley, Chair of Healthwatch England, said:  
 
"Taking the time to ask people about how they are 
going to cope when they return home from hospital 
and ensuring everyone has the support they need 

sounds simple, but all too often fails to happen. Sad-
ly, it's when people fall through the gaps between dif-
ferent bits of the health service or between health and 
social care that serious problems occur, leading to 
unnecessary suffering for those involved and costing 
the taxpayer billions in additional care costs. 
 
"Over the last year Healthwatch have been investigat-
ing this issue speaking to more than 3,000 people 
who have experienced the effects of the current lack 
of coordination first hand. This guidance is a step in 
the right direction, but what we really need is for this 
guidance to be implemented and applied consistently 
across the system; there are too many bits of good 
practice and advice already that are being ignored by 
commissioners and providers.ò 
 
The draft NICE guideline has now been published for 
consultation. Local authorities, clinical commissioning 
groups, home care organisations and other social 
care groups are encouraged to comment on the draft 
recommendations before the consultation ends on 6 
August 2015 to contribute to the further development 
of the recommendations. 
 
The final guideline is expected to be published later 
this year. 
 
To find out more about what we do, visit our website: 
www.nice.org.uk and follow us on Twitter: 
@NICEComms. 

137. New Cancer Guidance Could Save Thou-
sands 
26 June 2015 - The Patients Association 
The National Institute for Health and Care Excellence 
(NICE) is encouraging GPs to screen patients before 
symptoms get too severe so that they can be referred 
to specialists sooner.  GPs will be encouraged to re-
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fer patients directly for diagnostic tests, thereby sav-
ing valuable time to carry out basic diagnostic tests 
in their surgeries.  Updated information will be pub-
lished for the public to help them recognise the most 
common signs of cancers. 
 
To read more, go to item 137 in this issue of BHCR 
under óNHSô post. 

138. Care System Leaving Elderly at Deathôs 
Door 
26 June 2015 - The Patients Association 
ñThe crisis-ridden social care system could get worse 
instead of better if more money is not foundò, warns 
Paul Burstow, the former Care Minister and architect 
of Government reforms. 
 
To read more, go to item 201 in this issue of BHCR 
under óOlder Peopleô post. 

139. End of life care improving according to 
report 
26 June 2015 - Public Health England 
The óWhat We Know Now 2014ô report suggests a 
growing understanding within the health sector of 
what is important to people at the end of life. 
 
There is a growing understanding within the health 
sector of what is important to people at the end of 
life, according to a report from Public Health Eng-
landôs (PHEôs) national end of life care intelligence 
network (NEoLCIN). 
 
The óWhat We Know Now 2014ô report finds that 
home continues to be the preferred place of death for 
people in England, followed by hospices and care 
homes. The proportion of people dying at home or in 
care homes has increased from 35% (166,749) in 
2004 to 44% (207,764) in 2013. The number of peo-

ple dying in hospitals has dropped by 50,000 since 
2004. In 2013, this was less than half of all deaths 
(227,748).  
 
The factors most important to people at the end of 
their life are having pain and other symptoms man-
aged effectively, being surrounded by loved ones and 
being treated with dignity.  
 
Professor Julia Verne, Clinical Lead at PHEôs NE-
oLCIN, said:  
 
ñIt is of course appropriate for some patients to die in 
hospital but this yearôs findings are encouraging as 
our understanding of what patients want continues to 
improve. There is still work to be done to ensure we 
keep focus, not just on the numbers but on peopleôs 
experience of dying. However we are now a step 
closer to balancing out the number of people using 
hospital and community care.ò 
 
Professor Bee Wee, NHS Englandôs National Clinical 
Director for End of Life Care, said: 
 
ñThis important publication brings together recent 
evidence about end of life care. Gaining a more nu-
anced and detailed understanding of what the evi-
dence tells us about end of life care, and peopleôs 
preferences and experiences, is important to help 
guide our work in the right direction. There remains a 
challenge to ensure that the quality of care for people 
approaching the end of their lives, and those im-
portant to them, is as good as it can be, regardless of 
where this takes place.ò 
 
Other findings include: 

мΦ More people want to be in a hospice the closer 
they get to death ï rising from 4% to 17% to 28% 
in the final year, months and days before death 

respectively. This shift is most dramatic for those 
with experience of hospice care; in last days of 
life, hospice becomes the preferred place to be 
for those with experience of hospices, 44% say 
they want their last days at home, and 55% in a 
hospice. 

нΦ There is more evidence showing what works in 
end of life care. Patients with an electronic pallia-
tive care co-ordination system (EPaCCS) record 
and those receiving palliative care services are 
more likely to die in the place of their preference. 

оΦ 2 in 5 people with dementia die in hospital. Since 
2006, the trend has been decreasing for hospital 
deaths for people living with dementia. 

пΦ The proportion of GPs reporting they had never 
initiated a conversation with a patient about their 
end of life wishes fell from more than a third 
(35%) in 2012 to a quarter (25%) in 2014. 

 
Background 

мΦ óWhat We Know Nowô is a compilation of new 
data and intelligence produced by NEoLCIN, to-
gether with research published over 2014 from a 
wide range of academic, clinical and charitable 
organisations, universities and charities. It sup-
ports the ónational end of life care strategyô which 
sets out the direction of travel to provide all adults 
nearing the end of life, regardless of diagnosis, 
access to high quality care and supporting more 
people to realise their choices and preferences 
for care. 

нΦ The national end of life care intelligence network 
(NEoLCIN) aims to improve the collection and 
analysis of information related to the quality, vol-
ume and costs of care provided by the NHS, so-
cial services and the third sector to adults ap-
proaching the end of life. This intelligence will 
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help drive improvements in the quality and 
productivity of services. 

оΦ Figures on distribution of place of death in Eng-
land, 2013 and 2004, can be found on page 17 
of the report. 

 
The full What We Know Now report is available 
online from the national end of life network. 

 
Public Health England (PHE) exists to protect and 
improve the nationôs health and wellbeing, and re-
duce health inequalities. It does this through world-
class science, knowledge and intelligence, advocacy, 
partnerships and the delivery of specialist public 
health services. PHE is an operationally autonomous 
executive agency of the Department of Health. Visit 
our website www.gov.uk/phe or follow us on Twitter 
@PHE_uk or Facebook www.facebook.com/
PublicHealthEngland. 

140. More patients are allowed to die at 
home 
27 June 2015 - The Times 
In the past decade there has been a 25% increase in 
people dying at home or in care homes according to 
a report from Public Health England. 

141. Spinal column 
27 June 2015 - The Times Magazine 
Melanie Reid, tetraplegic following a horse riding ac-
cident in April 2010, writes of her sexual awakenings 
in the 1970s and how she turns away from sex in 
films and books ï ñThe body is gone: the memories 
too sad to stirò. 

142. Cancer risk means drink limits óunsafeô 
28 June 2015 - The Sunday Times 
Report that Government may review limits on drink-
ing alcohol ï there are concerns that the current lev-

els are óunsafeô.  Both Australia and Canada have 
recently reviewed and lowered their safe limits of al-
cohol consumption. 

143. Cap on lawyersô huge NHS fees 
28 June 2015 - The Sunday Times 
Ministers assert the legal fees claimed by personal 
injury lawyers are too high and warned that they 
might be capped.  It comes after it was reported that 
some lawyers charge up to Ã800 per hour and that, in 
total they recovered Ã259m. 
 
Ed.  I would be delighted if I and my colleagues in 
Brunswicks could recover Ã800 an hour for our 
efforts; however, we do not practice personal in-
jury law.   Personal Injury law was always regard-
ed as Cinderella of legal  work; the reason that 
fees are so high is because the Government of 
the day decided to abolish Legal Aid and in its 
place create a óno win, no feeô concept of legal 
practice.  However, the real problem is not with 
the claimant lawyers, but, first with the NHS for 
the blunders it continues to make and, having 
made them, failing to own up...meaning that the 
lawyers have to go to great lengths to prove their 
clientsô claims. 
 
I wait to see if the Duty of Candour will improve 
this...perhaps Government Ministers should too! 

NHS 

145. East Anglian foundation trust to fix its 
finances  
22 June 2015 - Monitor 
Norfolk and Suffolk NHS Foundation Trust has 
agreed steps to improve its financial position in order 
to put services for patients on a sustainable basis. 
 

Following a Monitor investigation, the mental health 
Trust, which provides a wide range of health and so-
cial care services will now: 
 

¶ develop an ambitious and realistic financial re-

covery plan; and 

¶ track the effectiveness of its financial manage-

ment activity. 
 
Monitor opened an investigation in November 2014 
following deterioration in the Trustôs financial perfor-
mance. 
 
This found that the Trust had breached its licence to 
provide health care services on a sustainable basis 
by predicting a Ã9.4m deficit for 2015/16, and by not 
having an adequate recovery plan. 
 
Norfolk and Suffolk has been subject to enforcement 
action by Monitor since February 2015, including be-
ing placed in special measures to improve the quality 
of its patient services. 
 
The regulator is helping the Trust to fix these prob-
lems by appointing an Improvement Director at the 
trust and partnering it with Nottinghamshire 
Healthcare NHS Foundation Trust. 
 
Laura Mills, Deputy Regional Director at Monitor, 
said: 
 
ñWe are pleased Norfolk and Suffolk has recognised 
that it must balance improving the quality of its pa-
tientsô services with having a good control of its fi-
nances. 
 
ñThese steps, if done effectively, should enable the 
trust to balance its books and ensure patients are 
able to receive quality services for the future.ò 
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The regulator will closely scrutinise the trustôs pro-
gress in making these steps 

146. Immigration rules "will cause chaos" 
and cost the health service millions 

22 June 2015 - RCN 

New RCN research reveals that changes to immigra-
tion rules will risk intensifying the severe shortage of 
nurses in the UK, compromising patient safety as 
well as costing the health service millions. 
 
Under the new rules, people from outside the Euro-
pean Economic Area [EEA] must be earning Ã35,000 
or more before they are allowed to stay in the UK 
after six years. These rules will force many nurses to 
return to their home countries, leaving health ser-
vices with nothing to show for the millions of pounds 
spent on recruiting them. The effects of the new rules 
will start being felt in 2017. 
 
The RCN has calculated that up to 3,365 nurses cur-
rently working in the UK will potentially be affected 
and estimates that it will have cost the NHS Ã20.19 
million to recruit them, money that will have been 
wasted if they are forced to leave the UK. 
 
The figures for future years are even more worrying, 
particularly if overseas recruitment continues to rise 
as a result of a shortage of home-grown nurses and 
a crackdown on agency nurse spending. If interna-
tional recruitment stays the same as it is now, by 
2020 the number of nurses affected by the threshold 
will be 6,620, employed at a cost of Ã39.7 million. If 
workforce pressures force a higher rate of interna-
tional recruitment, the number of nurses affected 
could be 29,755, costing over Ã178.5 million to re-
cruit. 
 
 

Spending vast amounts of money on recruiting over-
seas nurses who will only be in the health system for 
a short period of time is a waste of valuable time and 
resources. While employers are forced into relying on 
international recruitment to make up staffing num-
bers, the RCN calls on the Westminster Government 
to add nursing to the list of shortage occupations and 
to reconsider the Ã35,000 salary threshold. The Gov-
ernment must also take urgent steps to increase the 
number of UK nurse training places. This will reduce 
the current over-reliance on overseas recruitment in 
the longer term. 
 
RCN Chief Executive & General Secretary Dr Peter 
Carter said:  
 
"Due to cuts to nurse training places, employers are 
being forced into relying on overseas recruitment, as 
well as temporary staff, just to provide safe staffing. A 
cap on agency spending will make one of these op-
tions more difficult, and these immigration rules will 
limit the other. The immigration rules for health care 
workers will cause chaos for the NHS and other care 
services. At a time when demand is increasing, the 
UK is perversely making it harder to employ staff from 
overseas. The NHS and independent sector has 
spent millions hiring nurses from overseas in order to 
provide safe staffing levels. These rules will mean 
that money has just been thrown down the drain. The 
UK will be sending away nurses who have contribut-
ed to the health service for six years. Losing their 
skills and knowledge and then having to start the cy-
cle again and recruit to replace them is completely 
illogical." 
 
Northern Ireland has the highest proportion of regis-
tered nurses in the UK at band 5 (the lowest grade for 
registered nurses), with around 49% paid at this level 
compared to a UK average of 36%. In the independ-

ent sector, just 17% of nurses are on contracts paying 
Agenda for Change rates. The impact of this proposal 
in Northern Ireland would, therefore, be disproportion-
ately high. 
 
RCN Northern Ireland Director Janice Smyth said:  
 
"Nursing home providers in Northern Ireland rely on 
recruiting overseas and would face significant chal-
lenges in providing the appropriate level of nursing 
staff if these proposals go ahead. We have already 
raised this with the DHSSPS and, in the absence of 
any workforce review that includes the needs of the 
independent sector, the RCN is in the process of car-
rying out our own review with support from within the 
independent sector. There are over 240 registered 
nursing homes in Northern Ireland caring for over 
10,000 patients, the vast majority of whom are older 
people. We are extremely concerned about the im-
pact this would have on care provided to patients." 

147. Not everyone in the NHS needs to be a 
óBrain Surgeonô to facilitate a patientôs treat-
ment  
22 June 2015 - wired-gov.net 
NHS England Chief Executive Simon Stevens has 
thrown down a challenge to the health service to 
open up suitable job opportunities to people with 
learning disabilities.   To mark Learning Disability 
Week, NHS Employers and NHS England have 
launched a new national network providing advice, 
ideas & impetus to all NHS organisations to remove 
barriers and take steps to accelerate employment of 
people with learning disabilities in the NHS. 
 
Researched Links: 
NHS Jobs pledge for people with learning disabili-
ties  
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No one is without óeconomic stressô in these aus-
tere days  

Everyone deserves a chance 

148. 'Government shows little grasp of reali-
ty,' says BMA council chair 
22 June 2015 - BMA 

 
The Government must get real about the crisis facing 
the NHS and explain how it will deliver a huge ex-
pansion in services. 
 
In his speech to the BMA annual representative 
meeting, council chair Dr Mark Porter demanded 
ministers stop chasing easy headlines and laid out 
how they would fund seven-day hospital services. 
 
He said doctors wanted high-quality care for their 
patients seven days a week but the Governmentôs 
solution showed ñlittle grasp of realityò, with the NHS 
facing a Ã30bn funding gap and chronic doctor short-
ages. 
 
Dr Porter told the meeting in Liverpool:  
 
ñWe all want our patients to have the care they need 
when they need it. So show us the detail of what you 
mean. Show us how the country will pay for it. Show 
us something real, because all weôve seen so far is 
the pursuit of easy headlines.ò 
 

He also said that ñdespite the lazy caricaturesò, doc-
tors of all levels of seniority were already providing 
seven-day acute, emergency and urgent services but 
resourcing for these was not the same as Monday to 
Friday. 
 
Funding shortage 
Dr Porter questioned how realistic it was for the Gov-
ernment to provide an extra 5,000 GPs in England by 
2020 and open practices seven days a week ï as 
announced last week ï when it takes 10 years to train 
as a GP and general practice was already struggling 
with a mammoth workload and a retention crisis. 
But Dr Porter said the biggest crisis that patients 
faced was the NHS funding shortage, which is Ã30bn 
in England where ministers have promised Ã8bn but 
said nothing of the other Ã22bn needed to keep the 
health service running. 
 
The Health and Social Care Act had also taken 
Ã1.6bn away from the health service and ñdistracted 
and demoralised staffò, he told the ARM. 
 
Meanwhile, emergency medicine departments were 
being effectively fined by receiving only a fraction of 
the tariff price for seeing patients who exceed an 
óarbitraryô level or waiting time, Dr Porter said. 
 
ñSo how, you might ask, can an emergency depart-
ment control the number of patients coming into it? 
They canôt. So why are they paying the price for 
keeping the NHS afloat?ò  he said. 
 
ñFining emergency departments for having too many 
patients is like fining the Met Office for a rainy sum-
mer.ò 
 
Blame culture 
Dr Porter said there were a number of ways the Gov-
ernment could work with doctors to improve the NHS 

such as implementing a minimum unit price for alco-
hol and reducing the ómulti-million pound burdenô of 
its misuse. 
 
He also praised the contribution of overseas doctors 
to the NHS and stressed the need for a culture where 
staff can learn and improve not be ñblamed, fired and 
vilified for raising concernsò. 
 
ñThe Government needs to get real with NHS re-
sources.  And it needs to get real with how it deals 
with NHS staff. There can be no better, fairer NHS 
until they do,ò he told the ARM. 

149. Make NHS preferred provider, doctors 
hear 
22 June 2015 - BMA 
Government must ólearn the lessonsô of the failures of 
the private sector in healthcare, and back the NHS as 
the preferred provider. 
 
Franchising contracts, such as that seen at 
Hinchingbrooke Hospital, posed significant risks to 
healthcare and the public purse, the BMA annual rep-
resentative meeting heard. 
 
BMA junior doctors committee joint deputy chair Dr 
Timothy Yates said that safeguards were needed to 
prevent private providers from walking away from 
healthcare contracts, and called for the Government 
to introduce measures to bring private services back 
into NHS hands. 
 
Dr Yates said:  
 
ñIt should be easier to recognise than ever that the 
values of impartiality, accountability, trust, equity, pro-
bity and service that drive the NHS, and not the profit 
motive, will deliver any change thatôs needed.ò 
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Going round in circles  
Oxford consultant orthopaedic hand surgeon Ian 
McNab echoed Dr Yates' comments saying that 
when the going got tough ñprivate providers got outò. 
 
Mr McNab said:  
 
ñThis results in a significant danger to the mainte-
nance of essential services for patients and also to 
the delivery of high-quality training for the next gen-
eration of doctors for future patients.ò 
 
In 2012, Hinchingbrooke became the UKôs first pri-
vately managed trust after reaching a 10-year fran-
chising deal with agreement with Circle Healthcare. 
 
In January this year, Circle announced that it would 
be leaving the franchise after just three years claim-
ing that its continued involvement would be 
ñunsustainableò. 
 
Dr Yates said:  
 
ñThe failed test run at Hinchingbrooke will not be a 
one-off though. It will be tried again, and the compa-
nies will walk away again when their profit margins 
suffer. 
 
ñTo the health department, the private sector and 
[Health Secretary] Jeremy Hunt: hear us and learn 

the lessons so our patients no longer endure the 
harmful consequences of private sector provision.ò 

150. Agency group hits back at NHS claims 
22 June 2015 ï Shout99 
Agency body, the Association of Professional Staffing 
Companies (APSCo) has slammed the condemnation 
of the recruitment sector involvement the health ser-
vice by Secretary of State, Jeremy Hunt.  
 
Mr Hunt had previously ordered clampdown on staff-
ing agencies changing 'extortionate rates' as part of 
tough new financial controls to cut down on waste in 
the NHS, but APSCo retaliated by saying Mr Huntôs 
scorn of the recruitment sector is 'simply not support-
ed by the facts'. 
http://www.shout99.com/contractors/showarticle.pl?
id=80599;n=250 

151. Quality of care indicators for GP practic-
es to be reviewed 
Work set to be completed by September and pub-
lished online on MyNHS website  
22 June 2015 ï OnMedica  
Health Secretary, Jeremy Hunt says that the indica-
tors used to assess the quality of care offered by GP 
practices in England are to be reviewed. 
 
He asked independent healthcare charity the Health 
Foundation to carry out the work, to involve an analy-
sis of the extensive work already done in this area, an 
assessment of whether a meaningful set of indicators 
has been developed, and what else might need to be 
done to plug any gaps. 
http://www.onmedica.com/newsArticle.aspx?id=da39b1a8-
418b-4bb2-8b5e-5c1bd73f4a87 

 
 
 

 

152. End of NHS safe-staffing guidelines 
'risks another Mid Staffs scandal'  
22 June 2015 ï The Guardian 
Nursing union head Peter Carter has asked the 
health secretary and NHS England chief to revisit de-
cision to halt regulatorôs work on staff-patient ratios. 
 
The head of the nursesô union warned that the NHS 
regulatorôs decision to scrap work on safe-staffing 
guidelines risks another Mid Staffs scandal in the 
health service.  
http://www.theguardian.com/society/2015/jun/22/end-of-nhs-
safe-staffing-guidelines-risks-another-mid-staffs-scandal 

156. Migrant rules ówill see 7,000 nurses, de-
ported by 2020ô 
22 June 2015 - Daily Mail 

With no migrant staff NHS would be óon its 
kneesô 
23 June 2015 - Daily Mail 
GPs say that foreign workers must stay in the NHS ï 
Dr Mark Porter said that the NHS had been: 
ñenriched beyond measureò by foreign doctors, nurs-
es and domestic staff.   
 
The RCN asserted that about 7,000 nurses would be 
deported if proposed immigration rules were adopted. 

158. GPs are too busy to be inspected, un-
ions say 
23 June 2015 ï Telegraph 
GPs want their system of inspection to be axed ï with 
their unions claiming they are too busy to undergo the 
spot checks.  
 
Family doctors have written to the Health Secretary, 
saying they are under so much pressure that they do 
not have time to cope with inspectorsô visits on top. 
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The British Medical Association (BMA) and the Royal 
College of GPs (RCGPs) has called for an overhaul 
of Ofsted-style ratings, accusing health watchdogs of 
ñan overly bureaucraticò and ñnitpickingò approach.  
http://www.telegraph.co.uk/news/nhs/11694454/GPs-are-too-
busy-to-be-inspected-unions-say.html 

159. Hospitals have become 'places of ter-
ror', nurses warn 
23 June 2015 ï Telegraph 
Nurses are warning that hospitals have become ña 
place of terrorò for the vulnerable amid widespread 
shortages of A&E staff.  
 

New research revealed that nearly one in five nurs-
ing posts in casualty is vacant - leaving a shortfall of 
thousands of staff across the NHS.  
http://www.telegraph.co.uk/news/nhs/11694531/Hospitals-
have-become-places-of-terror-nurses-warn.html 

160. Tackling the stress culture in the NHS  
23 June 2015 ï The Guardian 
A Guardian survey has found that NHS staff most 
stressed public sector workers, 
 

One NHS staff member, a clinical psychologist, re-
sponded to the Guardianôs Clock Off survey of stress 
in the public sector, which found that NHS staff are 
more likely to experience job-related stress than any 
other public sector workers. Of the NHS staff sur-
veyed, 61% reported feeling stressed all or most of 
the time. 
http://www.theguardian.com/healthcare-network/2015/jun/23/

tackling-stress-culture-nhs 

161. Statistics: NHS expenditure programme 
budgets: financial year ending 2014  
23 June 2015 ï Gov.uk 
A report presenting expenditure analysed by pro-
gramme of care, including that on primary care ser-
vices, such as GPs and dentists. 
https://www.gov.uk/government/statistics/nhs-expenditure-

programme-budgets-financial-year-ending-2014 

162. Leaked NHS England study links nurs-
ing numbers and care quality 
24 June 2015 ï HSJ  
A leaked NHS England study revealed a noteworthy 
relationship between the number of nurses on duty in 
hospitals and 40 indicators of patient care and out-
comes. 

163. Waiting times set to improve for Somer-
set hospital but finances worsen 
24 June 2015 - Monitor  
Patients at Musgrove Park Hospital can expect to be 
treated more quickly, following an investigation by 
Monitor the health sector regulator which investigated 
waiting times for day-case and inpatient procedures, 
and for outpatient procedures, at Taunton and Som-
erset NHS Foundation Trust which serves patients 
from across Somerset.  
 
Monitor worked with the Trust to help it develop ro-
bust plans to reduce waiting times without the need 
for regulatory action.  The Trust has agreed to work 
with local partners to continue to make improve-
ments.  
 
However, the regulator now has concerns over the 
Trustôs financial position.  Therefore, Monitor is turn-
ing its investigation away from waiting times and in-
stead examining the Trustôs finances. 
 
Paul Streat, Regional Director at Monitor, said:  
 
ñWeôre pleased that the trust has worked with us to 
develop strong plans to speed up how quickly pa-
tients are being treated.  Itôs good news for patients 
and the hospital that these problems are now being 
tackled without the need for formal regulatory action. 
 

ñBut we now need to find out why the Trustôs financial 
position is worsening, for example if there is a link to 
their efforts to tackle waiting times.  We will continue 
working with the Trust to identify what it could do to 
improve its finances for patients in Somerset.ò 
 
No decision has yet been made by Monitor on wheth-
er further action will be needed to fix the financial is-
sues at the Trust.  Monitor will announce the outcome 
of the refocused investigation once it is completed.  

164. NHS funds favour cities, say doctors 
24 June 2015 - The Times 
Dr Stephen Watkins, director of public health at 
Stockport and a member of the BMA council says that 
the funding formulas are unfair to people living in the 
countryside and those living in poor northern cities. 

165. A&Es are places of terror for old, warn 
nurses 
24 June 2015 - Daily Mail 
The crisis of winters in A&Es is now said to occur 
year round with the elderly left on trolleys for hours as 
their conditions are less urgent than the victims of 
accidents.  Dr Peter Carter, CEO Royal College of 
Nurses, said ñIt cannot be right that elderly people 
spend hours on trolleys waiting to be assessed.  They 
are the people that end up eight, ten, 14 and increas-
ingly 20 hours on the trolleys.  Itôs very distressing 
they havenôt got food or proper toilet facilities.ò 

166. Statistics: NHS workforce statistics, pro-
visional: March 2015  
24 June 2015 ï Gov.uk 
NHS Workforce Statistics 
https://www.gov.uk/government/statistics/nhs-workforce-
statistics-provisional-march-2015 
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167. Statistics: NHS sickness absence rates, 
provisional statistics: February 2015  
24 June 2015 ï Gov.uk 
NHS Sickness Absence Rates. 
https://www.gov.uk/government/statistics/nhs-sickness-
absence-rates-provisional-statistics-february-2015 

168. Scheme to improve patient safety is on 
track to save 6,000 lives  
24 June 2015 ï Gov.uk 
A year after the launch of Sign up to Safety, 260 
NHS organisations have set out ambitious plans to 
save lives by reducing avoidable harm, this article 
shows their progress. 
https://www.gov.uk/government/news/scheme-to-improve-

patient-safety-is-on-track-to-save-6000-lives 

169. Research and analysis: NHS screening 
programmes: KPI reports 2014 to 2015  
24 June 2015 ï Gov.uk 
Key performance indicator (KPI) data reports relating 
to NHS population screening programmes for the 
2014 to 2015 programme year.  Now has the third 
quarter data for screening quality assurance key per-
formance indicators (KPIs). 
https://www.gov.uk/government/publications/nhs-screening-
programmes-kpi-reports-2014-to-2015 

170. Waiting times set to improve for Somer-
set hospital but finances worsen  
24 June 2015 ï Gov.uk 
Patients at Musgrove Park Hospital can expect to be 
treated more quickly, after an investigation was un-
dertaken by Monitor. 
https://www.gov.uk/government/news/waiting-times-set-to-
improve-for-somerset-hospital-but-finances-worsen 

171. Doubts linger over Jeremy Hunt's 
pledge for 5,000 new GPs  
24 June 2015 ï BBC News 
Health secretary Jeremy Hunt was accused of pre-
paring to make a U-turn over the governmentôs 

pledge to recruit 5,000 more GPs by 2020 to ease the 
chronic shortage of family doctors. 
 
The status of the target, which was a key Conserva-
tive pledge during the election campaign, came into 
question after Hunt appeared to cast doubt on it on 
two separate occasions.  
 
The British Medical Association (BMA) said that 
Huntôs comments showed he was now treating the 
5,000 promised GPs as ña maximum possible figure, 
rather than a firm targetò. 
http://www.theguardian.com/society/2015/jun/24/doubt-lingers

-over-jeremy-hunts-pledge-5000-new-gps 

172. How can digital technology help the 
NHS rise to the challenges ahead? 
25 June 2015 - The Kingôs Fund 
The Kingôs Fund annual Digital Health and Care Con-
gress explored the latest technologies and research 
emerging from the world of digital health.  Read Mat-
thew Honeyman's reflections on the congress, catch 
up with the speakers' talks, and see our report on the 
innovations in health care happening right now. 
Read Matthewôs blog: http://www.kingsfund.org.uk/
blog/2015/06/2020-vision-digital-efficiency-and-innovation-
nhs?utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=

5851949_The+Weekly+Update%
3a+25+June+2015&utm_content=matthew-
button&dm_i=21A8,3HFE5,FLXC9D,CH4IA,1 

 
Watch the presentations: http://www.kingsfund.org.uk/
events/digital-health-and-care-congress-2015?
utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=

5851949_The+Weekly+Update%
3a+25+June+2015&utm_content=event-
button&dm_i=21A8,3HFE5,FLXC9D,CH4IA,1 

 
 
 

Launch óThe future is nowô: http://
www.kingsfund.org.uk/reports/thefutureisnow/?

utm_source=The+King%
27s+Fund+newsletters&utm_medium=email&utm_campaign=5
851949_The+Weekly+Update%

3a+25+June+2015&utm_content=future-
button&dm_i=21A8,3HFE5,FLXC9D,CH4IA,1 

173. Scheme to improve patient safety is on 
track to save 6,000 lives 
25 June 2015 - DH 
A year after the launch of Sign up to Safety, 260 NHS 
organisations have set out ambitious plans to save 
lives by reducing avoidable harm. 
 
This figure far exceeds the campaignôs target to get 
180 organisations to sign up in its first year. It means 
that Sign up to Safety is in a strong position to reach 
its aim of saving up to 6,000 lives over three years 
through the reduction of preventable harm such as 
medication errors, blood clots and bed sores. 
 
Successful organisations have already been engag-
ing staff and patients in the scheme.  For example, 
Rotherham, Doncaster and South Humber NHS 
Foundation Trust is using its Healthbus to ask people 
across 200 sites in the North West to make a pledge 
to improve patient safety by reducing falls in care 
homes or being aware of suicide risk. 
 
And at County Durham and Darlington Foundations 
NHS Trust, junior doctors are learning about Sign up 
to Safety as part of training, clinical forums and induc-
tion sessions. 
 
Health Secretary Jeremy Hunt said: 
 
ñIôm delighted that so many NHS organisations have 
committed to our ambition of making the NHS the 
safest healthcare system in the world. Promoting saf-
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