
 

 
 

 
 
 
 

TRUST BOARD MEETING 
Tuesday, 29 July 2008 at 11.00 a.m. 

Lecture Theatre, James Fawcett Education Centre 
King George Hospital 

 
 

A G E N D A 
 

 
1. Apologies for Absence        

 
2. Minutes of the Meeting held on 27 May 2008    (Attachment A)  
   
3. Matters Arising          
 
4. STRATEGY: 
 4.1 Chief Executive’s Report (JG)     (Attachment B) 
 4.2 Research & Development Strategy (YD)    (Attachment C) 
 4.3 Research & Development Annual Report (YD)   (Attachment D) 
              
5. CLINICAL:  
 5.1 RCOG Report re: Follow-up visit/Maternity Services Update (CD) (Attachment E) 
 5.2 Patient Experience Action Plan (YD/DW-H)    (Attachment F) 
               (to follow) 
 
6. GOVERNANCE: 
 Standards for Better Health – Learning from 2007/08/Preparing  
 for 2008/09 (YD)        (Attachment G) 

 
7. Healthcare Commission Staff Survey – Action Plan update (SR)  (Attachment H) 

 
8. FINANCE AND OPERATIONS: 
 8.1 Finance Report for period ending 30 June 2008 (TS)  (Attachment I) 
 8.2 Integrated Governance Report – June 2008 (NM/YD)  (Attachment J) 
 
9. Any Other Business 

   
  Date of Next Meeting:  The next public meeting will be held on Tuesday,  
  24 September 2008 at 9.30 a.m. in the Board Room, Trust Headquarters,  
  Queen’s Hospital. 
 

10. Questions from the Public 
 
 11. Exclusion of the Public and Press 
  In accordance with the Public Bodies (Admission to Meetings Act), to resolve to  
  exclude members of the public and press from the remainder of the meeting.  
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BARKING, HAVERING AND REDBRIDGE HOSPITALS NHS TRUST 

 
Minutes of the Meeting of the Trust Board held on the 27 May 2008 

in the Board Room, Queen’s Hospital 
 

   Present: Mrs Barbara Liggins   Acting Chair 
    Mr John Goulston  Chief Executive 
    Ms Renata Drinkwater Non-Executive Director 
    Dr Yasmin Drabu  Medical Director 
    Mr Mark Hicks   Non-Executive Director 
    Mr Neill Moloney  Director of Planning & Performance 
    Dr Faiz Noor   Non-Executive Director 

Mr Trevor Smith  Director of Finance 
Mr Paul Stone   Director of Human Resources 
Prof Dickon Weir-Hughes Director of Nursing 

 
In Attendance: Mrs Susan Williams  Executive Assistant 

    Mrs Pam Strange  Clinical Governance Director 
    Mr Steve Hopkins  Head of Turnaround 
    Mrs Carol Drummond  Director of Midwifery 
    Ms Portia Omo-Bare  Chief Pharmacist 
 
The Acting Chair Mrs Liggins informed the members of the public present at the meeting that a minute’s 
silence for the late Dr Nath had been held at the Trust Board’s meeting in April.  Mrs Liggins also 
welcomed Mr Neill Moloney, Director of Planning & Performance, to his first Trust Board meeting, 
following his appointment on the 12 May 2008. 
 
2008/023  APOLOGIES FOR ABSENCE 
All Trust Board members present at the meeting. 
 
2008/024  MINUTES OF THE MEETING HELD ON 25 MARCH 2008 
The minutes of the meeting were noted as a true record and signed by the Acting Chair.   
          
2008/025  MATTERS ARISING 
Dr Drabu confirmed that the Trust had started to record relapsing C.Difficile patients and for the last 
month she reported that none had been recorded.    Mr Stone reported that the new Absence 
Management Policy had been agreed by the Strategy & Service Improvement Board and the Joint Staff 
Committee and HR would now issue it to the organisation.  He also informed the Board that HR were 
producing more detailed reports around sickness absence from the EsR staff records, enabling more 
effective reporting by specialty.  A summary of the data would be reported to the Strategy & Service 
Improvement Board on a monthly basis, beginning at the end of May.      
 
2008/026  CHIEF EXECUTIVE’S REPORT 
Mr Goulston informed the Board that the Trust had been successful in being named as the preferred 
bidder for the provision of Sexual Health services for the three main Primary Care Trusts.   This was a 
larger contract than was currently being undertaken.  He also confirmed that he would advise the Board 
as soon as the decisions were made regarding the services to be provided at the new Brentwood 
Community Hospital (BCH) when it opened in August 2008.  The Board endorsed Mr Goulston’s thanks 
to all the staff that had been involved in the Sexual Health bid and the presentations to South West 
Essex Primary Care Trust for the new Brentwood Community Hospital, especially Mr Smith in relation 
to BCH.   
 
Mr Goulston informed the Board that the Healthcare for London Consultation Analysis, prepared by 
Ipsos MORI, and the final report from the Joint Overview & Scrutiny Committee was now available on 
the Healthcare for London website.   He informed the Board that the response to the consultation from 
NHS London should be available in June and would incorporate Lord Darzi’s review.   
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The Trust was in the process of establishing the Clinical Divisional structure and seeking applications 
for the Divisional Director posts, followed by the Divisional Managers and Divisional Nurses.  The 
Strategy & Service Improvement Board had agreed to form a BHRT Health Campuses Programme 
Board and Mr Moloney was drafting the Terms of Reference for this group and would bring them back 
to the Trust Board for ratification.  Three streams of work would be undertaken by the Programme 
Board; Local Hospital, ONEL Healthcare for London/Out of Hospital work and key London wide 
initiatives, e.g. Maternity, Trauma and Stroke.   They would also take forward the Trust’s clinical 
strategy and prepare proposals for the Trust Board to consider. 
 
The Trust Board noted the report. 
 
2008/027  STRATEGIC WORKFORCE PLANNING – PROPOSED METHODOLOGY 
Mr Stone’s paper provided the Trust Board with the methodology for establishing a Workforce Plan and 
the framework for a future flexible workforce.   He informed the Board that the HR function would be 
realigned to support the new Divisional structure and proposed that a Head of Workforce post be 
established.  Ms Drinkwater asked when the Workforce Plan would be finalised and Mr Stone 
confirmed that once someone was confirmed in the Head of Workforce post a draft could be prepared 
and put in place by July this year.    
 
The Board noted the proposals, noted the action plan and approved the establishment of the Head of 
Workforce role within HR.  The Board also noted that the draft Workforce Plan would be presented at 
the July Trust Board meeting. 
                                                                                    Action: Mr Paul Stone 30.9.08 
 
2008/028  INTERIM INFORMATION SYSTEMS STRATEGY 
Mr Moloney presented the Interim Information Systems Strategy, which provided the initial framework 
for the work that needed to be progressed over the next three years.   He confirmed that a more 
detailed strategy would be presented to the Trust Board in six months time.   The strategy brought 
together a number of key priorities, including the implementation of the Care Records Service and the 
framework for key investments in technology.  It was noted that the section 8.3.1 should be amended to 
reflect the current position and that a draft Business Case for the Care Record Service was being 
prepared to go to the Finance Committee for a detailed review.    
 
Ms Drinkwater noted that this was a very useful document, in particular the section on developing a 
robust technology and support infrastructure, but felt that telephony needed to be a higher priority.  Mr 
Smith felt that the Board needed to make sure that it had appropriate capital allocations in place and 
the change management investment included, in order to get the best from these investments. 
 
The Board approved the Interim Strategy and acknowledged the comments and observations made. 
 

Action:  Mr Neill Moloney to draft CRS 
Business Case to Finance Committee on  24 
July 2008  

 
2008/029  BHRT EDUCATION STRATEGY 
Professor Weir-Hughes presented a high level summary of the strategic vision for education in BHRT.  
The Board acknowledged that it was important for the organisation to be involved in formal 
programmes of education for the development of staff and therefore improve quality of care for patients 
and to meet CNST and Healthcare Commission requirements.   He highlighted the Trust’s emerging 
relationship with Queen Mary’s University of London School of Medicine and Dentistry and the Trust’s 
long established relationship with London South Bank University.   Mr Hicks raised the issue of e-
learning and Professor Weir-Hughes confirmed that the knowledge management group would be 
expanding e-learning and web based educational activity.  The Chief Executive asked that an 
Implementation Plan be prepared for the Strategy & Service Improvement Board to approve, in order 
for them to track that the strategy was embedded into the Trust.  The Trust Board would be updated on 
progress on a six monthly basis. 
 
The Board approved the strategy. 
       Action: Professor Dickon Weir Hughes 25.11.08 
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2008/030  BOARD ASSURANCE FRAMEWORK 
The Board acknowledged that the recommendations by Parkhill Audit Agency had been extremely 
useful in refocusing and strengthening the Board Assurance Framework and Mrs Strange confirmed 
that the Trust was on line to meet the implementation dates.  She confirmed that the framework was 
currently being updated by the Executive Director leads and would be presented at the next Audit 
Committee meeting in June.   The paper presented detailed the protocol for the development and 
monitoring of the Board Assurance Framework and the responsibility of the Audit Committee to monitor 
progress against the agreed objectives.  The Board thanked Mrs Strange and her team for all their hard 
work in producing a more robust document.  It was also noted by the Board that Parkhill Audit Agency 
had recognised the progress that had been made. 
 
The Board noted that Mr Hicks would be a member of the Staff Survey Action Group and the actions 
taken would be fed back to the staff through Team Brief. 
 
The Board approved the protocol for the development and monitoring of the Board Assurance 
Framework. 
  
2008/031  THE CORPORATE MANSLAUGHTER & CORPORATE HOMICIDE ACT 2007  
                              HEALTH AND SAFETY RISK ASSESSMENT 
Following the presentation on the Corporate Manslaughter & Corporate Homicide Act 2007 at the Trust 
Board Seminar in April, Mrs Strange and Mr Stone had prepared a Risk Assessment to provide the 
Board with assurances that the necessary Health & Safety structures were in place within the Trust.  
The Assessment also identified where action was required to improve safe systems of work.  Mrs 
Strange indicated to the Board that on the whole there were robust systems in place.  It was 
acknowledged that a Fire Officer post had been approved, but had not been appointed to and Mrs 
Strange was currently reviewing the Job Description.  Mrs Strange confirmed that the Trust was on 
track with emergency lighting and a full review was underway to ensure standards were being met and 
also ensuring that staff were attending their mandatory training.   These risks would be integrated into 
the Board Assurance Framework.   
 
The Board noted its legal responsibilities and that sound structures were in place to mitigate the risks 
identified in failing to meet the legislation and would be included in the Board Assurance Framework 
linking to the Audit Programme.                                                                                                                
 
2008/032  STANDARD FOR NHS BUSINESS CONDUCT  - DRAFT POLICY 
Mr Stone presented the draft policy and asked all Board members to provide their comments on its 
content back to him within the next seven days.   He confirmed that this had been presented to the 
Joint Staff Committee and at other forums, as it was essential that the Trust had a Standards of 
Business Conduct Policy, which included a Declaration of Interests Form, for all members of staff.  Mr 
Stone confirmed to the Board that a flowchart was being prepared, which would be included at the front 
of the policy, to ensure all staff were aware of the procedure to be followed should they wish to register 
an interest.   This would also include the membership of the Review Panel and Appeal Panel in relation 
to any conflicts of interest.   It was intended to issue to all new employees for them to sign and circulate 
to existing employees and repeat the process either on a bi-annual or annual basis.  Mr Smith 
confirmed that the policy had been shared with the Internal and External Auditors, as well as members 
of the Audit Committee. 
 
The Board noted the draft policy and undertook to provide comments on the content to Mr Stone within 
seven days. 
        Action: All Board Members 3.6.08 
 
 
2008/033  NATIONAL INPATIENT SATISFACTION SURVEY RESULTS 2007 
The Board recognised the disappointing results of the National Inpatient Satisfaction Survey and noted 
that this was probably due to the fact that the survey responses had been received from a higher level 
of patients who had been admitted as emergencies, rather than planned admissions.   Dr Drabu 
confirmed that an action plan was being prepared that linked complaints, Healthcare Commission 
reports and the Survey results and this would be brought back to the Board at next month’s meeting as 
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a composite document.  The action plan being developed would assist the Trust in working steadily 
towards a trajectory for achieving 76% patient satisfaction levels within the next three years.   The 
Board acknowledged that the target needed to be achieveable, but it should be setting itself a trajectory 
that aimed for the top quartile, e.g. high 80’s and would review the trajectory in terms of year 3 at the 
end of June. 
 
Ms Drinkwater referred to the Board’s previous decision to undertake interim surveys and Dr Drabu 
confirmed that these had been completed at the time of discharge and results were much better than 
this survey had indicated.  Ms Drinkwater felt that the Trust should be doing this on a regular basis and 
should invite different groups of people to participate.  The Board discussed actions that could be taken 
to address issues in the immediate future and make a difference short term and it was agreed that one 
of the areas to focus on was emergency admissions.  Mr Goulston confirmed that the Strategy & 
Service Improvement Board would look at this at their meeting in two week’s time. 
 
The Board noted the National Inpatient Satisfaction Survey Results for 2007. 
 
         Action: Mr John Goulston 11.6.08 
         Dr Yasmin Drabu/Professor Weir-Hughes 24.6.08 
   
2008/034  HEALTHCARE COMMISSION STAFF SURVEY – ACTION PLAN AND OBJECTIVES 
Mr Stone’s paper presented to the Board included the action plan and objectives agreed by the Staff 
Survey Action Group at their first meeting.  It was acknowledged that some action had already been 
taken, e.g. launch of Team Brief to all staff.  Mr Stone asked the Board for their approval to the 
objectives and for the members to advise him of any missing objectives, in order for the Staff Survey 
Action Group to move forward.   Mr Stone confirmed that the Trust had submitted its ‘vital signs’ 
trajectory for improving staff satisfaction to NHS London.  He also informed the Board that this group 
would be in place for a couple of years and would provide regular updates through Team Brief on the 
actions taken to address issues in the survey.   
 
The Board approved the draft objectives and noted the proposed staff satisfaction trajectory.    
 
2008/035  PATIENT & PUBLIC INVOLVEMENT – NATIONAL AND LOCAL CHANGES 
Dr Drabu updated the Board with an overview of the National changes that were occurring in relation to 
Patient & Public Involvement structures and the interim arrangements being put in place prior to the 
establishment of the Local Involvement Networks (LINks).   She confirmed that the Trust would be 
working through the action plan following the recent approval of the Patient & Pubic Involvement 
Strategy and appointing a Patient & Public Involvement Manager.  It was confirmed that the newly 
formed Patient Representative Group would be focusing on patient safety issues and helping the Trust 
to improve patient experiences.  Mrs Strange confirmed that the group was working well and they were 
very enthusiastic.    
 
The Board agreed to support the way forward as described. 
                                                                                                   
2008/036  TUBERCULOSIS STRATEGY 
The Board were presented with the overarching strategy for dealing with Tuberculosis in the Trust.  Dr 
Drabu confirmed to the Board that major improvements had been made and a dedicated Consultant 
Lead had been identified to work with the Primary Care Trusts.  BHRT was doing very well in 
comparison with other Trusts.    
 
The Board considered the progress made with the TB Toolkit recommendations and endorsed the 
direction of the service plans. 
 
2008/037  INFECTION CONTROL STRATEGY 
Dr Drabu presented the Infection Control Strategy for 2008/09 to the Board and confirmed that this 
would be updated as new directives came through.  She confirmed to the Board that the strategy  
complied with Government guidelines and provided a framework for the Infection Control service within 
the Trust.  Dr Drabu outlined the programme that will be developed to include Surveillance, Effective 
systems to prevent and control healthcare associated infections, educate patients and visitors by 
ensuring access to clear information and strengthening education and training.  Their action plan was 
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regularly updated by the Infection Control Committee and monitored by the Risk Management 
Committee and any issues brought to the attention of the Clinical Governance Committee.   
 
Mr Goulston informed the Board that the Trust had received a visit recently from the Healthcare 
Commission.  They had visited two wards at Queen’s and King George Hospitals.  It would be six to 
eight weeks before their written report would be received and would be consolidated into the National 
report.  Their overall view was that the Trust had a number of excellent examples of good practice and 
a couple of things that the Trust needed to work on.  The Board agreed that all staff needed to 
understand the legal implications and their role in Infection Control should be included in Job 
Descriptions.    A report to include recommendations and the action plan would be presented to the 
Trust Board at their July meeting. 
 
Mr Hicks confirmed that he would be the Non-Executive lead working with Dr Drabu and others to link 
Infection Control to the Clinical Governance Committee. 
 
Mrs Liggins said the Board wholeheartedly supported the way forward and the strategy had the Board’s 
full support.  
        Action: Dr Yasmin Drabu 29.7.08 
 
2008/038  MATERNITY EXTERNAL REVIEW – PROGRESS REPORT 
Professor Weir-Hughes set the context for this progress report and confirmed to the Board that since 
coming into post Mrs Drummond and himself had been the Senior Responsible Officers working on the 
action plan for Maternity and Midwifery.   The Board were informed that the Trust had recently had a 
follow-up review from the Royal College of Obstetricians and Gynaecologists (RCOG) and Professor 
Weir-Hughes was pleased to report that it had broadly been a positive visit and the Trust was awaiting 
receipt of their written report.  The Trust was already aware of several key areas that were outstanding, 
which the RCOG highlighted, and were able to confirm that a lot of work had been completed in relation 
to these, in particular staffing levels.   
 
Following a comment by Mr Hicks on the progress against plan, Mrs Drummond confirmed that 
progress had been better than would have been expected, but the new staffing levels would be the 
significant one to address.  The Board acknowledged that every single Maternity Unit had staffing 
issues and BHRT were not in an unusual situation.   Mrs Drummond confirmed that the monitoring of 
sickness had improved in midwifery.  The Board agreed that the recommendation relating to 
strengthening the medical midwifery and strategic leadership, clarifying lines of accountability and 
responsibility within the organisational structure was a key action and progress would be made in 
recruiting to the identified posts, following NHS London approval.    
 
The Board noted the content of the paper and supported the department in progressing the remaining 
action points. 
 
2008/039  PANDEMIC INFLUENZA OPERATIONAL PLAN 
The Board noted the Pandemic Influenza Operational Plan, which was a supplement to the general 
major incident plan and business continuity plans.  The plan had been written taking into account 
information and guidance specific to preparing for an influenza pandemic and how to respond to the 
impact of this, whilst maintaining essential services within the Trust.  It was important for this plan to link 
in with emergency planning and the role of the Director of Infection Prevention and Control  (DIPC) and 
the Infection Control Doctor was paramount.  As the Trust moved to the new Divisional structure, it 
needed to be clear on the protocol for activation of the Plan and the members of Gold, Silver and 
Bronze Command, in order to reflect the right individuals, as the organisational aspect was critical. 
 
The Board approved the plan.  
 
2008/040  DRUG & THERAPEUTICS COMMITTEE ANNUAL REPORT 
Ms Omo-Bare presented the Drugs & Therapeutics Committee Annual Report.   The report included the 
key activities undertaken by the Committee during the past year and the medicine management 
priorities and risks for 2008/09.   Also attached to the report for the Board’s information was a copy of 
the current Terms of Reference for the Committee.  Ms Omo-Bare informed the Board that these were 
due to be reviewed in June this year.   
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Ms Omo-Bare reported that during the past year there had been close working links with the local 
Primary Care Trusts and joint working in many areas, including the review and management of drugs 
excluded under PbR, the implementation of controlled drug guidance and supporting the 
implementation of NPSA guidelines.  She reported to the Board that five major pieces of guidance had 
been issued by the NPSA requiring Trusts to undertake audits of their current practice and introduce 
steps/procedures to reduce risks.  The Trust had completed three of these and would complete the rest 
by September 2008.   
 
The financial control of drugs was imperative and there were programmes to make sure the Trust’s use 
of drugs was both safe and economic, whilst making the best use of the workforce and ensuring drugs 
were available for patients.  The Board discussed the budget for 2008/09 and asked for reassurance 
that pharmacy would be working within budget during that period.  The budgets sat with different 
medical directorates and Ms Omo-Bare informed the Board that there were programmes in place to 
work with them to manage within their allocated budgets, which had been set at last year’s spend, and 
to monitor closely drugs excluded from the tariff.  The Chief Executive said that it was important in 
terms of medicines management for Ms Omo-Bare to work closely with the Turnaround Team on this 
particular workstream, which was focusing on three areas; effective prescribing, the way drugs were 
purchased and ensuring successful monitoring of the unit. 
 
The Board noted the actions taken by the Drugs & Therapeutics Committee during 2007/08 and 
recognised the action plan and risks outlined in the report for 2008/09.  Ms Omo-Bare would arrange for 
the updated Terms of Reference for the Committee to be circulated to the Trust Board. 
 
        Action:  Ms Portia Omo-Bare 30.6.08 
 
2008/041  FINANCE REPORT FOR PERIOD ENDING 30 APRIL 2008 
Mr Smith outlined the key financial headlines and informed the Board that the position at the end of 
April had shown a financial deficit of £4.4m in April, which was marginally outside the planned deficit for 
the month.   He indicated to the Board that it would clearly be a challenge to improve the performance 
month on month.   In terms of achievement of the year end target deficit of £23.3m, Mr Smith indicated 
to the Board that the Trust should be seeing a run rate reduction through the remainder of the year, in 
order to deliver this.    
 
Ms Drinkwater referred the Board to the section on Turnaround and CIPs contained in the report and 
the fact that the Trust was indicating that £13.1m was considered currently to be at risk.  Mr Smith 
confirmed to the Board that the PriceWaterhouseCoopers review of the Turnaround Programme was 
currently being finalised and would be reported through to the Strategy & Service Improvement Board 
for them to monitor progress on a monthly basis and to identify the current level of risk at any time.  He 
highlighted two particular Turnaround Programme areas; length of stay and procurement, where total 
service transformation was required to achieve the target savings and confirmed that this work was well 
underway.  The risks would reduce as soon as firm plans were in place for all Turnaround Programmes.   
 
The Board noted the report. 
 
2008/042  INTEGRATED GOVERNANCE REPORT – MAY 2008 
As advised previously to the Board, the Integrated Governance report replaced the Performance and 
Clinical Governance Reports.  The Board acknowledged that in future this report would be the 
responsibility of Mr Moloney, the new Director of Planning & Performance. 
 
Sections of the report were discussed, including sickness absence and the high turnover of staff. The 
Board agreed that the high turnover of staff should be included on the Risk Register.  Mr Stone 
reported that there were circa 850 vacancies in the Trust at the present time.   A projection had been 
set for the Trust to track the number of vacancies coming down over the next year as staff came into 
post.  The Board raised concerns regarding adequate resource in HR to deal with this high volume of 
recruitment and Mr Stone confirmed that he was currently assessing the workload of the department  
before making any decisions on recruitment in HR.  Professor Weir-Hughes reported that the Nursing 
Directorate were using every possible source to recruit nurses, including overseas recruitment from 
Ireland.   
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Mr Goulston asked the Board to note that last week King George Hospital had achieved 99.7% against 
the 4-hr emergency care target, which was very good news, but Queen’s had only achieved 82.2%, 
which was a deterioration on the previous week.   The situation over the May Bank Holiday had been 
eased by the focus on discharging patients prior to the weekend.   The number of long stayers had 
been reduced and this continued to be an active programme across the whole health economy using 
the Jonah system.  The challenge now was to improve the performance at Queen’s and maintain the 
98% performance at King George.  The Board acknowledged the tremendous input of work across all 
levels and asked Professor Weir-Hughes to pass their congratulations to King George for their success.    
 
Mr Goulston reported that a Chief Executive Jonah Steering Group had been established with the three 
local Primary Care Trusts, to track the implementation of the Jonah system, monitor progress and 
escalate issues across acute, primary and social care.  This was an important mechanism for how 
patient care could be improved in the area. 
 
The Board noted the report. 
 
2008/043  AUDIT COMMITTEE ANNUAL REPORT ON ACTIVITIES 2007/08 
The Board was provided with a summary of the activities of the Audit Committee for 2007/08, providing 
assurance to the Trust Board and the Accountable Officer that there were effective systems in place 
regarding Audit issues.  Ms Drinkwater, who had been appointed as Acting Audit Committee Chairman 
in February 2008, indicated to the Board that the report did show some shortcomings in the first half of 
the 2007/08 financial year.  However, it was important to note that these had been fully addressed in 
the second part of the year.  Ms Drinkwater asked the Board to recognise that a tremendous amount of 
work had been undertaken by Mr Smith and his team to put robust sytems in place.  It was noted by the 
Board that both the Internal and External Auditors had changed during the course of the year.  Both 
had confirmed the amount of work that had been undertaken and the improvements that had been 
made.  The Board agreed the Finance team should be congratulated on the way they had approached 
the various issues, working alongside the Internal and External Auditors.  Mr Smith confirmed that an 
interim Annual Plan report would be presented to the Board later in the year.  Mrs Liggins asked the 
Board to acknowledge the contribution made by Parkhill Audit Agency with regard to the improvements 
made. 
 
The Board noted the report and acknowledged the contribution of Parkhill Audit Agency. 
 
2008/044  FINANCE COMMITTEE WORK PLAN 2008/09 
The Board acknowledged that Mr Hicks had been appointed the Interim Chairman of the Finance 
Committee.  Mr Hicks reported that the first meeting had been held and the Committee were very 
positive and clear about their direction and asked the Board to note the planned activities for the 
Committee for 2008/09.  He also confirmed that an Annual Report would be prepared for presentation 
to the Trust Board at a future meeting. 
 
The Board approved the Work Plan. 
 
2008/045  ANNUAL PLAN 2008/09 RISK RATINGS 
An Executive Summary of the Trust’s Business Plan for the next three years and in particular 2008/09 
was noted by the Board.  The Board also noted that NHS London had completed their review of the 
Annual Plan and had rated the Trust ‘1’ for financial risk, ‘red’ for Governance, ‘green’ for Services 
Provided, and ‘amber’ for Quality & Safety risks.  Current actions being taken with regard to 
Governance should see the Trust move off ‘red’ by Quarter 2.   In terms of financial risk, the Trust 
would remain on ‘1’ for the whole of the year due to the deficit position, but it was hoped to improve on 
this in 2009/10.  Mr Smith informed the Board that it was important that the Trust monitored its 
performance against the plan and reported monthly to NHS London with any deviations to plan. 
 
The Board noted the report. 
 
2008/046  CHARITABLE FUNDS COMMITTEE WORK PLAN 2008/09 
Dr Noor thanked Mr Smith for preparing the Charitable Funds Committee Work Plan for 2008/09.  The 
Board agreed that this agenda item should be deferred to the next Board meeting, in order to provide 
more time for Dr Noor to discuss the Plan fully with Mr Smith. 
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The Board agreed to defer the agenda item for one month. 
         Action: Dr Faiz Noor 24.6.08 
 
2008/047  18 WEEKS REPORT 
Mr Moloney informed the Board that for the month of April the Trust had achieved 82.6% for non-
admitted patients and 31.6% for admitted patients.  This performance was lower than the Trust had 
expected and was invited to attend a meeting with the Department of Health Intensive Support Team 
and NHS London, along with the local Primary Care Trusts, to present the whole economy approach to 
the 18 week Referral to Treatment (RTT) Programme group.  The feedback from the meeting indicated 
that they recognised there had been progress in development of the plan and although there was a 
considerable amount of work to do, they acknowledged this was more robust than previously.   Mr 
Moloney reported that weekly meetings with the Primary Care Trusts, chaired by the Director of 
Commissioning for Barking & Dagenham Primary Care Trust, were being held and the Board noted the 
Terms of Reference for the Programme Board contained within the report.  The Board acknowledged 
that this was a big programme and had the full support of all members of the Trust Board.  
 
Mr Goulston confirmed to the Board that the Strategy & Service Improvement Board had a regular 
agenda item at each weekly meeting for the S&SIB Board to monitor the Emergency Care and 18 week 
action plans. 
 
The Board noted the action plan and approved the Terms of Reference for the 18 week Programme 
Board. 
 
2008/048  MATTERS FOR NOTING: MINUTES OF THE AUDIT COMMITTEE MEETING   
                              HELD ON 14 FEBRUARY 2008 
The minutes of the Audit Committee meeting held on the 14 February 2008 were noted. 
 
2008/049  MATTERS FOR NOTING: MINUTES OF THE CHARITABLE FUNDS COMMITTEE  
                              MEETING HELD ON 18 OCTOBER 2007 
The minutes of the Charitable Funds Committee meeting held on 18 October 2007 were noted. 
 
2008/050  ANY OTHER BUSINESS 
No further business. 
 
Meeting closed at 12.50 p.m.  
 
The next meeting of the Barking, Havering and Redbridge Hospitals NHS Trust Board will take place on  
Tuesday, 29 July 2008 at 11.00 a.m. in the Lecture Theatre, James Fawcett Education Centre, King George 
Hospital.        
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BARKING, HAVERING AND REDBRIDGE HOSPITALS 
NHS TRUST 

 
 

EXECUTIVE SUMMARY 
 

 
 
 

1. Subject:  Chief Executive’s Report  
 
 

Summary:  The attached report covers the following areas:- 
 
1.  Lord Darzi; Next Stage Review and Healthcare for London 
 
2. Service Improvement and Strategy and Leadership – progress and 

escalation reports 
2.1     Establishment of the BHR Health Systems Improvement Board 
2.2     Establishment of our Clinical Divisions  
 

3. BHR Employee and Volunteer of the Year 
 
4. BHRT Outstanding Achievement Awards 
  

 
 
2. Action:  The Trust Board is asked to endorse the governance framework 

for the Health Systems Improvement Board and note the other elements of 
the report. 

 
 
3. Linkage to Corporate Aims: To deliver the Trust’s Corporate Objectives 

agreed by the Trust Board at their meeting on 27 November 2007. 
 
 

5.   Resource Implications:  None identified. 
 
 
 
 
 
6.   Author:  John Goulston 
                     Chief Executive 
 
 
 

     Date:  22 July 2008 
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Chief Executive Report – July 2008 
 

1. Lord Darzi: Next Stage Review and Healthcare for London 
 
Lord Darzi’s published Next Stage Review (NSR) sets out the shape of the NHS 
for the next 10 years shifting the focus onto the quality of care that patients 
receive, hence its title “High Quality Care for All” (see attached covering letter).  
The attached letter from the NHS London Chief Executive, Ruth Carnell, explains 
that the NSR provides London with a set of additional levers for improvement, 
which will make the implementation of Healthcare for London easier and quicker.   
 
In terms of taking forward the Healthcare for London Framework for Action report, 
the key decisions made on 12 June by the Joint Committee of Primary Care 
Trusts were as follows: 

 
• To develop some hospitals to provide more specialised care to treat the 

urgent care needs for trauma, stroke, complex emergency surgery and 
children. 

• Better access to GPs, especially before 9.00 am, in the evenings and at 
weekends. 

• Implementation of the polyclinic service model.  (The nature, location and 
precise services will be subject to appropriate local consultation). 

• More outpatient care, minor procedures and tests should be provided in the 
community. 

• Greater investment in services for people with long-term conditions, 
including more GPs, specialist nurses and other health professionals. 

 
We have established a BHRT Health Campuses Group to take forward the 
potential impact of the decisions made by the Joint Committee of Primary Care.  
The Group is chaired by Director of Planning and Performance, Neill Moloney, 
with clinical representation from each of our Divisions.  The group will 
coordinate the internal review of service models and liaise with our PCTs 
regarding any potential changes.  Of course, any such proposals would be 
subject to consultation.  The Health Campuses Group report to our Strategy and 
Service Improvement Board.  
 

2. Service Improvement and Strategy Leadership Programme 
 
The July 2008 summary progress report from our Strategy and Service 
Improvement Board is attached to this report.  Escalation reports are included for 
all areas within the work programmes which are rated as “red”. 
 
Key performance areas that are red rated are:- 
 
• Emergency Care – 98%, 4 hour A&E target – performance in quarter 1, 

2008/09 has been below the required level.  However, improvements have 
been made in line with the Emergency Action Plan with King George’s 
Hospital consistently achieving the 98% 4 hour target and an improved 
performance at Queen’s Hospital.  We held an A&E Summit on 9 July 2008 
with a follow-up session on 23 July to review progress on the 
implementation of the JONAH system at both our hospitals and agree 
actions to sustain performance at King George’s and make a break through 
at Queen’s. 
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• Elective Care – 18 weeks referral to treat; in collaboration with our PCTs, we 
continue to make good progress towards achieving the 18 weeks target for 
non-admitted care (93% of out patients and diagnostics seen within target as 
of 22 July) by 31 December 2008.  However, we remain at high risk with 
regard to achieving the admitted care target (43% of inpatients and day 
cases treated within the target as at 22 July) target. On 18 July 2008, the 
Health Economy 18 weeks Steering Group signed-off demand and capacity 
plans for both admitted and non admitted care.  These will be reviewed on a 
fortnightly basis.  

 
2.1 BHR Health Systems Improvement Board  
 
Together with our 3 main PCTs, we have established a BHR Health Systems 
Improvement Board.  The main purpose of the group is to:- 
 

• Review progress of the JONAH Project (50% funded by the 3 PCTs) 
• Review monthly progress and escalation reports from the Health 

Economy Emergency Care and 18 week groups. 
• Review and action – system wide delay and upgrade policies. 

 
The governance structure for the Health Systems Improvement Board is 
attached to this report.  The core membership of the group is the Chief 
Executives of the 3 PCTs and BHRT, together with the QFI Consulting Director 
and Project Lead for the JONAH Implementation at BHRT and the BHRT 
Director of Nursing and Associate Medical Director.  
 
2.2 Clinical Divisions  
 
In terms of our Leadership Programme, we are in the process of establishing 
the 4 new Clinical Divisions.  The table below details the appointments that 
have been made following an internal, competitive process. 
 

 Medicine Surgery Clinical Support Women & 
Children 

Divisional Directors Magda Smith Stephen Burgess Ian Grant Carol Drummond 

Divisional Managers TBA Eileen Moore Shelagh Smith TBA 

Divisional Nurses Caroline Moore Catherina Dunphy Judith Douglas NA 

Divisional Medical 
Director 

NA NA NA Richard Howard 

 
The Divisional Directors are accountable for the Strategy and Performance of 
their Division and report to the Chief Executive.  Three of the Directors are 
Doctors with the Director of Midwifery appointed to the post in Women and 
Children.  Therefore, Women and Children have appointed a Divisional Medical 
Director, but not a Divisional Nurse. 
 
The start date for the divisions will be 1 September 2008.  There will be an 
organisational development programme to assist within the establishment of the 
new structure, with individual development programmes for all members of the 
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Divisional Boards (subsequent roll-out of personal development plans within the 
Divisions).  
 
3. Employee and Volunteer of the Year 
 
3.1 At the AGM on 21 July 2008, Mark Alexander received the award of 
 our Employee of the Year.  Mark works as a healthcare assistant on 
 Ocean A ward at Queen’s.  He was nominated by a patient.  Employee 
 of the Year is chosen from the Employee of the Month awards from 
 September 2007 to July 2008. 
 
3.2 Doreen Margaretto and Pam Foreman received the award of Volunteer 

of the Year at the AGM. The joint winners were one of our quarterly 
volunteer’s award winners.  Doreen and Pam won the award for the 
fantastic work that they do at King George Hospital. 

 
4. BHRT Outstanding Achievement Awards 
 
On 9 July 2008 we held our 2nd Achievement Awards Ceremony.  Nominations 
for each category were received from staff, patients, relatives and volunteers.  
Each nomination was reviewed against a strict criteria.  The award winners are 
listed in the table below. 
 
2008 BHRT Achievement Awards  
 

 Categories 2008 Award Winners  

1. Outstanding Patient Care Award Miss Chineze Otigbah 

2. Exceptional Service Award Christine Robinson 

3. Most Improved Environment Award Pamela Dawson 

4. Service User and Carer Award Complaints Team 

5. Working Smarter - Not Harder Award The Sexual Health Team, Recovery Staff and Day 
Surgery Unit 

6. Innovation Award Kim King 

7. Unsung Hero Award Audiology Team 

8. Lifetime Achievement Award Norman Simpson  

 
 
The final two sections of this report provide me with the chance to formally 
thank all our staff and volunteers for their continued, unstinting efforts to provide 
and support patient care of the standard that we would expect for ourselves and 
our own families.  
 
 
 
John Goulston 
22 July 2008  





 





 





 



 
 
 
BHRT STRATEGY AND LEADERSHIP PROGRAMME 
 SRO Process for drafting Timescales 
1. Strategy    

    1.1. Vision and Trust Objectives Chair/JG Senior Leader Event. 19 August 2008 

    1.2  Clinical Services MS/AA 
 

NM 

Local Hospital Feasibility Study. 
Care Out of Hospital. 
BHRT Health Campuses Group 
established to take forward 
Healthcare for London & Local 
Hospital Project work. 

Launched 10 January 2008 –  
final report 6/08 
 
Report to Trust Board and PCTs 
October 2008 

    1.3  Clinical Support Services SS Service plans completed for 
08/09 

31 March 2009 

    1.4  Education DW-H Strategy approved. Strategy at implementation stage. 

    1.5  Innovation/Research YD R&D Strategy presented to  
Trust Board in July ’08. 

July 2008 - completed. 

Link to ‘Fit for the Future’/Out of Hospital/Alberti Report    

2. Enabling Strategies    

    2.1  Service Transformation SH Annual Plan 08/09 – 10/11 and 
Service Plans. 

Ongoing through 3 year planning 
period. 

    2.2  Finance & Turnaround TS Annual Plan 08/09 – 10/11. Submitted Feb 2008, approved 
Apr 2008 by NHS London 

    2.3  Capacity Planning NM Contractual order book (SLA) 
and turnaround programme. 

Quarterly review 

    2.4  Workforce PXS Implement Supporting HR 
Structure. 
Formulate Plan first draft   

Business Case end July 
End August 

    2.5  Organisational Development PXS Develop Leadership 
development strategy resulting 
from Divisional restructure. 
Overarching, Trust-wide policy 
to be drafted in conjunction with 
Education & Training and 
presented to Board. 

End July 2008 
 
 
End August 2008 



    2.6  ICT  NM Formal IM&T Strategy to be 
completed by Dec ’08. 

Dec 2008 
 
 

    2.7  Estates TS Re-aligned to non-clinical 
services, Head of Estates 
appointment. 

Feb 2008 advert, Estates 
Strategy re-drafting Q4. 

    2.8  Communications PXS Team Briefing Launched 
Communications Strategy in 
planning stage 
Staff Survey action and 
communciations being 
developed. 

9 May 2008 
End August 2008 
 
13 May 2008 and ongoing 

3. Leadership JG 4 Senior Leaders Events. Feb/May/Aug/Nov 2008. 

    3.1  Culture/Behaviours/Values  Reviewed at 1st Senior Leaders. 19 February 2008. 

    3.2  Clinical Networks  Established Urgent Care and 
Older People’s Board. 

April 2008. 

    3.3  Accountability  Reviewed Dec ’07 & March ’08 
for Exec Dirs. 
Establish Clinical Divisional 
Structure. 

Commenced February 2008. 
 
Clinical Divisional Boards start 
from 1.09.08. 

4. Partnerships     Chair/JG Regular meetings with all key 
stakeholders. 

Commenced October 2007. 

     4.1  Reputation    

     4.2  Community/Public Engagement    

5.  Foundation Status JG/TS Service Lines for Financially 
Challenged Trusts. 

NHS London sponsored . SLR 
provided for 2006/07 and 
2007/08. 

 



 
BHRT SERVICE IMPROVEMENT PROGRAMME 
 
 SRO RAG 

Status 
Action Plan 

Status 
Milestones 

07/08     08/09 
Target KPIs 

  Programme    Service     
1. Governance JG G A Reviewed Trust Board 

Seminars. 
BHRT Standards of 
Business Conduct 
launched 1/7/08. 

18.12.07 30.09.08 OCT 08 Scheme of 
Delegation signed 
off – track use 

2. Overall Performance JG        

    1.1  A&E/Emergency Access DoN (DW-H) R R Approved by SHA. N/A 98% 31.7.08 Adherance to 
national 

Guidance 

4 hour and 12 hour 
breach performance 
reports. 

    1.2  Infection Control MD (YD) G A Plan on trajectory  C.Diff and 
MRSA 
indicators 
Monthly 
reports 

C.Diff and 
MRSA 
indicators 
Monthly 
reports 

Maintain 
agreed targets: 
MRSA 32 
C.Diff 300 

C.diff and MRSA 
targets 

    1.3  18 Weeks DoO, El (EM) R A In place.  Amber. 80/85% 
for admitted 
and non  
admitted 

90/95%  
Dec ‘08 

90/905% 18 week RTT 

     1.4  Patient Experience DoN (DW-H)/ 
MD (YD) 

G A Presentation on way 
forward to Trust Board. 
Action Plan being 
developed 

N/A Reduction in 
complaints 
and increase 
in 
compliments. 

Improved 
patient 
satisfaction 
scores. 

Improved patient 
satisfaction scores. 

3. Finance and Turnaround DoF (TS) A R Reported to Board 
each month. 

Deficit 
£35.6m 
control total 
achieved. 

Deficit 
£23.3m. 

FP08/09  
agreed and 
submitted. 
Surplus 09/10. 
Intro of SLR. 

NHS London 
metrics.  
Turnaround CIPs 
Income Exp 

4. Clinical         

    4.1  Maternity DoN (DW-H) A A Approved and up to 
date. 

1.4.08 31.3.09 Improved 
staffing to meet 
National 
guidance by 
1.4.08 

 

    4.2  Gynaecology DoN (DW-H) G A Approved and up to 
date. 

15.1.08 31.3.09 Reduce 
outliers 

Improved patient 
satisfaction, 
especially with 
EPAU 

    4.3  Trauma MD (YD) R R Action plan in place – 
part of Turnaround   

KPIs agreed 
#  

KPIs agreed  
  

#NOF LOS 
 11 days  

#NOF LOS 11 days  



    4.4  Orthopaedics MD (YD) G R 
 

Action plan in place – 
part of Turnaround  

TBA  TBA  18 weeks  18 weeks  

4.5 Child Protection & Vulnerable 
       Adults 

DoN (DW-H) A A Rolling action plan 
approved. 

N/A N/A  National and 
London 
Safeguarding 
Regulations 

    4.6  Stroke DoN (DW-H) A A Approved by Stroke 
Network. 

N/A   NICE guidance. 

    4.7  Diagnostics MD (YD) A A Action plans written but 
not completed in all 
areas 
 

 

MHRA 
inspection 
Feb 08 
completed 
and 
satisfactory 
6 week wait 
met by Mar 
08 

 CPA and 
MHRA 
compliant 08 
 
IR(ME)R 
compliant 08 
 
NHSBSP 
compliant 08 
Safe/timely 
services 08 
 

Turnaround times 
for all diagnostic 
tests 

  4.8  TB MD (YD) G G Strategy approved and 
action plan in place 
and being 
implemented. 

KPIs KPIs APRIL 09 
Proportion of 
patient 
completing 
treatment 
within 1 year is 
85% 

KPI in action plan 

5. Infrastructure         

    5.1  Choose & Book DoO El (EM) G A In place – National 
Guidance 

N/A Full 
Compliance 

National 
Guidance 

Improved GP 
engagement 

    5.2  ICT & Information DoP&P (NM) A A Interim Strategy 
Approved. 

N/A Improvement 
in KPI’s 

Improvement in 
KPI’s 

KPI’s agreed and 
further developed in 
Strategy. 

    5.3  PFI Contract / Facilities DoF (TS) A A Monthly Board reports 
introduced. 

TBA TBA Revised 
Governance 
Framework 
with 
Partnership 
Board. 

PFI KPIs in Board 
report. 

    5.4  Estates DoF (TS) A A Estates & Facilities 
realigned to 
Programme Director 
for Non-Clinical 
Services 

Q4 Q4 Head of 
Estates Appt 
and 
development of 
Estates 
Strategy. 

To be developed via 
Strategy. 

Key – Senior Responsible Officer (SRO); Red, Amber, Green status (RAG rating); Key Performance Indicators (KPIs) 
Chief Executive, John Goulston (JG)  

 



PERFORMANCE MONITORING - EMERGENCY ACESS (Progress update - W/E 11th July 2008)

Queen's - Adult & Paed A&E conversion rates
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Target:

At least 98% of patients spend four 
hours or less in any type of A&E from 
arrival to admission, transfer or 
discharge. 

Leads: 

Dickon Weir-Hughes
Magda Smith

Overall Progress:Overall Progress:

� A & E Summit held 11.7.08
� Performance week commencing 07.07.08 demonstrates a  3.45% point 
improvement on the previous week: BHR  98.35%; KGH 99.7%; Queen's 
97%.
� Jonah is now implemented at Queen’s and roll-out is underway at KGH.  
Number of long stayers at Queen’s reduced.  DTOC's remain an issue.
� Length of stay in community beds, especially St. George’s, to be analysed 
by Whole Economy Group.

RAG TOP FIVE KEY ACTIONS

Length of stay reduction; improving internal processes and rapid 
discharge to the community, especially St George's. Radical 
reduction of DTOC's.

Jonah implementation; embed at Queen's and continue to 
implement at KGH.

Reduce waiting times for diagnostics.

When beds are available, ensuring that A & E processes are 
consistent with achieving the 4 hour target.

Ensuring timely specialist review in surgery and orthopaedics to 
reduce A & E waiting times

PERFORMANCE AGAINST 4 HR TARGET
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PERFORMANCE MONITORING - 18 WEEKS RTT (Progress update - W/E 13th July 2008)

Outpatient First Referral Rates
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Diagnostic Waiting Times
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Backlog Clearance - Non Admitted Patients
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Target:
90% of admitted patients to start their 
treatment within 18 weeks of referral December 
2008.
95% of non-admitted patients to start their 
treatment within 18 weeks of referral by 
December 2008.

Leads: 

Eileen Moore - BHRT      
Ruth Donaldson -  Redbridge 
PCT
Cass O'Reiley - Barking &   
Dagenham  PCT   
Craig Burke - Havering PCT

Overall Progress:

RTT Compliance against Target
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Overall Progress:
98%+ of clinical outcomes are captured electronically.
A review undertaken of the Terms and Reference of the Steering Group (and Operational 
Group) to increase focus on performance management.  Barking and Dagenham PCT 
Chief Executive to lead.
Set of key performance metrics developed (as agreed at a workshop on the 21st April) as a 
one page summary to monitor key performance data. 
Scoping exercise being carried out for each of the high volume pathways.  Work will include
appointing clinical champion for each pathway, reviewing common themes for each 
pathway and identifying day to day lead for each area. 
Access policy and booking policy available on the Intranet- to be endorsed by every PEC 
and Clinical management Board.  Joint communication of this policy to be communicated to 
patients by PCTs.
 Minimum dataset requirements for all inter-provider transfers reviewed, process in place. 
Capacity and activity plan (by specialty and by provider) developed.  Plan takes into 
account outcomes of data validation, ISTC activity; agreed assumptions on capacity 
improvements at BHRT, PCT outsourced capacity. 
Combined economy action plan, incorporating feedback from the planning event on the 
21st April under review and being revised. 
Robust plan for utilisation of the ISTC being developed by PCT's..
Meeting held with NHSLondon 8th July. Admitted performance scored as red - large 
volume of activity required to meet the target. Non-admitted scored as amber/green.
Monthly Performance for June 08 - 43.9%  admitted, 90.2% non-admitted
Weekly performance w/e 7th July - 44.1% admitted, 93.2% non-admitted

RAG TOP FIVE KEY ACTIONS

Robust activity and delivery plan developed and signed 
off.(G.1)  Worst case scenario capacity gap 10,000 non admitted, / 
5,300 admitted.  Specialty plans now reviewed on a weekly basis to 
reduce capacity gap internally and externally.
Performance of ISTC against plan to be weekly agenda item. 

Inter Provider Trust (IPT's) processes agreed. (F.1)
IPT office in place and processes contained within Patient 
Access Policy. Further refinement required with providing inter 
provider MDS

Review and re-engineer administrative pathways for top 
5 critical pathways (H.2)
A small number of pathway development explored.
Redesign taking place in ENT, Opthalmology and dermatology

Performance reporting and metrics required to manage 
performance agreed (B.7)
Weekly performance  distributed to all GM, clinical and 
administrative staff.

Communication plan to show all staff absolute priority of 
hitting the target (I.4)
First draft developed.  Communication group established with PCT 
and Trust membership.
Patient information leafets to be devised for GP and Admission staff.
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BHRT Service Improvement Programme 
Strategy & Service Improvement Board 

 
Escalation Report to Strategy & Service Improvement Board 

 
Service Improvement Area:  ORTHOPAEDIC ACTION PLAN                                                                               SRO:  DR YASMIN DRABU 
 

                                                                                   Date:  23 July 2008 
 

Explanation of Red status and Actions to improve performance 
 
1.  Explanation of Red Status 

PROGRAMME SERVICE 
 
GREEN 
 
 
 
 
 
 
 
 
 
 
 

 
RED 
 
Orthopaedics is now part of Turnaround. 
 
There is an 18 point Action Plan being discussed with consultants. 
 
National Joint Registry – implementation agreed by Orthopaedic 
surgeons – in place. 
 
Turnaround work in progress and continuing.  Report received re. 
Paediatric Orthopaedics from RNOH. 
 
Turnaround leading options appraisal with RNOH to be completed by 
31st July 2008. 

2.  Actions to Address Red Status 
PROGRAMME SERVICE 

Actions Owner Date to 
complete 

action 

Actions Owner Date to 
complete action 

1    Permanent General Manager post to be 
implemented post organisational structure 
review. 

JG  



 

2    Turnaround review. SH 30 June 2008 

3    Paediatric Trauma review. YD Report 
received 

4    Discussions with the 2 present Orthopaedic 
Trauma Consultants in progress. 

YD Ongoing 

5    Appointment of Paediatric Orthopaedic 
Consultant in progress. 

YD Job Advertised 

6    National Joint Registry. SH 1 June 2008 

7    Meeting with RNOH outcome expected end of 
June 2008. 

YD End June 2008 

8       

9       

10       

 
 
Completed by: Dr Yasmin Drabu 
 
Submitted to Trust Board Meeting: July 2008 



 

 

Clinical Reference Group 
18 week clinical issues  
Map of Medicine  

Health Systems Improvement Board (CEOs) 
Sign off action plans. 
Overview of Performance 
JONAH Project – Monitor delivery 
Strategic Decisions 
MOM Care Pathways

Out of Hospital (OOH) Steering Group 
(CEO ONEL) – Steering Group also 
reports to WX Modernisation Board 
Provider Dev PCT 
Healthcare for London: Local Implementation 
e.g. Local Hospital 
OOH Service Specifications  
JONAH ONEL system 
Issues

Care Pathway Working 
Groups 

TRUST BOARDS/PECS 

18 Weeks Health 
Economy Steering 
Group 
Oversee delivery of 

A&E Health Economy 
Steering Group 
Oversee Delivery of 
Emergency Care Action 

Directors of Social Care 
Service Specs 
JONAH Issues 

18 Week Ops Group 

Co-Commissioning Group 
Monitor Performance 
Make changes to SLA to reflect 
improvements 

JONAH 
Project 
Team 

Maternity 
Partnership 

Board 

BARKING, HAVERING and REDBRIDGE (BHR) HEALTH SYSTEMS IMPROVEMENT 
GOVERNANCE STRUCTURE



BARKING, HAVERING AND REDBRIDGE HOSPITALS 
NHS TRUST 

 
 

EXECUTIVE SUMMARY 
 
 

 
 

1. Subject: 
   
R & D Strategy 
 
2. Summary:  
  

This document outlines the R&D Strategy of the BHR NHS University Trust. It aspires 
to promote Research & Development within its mission of providing the most 
effective health care within available resources.  The aims and objectives are  

• to support high quality research which is fully funded and closely managed 
• to build up a research structure that creates and maximises opportunities for 

innovation 
• to collaborate with academic institutions and conduct research projects 

locally, regionally and internationally 
• to develop the research awareness and skills of staff, including the ability to 

evaluate research evidence 
 

3. Action:  Endorsement by SSIB and Trust Board 
 
4. Linkage to Corporate Aims: R & D is an integral part of BHRUT’s 

corporate strategy, linking with: 
• University status 
• Staff education 
• Evidence based best clinical practice and governance 
• staff recruitment and retention 
• patient access to latest research and treatment protocols 
• generation of income from commercial research ventures 
• innovation 

 
5. Resource Implications: £601,445 for 2008-2009 
 
 
6. Authors:  
 

Professor J M Barua 
      Dr Anthony Ganas 
 
 
Date:   12 06 08 
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INTRODUCTION 

 

It gives us great pleasure to present the BHRT R & D Strategy for the next 5 years.  
There have been momentous changes to the national R & D scene with the publication 
of the Government’s paper “Best Research for Best Health”. Whilst posing some 
challenges, it also lays open many opportunities for Research and Development in NHS 
Research UK. Particularly, for our Trust there are additional exciting developments with 
the recent granting of University status. Research must play a highly prominent and 
dynamic role in catapulting our Trust into the league of top performing Trusts in 
England and Wales. 
 
Ever-valid criteria for success will remain at the heart of R & D policy at BHRT and have 
been considered throughout in the writing of this document.  Essential criteria such as 
peer reviewed publications and impact on patient care such as in the formulation of 
national and international guidelines remain our top priority.  Indeed such an emphasis 
on quality has resulted in notable success and national recognition with the recent award 
of Chief Scientist to one of our research program leads.  Many of our other research 
leads have also been highly successful in their fields of expertise. 
 
Modern research is not possible without a robust governance framework. This document 
recognises therefore the major changes in research governance proposed in Best 
Research for Best Health, as it will be implemented nationally by UK CRN and locally 
with the involvement of new bodies such as the Local Comprehensive Research 
Network. 
 
We are delighted that our Trust has received very complimentary feedback from the 
Department of Health on our Annual Reports over the last 5 years. We wish to build on 
this success and we have a clear vision to see our Trust, in partnership with local 
academic institutions, becoming a centre of clinical research excellence by the year 2013. 
 
 
 
 
Professor Jayanta M Barua, Director, R & D 
 

Dr Anthony Ganas, Deputy Director, R & D 

 

June, 2008 
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1. Mission statement 

The starting point in strategic planning for R&D is the Trust’s mission statement and this 

provides a centralised strategic focus for the R&D department. The Trust defines its 

mission as follows: 

“Barking, Havering and Redbridge Hospitals NHS Trust seeks to provide safe, high-quality specialist 

acute services, including neurosciences and cancer, to enhance the patient experience through teamwork, 

innovation and the application of nationally recognised best practice.” 

 

The R&D department of the Barking Havering & Redbridge Hospitals NHS Trust “seeks 

to promote Research & Development within its mission of providing the most effective health care within 

available resources”. The R&D department works to encourage and enable employees to 

participate in the generation and exploitation of research activities as part of its 

commitment to delivering the best possible patient care. 

 

2. Objectives setting 

The R&D committee1 has recommended to the Trust an R&D strategy that aims to: 

• support high quality research which is fully funded and closely managed; 

• to build up a research structure that creates and maximises opportunities for 

BHR health professionals to develop, collaborate and conduct research projects 

locally, regionally and internationally; 

• develop the research awareness and skills of staff, including the ability to evaluate 

research evidence; 
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• change practice by the development and dissemination of research evidence 

based on clinical effectiveness guidelines. 

• to facilitate the development of a knowledge base for innovation and quality in 

clinical practice. 

 

2.1. Quality 

The overriding direction of the R&D department is to promote research that focuses on 

the development and improvement of basic clinical science, improved access and on the 

provision of better services for patients. Research will focus on improving clinical 

methods and better services, in order that patients feel safe and comfortable through a 

more proficient health care service. They will gain reassurance through construction of 

better links between components of an embracing health care system, which encourages 

joint working and makes the best use of each individual member of staff. As a result, 

clinical services will be efficient as well as effective. Research activities will be targeted to 

reflect local need and will aspire to excellence. Activities will be coherent with national 

agendas such as National Service Frameworks (NSFs) and areas of concern identified by 

the National Institute for Clinical Excellence (NICE). We will ensure that research 

activity can be reflected in proposals to make local services more equitable, relevant, 

accessible and acceptable by providing well-researched evidence on which to base well-

argued service development proposals. 

                                                                                                                                                                      
1 Appendix I 
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2.2. Collaboration 

The Trust will aim to promote research and development activity by supporting existing 

and new innovative programmes. More specifically over the last 5 years, specific 

programmes have been established in the fields of prenatal care, cancer, neurosciences, 

rheumatology and cardiology2 through collaboration with high quality units in relevant 

fields, including: local NHS Trusts, local universities, especially London South Bank 

University, Anglia Ruskin University, Queen Mary University of London and more 

distant academic establishments wherever appropriate. LSBU and BHRT hold a number 

of joint visiting academic appointments. Collaboration is being enhanced by the joint 

appointment between BHRT and Bart's and The London School of Medicine and 

Dentistry (BLSMD) of a Director of Medical Education.  A number of honorary 

appointments are planned for BHR research-active professionals, through the office of 

the Dean of Research at BLSMD. 

 
 
2.3. Critical Appraisal 

The Trust will continue to promote research skills and awareness in all its staff.  It will 

encourage appropriate staff to develop internal and external research networks and 

undertake research where contracted to do so, especially Consultants and Specialist 

Registrars, utilising the appraisal and job plan review process within Directorates.   

 

                                                           
2 Appendix II 
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2.4. Research Evidence – Integration 

The Trust will aim to integrate research evidence into its clinical practice effectively and 

with speed.  The Research & Development office will collaborate with Directorates, 

Clinical Governance and Quality to ensure that research questions arising from Clinical 

Effectiveness Guidelines are developed through the management structure as research 

proposals. 

 

3. Critical Success Factors 

• The Trust will promote research and development that meets the following criteria: 

i. The research is of sufficient quality to lead to publication in peer reviewed 

journals and is likely to lead to improvement in patient care. 

ii. The research is approved by the appropriate Ethics Committee and supported by 

the relevant Clinical Director and Manager. 

• The Trust recognises the need to increase its research capability and within the Year 

2008-09 aims to fully meet all the Research Governance Framework3 requirements. 

 

The Trust will support applications to bring research funding into the Trust and aims to 

increase research funding annually from eligible research partners, NHS Research and 

Development and national research bodies (including MRC, British Heart Foundation, 

CRC, Wellcome and charitable organisations).   

 

                                                           
3 Appendix III 
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4. Clinical Research Facility 

The creation of a stimulating learning environment required a dedicated clinical research 

facility, which will provide BHR and the local community with: 

• earlier and easier access to new drugs and procedures; 

• a cutting edge learning environment for health professionals involved in conducting 

trials in a protocol-driven environment; 

• a source of continuous innovation in healthcare delivery; 

• modern facilities to attract finance and expertise from industry and academia. 

 

5. Benefits to Trust 

There are several reasons why an R&D department would offer benefits on a Trust like 

BHR. Participation in research can directly benefit patients. For example, there is 

evidence that patients who participate in clinical trials do better than patients not in 

trials4. This probably reflects the greater degree of monitoring, adherence to protocols 

and generally higher quality of care implicit in being involved in a research trial. Up to 

date knowledge of effective clinical practice (evidence based practice) underpins all high 

quality clinical research.   

 

There is also financial benefit to the Trust from both commercial and non-commercial 

studies. The Trust operates a 40% commercial tariff and will continue to use monies 

raised through this to support local research.  The Trust receives for its research patient 

                                                           
4 Stiller C, page 119 
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participants substantial amounts of  “free” drugs as part of trial funded research 

protocols, thus incurring some savings to medicinal budgets. 

 

A comprehensive R&D programme within BHR will aid the recruitment and retention of 

high quality staff by providing a stimulating environment in which to work.  Participation 

in research has been proposed as a strategy for reducing ‘burn out’ in health care 

workers.  R&D can help promote multidisciplinary working.  Much high quality research 

is multidisciplinary which is a requirement of research bodies for funding. A 

comprehensive R&D Programme within BHR will promote investment in the Trust and 

in continuing professional development for staff.  
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APPENDIX I - Constitution of the R&D Group 
 
A Research & Development Committee will be convened chaired by the Director for 

R&D. A wide range of support for researchers is available through the R&D Office5. 

Research & Development is directly responsible to the Medical Director as part of the 

Trust Executive Management Team and will form part of the Trust Annual Report. 

 
R&D Group (Representative) TERMS AND CONDITIONS 

• This Representative committee to be composed of R&D Leads, one per research 

active/interested Clinical Speciality.   

• The nomination of R&D Leads to be the responsibility of the relevant Clinical 

Director.   

• This Committee to sit bi-monthly and act as the main strategic body for BHR 

R&D.  

• This committee to act as a means of cascading developments in R&D activity and 

requirements throughout the organisation and obtaining expert feedback. 

• The R&D Director to chair the meetings and in his/her absence the meeting(s) 

will be chaired by the Deputy Director. 

 
R&D Working Group (WG) 
 

• This Working Group to be composed of: 

 Trust Medical Director 

 Director for R&D (Chair) 

 R&D Deputy Director 

 Nominated Research active professionals 
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 Director of Nursing or nominee 

 Consumer representative 

 Pharmacist 

 R&D Finance link 

 R&D H/R link 

 Clinical Governance link 

 Specialist R&D personnel (science advisor, statistician, facilitator) 

 Other associate members as appropriate. 

• This committee will act as the final approval body for BHR R&D projects.  

 

                                                                                                                                                                      
5 Appendix IV 
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APPENDIX II - BHR Research Programmes 
 
Risk Assessment in Pregnancy is a multicentre research program in which BHR is the 
chief investigator site.  The other main centres include King’s College Hospital, 
University of London; Warwick University; University of Glasgow; University of 
Amsterdam and the University of Copenhagen.  The outputs from the research group 
not only have had a significant impact in terms of service delivery within the Trust but 
have also had a significant impact in policy making within the NHS – having had input 
into the NICE Guidelines for Antenatal Care and Women & Children’s NSF.  
 
BHR Cancer Services have run 178 trials and is amongst the most successful recruiters 
in the country. A total of 2397 patients have been approached to participate in trials, of 
which 1360 patients have been recruited in specific trials.  BHR produce leaflets and 
posters to alert patients to research activity and the probability that they will be asked to 
participate in clinical trials. BHR have produced a trials database with palm held access 
for recruiters that enables close to real-time data input from recruitment centres.  This 
database has been combined with the minimum data sets for each tumour site to avoid 
duplication of entry and improve understanding of data in relation to the local 
population. 
 
Neuroscience at BHR is a leading clinical centre for Parkinsonism (PD), tremor, 
disorder of smell and taste, Multiple Sclerosis (MS) and Chronic Fatigue Syndrome 
(CFS).  It holds Regional Status as the Essex Neuroscience Centre looking after a 
population of 2 million.  This excellence is reflected in the breadth and quality of the 
research conducted within the Directorate, as well as in the affiliations ensuing from this 
activity, for example collaboration with Queen Square, a major international centre for 
research and training. 
 
Musculoskeletal Disorders Researchers at BHR work closely with those leading this 
Programme at Addenbrooke’s Hospital and Cambridge University.  This strongly 
collaborative approach has resulted in a number of studies, primarily in the areas of 
epidemiology, pathophysiology and the treatment of osteoporosis, that are the product of 
joint intellectual effort.   
 
Coronary Heart Disease and Vascular Conditions. Over the last 4 years the Trust has 
developed its cardiology research portfolio in collaboration with programme centred at 
the Barts and the London. This collaboration is based upon the cross institutional 
appointment of Consultant Cardiologists with clinical sessions at both BHR and The 
London Chest Hospital (BLT) and has resulted in collectively designed and executed 
research focused principally on patients with acute coronary syndromes. 
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APPENDIX III - Local Implementation Plan April 2008 
 

In response to the issues raised by the Alder Hey inquiry, the Department of Health 

issued the Research Governance Framework for Health and Social Care. This brings 

together a wide range of standards for the conduct of research, based on UK law, EU 

Directive and established good clinical practice as set by funding and professional bodies.  

 

BHR Trust has signed an agreement with the Central and East London Comprehensive 

Local Research Network and certain elements of the Research Governance 

responsibilities for the CLRN portfolio studies will be taken over by the CLRN and their 

team. The Trust however retains overall responsibility for the research governance 

framework and the Chief Executive is ultimately responsible for its management 

and compliance. A detailed breakdown of the research governance framework domains 

is as follows: 

 
1. Compliance with Legal Requirements 
 
 
Systems to ensure that all researchers are aware of the Data Protection Act and 
other legal provisions and guidance on handling information. 
 
 
COMPLIANCE 

 
In Place  
 

 
The R&D Registration form includes a clause that must be signed by all Lead 
Researchers to assert that they are aware of the requirements of the Data Protection act 
(1988) and the Caldicott Principles. 
 
The Trust’s R&D Department and the Trust’s Data Protection Officer have introduced a 
range of measures to ensure that all Trust staff are aware of the data protection act and 
the requirements of the research governance framework regarding patient identifiable 
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information.  These measures apply equally to research active and non research active 
staff and include: 

 
• Articles and features regarding the research governance framework and data 

protection in ‘Vital Signs’, the Trust’s monthly newsletter. 
• A series of Trust wide e-mails informing staff of their data protection 

responsibilities. 
• Monthly inductions for new staff run by the Data Protection Officer and 

covering staff responsibilities in the areas of data protection. 
• The introduction of a fax policy and fax policy poster, detailing the provisions of 

data protection as pertaining to the electronic transmission of data.  These having 
been distributed in person to all Trust departments by the Data Protection 
Officer. 

 
 
 
 
Systems to ensure financial probity. 
 
 
COMPLIANCE 

 
In Place 
 

 
Standing Trust policy on financial probity applies to all Trust and Honorary staff and is 
maintained and audited by the Finance Directorate.  These policies are communicated to 
all new staff upon induction and are disseminated widely through the Trust intranet and 
meetings attended by all levels of Trust staff with budget responsibilities.   
 
A link finance management accountant for R&D sits on the Trust R&D Committee.  He 
is responsible for advising the R&D Directorate on finance issues and for providing 
support and guidance on financial probity for dissemination to all Research Active 
Personnel.   
 
 
 
 
Arrangements to make researchers aware of their responsibilities under the 
Health and Safety Act both in respect of themselves and of other participants. 
 
 
COMPLIANCE 

 
In Place 
 

All BHR employment contracts include a clear reference to the Health and Safety Act.  
All employees have a duty under the Health and Safety at Work Act to take reasonable 
care for the health and safety of themselves and other persons who may be affected by 
their acts or omissions.  Clinical judgement is a separate responsibility.  However, 
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personnel cannot absolve themselves of these duties because of the requirements of their 
clinical work. 
 
In accordance with this clause, and in keeping with the stated act, all BHRT staff receive 
Health and Safety training upon their induction.  This policy is overseen by the Clinical 
Governance directorate, with which the R&D Office maintains regular contact.   
 
Further to this contractual obligation there is a standing Trust policy on the Health and 
Safety responsibilities of all Trust staff.  This substantial policy includes detailed 
information on Controls Assurance and action plans on Health and Safety at Work.  
These Trust policies and procedures cover all Trust research active personnel and are 
actively distributed through the Trust intranet and internal auditing processes. 
 
 
2. Compliance with Indicators for Urgent Action 
 
Systems to ensure an appropriate member of staff is notified of, and has 
approved, all research in the care organisation. 
 
 
COMPLIANCE 

 
In Place 
 

The Director for R&D is notified of and has approved all research in the organisation.   
 
The requirement for all Research to be in receipt of management approval and be 
registered with the R&D office before commencement has been widely publicised within 
the Trust through posters, leaflets and letters to all Trust Health Professionals. 
 
A R&D registration form has been adopted that requires an approval signature from the 
Clinical Director, Associate Medical Director or Associate Director of the lead 
Directorate.  This managerial level approval ensures that the appropriate senior member 
of staff is aware of the project, and its possible service/financial/other repercussions, 
and confirms that the project may be registered with the R&D Office. 
 
All researchers require a letter confirming that the Trust R&D Office has accepted this 
registration form as indicating appropriate management approval and that the study is in 
receipt of final R&D approval.  In cooperation with the relevant LREC/MREC, this 
letter must be submitted with all projects that may be considered for ethics approval. 
 
All Commercial and Own Account projects are subject to methodological evaluation and 
peer review before a final report is considered by the ‘Approvals sub-committee’ of the 
Trust R&D Group.  This sub-committee is responsible for evaluating and approving all 
research projects taking place within the Trust. Modifications to these arrangements are 
expected from the UK-CRN in 2008-09, e.g. implementation of the new IRAS system. 
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Systems to ensure all ongoing research have ethics committee approval. 
 
 
COMPLIANCE 
 

 
In Place 

Both the Trust Medical Director and R&D Director have written to all Trust Consultants 
stating that the requirements of the Research Governance Framework form an integral 
part of standing Trust Policy and that as such the Trust is committed to ensuring that no 
research commences or continues without appropriate ethical approval.  All researchers 
must ensure that a copy of their ethics approval documentation is securely stored with 
their Research Portfolio and standing monitoring provisions require that this is produced 
on demand. 
 
The R&D business plan includes provision for three W.T.E research facilitators, whose 
primary responsibility will be to act as the ‘sensory arm’ of the Directorate, to seek out, 
detect and rectify non-compliance in this key area of Research Governance across the 
entire Trust.   
 
The dissemination of the requirements of Research Governance, and the monitoring of 
compliance with them, is the keystone in ensuring no research occurs without R&D and 
ethics approval. This publicity includes poster campaigns, the ongoing review of 
induction literature given to new staff, the establishment of staff training programmes, an 
annual R&D conference, articles in Trust publications and the publication of the 
Directorate’s own newsletter.   
 
 
 
 
An arrangement to ensure someone acceptable is responsible for making sure 
that informed consent and procedures in the protocol approved by the ethics 
committee are being adhered to. 
 
 
COMPLIANCE 

 
In Place 
 

The Director for R&D is responsible for ensuring compliance in this key area.  
Compliance is maintained through project monitoring by R&D. 
 
In addition to this monitoring of approval and adherence to data protection 
requirements, the R&D Deputy Director has taken a lead in monitoring for compliance 
with agreed protocols.  A Standard Operating Procedure (SOP) for monitoring has been 
implemented by the R&D Office.  The central objectives of the SOP in this context are 
to:   

• Verify informed consent obtained prior to participation 
• Ensure study documentation is appropriately stored 
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This monitoring, by the R&D Facilitators, is based on a 10% sample weighted toward 
those projects in areas considered to present higher risk, i.e. research involving children 
or others to whom special problems with informed consent might be expected to apply. 
 
 
 
3. Progress and Plans for Compliance with Systems Development Indicators 
 
Documented agreements with research partners to allocate responsibilities. 
 
 
COMPLIANCE 

 
In Place 
 

 
The Trust has clear documented agreements with its research partners to allocate 
responsibilities.  The Trust is working closely with the CLRN and other key stakeholders. 
The Trust is also a constituent member of the NHS Innovations group and, as such, will 
share a number of policies and procedures relating to Intellectual Property Rights with 
other members of this group (i.e. Memorandum of Understanding). 
 
The Trust has thoroughly documented agreements with those Commercial organisations 
with which it is in partnership for specific Commercial research projects.  The Trust also 
has such agreements with its partners in The Cancer Research Network and other areas 
involved in multi-centre trials.  The role of the CLRN will increase as Best Research for 
Best Health is implemented nationally and locally.  The Trust has signed an agreement 
with the CLRN to facilitate this process. 
 
 
 
 
Systems to ensure all staff are aware of the Research Governance Framework. 
 
 
COMPLIANCE  

 
In Place 
 

 
The Trust R&D Directorate has produced an R&D Information pack for distribution to 
various research interested Trust staff.  This pack, which is widely distributed, contains a 
summary of the Research Governance Framework, R&D policies and the R&D strategy.    
 
A programme of Research Governance training days, and an annual R&D conference 
takes place to inform staff about current R & D issues.  These days are open to all Trust 
staff and cover all aspects of Research Governance, as well as aspects of trial design, 
execution and dissemination. 
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Links between Research Governance and Clinical Governance systems. 
 
 
COMPLIANCE 

 
In Place 
 

The Medical Director is a member of both the R&D Group and the Clinical Governance 
Group.  Furthermore, there are a number of other individuals who partake in active cross 
committee membership, including the Director of Clinical Governance.  R&D and the 
Clinical Governance department work closely in the identification of potential research 
areas, the monitoring of projects, Serious Adverse Events and both data collection and 
dissemination.  
 
R&D also has strong links with Audit and EBPC committees.  The Deputy Director for 
R&D sits as an associate member of the EBPC and Risk Management committees. 
 
 
 
 
Arrangements for monitoring research projects. 
 
 
COMPLIANCE 

 
In Place 
 

As noted under “Arrangements to ensure someone acceptable is responsible for making sure that 
informed consent and procedures in the protocol approved by the ethics committee are being adhered to.” 
the Trust currently operates a two-tiered monitoring system.   
• With a full R & D Departmental staffing complement it is expected that Researchers, 

in concert with the Research Governance Facilitators, will complete a monitoring 
short form to provide a breadth of information.  These forms are completed and 
signed and evaluated by the R&D Office for possible further action. 

• A greater depth of information is ensured by the process led by the R&D facilitators 
of a 10% weighted sample of active projects.  This process is governed by, and 
disseminated through, a Standard Operating Procedure (SOP) for monitoring.  

 
 
 
 
System to record any adverse events. 
 
 
COMPLIANCE 

 
In Place 
 

 
In keeping with the raft of new policies developed by UK CRN, to be implemented by 
CLRN, specifically the policy on project monitoring, Local Lead Researchers are obliged 
to report serious adverse events to their sponsor.  
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In addition to the above, in accordance with BHR local R & D SOP, Local Lead 
Researchers are obliged to promptly report serious adverse events (within one working 
day) directly to the R&D Office. In both these cases the Director of R&D will be 
informed and have full recourse to take urgent action, particularly in view of patient 
safety.   
 
Such action may include immediate suspension of the research project and the convening 
of an inquiry supported by specialist professional advice as appropriate for that project.  
Such actions and all adverse events are reported, via the Director of R&D, to the meeting 
of the full R&D Group on a monthly basis. These requirements and procedures are 
widely disseminated in the Trust through the Risk Management committee and Clinical 
Governance department. 
 
The R&D Office keeps documentation of both adverse event reports and actions taken, 
on securely stored log sheets. 
 
 
 
Making compliance with the Research Governance Framework a term of all 
relevant employment contracts. 
 
 
COMPLIANCE 
 

 
In Place 

The standard clause on compliance with the Research Governance Framework, as 
disseminated through the DoH website, is incorporated into all Trust full and honorary 
contracts.  It is expected that the BHR HR department will facilitate this.   
 
 
Arrangements to issue NHS honorary contracts to non-NHS researchers. 
 
 
COMPLIANCE 

 
In Place 
 

Trust policy requires all non-BHRT research staff to hold an honorary contract with the 
Trust before they engage in research activities within our remit. This requirement is 
widely disseminated through the R&D Information pack sent to all prospective 
researchers. 
 
It is expected that one of the commitments provided by BHR HR department is the 
speedy award of honorary contracts to research staff not otherwise holding a BHRT 
contract.  This involves the obtaining of CVs, references and arranging police checks. In 
line new UK CRN policy initiative, the CLRN in concert with the Trust is expected to 
facilitate the adoption of the new NHS “research passport”. 
 
Indemnity will not be issued and research cannot commence until all requirements for 
honorary contacts have been met. 
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Systems to ensure all research in your organisation have a nominated sponsor. 
 
 
COMPLIANCE 

 
In Place 
 

The Department of Health Research Governance Framework (2001) requires that from 
April 2004, all new research should have an identified sponsor. BHR will act as sponsor 
for the research, undertaking to ensure that it meets the requirements of the research 
governance framework.  
 
 
 
Systems to ensure all research is subject to independent expert review through 
accepted scientific and professional channels. 
 
 
COMPLIANCE 

 
In Place 
 

BHR has set up a committee to review all research projects according to this standing 
process. The level of review is dependant upon the extent to which the project has 
already undergone a proper review process.     
 
R&D registration forms are assigned to one of three categories (Own Account, multi-
centre research, commercial research) by the R&D Co-ordinator and then passed to the 
R&D Deputy Director.  The projects are reviewed for local feasibility by a research 
approval subcommittee assessing specific issues relating to methodology, scientific 
validity, importance of the research question, experience and track record of the 
researcher, Finance, H/R, pharmacy or statistics.  External peer review is also required.   
 
Projects are appraised in terms of fit with national and local priorities and needs.   
 
A report is then collated by the R&D Office and presented on behalf of the Approval 
Sub- Committee to the main R&D Group for final consideration. 
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Systems to have all research by students approved by your organisation. 
 
 
COMPLIANCE 

 
In Place 
 

 
The Director for R&D and the Trust Medical Director have written to all Consultants 
detailing the requirements of Research Governance and requiring that these be cascaded 
down to their teams.   
 
No registration form will be accepted by the R&D Office without an accompanying 
signature of approval from a Clinical Director, Associate Medical Director or Medical 
Director.  Students are obliged to adhere to this and all other R&D related Trust policies, 
including receiving LREC approval prior to the commencement of their research. 
 
In addition to letters informing all Consultants of these requirements poster campaigns 
have been conducted targeting nursing staff, from whom the majority of our students are 
drawn. 
 
 
 
 
Appropriate written agreements with research sponsors and other funders to 
cover all funded research in your organisation. 
 
 
COMPLIANCE 

 
In Place 
 

The R&D Directorate operates a project registration form in order to ensure that the 
Directorate is aware of all projects being conducted within the Trust.  This form has 
been modified in accordance with the requirements placed upon us by the RGF, with the 
latest version including a section requesting information on project sponsorship.   
 
Where the Local Lead Researcher specifies that BHR is to act as sponsor for their 
research, they are required to sign to confirm that they are aware of and will abide by a 
number of statements relating to the responsibilities of the Trust as sponsor.  Where an 
external body is nominated as sponsor, the Local Lead Researcher is required to provide 
a signed covering letter from that organisation stating that they are eligible and willing to 
act as sponsor. 
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Progress and Plans for Compliance with Capacity Building Indicators 
 
 
Systems to detect and deal with research misconduct and fraud. 
 
 
COMPLIANCE 

 
In Place 
 

 
The Trust operates a standard policy on Anti-Fraud and Corruption and a Disciplinary 
Procedure policy, which apply to all Trust employees.   
 
In addition, the R&D monitoring policy is designed to evaluate all aspects of a project’s 
performance, including detecting research misconduct and fraud.   
 
 
 
 
 
 
Involvement of consumers in the development and execution of research projects, 
where appropriate. 
 
 
COMPLIANCE 

 
In Place 
 

 
A user Involvement policy was developed in parallel with the North East London 
Network of Researchers.  A modified version of this policy has been incorporated into 
the Trust R&D strategy, approved by The R&D Group and disseminated across the 
Trust. 
 
Two lay members had been appointed to sit on the R&D Group.   Following the 
retirement of one member we have regular participation by the remaining member who 
is active in formulating Trust R & D policy as well as assessing and approving research 
studies. 
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Systems to inform service users and members of the public about research being 
undertaken in your organisation. 
 
 
COMPLIANCE 

 
In Place 
 

The R&D Office, in co-operation with the Trust’s Communications Office, encourages 
dissemination of research activity in the local press and maintains an up to date list of 
projects for display in the Trust libraries. 
 
An R&D information leaflet has been disseminated to all public information areas 
throughout the Trust.  The Trust newsletter ‘Vital Signs’ is also available in these areas 
and regularly contains information on research and features on researchers and their 
activities. 
 
Individual Directorates are supported by the R&D Office in the publication of their 
research and dissemination activities through notice boards, reports to other Trust 
bodies, leaflets and Trust publications.   
 
The Trust Internet site has a substantial R&D section aimed at consumer involvement 
and information. 
 
 
 
Arrangements to ensure all research are appropriately disseminated. 
 
 
COMPLIANCE 

 
In Place 
 

The R&D Directorate encourages dissemination at a number of levels:  
• Within the Directorate where the research is undertaken  
• At the Trust annual R&D conference 
• Via Vital Signs newsletter  
• R&D pages on the Trust intranet and internet 
• Regional, national and international meetings  
• Publication in national and international peer reviewed journals.   

 
The R&D Directorate offers support and advice on dissemination, as well as providing a 
number of conduits for internal dissemination.   
 
Researchers are required, prior to Trust approval for their research to proceed, to detail 
their intention for dissemination.  This forms part of an adequate protocol and support is 
focussed on ensuring researchers are trained in producing such work.   
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Systems for the identification of research-based intellectual property. 
 
 
COMPLIANCE 
 

 
In Place 

An Intellectual Property Policy document, developed by the R&D Directorate, has been 
adopted by the Trust.   
 
BHR has been approached by NHS Innovations London (NHSI) and is now a 
constituent member of this body.  A series of Trust technology audits will be conducted 
in concert with NHSI London to identify potential Intellectual Property areas to be 
commercially exploited. 
 
 
Access to systems, where appropriate, for ownership, exploitation and income 
from intellectual property. 
 
COMPLIANCE 
 

 
In Place 

 
As noted above, an intellectual property policy is incorporated into standing Trust policy.  
In addition to this, BHR is a constituent member of NHSI.  It is therefore anticipated 
that standardised systems for the ownership and exploitation of intellectual property will 
be put at the disposal of the Trust.  A service level agreement between the Trust and 
NHSI has been signed. 
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APPENDIX IV - Support for researchers in the Trust 
 

Several strands of support are available to researchers in BHR.  These include 

 

a) General support: Prof Jayanta Barua, R & D Director, Dr Anthony Ganas, 

R&D Deputy Director and Julie Nwosu, R&D Coordinator are available to 

provide advice on developing R&D proposals (Ext 6326). 

 

b) Financial Support.  Support is available from the Finance Directorate (Shan 

Mugavadivel).  This support should be accessed via Julie Nwosu, Research and 

Development Coordinator  (Ext 2204).  All projects submitted to the R&D 

group for approval are assessed for details of costs and other service implications. 

 

c) Statistical and Research Design Support.  The services of an experienced 

medical statistician (Kate Grayson) have been made available to Trust staff.  To 

access this support please contact the Research and Development Office on ext 

2204. 

 

d) Library facilities.  New resources have been identified to develop the library 

and Medline facilities. 

 

e) Education and Training.  The R&D Group will continue to work with Clinical 

Governance and Education to develop a tailored education programme.  This 

should include practical training and support in the preparation of bids to 

research funding bodies. 

 

f) Supporting Information Technology and the Dissemination of 

Information Within The Trust. The R&D annual report will be submitted to 

the Trust Board. The Trust’s intranet has been used to disseminate R&D 

information (i.e minutes). The R&D section of the Trust’s internet website has 

been used to include information regarding R&D information. 
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g) Dissemination and Promotion of Research Findings.  The R&D Directorate 

and the Communications department of the Trust should actively help 

researchers from BHR to disseminate and promote their findings both within the 

Trust, locally and nationally.  A list of all publications will be displayed at local 

libraries and all Directorates will be assisted in displaying lists of their research 

projects. 

 

h) Newsletter.  R&D have articles in the Trust Newsletter “Vital Signs” 

 

i) R&D Annual Conference and Training days. An annual R&D Conference 

and a number of training days take place to disseminate R&D activity. 

 

 




