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TRUST BOARD MEETING 

Tuesday, 28 July 2009 at 2.00 p.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 26 May 2009    (Attachment A)  
   
3. Matters Arising          
 
4. STRATEGY: 
 4.1 Chief Executive’s Report (JG)     (Attachment B) 

              
5. GOVERNANCE: 

 5.1      Deprivation of Liberty Standards (DOLS) (DW-H)   (Attachment C) 
 5.2  Health and Safety Annual Report (PS)    (Attachment D) 
 5.3 Risk Register (PS)       (Attachment E)  
 5.4 Board Assurance Framework (PS)     (Attachment F) 
 5.5  A(H1N1) Swine Influenza: Update and Resilience Actions  (Attachment G) 
  for NHS Boards (NM) 
5.6 Annual Education Report (DW-H)     (Attachment H) 
5.7 Declaration of Interests Update for 2009/10    (Attachment I) 
 

6. FINANCE AND OPERATIONS: 
 6.1 Trust Board Performance Dashboard – June 2009                 (Attachment J) 

            (NM/YD/DW-H/RMcA) 
6.2       Finance Report for period ending 30 June 2009 (DW)     (Attachment K) 
6.3 Audit Commission Report to the Secretary of State for  
 Health (DW)         To follow - (Attachment L) 
6.4  Finalisation of 2008/09 Annual Accounts (DW)  To follow - (Attachment M)           
  

7.      CLINICAL: 
          7.1 Improving Patient Experience Group Annual Report (RD)  (Attachment N) 
 7.2 Outpatient Transformation Plan (SS)     (Attachment O) 

                       
8. INFORMATION: 
 Matters for Noting: 
 8.1 Minutes of the Clinical Governance Meeting held on the   (Attachment P) 
                        17 March 2009. 
            

  9. Any Other Business 
   
  Date of Next Meeting:  The next public meeting will be held on Tuesday,  
  29 September 2009 at 2.00 p.m. in the Boardroom, 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 UNIVERSITY 

 HOSPITALS NHS TRUST 
 

Minutes of the Part I Meeting of the Trust Board held on the 26 May 2009 
in the Board Room, Trust Headquarters, Queen’s Hospital 

 
   Present: Mrs Barbara Liggins  Acting Chairman 
    Mr Stuart Cruickshank Non-Executive Director 
    Mr Phil Church  Programme Director for Turnaround and  

                             Service Transformation    
Dr Yasmin Drabu  Medical Director  

    Ms Renata Drinkwater Non-Executive Director 
    Mrs Ruth McAll  Interim Director of HR 
    Mr Keith Mahoney  Non-Executive Director 
    Mr Neill Moloney  Director of Planning & Delivery 
    Prof Raymond Playford Non-Executive Director 
    Prof Dickon Weir-Hughes   Director of Nursing 
        

In Attendance:      Mrs Pam Strange Clinical Governance Director 
            Mrs Susan Williams  Executive Assistant 

                                         
Mrs Liggins commenced the meeting by welcoming the members of the public and advising the Board 
that she would be leaving the meeting at 3.15 p.m. and Mr Cruickshank, Non-Executive Director, would 
be taking over as Chair of the meeting. 
 
2009/001  APOLOGIES FOR ABSENCE 
Mr John Goulston, Chief Executive and Mr Mark Hicks, Non-Executive Director. 
    
2009/002  MINUTES OF THE PART I MEETING HELD ON 31 MARCH 2009 
The minutes of the meeting were noted as a true record and signed by the Acting Chair.   
   
2009/003  MATTERS ARISING 
Professor Weir-Hughes informed the Board that discussions were still taking place with regard to action 
2008/092 and agreed that ‘ongoing’ should be inserted in the deadline date column.  Action 2008/095 
regarding the Governance Manual had been taken over by Mr David Wragg.  Mr Wragg confirmed that 
this was work in progress and would be an item on the agenda for the next Audit Committee meeting 
on the 11 June.  It would then be presented to the Trust Board at their meeting in July.   
    
                       Action: David Wragg 11.6.09/28.7.09 
    
2009/004  CHIEF EXECUTIVE’S REPORT 
In Mr Goulston’s absence on annual leave, the Chief Executive’s report was presented by Mr Moloney.   
 
Mr Moloney updated the Board on the Challenged Trust Board Assessment Process and the fact that 
the Trust would have to go back, as part of the Level I assessment, to present its proposals for a viable 
future, following the North East London Provider Landscape Review by the end of July.  The CTB 
would then decide if the Trust would move to Level II sessions, which would be taking place during 
September.   Mr Moloney confirmed that the Trust would not pass through the Level I assessment until 
NHS London had signed-off the Trust’s Annual Plan.   He also confirmed that the Chief Executive and 
some of the Executive Directors had attended a meeting last week, with representatives from the 
Department of Health and NHS London, to discuss the Annual Plan and he confirmed that it had been a 
very positive meeting and the Trust was awaiting notification of the outcome.   
 
Mr Moloney informed the Board that the North East London Provider Landscape had been renamed 
and was now referred to as ‘Health4NEL’.   He confirmed that the Trust had been actively engaged in 
the Clinical Working Groups and twenty representatives had attended a Workshop on the 6 May to   
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review the initial recommendations of these Groups.   The next meeting scheduled for the 2 June would 
review the potential options. 
 
The Board noted the updates on the Service Improvement and Strategy & Leadership Programmes.  
The three areas rated ‘red’ both for Programme and Service included Outpatients, Finance and 
Turnaround and Critical Care.   As far as Outpatients was concerned, an Outpatient Improvement 
Board had been established and Mr Moloney confirmed that a detailed Outpatient Service 
Transformation Plan to improve Outpatient services, including Choose & Book, waiting times for 
patients and improvements in the patient experience, would be brought back to the Board in two 
months time.   
 
Ms Drinkwater informed the Board that the Improving Patient Experience Group (IPEG) had recently 
undertaken a survey in the Outpatient clinic areas and this had provided a clear indication of where the 
Trust needed to focus its efforts.  Mr Moloney agreed to incorporate the findings of this survey into the 
Outpatient Service Transformation Plan and also to include in the overall workplan. 
 
The Trust Board asked that their thanks be conveyed to the members of IPEG for all their hard work in 
undertaking the above survey. 
 
The Board noted the report and in particular the important Health4NEL process for identifing and 
assessing potential options for Clinical Service Reconfiguration during June 2009. 
 
                             Action: Mr Neill Moloney 28.7.09 
 
2009/005  STANDARDS FOR BETTER HEALTH DECLARATION 
Mrs Strange presented the completed self-assessment declaration, including external comments, sent 
to the Care Quality Commission on the 1 May.  She confirmed to the Board that the final declaration 
concluded that the Trust had not met domain C5c relating to mandatory training and that there was 
insufficient evidence for element C11c relating to staff appraisals.    Mrs Strange also confirmed that 
action plans were in place to make sure that these domains would be compliant in the future.    
 
Mrs Strange thanked all the External Agencies for their comments and confirmed that the declaration 
had been published on the Trust’s website.  She also confirmed that the comments received from the 
Non-Executive Directors had been included in the final declaration.   
 
Responsibility for ensuring that all documentation and evidence was in place had been given to the 
Executive Directors for them to verify and assure themselves that it was robust. 
 
The Board noted that progress would be monitored through the Clinical Governance Committee. 
 
2009/006  MID STAFFORDSHIRE COMPARISON BRIEFING 
Mrs Strange informed the Board that following the findings of the Healthcare Commission’s 
investigation into Mid Staffs, the Trust had commenced a clinical governance review to scope the 
Trust’s position against the report’s recommendations, using it as a benchmark.  In addition, NHS 
London had requested the lead PCT, NHS Barking & Dagenham, to review the Trust’s self-assessment 
against key objectives, as the Trust was an outlier in terms of mortality and morbidity.   Mrs Strange 
highlighted the key points from the summary overview of the report and informed the Board that the 
Trust had received ‘Satisfactory’ in relation to complaints numbers and process, as well as the quality of 
information to the Board and had good systems in place.   Following the recent release of the Patient 
Satisfaction Survey, the Trust had been deemed to be ‘Weak’ in two areas and remained in the lower 
quartile nationally, although improvements had been made since last year’s Survey.   The Nursing 
Establishment also scored ‘Weak’, due to its under-establishment in comparison with the Trust’s 
counterparts.   
 
The Dr Foster data had identified three key areas of concern, myocardial infarction, septicaemia and 
pneumonia.   In relation to the first two areas, a review by the Healthcare Commission undertaken last 
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year had found that the reason for the Trust being an outlier was due to incorrect coding.  This had now 
been resolved.  Mrs Strange informed the Board that with regard to the last area relating to pneumonia, 
Dr Drabu was working in conjunction with the Lead PCT to agree Terms of Reference for a scoping 
exercise, in order to understand the issues across primary and secondary care and to establish the 
reason for the higher than normal deaths associated with pneumonia.   
 
The Board noted that recommendations and action required would be presented to the Board when the 
scope had been completed.     
                            Action: Dr Yasmin Drabu 28.7.09 
 
2009/007  DRUGS & THERAPEUTIC COMMITTEE ANNUAL REPORT 2009/2010 
Dr Drabu thanked the Chief Pharmacist, Ms Omo-Bare for compiling this report.   The Board noted that 
the Annual Report was for the period April 2008 to March 2009 and not as the report stated April 2009 
to March 2010.    Mr Cruickshank raised the reduction in overspend compared to £2.2m in 2007/08 and 
Mr Wragg informed the Board that the drug budgets were volatile, but flexible, in order to reflect any 
changes introduced by NICE.  Dr Drabu confirmed that a Formulary was in place in the Trust for 
prescribing, dispensing and administering medicines. 
 
The Board noted the report and approved the action plan for 2009/10.  The Board also agreed that Dr 
Drabu would arrange for Ms Omo-Bare to provide an update at the Trust Board meeting in September. 
 
                                       Action: Dr Yasmin Drabu 29.9.09 
 
2009/008  MEDICINES MANAGEMENT STRATEGY 2009/10 
Dr Drabu confirmed that the report prepared by the Chief Pharmacist, Ms Portia Omo-Bare, set out the 
programme of work within the Trust for 2009/10 to support the clinical and cost effective use of 
medicines.  The Board noted that medicines management was a key area of expenditure for the Trust, 
as well as an important area in relation to patient safety.  The Board was invited to direct any detailed 
questions on the Strategy to Ms Omo-Bare.   Following Professor Playford’s question regarding the 
cycle of the budget and the drugs supplied to patients on discharge, Professor Weir-Hughes confirmed 
that a seven day supply was provided, with the exception of Dosset boxes. 
 
The Board approved the Medicines Management Strategy for 2009/10 and noted the processes in 
place. 
 
2009/009  TRUST BOARD PERFORMANCE DASHBOARD – APRIL 2009 
Mr Moloney confirmed that further work was being undertaken with regard to the development of the 
Dashboard and asked Board members to feedback any further comments directly to him.   This month’s 
Dashboard had been amended to reflect feedback already received and contained newly proposed 
targets/indicators for 2009/10, where there were no national derived targets.   
 
Mr Moloney highlighted to the Board that the Trust had seen an improvement in day case rates,  
Choose & Book slots and elective operations cancelled on the day of admission were down to the 
lowest level in the last twelve months, exceeding the target of 0.8% at 0.57%.   The Trust’s sickness 
rate had also dropped to the lowest level in the last twelve months.   He reported that the Cancer 
Services performance in April against the 31 and 62-day targets was below the provisional targets, but  
above the two week waits target.  The revised targets had not yet been released and these were likely 
to be confirmed in June 2009.   The majority of the 62-day breaches in April occurred in Urology and 
Endoscopy.  This was due to pressures on theatres and a capacity issue for endoscopic examinations.   
Mr Moloney confirmed that action plans had been developed to address both of these areas.      
 
The percentage of inpatients with delayed transfers of care was still under review, but Mr Moloney 
informed the Board that this could possibly be attributed to the reduced number of beds available at St 
George’s Hospital, making the Trust’s ability to discharge these patients more difficult.   Mr Moloney  
confirmed that under the new Service Level Agreement for 2009/10, the Trust’s performance for 
screening elective patients for MRSA had increased to 81.22% in April. 
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The Board noted the content of the report and Dashboard and the actions to bring performance back in 
line with trajectory, or target. 
                                                                                                   
2009/010  FINANCE REPORT FOR PERIOD ENDING 30 APRIL 2009 
In presenting the Finance Report for Month 1, Mr Wragg informed the Board that the deficit for April of 
£18.4m was £800k worse than budget.   This included a £13.9m budgeted impairment against the land 
and buildings at Queen’s Hospital.  Mr Wragg also informed the Board that the Trust’s SLAM system 
was not fully complete with the new tariff prices and although seeing considerable overperformance, it 
had not been possible to include activity information, only central income.  There had been overspends 
in ancillary staff relating to redeployment of laundry staff and PFI, the unfunded Sky B Ward and 
unbudgeted outsourcing invoices from 2008/09.   Non-pay expenditure was over by £346k.   With 
regard to the Turnaround Programme, Mr Wragg confirmed that savings delivered into the ledger of 
£500k against a target of £1.4m had been recognised, thereby resulting in a shortfall of £900k.  Mr 
Wragg confirmed that Mr Church would be providing a more up to date position on the Turnaround 
Programme later in the meeting. 
 
Mr Wragg drew the Board’s attention to the receipt of a large number of outsourcing invoices totalling 
£600k, referred to above, which should have been reflected in the 2008/09 outturn.   A review was 
currently being undertaken to establish their validity, the Trust’s liability and whether income was 
recoverable from the PCTs.  The Board were also made aware that following the outcome of the 
arbitration process, Finnamore Management Consultants were currently undertaking a review and 
agreeing the appropriate level of activity and pricing of non-PbR services for 2009/10.   The Trust had 
assumed in its financial plan that it would recover an additional £11.6m income above the interim block 
contract value, so there was a risk if the decision did not come out in favour of the Trust.  Mr Wragg 
also informed the Board that the Trust had assumed a level of income overperformance above the PCT 
contract in respect of PCT demand management schemes of £7.3m, and in addition built in a growth 
from Outpatients of £2.5m and £3.1m from critical care.     
 
The number of WTE had increased by 400, but the Trust had not seen a reduction in the cost of 
temporary and agency staff.  The Trust had settled 97% of non-NHS creditors by value and 94% by 
volume, which was a significant improvement on the previous month YTD.  The NHS creditor 
performance had also improved with 98% by value and 82% by volume being settled within 30 days.   
 
As referred to above, the Board was presented with an update from Mr Church on the Turnaround 
Programme.  He circulated a report as at the 22 May 2009, indicating that against a gross value of 
schemes of £52.3m, the Divisions and Corporate Departments had risk assessed all schemes and it 
was currently planned to deliver in year £32.19m.  The make-up of the £9.639m CIP risk assessed total 
comprised of many schemes, which were now being reviewed by the Finance Managers with their 
Divisions.   The Board noted that there was still a gap between the £32.19m total and the agreed 
budget of £33.4m and Mr Church confirmed that the Divisions were still working towards the original 
target of £40.4m set by the Trust Board earlier this year. 
 
Mr Church explained the risk rating profile for the schemes and the total forecast savings defined as 
red, amber and green and confirmed that £1.3m Turnaround savings had been delivered during April 
and this would be verified during May.   
 
Following a comment from Professor Playford regarding the confidence level of the Divisions in relation 
to bank and agency spend, Mr Church confirmed that the Project Leads in the Divisions were putting 
plans in place to manage their spend.  Divisional Performance meetings were also held to review their 
plans and to monitor delivery.   
 
Mr Cruickshank thanked Mr Wragg for his very precise and clear presentation of the Finance Report.  
Mr Wragg would look at further improving the style of the report and the Executive Summary.  
 
Mr Cruickshank raised the point of the outsourcing invoices affecting the 2008/09 year-end result and 
Mr Wragg informed the Board that in his view if the number was deemed to be material overall, then it  
would affect the result, but if immaterial the Trust would have to declare it in the schedule of unadjusted 
errors.               
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Mr Mahoney raised his concerns regarding the receipt of income at the year-end and how the Trust 
could ensure that this was received.  Mr Church confirmed that the Turnaround Team were working 
through the income generation schemes with the Divisions to ensure these had PCT agreement. 
 
Mr Cruickshank reminded Mr Wragg that Finance had agreed to produce a ‘like for like’ schedule, as 
part of each report, which would enable the Board to better understand Divisional performance and 
variance from plan.  Mr Wragg apologised that this could not be produced for April because some of the 
adjustments were still being worked through, but agreed to circulate a copy for the month of April when 
it was available and to include routinely from May’s report. 
 
The Board noted the report. 
                                      Action: Mr David Wragg 30.6.09 
 
2009/011  BUDGETS AND DIVISIONAL PLANS FOR 2009/10  
Mr Wragg presented an update to the Board on the final Income and Expenditure budgets for 2009/10.  
He also advised the Board that the Trust’s bottom line budget had changed from a £1.2m surplus to a 
£24.7m deficit, of which £13.9m related to a technical adjustment for an impairment against Queen’s 
Hospital, following the issue of the Department of Health valuation indices for 2009/10.   Mr Wragg 
explained the key movements, following the approval of the budget at the Finance Committee on the 31 
March 2009.    He also confirmed the values that had now been included in relation to income, 
management of cost pressures, the Turnaround Programme and the Queen’s Hospital impairment, 
following the identification of risks at the Finance Committee meeting in March.   Dr Drabu informed the 
Board that these changes had also been clinically risk assessed. 
 
The Board approved the updated Income and Expenditure budgets for 2009/10. 
                
2009/012  CAPITAL PROGRAMME 2009/10  
Mr Wragg informed the Board that the available resource for the 2009/10 capital programme was 
£19.4m.   Bids subject to Business Cases were £6.2m and the unapplied/uncommitted programme was 
£3.9m.   Approved schemes and provisional allocations amouted top £9.4m.  Mr Wragg also confirmed 
that the capital expenditure for the month of April was £700k.   
 
The Board noted the content of the report. 
        
2009/013  STAFF SURVEY RESULTS FOR 2008/09  
Mrs McAll presented a summary of the Staff Survey results for 2008/09.  This National Survey had 
been sent to a random sample of 824 members of staff, of which 44% had responded.  The Trust had 
scored well in relation to health and safety and work related injuries, but there were other areas that 
needed to be focused on for the coming year, including learning and development and staff appraisals.  
Mrs McAll also highlighted to the Board that there had been other positive improvements regarding a 
reduction in work related stress, bullying and abuse from patients and relatives.   HR Managers had 
presented the Survey to the Divisions and the Divisions were now producing action plans to improve 
staff satisfaction for 2009/10.   Mrs McAll informed the Board that corporate items, for example staff 
appraisals, would be managed centrally through HR.     
 
The Board noted the next steps and the Divisions’ agreement to achieve the targets set out in their 
action plans. 
 
2009/014  STAFF APPRAISALS BRIEFING PAPER AND ACTION PLAN 
Mrs McAll reported to the Board that one of the issues highlighted in the recent Staff Survey Results for 
2008/09 was the low level of staff appraisals.  The rate needed to be increased to 90% by July 2010.  
She also confirmed to the Board that the Trust was aware that Junior Doctors were appraised as part of 
their training and Consultants received appraisals in connection with their job planning, therefore it was 
an issue of the reporting process and capturing the information.   In order to simplify the return to the 
Education Department and enable appraisals to be recorded accurately, Mrs McAll informed the Board 
that the current paperwork used for appraisals was under review.   HR Managers would be contacting 
Managers in the Divisions to identify gaps in the organisation and appraisal rates would be incorporated 
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into the Divisional performance meetings.  Returns received this year would be used to inform and 
develop the Training Programme/Education Strategy for the Trust.  
 
The Board noted the content of the action plan and endorsed the recommendations/action required on 
the Executive Summary. 
 
2009/015  ETHNICITY DATA                            
The paper presented by Mrs McAll provided the Board with the ethnicity information for staff and patient 
data collection and included a series of recommendations required to ensure the Trust met the 
standards.   She confirmed that action plans were in place for the areas the Trust needed to work 
harder on this year, in order to achieve compliance. 
 
Mrs McAll informed the Board that the Trust’s Equality & Diversity Manager, Keeley Mayes worked 
independently with other Managers in the organisation and Mrs McAll proposed that a Non-Executive 
Director be nominated to chair the Equality Strategy Group.  The Board noted that Mrs Liggins had 
agreed that an Executive Director would chair the Group and Professor Ray Playford, Non-Executive 
Director, would be the Champion.  
 
Mr Moloney confirmed that the Trust was one of the best in London for recording ethnicity data for 
patients and staff and exceeded the national target of 80% (Trust achieved 95%), which was extremely 
good.    
 
The Board agreed the recommendations/actions detailed on the Executive Summary. 
 
2009/016  ANY OTHER BUSINESS 
No further business. 
 
 
 
Meeting closed at 3.40 p.m.     
 
The next meeting of the Barking, Havering and Redbridge University Hospitals NHS Trust Board will 
take place on Tuesday, 28 July 2009 at 2.00 p.m. in the Lecture Theatre, James Fawcett Education 
Centre, King George Hospital.        
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BARKING HAVERING AND REDBRIDGE UNIVERSITY HOSPITALS 

 NHS TRUST 
 

TRUST BOARD MEETING 
 

Actions from Minutes of Part I meeting held on 26 May 2009 
 In the Board Room, Trust Headquarters, Queen’s Hospital 

 
 

Present: Mrs Barbara Liggins (BL) Acting Chair 
 Mr Stuart Cruickshank (SC) Non-Executive Director 
 Mr Phil Church (PC) Programme Director for Turnaround and 

Service Transformation 
 Dr Yasmin Drabu (YD) Medical Director 
 Ms Renata Drinkwater (RD) Non-Executive Director 
 Mrs Ruth McAll Interim Director of HR 
 Mr Keith Mahoney (KM) Non-Executive Director 
 Mr Neill Moloney (NM) Director of Planning & Performance 
 Professor Raymond Playford (RP) Non-Executive Director 
 Professor Dickon Weir-Hughes Director of Nursing 
 Mr David Wragg (DW) Director of Finance 
 
In attendance:   Mrs Pam Strange (PS)                     Clinical Governance Director  
                         Mrs Susan Williams (SW)                 Executive Assistant 
                         
Apologies: Mr John Goulston, Chief Executive and Mr Mark Hicks, Non-Executive 
Director. 
  

Agenda 
Item 

 Action Deadline Date Date 
Completed 

2008/092 DW-H to report back on proposal for 
one female surgical ward and one 
make surgical ward. 
 

DW-H ongoing  

2008/003/ 
2008/095 

DW had taken over responsibility for 
the Governance Manual and would be 
presenting work in progress to the 
Audit Committee on the 11 June 2009 
and the Trust Board meeting in July 
2009. 
 

 
DW 

 
 

 
11.6.09/28.7.09 

deferred to 
29.9.09 

 
 

 
 

2009/004 NM to arrange for Outpatient Service 
Transformation Plan to be presented 
at Trust Board meeting in July. 
 

 
NM 

 
28.7.09 

 
28.7.09 

2009/006 YD to provide mortality review update 
at Trust Board meeting in July. 
 

YD 28.7.09 28.7.09 

2009/007 YD to arrange for Portia Omo-Bare to 
provide an update on prescribing, 
dispensing and administering 
medicines at the Trust Board meeting 
in September 2009. 

 
 

YD 

 
 

29.9.09 
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Agenda 
Item 

 Action Deadline Date Date 
Completed 

2009/010 DW to prepare ‘like for like’ schedule 
as part of Finance Report to better 
understand Divisional performance 
and variance from plan. 

 
DW 

 
30.6.09 

 
30.6.09 

  
 
 
Acting Chair  …………………………. 
 
 
Date              …………………………. 
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EXECUTIVE SUMMARY 

 
TITLE: BOARD/GROUP/COMMITTEE: 

Chief Executive’s Report Trust Board 

1. KEY ISSUES: REVIEWED BY (BOARD/COMMITTEE) and DATE: 

S&SIB ……………..      □ EPB ………..…….   

□  FINANCE ……………     □ AUDIT ………..…. 

□ CLINICAL GOVERNANCE …………..…...……   

□ CHARITABLE FUNDS ………………………...…   

□ TRUST BOARD ……………………………….….   

□  REMUNERATION  ………………………….…...  

□ OTHER ……………………….  (please specify)    

CATEGORY: 

□  NATIONAL TARGET      □  CNST 

□  STANDARDS FOR BETTER HEALTH  

□  HEALTH & SAFETY 

□  ASSURANCE FRAMEWORK 

□  TARGET FROM COMMISSIONERS 

□ CORPORATE OBJECTIVE ………………….. 

……………………………………………………..     

□ OTHER …………………….. (please specify)       

AUTHOR/PRESENTER:  

John Goulston, Author 

DATE: 

 
 
This report includes the overall summary of 
progress against the 2009/10 Business Plan in 
terms of the:- 
 

• Service Improvement Programme 
update 

• Strategy & Leadership Programme 
update 

 
 
NHS London Visit to Maternity Services at 
Queen’s Hospital. 
 
Patient Environment Action Team Assessments 
2009 from National Patient Safety Agency. 
 
2008/09 Innovative Trust Award. 
 
 
 
 
 
 
 
 
 

14 July 2009 

2. FINANCIAL IMPLICATIONS/IMPACT ON CURRENT FORECAST: 
 
 



 2

 
 
 
3. ALTERNATIVES CONSIDERED/REASONS FOR REJECTION: 
 
 
 
 
4. DELIVERABLES: 

 

 

 

5. EVIDENCE : 
 
 
. 

 

6. RECOMMENDATION/ACTION REQUIRED: 
 
The Trust Board is asked to note this report. 
 
 
 
AGREED AT ______________________ MEETING 
     OR 
REFERRED TO: __________________________ 

DATE: ____________________________ 
 
DATE: ____________________________ 

 
REVIEW DATE  ___________________________ 
(if applicable) 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Trust Board Meeting on 28 July 2009 
 
 
 

CHIEF EXECUTIVE’S REPORT 
 
1. Service Improvement and Strategy & Leadership Programmes: 

The attached reports provide an overview of the progress to 17 July 
2009 on both our Service Improvement and Strategy & Leadership 
Programmes.   Within the Service Improvement Programme, exception 
reports are also attached for those areas of work that are currently risk 
rated as ‘red’.   Further detail on these areas is then provided in June’s 
Performance Report. 
 

 Service Improvement: 
In terms of Service Improvement, I would like to highlight the 
following achievements for Quarter 1 of 2009/10. 
 

• Emergency Care – The Trust achieved performance of 
98% against the Emergency Care Target. 

• Planned Care – more than 90% of admitted patients and 
more than 95% of non-admitted patients received their 
treatments within 18 weeks of referral to treat. 

• Maternity – On Tuesday the 23 June senior representatives 
from NHS London visited the maternity services at 
Queen’s.  The purpose of the visit was to assess the work 
that is being undertaken to achieve the requirements of 
Maternity Matters, as well as the progress that has been 
made since the HCC Maternity Review.   The meeting was 
attended by myself, Stephen Langford, Chief Executive of 
NHS Barking & Dagenham, Richard Howard, Sue Lovell 
and Chinese Otigbah.   The team recognised that we still 
have significant challenges ahead of us in terms of 
recruitment, however they also applauded everyone for the 
work that has been done to date. 

• Infrastructure – Patient Environment Action Team 
Assessments 2009; the 2009 Assessment is attached to 
this report.   This shows excellent or good scores for 
Queen’s Hospital and good and acceptable scores for King 
George Hospital under the categories of environment, food 
and dignity and privacy.   The Trust is in the process of 
upgrading the wards at King George Hospital by notably 



improving bathroom facilities to enhance privacy and 
dignity for patients. 

 
 Strategy and Leadership: 

I would like to highlight progress in the following areas of our 
Strategy & Leadership Programme:- 
 
Health4NEL:  
The Trust and most notably our clinicians are fully engaged in the 
North East London Provider Landscape programme, which is now 
known as Health4NEL.   Over the Summer clinicians will be 
appraising the emerging clinical options for enhancing hospital 
services for residents of North East London.   The options arise 
from the recommendations of the clinical working groups and are 
underpinned by the published North East London, ‘Case for 
Change’ document.  
 
London Medium Term Financial Strategy: 
On the 17 July 2009 the Trust is presenting its initial case to the 
London Challenged Trust Board for consideration to funding our 
accumulated deficit.   The Trust’s presentation focuses on the 
progress in meeting our 2009/10 Financial Plan, as well as our 
emerging financial and clinical strategies for the next ten years, 
taking account of both the likely reduced/negative growth in 
funding from 2011 and the emerging Health4NEL scenarios.   The 
Trust is hoping that the Challenged Trust Board will enable the 
Trust to progress to a Level 2 application, which would involve a 
full submission to the Challenged Trust Board in the Autumn of 
2009 for funding of our accumulated deficit. 
 
Leadership – Trust Executive: 
I am delighted to report that Ruth McAll has been appointed 
Director of Human Resources and Organisational Development.  
Ruth is currently Interim Director of Human Resources and will 
formally take up her role on 1 September 2009. 
 
Our Executive Director of Nursing, Professor Dickon Weir-Hughes 
has been appointed to the role of Chief Executive and Registrar of 
the Nursing and Midwifery Council.   We wish Dickon all the best 
for this prestigious role and I would like to thank him, on behalf of 
the Trust, for his leadership in driving forward improvements to 
standards of nursing care and the establishment of the 
development and training of our nursing staff.   Dickon leaves the 
Trust on 1 November 2009. 
 

 2.       Naming of Queen’s Hospital and granting of University Status: 
On 30 June 2009, we were extremely grateful to Her Royal Highness 
The Princess Royal for visiting the Trust to name Queen’s Hospital.   
This was a tremendous occasion for our staff and patients and it was 



particularly pleasing that The Princess Royal was able to visit Coral  
(post natal) and Tropical Lagoon (paediatrics) wards. 
 
We were also very fortunate that Professor Chris Fowler, Dean of 
Education, Acting Director of Institute of Queen Mary, University of 
London and Professor Martin Earwicker, Vice Chancellor and Chief 
Executive, London South Bank University gave keynote speeches in 
recognition of the granting of University status to the Trust. 
 

3. NHS Innovations London – 2008/09 Innovative Trust Award: 
 The Trust has won the inaugural NHS Innovations London Innovative 

Trust of the Year Award.   The Trust had the highest number of 
innovation project submissions in 2008/09.   Our prize is £25,000 to run 
our own innovation competition.   Dr Yasmin Drabu, our Executive 
Lead on Innovation, will oversee the competition. 

 
 
 
 
 
 
 
 
John Goulston 
16 July 2009 



 
BHRT SERVICE IMPROVEMENT PROGRAMME 2009/10 
 
 SRO/ 

Post 
RAG 

Status 
Action Plan 

Status 
Milestones 

07/08         08/09           09/10 
Target KPIs 

  Progra
mme      

Service     

1. Governance CEO (JG) G A Reviewed Trust Board 
Seminars. 
BHRT Standards of 
Business Conduct 
launched. 
Governance Manual 
signed off by Audit 
Committee then Trust 
Board. 
Improve ALE rating on 
Use of Resources. 

18.12.07 
 
 
 
 
25.11.08 
 
 

Rating 1 

  30.09.08 
 
 
  1.07.08 
 
 
 
 
  Rating 1              Rating 2 
 
 

OCT 08 
 
 

JULY 08 
 

Nov 09 
 
 

Sept 09 
Sept 10 

 

Scheme of 
Delegation signed 
off – track use 
 
 
 
 
 
ALE Scores 

2. Operational Performance DoP&D (NM)        

 2.1  A&E/Emergency  
        Access 

DD Med (MS) A 
 

R 
 

Emergency Access 
Improvement Plan 
Winter Resilience Plan 
in preparation by July 
15th. 
Annual performance 
trajectory in place. 

N/A      96.02%             Q1                
 
End of year          98.02% 
performance     

 
 
                          

Adherance to 
national 

Guidance 
by quarter 

 

4 hour and 12 hour 
breach performance 
reports. 
 
Performance 
trajectory. 

  2.2  18 Weeks DD Surg (SB) G 
 
 

G 
 
 

Action plan in place. 
Performance 
monitored on a weekly 
basis with General 
Managers. 
Performance 
monitored with wider 
health economy on a 
monthly basis at the 
Planned Care Steering 
Group.  Specific action 
plan in place to 
improve performance 
for orthopaedics basis. 

 90/95% 
 admitted 
 and non 
 admitted 
Jan-March 
2009 

90/95% ongoing 
from 1st January 

Monitoring against 
target waits for non-
admitted and 
admitted patients. 
Data completeness 
and existing 
backlog monitored. 
Diagnostic waiting 
times monitored- 
maximum waiting 
time 6 weeks. 

  2.3  Cancer Waits 
 

DD CSS (IG) A R For approval at S&SIB 
18 March 2009. 

                                2wk 92% 
                            31 day  97%  
                            62 day 84%  

Ongoing from 
January 2009 

Monitoring against 
Target for 2wk, 31 
Day, 31 sub tx and 
62 day waits. 



  2.4  Outpatients DD CSS (IG) 
 

A R For presentation at  
S&SIB. 

  Ongoing Choose & Book slot 
availability. 
Complaints. 
New to follow-up 
Ratios. 
DNAs 

3. Finance and   
   Turnaround 

DoF/ PDR&ST 
(PC/DW) 

R R Reported to Board 
each month. 
 
 
 
2009/10 I&E Budgets 
and Turnaround 
programme 

Deficit 
£35.6m 
control 
total 
achieved. 

Deficit £23.3m 
 
 
 
 
                               -£40mn 

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

NHS London 
metrics.  
Turnaround CIPs 
Income Exp 

4. Clinical MD/DoN 
(YD/DW-H) 

       

 4.1  Maternity DD W&C (CD) A A Approved and up to 
date. 
Joint strategic 
maternity and neonatal 
Partnership Board 
being established 
chaired by PCT to 
monitor action plan. 
Quarterly updates 
submited to NHS 
London. 

1.4.08     31.3.09               Dec ‘09 Improved 
staffing to meet 
National 
guidance by Q4 
09/10 1:33. 

Implementation of 
Maternity Matters. 
Improved patient 
satisfaction. 
Reduction in 
Incidents related to 
care management 
issues. 
Improved midwife to 
delivery ratio. Initial 
aim 1:33 

 4.2  Trauma & Orthopaedics DD Surg (SB) A A Action plan in place.   KPIs 
agreed #  

     KPIs 
   agreed  
 

Delivery of 18 
point plan. 

LoS monitored by 
Divisional Nurse 
and GM on monthly 
basis – also 
includes access to 
emergency theatres 
for those medically 
fit within 24 hrs.  18 
point Action Plan in 
place.  Under 
review by GM and 
Divisional Director. 
Appointment of 2 
Trauma Consultants 
agreed.  
Recruitment 
commenced. 

 4.3  Critical Care 
 

DD Surg (SB) A 
 

A 
 

Critical Care Action 
Plan led by Divisional 
Nurse and Divisional 
Director. 

  £530k funding 
agreed for 
additional 
nursing staff for 
existing beds.  

No more than 0.8% 
elective patient 
cancellations due to 
no HDU/ITU bed.  
Reduction in 



Recruitment 
underway. 
Business Case 
presented for the 
increase in 
capacity of 4 ITU 
and 2 HDU on 
the Queen’s site. 
 

transfers out of the 
Trust.  Patients 
discharged from a 
critical care bed on 
the day assessed 
as fit to go to ward. 

 4.4  Infection Control DIPC (YD) G 
 

G 
 

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 
 
MRSA Screening  

 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 
 

DD Surg (SB) A 
 

 

A Approved by Stroke 
Network. 
Action plan developed 
to demonstrate 
capacity and capability 
to deliver Hyper Acute 
Stroke Services. 
 

N/A Phased period of 
implementation from 
December 2009 – July 2010. 

Financial 
analysis and 
service 
implementation 
presented to the 
Stroke Network 
and local PCTs. 
Recruitment key 
to delivery. 
Decision to 
commence 
recruitment 
required. 

NICE guidance. 
Weekly 
performance 
template developed 
to monitor against 
each of the key 
standards for Hyper 
Acute and Stroke 
Units. Monitored by 
Project Board 
meeting and Stroke 
Board. 
Sentinel Audit data 
collection provided, 
and reports received 
back from the 
Intercollegiate 
Stroke Working 
Party. Some data 
used by the HCC for 
monitoring 
purposes. 

 4.7  Radiology DD CSS (IG) A A Action Plan in place.    
 

Waits below  
6 weeks. 
Reduction in 
Overspend. 

 5. Patient Experience DoN (DW-H) 
 

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. 

6. Infrastructure         



6.1  ICT  DoP&D (NM) A A Interim Strategy 
Approved. 

N/A Improve- 
ment in  
KPI’s 

Improvement in 
KPI’s 

KPI’s agreed and 
further developed in 
Strategy. 

6.2 PFI Contract / Facilities DoF (PC/DW) A A Monthly Board reports 
introduced. 

   TBA       TBA Revised 
Governance 
Framework with 
Partnership 
Board. 

PFI KPIs in Board 
report. 

6.3  Human Resources DoHR (RMcA) A A Developing a new 
Performance Report 
for Board.   
HR indicators part of 
Performance Report 
for Divisions. 
 
 
 

      KPI’s:  
Sickness                 04/09 
Absence, 
Recruitment 
& Retention             04/09 

New KPI for 
Workforce. 
 
Part of  
Divisional 
Performance 
meeting. 

KPIs in Board 
Reports. 
 
Workforce KPIs for 
each Division 
regularly monitored.  

 
Key – Senior Responsible Officer (SRO); Red, Amber, Green status (RAG rating); Key Performance Indicators (KPIs) 
Chair, Barbara Liggins (BL) 
CEO: Chief Executive, John Goulston (JG)  
DoF: Director of Nursing, Dickon Weir-Hughes (DW-H) 
MD: Medical Director, Yasmin Drabu (YD) 
DIPC: Director of Infection Prevention & Control, Yasmin Drabu (YD) 
DoP&D: Director of Planning & Delivery, Neill Moloney (NM) 
DoF: Director of Finance, Phil Church and David Wragg (PC/DW) 
DD Med: Divisional Director, Medicine, Magda Smith (MS) 
DD W&C: Divisional Director, Women & Children, Carol Drummond (CD) 
DD Surg: Divisional Director, Surgery, Stephen Burgess (SB) 
DD CSS: Divisional Director, Clinical Support Services, Ian Grant (IG) 
PDR&ST: Programme Director, Recovery & Service Transformation, Phil Church (PC) 
 
 
 

 



 
 
 
 
 
BHRT STRATEGY AND LEADERSHIP PROGRAMME 2009/10 
 
 
 SRO/Post 

 
Process for drafting Timescales 

1. Strategy    

    1.1. Vision and Trust Objectives Chair/CEO (BL/JG) Senior Leader Event and Trust 
Board Seminar – then sign off. 

28 October 2008 
25 November 2008 completed. 

    1.2  Clinical Services DoP&P (NM) 
 
 
 
 

MD (YD) 

Local Hospital Feasibility Study. 
Care Out of Hospital. 
BHRT Health Campuses Group 
established to take forward 
Healthcare for London & Local 
Hospital Project work. 
Health4NEL Clinical Groups 
meeting – March – May. 

Launched 10 January 2008 –  
final report published 10/08. 
 
Report to Trust Board and PCTs 
November  2008 
 
Report to Trust Board July 2009. 

    1.3  Education DoN (DW-H) Strategy approved. 
BHRT role in NEL HJEC 
University Status/ new 
Establishment Order came into 
force from 1.2.09. 

Strategy at implementation stage. 

    1.4  Research & Development DoN (DW-H) R&D Strategy presented to Trust 
Board in July ’08. 

July 2008 - completed. 
 

    1.5  Clinical Audits 
 

MD (YD) Clinical Audit Strategy to be 
presented to the Trust Board. 
  
Clinical Audit Action Plan: KPI 
agreed. 

June 2009 completed. 
 
 
August 2009 

Link to Health4NEL and Healthcare for London 
Framework for Action 
 

   



2. Enabling Strategies    

     2.1  Finance & Turnaround and Service   
            Transformation  

PDR&ST/DoF 
(PC/DW) 

Annual Plan 09/10 – 11/12 and 
Service Plans. 
Annual Plan 09/10 – 11/12. 

Ongoing through 3 year planning 
period.  Agree 2009/10 
Turnaround Programme at 
31.3.09 Trust Board. 
Submitted Feb 2009.  I&E 
Budgets to be agreed 31.3.09 
Trust Board. 

    2.2   Medium Term Financial  
            Strategy (MTFS) 

DoF (PC/DW) 
 
 

DoF/DoP&P 
(PC/DW/NM) 

Service Lines for Financially 
Challenged Trusts. 
 
NEL Acute Provider Landscape. 
Medium Term Financial Strategy 
– draft Business Case. 

NHS London sponsored . SLR 
provided for 2006/07 and 2007/08 
completed. 
Report to Trust Board June 09. 
(tbc) Sept 2009. 

2.3 Foundation Trust 
 

CEO (JG) NHS London Pipeline Diagnostic. 
Acceptance and progress against 
MTFS. 

December 2008 completed. 
Autumn 2009. 

    2.4  Workforce DoHR (RMcA) Implement revised HR Structure. 
Formulate Plan first draft 
Workforce Strategy 

April 2009 
July 2009 
 

    2.5  ICT  PDR&ST (PC) Formal IM&T Strategy to be 
completed by Dec ’08. 
CRS Business Case. 

Dec 2008 – revised Mar 2009. 
 
Revised May 2009. 

    2.6  Estates DoF (DW) Re-aligned to non-clinical 
services, Head of Estates & 
Facilities appointment. 

Estates recruitment – under offer. 
Estates Strategy re-drafting Q4. 

    2.7  Communications DoHR (RMcA) Team Briefing Launched 
Communications Strategy in 
planning stage 
Staff Survey action and 
communciations being 
developed. 

9 May 2008 completed - review 
May 2009. 
 
 
May 2008 and ongoing 

   2.8   Innovation MD (YD) Develop Strategy 
Implement Strategy 

Q1 
Q2 – Q4 
Noted to be the top performing 
Trust by NHS Innovations. 



3. Leadership CEO (JG) 4 Senior Leaders Events. Feb/May/Aug/Nov 2008 
Feb/May/Sept/Nov 2009 
 

    3.1 Leadership and Organisational Development DoHR (RMcA) Develop Leadership development 
strategy resulting from Divisional 
restructure. 
Overarching, Trust-wide policy to 
be drafted in conjunction with 
Education & Training and 
presented to Board. 
Adoption of Leadership 
Effectiveness Analysis for Trust 
Board and Divisional Leadership 
Teams 

End July 2008 completed. 
 
 
End September 2008 completed. 
 
 
Jan 2009 

    3.2  Culture/Behaviours/Values Chair/CEO (BL/JG) Reviewed at 1st Senior Leaders. 
Approved by Trust Board. 

19 February 2008 
January 2009 

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

Commenced October 2007 

     4.1  Reputation CEO (JG) Reputation Management 
Strategy. 
Draft Proposal for Board and 
Lead Commissioner October 
2008. 
 

July 2009 

4.2 Community/Public Engagement/Patient 
Experience 

 

DoN (DW-H) Strategy to be developed and 
sources of support investigated 
and harnessed. 

September 2009 

 
 

Key – Senior Responsible Officer (SRO) 
Chair, Barbara Liggins (BL) 
CEO: Chief Executive, John Goulston (JG)  
DoN: Director of Nursing, Dickon Weir-Hughes (DW-H) 
MD: Medical Director, Yasmin Drabu (YD) 
DoP&P: Director of Planning & Performance, Neill Moloney (NM) 
DoF: Director of Finance, Phil Church and David Wragg (PC/DW) 
DoHR: Director of Human Resources, Ruth McAll (RMcA) 
PDR&ST: Programme Director, Recovery & Service Transformation, Phil Church (PC) 
 



 
BHRT Service Improvement Programme 
Strategy & Service Improvement Board 

 
Escalation Report to Strategy & Service Improvement Board 

 
Service Improvement Area:   Outpatient services                                                                 SRO:  Ian Grant 
 

                                                                                   Date:  13th June 2009               
 

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

PROGRAMME SERVICE 
 
Service Development Action Plan to encompass areas of improvement 
within OP services and developments for 09/10 written and will be 
submitted to SSIB on 25th march for approval 
 

 
The main areas for improvement and causes for complaint are 
appointments, appointment letters and cancellations. 

2.  Actions to Address Red Status 
PROGRAMME SERVICE 

Actions Owner Date to 
complete 

action 

Actions Owner Date to 
complete 

action 

1 As per Action plan   Call centre reviewed by IT and BC to upgrade 
awaiting approval 

DH/SA 01.08.09 

    Improving communication with patients and 
carers through electronic access for clinic 
changes 

DH/JW In place 



 
     DH/ 

Sodhexo 

Ongoing 

2    Working with PALs to improve communication 
to patients  

DH Ongoing 

3    Working with specialties to improve CAB slot 
availability 

DH Ongoing 

4    Email/web site set up for appointment 
changes 

JW 01.04.09 

6    Text messaging – rolled out to 4 specialties 
with significant improvements. To be rolled 
out further to include new patients 

DH/LK Now 

7    Piloting partial booking for FUs JW 01.10.09 

8    New to follow up ratio reduction plans for all 
specialties in place and monitored 

JW 31.03.09 

9    OP Improvement Board meets fortnightly to 
monitor action plan 

NM/SS Ongoing 

10       

 
 
Completed by: Shelagh Smith 
 
Submitted to      Sue Williams           Meeting:  28.07.09 009 



 



 
 
 
 
 
 

 

 

 

 

 

 

 
Barking, Havering & Redbridge Trust wins  

2008-2009 Innovative Trust Award 
 

In addition to the usual NHSIL Innovator Competition and Awards in 2008-2009, we ran 

a Trust Innovation Award related to the most disclosures received by NHSIL from any 

one Trust. 

 

The prize for the winning Trust was £25,000 of funding to run its own innovation 

competition in a bespoke manner applicable to the Trust’s objectives, strategy, culture 

and opportunities in 2009. 

 

Last year, the winner by one disclosure was Barking, Havering & Redbridge Trust 

(30) narrowly beating the runner-up UCLH Foundation (29), closely followed by Barts & 

the London Trust. To see in more detail how some of the Trusts performed compared to 

other London Trusts take a look at the top ten Trusts table below.  

 

Barking, Havering & Redbridge is now preparing for its own 2009 Trust Innovations 

Award competition assisted by NHSIL. 
 

 

The Top 10 Trusts in 2008-2009 were: 

 

 Number Of 

Innovations 
 

Barking, Havering & Redbridge Hospitals NHS Trust 30 

University College London Hospitals NHS Foundation 29 

Barts and the London NHS Trust 26 

Royal Brompton and Harefield NHS Trust 17 

St George's Healthcare NHS Trust 15 

King's College Hospital NHS Trust 14 

Great Ormond Street Hospital for Children NHS Trust 13 

Guy’s and St Thomas’ NHS Foundation Trust 11 

Homerton University Hospitals NHS Foundation Trust 9 

South London & Maudsley NHS Trust 9 

 
  

To ensure your Trust is participating in the new Trust Innovation 

Awards competition for 2009-2010 please see attached for details.   
 
 
 
 

 

6th Floor, West Wing 
250 Euston Road 
London NW1 2PQ 

 
Tel:  +44 20 7380 1700 
Fax: +44 20 7387 5540 

Email: 
info@nhsinnovationslondon.com 

 

 



 



 

 1

 
EXECUTIVE SUMMARY 

 
TITLE: BOARD/GROUP/COMMITTEE: 
 
Briefing for Trust Board on the 
implementation of the Mental Health Act 
2007, amended under the Mental Capacity 
Act (MCA) 2005 – 
DEPRIVATION OF LIBERTY STANDARDS 
(DOLS) 
 

Trust Board 

1. KEY ISSUES: REVIEWED BY (BOARD/COMMITTEE) and DATE: 

□ S&SIB ……………..      □ EPB ………..…….   

□  FINANCE ……………     □ AUDIT ………..…. 

□ CLINICAL GOVERNANCE …………..…...……   

□ CHARITABLE FUNDS ………………………...…   

√□ TRUST BOARD …………………………….….   

□  REMUNERATION  ………………………….…...  

□ OTHER ……………………….  (please specify)    

CATEGORY: 

□  NATIONAL TARGET      □  CNST 

□  STANDARDS FOR BETTER HEALTH  

□  ASSURANCE FRAMEWORK 

□  TARGET FROM COMMISSIONERS 

□ CORPORATE OBJECTIVE …………………..     

√□ OTHER …Law Change/Statutory 
Duty………………….. (please specify)        

AUTHOR/PRESENTER:  

Dickon Weir-Hughes 

 
The MCA DOLS were introduced via the 
Mental Health Act 2007, which has 
amended the Mental Capacity Act 2005.  
They provide legal protection for vulnerable 
people who may be deprived of their liberty 
within the meaning of Article 5 of the 
European convention on Human Rights 
(ECHR) in a hospital (other than under the 
Mental Health Act 1983) or care home, 
whether placed there under public or private 
arrangements. 
 
The purpose of this paper is to provide 
awareness raising information for the Board 
and to seek support for the actions listed. 
 
 
 
 
 
 
 
 

DATE:  17th July 2009 
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2. FINANCIAL IMPLICATIONS/IMPACT ON CURRENT FORECAST: 
 
Not applicable. 
 
 
 
3. ALTERNATIVES CONSIDERED/REASONS FOR REJECTION: 
 
 
Not applicable. 
 
 
 
4. DELIVERABLES: 

  

Not applicable. 

 

 

5. EVIDENCE : 
  

Not applicable. 

 

 

6. RECOMMENDATION/ACTION REQUIRED: 
 
 

The Trust is required to implement DOLS. 

 
 
 
 
 
 
AGREED AT ______________________ MEETING 
     OR 
REFERRED TO: __________________________ 

DATE: ____________________________ 
 
DATE: ____________________________ 

 
REVIEW DATE  ___________________________ 
(if applicable) 
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Briefing for Trust Board, Strategy & Service Development Board, Trust 
Safeguarding Board, Education Board, Medical Assurance Board, 
Nursing & Midwifery Board and the Divisional Boards on the 
implementation of: 
 
Mental Health Act 2007, amended under the  
Mental Capacity Act (MCA) 2005 
DEPRIVATION OF LIBERTY STANDARDS (DOLS) 
 
 
1. Introduction  
 
The MCA DOLS were introduced via the Mental Health Act 2007, which has 
amended the Mental Capacity Act 2005.  They provide legal protection for 
vulnerable people who may be deprived of their liberty within the meaning of 
Article 5 of the European convention on Human Rights (ECHR) in a hospital 
(other than under the Mental Health Act 1983) or care home, whether placed 
there under public or private arrangements. 
 
 
2. Who is covered by the MCA DOLS? 
 
The MCA DOLS cover anyone who is accommodated in a hospital or care 
home in circumstances that amount to a deprivation of their liberty and who 
lacks the capacity to consent to the care or treatment they need. 
 
It is anticipated that the majority of people who will require the protection of 
the MCA DOLS are those with more severe learning disabilities, older people 
with the range of dementias or people with neurological conditions such as 
brain injuries. 
 
 
3. Why were the MCA DOLS introduced? 
 
They were introduced following the legal judgement given by the European 
Court of Human Rights (ECtHR) in the case of HL v United Kingdom 
(commonly referred to as the Bournewood judgement).  This case concerned 
an autistic man (‘HL’) with a learning disability, who lacked the capacity to 
decide whether he should be admitted to hospital for treatment.  He was 
admitted to hospital on an informal basis under common law but was 
prevented from leaving hospital with his carers.  This decision was challenged 
by HL’s carers and the ECtHR found that there had been a breach of HL’s 
frights under the ECHR. 
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The MCA DOLS were introduced to prevent further breaches of the ECHR. 
 
 
4. When can someone be deprived of their liberty? 
 
The MCA DOLS set out clear guidelines on when someone can be deprived 
of their liberty. 
 

1. Every effort should be made to prevent deprivation of liberty 
occurring.  If deprivation of liberty cannot be avoided, it should be 
for no longer than is necessary. 

 
2. A person may be deprived of liberty in order to provide a specific 

treatment or care plan that is in their best interests. 
 

3. Specially trained assessors must be satisfied that there is no 
suitable alternative care plan that would not deprive the person of 
their liberty. 

 
4. The managing authority (the hospital or care home where the 

person is) must apply to its supervisory body (the primary care trust 
or local authority responsible for the care home) for authorisation to 
begin the care plan. 

 
5. The supervisory body must conduct six assessments to confirm that 

deprivation of liberty is lawful and appropriate. 
 
 
5. Deprivation of liberty and restraint 
 
There is no simple definition of ‘deprivation of liberty’.  Instead, it is 
defined through previous court cases.  However, in general it refers to 
situations where a person who is in a hospital or care home is not 
allowed to make choices about things such as their treatment, where 
they live or who they see. 
 
Deprivation of liberty is different from ‘restraint’, which the courts recognise as 
appropriate when it is used to prevent harm to the person who lacks capacity 
and it is a proportionate response to the likelihood and seriousness of harm.  
For example, preventing a person from leaving a ward unaccompanied 
because there is a risk that they would try to cross a road in a dangerous way, 
for example, is likely to be seen as a proportionate restraint to prevent the 
person from coming to harm.  Paragraphs 6.40 to 6.48 of the main MCA Code 
contain guidance about the appropriate use of restraint. 
 
The ECtHR, in its judgement on the Bournewood case, said: 
‘the distinction between a deprivation of, and restriction upon, liberty is merely 
on of a degree of intensity and not one of nature or substance.’ 
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So where the restriction or restraint is frequent, cumulative and ongoing, or if 
there are other factors present, then care providers should consider whether 
this has gone beyond permissible restraint, as defined in the Mental Capacity 
Act (Section 6 (4)).  If so, then they must either apply for authorisation under 
the MCA DOLS or change their care provision to reduce the level of restraint. 
 
Further information about deprivation of liberty, including a number of 
examples of case law can be found in Chapter 2 of the MCA DOLS code of 
practice available from Dickon Weir-Hughes, Executive Director of Nursing or 
Jihan Nwofor, Trust Senior Legal Adviser. 
 
 
6. How does the assessment process work? 
 
Before issuing an MCA DOLS authorisation, the supervisory body must 
conduct the six assessments listed below. 
 
 Age assessment: to establish whether the person being deprived of 

liberty is aged 18 or over. 
 
 No refusals assessment: to ensure that the authorisation being 

requested does not conflict with a valid decision already made by an 
attorney or deputy and is not for the purpose of giving any treatment that 
would conflict with a valid and applicable advance decision previously 
made by the relevant person. 

 
 Mental capacity assessment: to assess whether the person being 

deprived of liberty lacks capacity to decide whether to be admitted to, or 
remain in, the hospital or care home in which they are being, or will be, 
deprived of liberty. 

 
 Mental health assessment: to assess whether the person being deprived 

of liberty is suffering from a mental disorder within the meaning of the 
Mental Health Act 1983, but disregarding any exclusion for people with 
learning disabilities. 

 
 Eligibility assessment: to assess whether the person is eligible to be 

deprived of liberty under the MCA DOLS.  Broadly, a person is eligible 
unless they: 

 
- are detained under the Mental Health Act 1983: 
 
- are subject to a requirement under the Mental Health Act 1983 

that conflicts with the authorisation being requested (such as a 
guardianship order requiring them to live somewhere else); and 

 
- object to being in hospital for the purpose of treatment of a 

mental disorder, or to being given some or all of the treatment in 
question, and they meet the criteria for detention under the 
Mental Health Act 1983. 
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 Best interests assessment: to establish whether there is a deprivation of 

liberty and, if there is, whether it is: 
 

- In the best interests of the person to be subject to the 
authorisation. 

 
- Necessary in order to prevent them from coming to harm 

 
 
- A proportionate response to the likelihood of suffering harm and 

the seriousness of that harm. 
 
If the answer is Yes to all six assessments, then an authorisation will be 
granted to carry out the proposed care plan or treatment. 
 
 
7. What happens once an MCA DOLS authorisation is granted? 

 
The supervisory body will determine how long the authorisation will 
last.  This should be for as short a time as possible (and for a 
maximum of 12 months). 
 
The care plan or treatment can then be given. 
 
If at any point while the authorisation lasts, the person no longer needs 
to be deprived of their liberty or their circumstances change, then the 
authorisation should be reviewed and, where appropriate, end. 

 
 
8. Urgent authorisations 
 
In some cases, a hospital or care home may think it is necessary to deprive 
someone of their liberty immediately – for example, if the person’s 
circumstances change and a particular treatment is needed urgently. 
 
In this situation, the managing authority can itself issue an urgent 
authorisation.  This does not require any assessments and can last for up to 
seven calendar days.  During this time, it must apply for a standard 
authorisation if it wants to continue to deprive the person of their liberty. 
 
Once an authorisation has been issued, every person deprived of their liberty 
has to have a relevant person’s representative (RPR).  This will usually be a 
family member or friend, but where no such person is available, the 
supervisory body has to appoint a ‘professional’ representative who can be 
paid. 
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Where the relevant person does not have a paid ‘professional’ representative, 
the relevant person and the RPR both have the right to request the support of 
an Independent Mental Capacity Advocate (IMCA).  Managing authorities 
must inform the person and their RPR of this right. 
 
 
9. When should authorisations be reviewed? 
 
Supervisory bodies are legally required to review authorisations if: 
 
 The person, their unpaid representative (RPR) or any section 39A 

Independent Mental Capacity Advocate (IMCA) representing the individual 
requests one. 

 
 The person no longer meets the age, no refusals, mental capacity, mental 

health or best interest requirements. 
 
 The person no longer meets the eligibility requirement because they object 

to receiving mental health treatment in hospital and they meet the criteria 
for an application for admission under Section 2 or 3 of the Mental health 
Act 1983. 

 
 There has been a change in the person’s situation and, because of the 

change, it would be appropriate to amend or delete an existing condition of 
the authorisation or add a new condition. 

 
 The reasons the person now meets the qualifying requirements are 

different from the reasons recorded at the time the authorisation was 
given. 

 
If a review is requested, the supervisory body must assess which, if any of the 
qualifying requirements should be reviewed and record its decision and 
commission the relevant assessments. 
 
If the person no longer meets the qualifying requirements for being deprived 
of their liberty, the authorisation must be terminated.  If the assessments show 
that deprivation of liberty is still necessary, the supervisory body must 
consider whether the conditions attached to the authorisation should be 
amended. 
 
 
10. What happens when an authorisation comes to an end? 
 
If an authorisation is terminated for any reason, the person should cease to be 
deprived of their liberty immediately. 
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If a managing authority believes that deprivation of liberty needs to continue 
beyond the initial authorisation period, it should seek a new authorisation.  
This will decide if continued deprivation of liberty remains in the person’s best 
interests based on a new set of assessments. 
 
 
11. High Risk Areas at BHRUT 
 
It is recognised that DOLS issues will come from community providers of care, 
such as Nursing Homes.  However, the Trust must take this legislation 
seriously and have proper arrangements in place.  DOLS issues may present 
in any clinical area, but there is likely to be a particular focus in wards caring 
for elderly people or in neurosciences.  This work is inextricably linked with 
our parallel work on improving the case of people with learning disabilities. 
 
 
12. Actions at BHRUT 
 

 Training 
 

Training is well underway.  This is being provided by Francis Lyons, a 
specialist solicitor from Capsticks.  The seminars include all aspects of 
MCA, MHA and DOLS.  Confirmation of attendance is being provided 
and attendance recorded on the electronic Staff Record.  Members of 
the Legal Team and Safeguarding Team have received enhanced 
training.  Ongoing training will be incorporated into Mandatory Training. 
 

 Audit 
 

PCTs are to assist the Trust with an organisational DOLS stock take.  
In other words, a detailed evaluation of all patients on a given day to 
establish those who require DOLS Assessment. 

 
 Expert Advice 

 
At panel of expert advisers is being developed and details will be 
provided in policy documents and on the Intranet. 
 

 Safeguarding Board 
 

The Trust’s Safeguarding Board (TSCB) originally focused entirely on 
children.  The board has been a great success and brings together 
safeguarding leads from PCTs, Social Services, the Metropolitan Policy 
and the Trust’s communication, relationships, joint working and the 
implementation of action plans are all greatly enhanced.  The TSCB 
will now become the TSB (Trust Safeguarding Board) and also deal 
with adult issues. 
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 Policy Development 

 
Capsticks are assisting the Trust in the development and approval of 
robust policies. 
 

 Resources 
 

It is vital that the Trust’s outstanding business case for additional 
Safeguarding resources (December 2008) is approved. 

 
 
 
 
 
Professor Dickon Weir-Hughes 
Executive Director of Nursing and 
Professor of Nursing, London South Bank University 
 
 
24th June 2009 
 
 




