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LEADING QUALITY, 

ASSURING SAFE 

CARE  
 

Welcome to the Autumn 2009 edition of the Mental 

Health and Learning Disabilities Nurse Directorsô and 

Leadsô Forum newsletter.  In this edition we will 

bring you news of some changes that will come into 

effect at the Annual General Meeting immediately 

prior to the Autumn Conference in Derby ï Leading 

Quality & Assuring Safe Care.  

We have also included a number of initiatives and  

information assets from our contributors all of whom are to 

be thanked for their time and effort.  These articles range 

from the Prime Ministerôs Commission for Nursing, through 

the Care Quality Commissionôs work on person  

centeredness, pandemic influenza preparedness for mental 

health Trusts, to the interface between acute and mental 

health services.  Once again an interesting range of topics 

and perspectives that will inform and alert our readers.  

Hilary McCallion Director of Nursing & Education, South 

London & Maudsley NHS Foundation Trust will be standing 

down after 3 years serving the position of Chair of the 

Steering Group.  Ros Alstead, Director of Quality &  

Performance, Executive Nurse, ²gether NHS Foundation 

Trust, currently Vice Chair of the Steering Group, will  

therefore automatically become the new Chair person  

according to the steering group constitution.  The new vice 

chair nominations have been made and counted; the  

successor will be announced at the AGM. 

We congratulate Hilary on her very successful term of office 

and thank her for all her hard work and excellent  

leadership, and of course welcome Ros into the óhot seatô.   

The Forum prides itself on its ability to inspire and capture 

leading edge innovation thus maintaining a key role in 

the development of high quality, sustainable and genu-

ine growth and development in mental health and 

learning disability services.  As we continuously adapt to 

the ever-changing environment that is the modern NHS, 

it is essential that we remain focussed on the people 

that use our services and keep them at the very heart 

of everything we do.  

There are many challenges that face us in the coming 

years not least the financial constraints that will surely 

prevail irrespective of the outcome of the General Elec-

tion next year.  The maintenance and assurance of 

quality will be severely tested as the demand for im-

provement continues to expand whilst budgets and re-

sources contract.   

At the recent NHS Employers Conference in Birmingham 

entitled Leading Workforce Thinking there was a distinct 

focus on creativity and cultural shift.  Whilst there was 

recognition of the challenges that face the NHS, the key 

themes were around efficiency and effectiveness being 

the drivers behind a leaner way of working.  We may 

have heard similar language in the past and paid due 

attention, however with the realisation of the enormity 

and scale of the present task, this time the message is 

far more profound and pervasive.  

 

 

 

 

 

 

 

 

Brian Coupe  

Lead Nurse (Learning Disabilities) 

Leeds Partnerships NHS Foundation Trust 
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Prime Ministerôs Commission  

Ray Walker  

Director of Nursing, Governance & Performance  

5 Boroughs Partnership NHS Trust  

 

 

In March 2009, the Prime Minister commissioned 

an Independent Review of the Future of Nursing 
and Midwifery for England.  

The Commission is chaired by Professor Ann Keen 
a Health Minister and a Nurse by background.   

The Commission was asked to: 

¶ Identify the competencies, skills and support that 

frontline nurses and midwives need, to take a  

central role in the design and delivery of 21st  
century services for those that are sick and to  

promote health and well -being. In particular, to 
identify any barriers that impede the  

pivotal role that ward sisters/charge nurses/

community team leaders provide 

¶ Identify the potential and benefits for nurses and 

midwives, particularly in primary and community 
care, of leading and managing their own services 

¶ Engage with the professions, patients and the  

public in an interactive and robust dialogue, which 

will identify challenges and opportunities for 
nurses and midwives. 

There are three distinct phases to the commissions work 

The Commission were particularly keen to understand: 

¶ What are the knowledge, skills and attributes that 

nurses and midwives require, to take a central role 

in the design and delivery of 21st century services?  

¶ What would you like to see nurses and midwives 

doing more of and/or doing differently in the future 
- whether in peopleôs own homes, in the community 

or in hospital? 

¶ What might be preventing nurses and midwives 

from doing this now?   

¶ How can these barriers be overcome?  

¶ What is the potential and benefits of nurses and 

midwives leading and managing their own services? 

¶  What is the framework and support that would be 

needed to for this in the context of the multi - 
disciplinary team? 

The commission sought views through a wide range of 

engagement methods - including websites, a series of  
listening events and a call for evidence from organisations. 

Over 2,500 submissions from organisations and  
individuals, representing the views of many thousands of 

people were received.  

What emerged from the listening phase was a number of 

consensus issues which included: 

¶ The need for nursing and midwifery staff to be  

technically competent and well-educated 

¶ The need to strengthen leadership at all levels and 

make it visible  

¶ The need to strengthen the commissioning and  

delivery of pre-registration education. 

As well as issues of consensus a number of contentious or 
hot topic issues arose these included: 

Ensuring the transition to degree-level  

registration for nursing  

The need for clarity on the roles and functions of nursing 

and maternity support workers  

Taking responsibility and being held to account for quality 

and safety in patient care.  

1.  A listening phase  

2.  An engaging and testing phase  

3.  A reporting phase  
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Reporting

Timeline

The Commission is about to conclude the  

testing and engaging phase but there is still time for 
your views to be heard, please log onto the website at 

www.cnm.independent.gov.uk  or contact me directly 
at ray.walker@5bp.nhs.uk  

http://www.cnm.independent.gov.uk/
mailto:ray.walker@5bp.nhs.uk
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ensures their voice is heard.  The new legislation lends 

the Care Quality Commission tougher powers of  
enforcement to act swiftly to help eliminate poor quality 

care, including prosecution in extreme cases. Bringing 

together the work of its three predecessor  
regulators ï the Healthcare Commission, the Mental 

Health Act Commission and the Commission for Social 
Care Inspection.  The Care Quality Commission will 

champion better coordination and integration of health 

and social care so that the services people receive are 
joined up and their experience  

improves. 

Subject to legislation, CQC will publish online in  

December the final version of its guidance about  
compliance, following public consultation; providers will 

also be able to reference the regulatorôs judgement 

framework at that time, which will set out how CQC will 
judge compliance with the standards; and adult social 

care and independent healthcare providers can access a 
toolkit which will give detailed information about applying 

for registration next year.  

The regulation of health and adult social care is 

changing. The work of the Care Quality Commission 
(CQC) brings together, for the first time,  

independent regulation of health, mental health 

and adult social care in England.  

Legislation due to be set before Parliament in December 

will introduce a new system of registration and ongoing 
monitoring that applies to all regulated health and adult 

social care services. All NHS trusts (including primary care 

trusts as providers) must be registered with the Care  
Quality Commission from 1 April 2010; providers of adult 

social care and independent healthcare will be registered 
from 1 October 2010. Registration encompasses initial  

application, monitoring and checking of ongoing  
compliance, inspection and enforcement. 

The new system means that people who use services can 

expect all registered providers to meet the same set of 
essential standards of quality and safety, and to respect 

their dignity and rights.  It also marks a change from  
regulation that is mainly based on systems, processes and 

policies to one that is based on outcomes ï what  

constitutes a quality experience for people who use  
services. 

Registration ensures care is centred on peopleôs needs and 

Ensuring care is centred on peopleôs needs: new registration 

standards from the Care Quality Commission  

Joan Plant RGN FETC, Policy & Practice Manager (Methods), Quality Care 

Commission 5BP  

When óStandards for Better Healthô was intro-

duced it raised a number of questions for many  
organizations regarding what was and what was 

not compliance and whether organizations were 
or were not compliant. Many organizations used 

audits against specific standards to evidence  

compliance, an approach we have also followed, 
however we realized this could not reflect all  

clinical teamsô standards and so a bottom up  
approach was pursued.  At the South London and 

Maudsley NHS Foundation Trust we decided that 
to ensure compliance we needed to understand 

where every inpatient and community clinical 

team was in their adherence to quality standards.  

The nursing assurance visits started in 2006 with  

Inpatient Services (68) wards. A tool borrowed from 
acute partners was used and it was Standards for Better 

Health specific. The visits were performed by the Director 

of Nursing and Senior Nursing Team.  In 2007 the Director 
of Nursing and senior nurses developed a more robust tool 

which incorporated Standards for Better Health, National 
Health Service Litigation Authority Standards along with 

Essence of Care standards. All inpatient and community 

teams were visited (136 teams in all).  

Each assessment included policy in practice, case note 

examination, professional standards as well as innovative 
and good practice.  The visits provided a clear picture of 

robust systems in place and produced evidence against 
standards.  Each team received feedback and a scoring 

system based on percentage achievement and traffic lights 

were provided to the teams and the service directors.  
Areas of good practice were presented and disseminated. 

In 2007, the visits were repeated and all teams had im-
proved their ratings. This was followed by a Celebration of  

For further information please contact  

www.cqc.org.uk/guidanceforprofessionals.cfm  

Nursing Assurance & Quality  

Professor Hilary McCallion, Director of Nursing and Education  

South London and Maudsley NHS Foundation Trust  
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teams are about to commence the Productive community 

team.  

The impact of the visits cannot be underestimated in  

improving standards across the services, enhancing 
relationships and enabling good practice to be shared and 

celebrated.  A new and improved process will be  

commencing in January 2009 in line with the CQC  
standards and to work alongside the development of 

dashboards and the AIQUIPi and AIQUIPc programmes. 

Nursing Assurance & Quality (cont)  

Nursing, with awards for the best teams.  

These visits enabled a clear understanding of the  

standards and systems within each of the clinical teams, 
and on the basis of these the nursing service received 

funding to further develop quality in inpatient settings ï 
the AIQUIP programme and in 2009 further funding to 

improve quality in the community services. These  

programmes include a number of work streams, the  
accreditation of services through the AIMs process,  

StarWards and the Productive series.  Since its  
implementation in April 2008, eight eligible wards have 

achieved accreditation and three are awaiting outcomes.  

In addition twenty wards have commenced the  
Productive mental health ward, and six community  

ñAcute care mental health redefined  ... 

A Declaration of Intentò  

Paul Rooney,  Joint Strategic Lead, Acute Care Programme NMHDU  

Alan Howard, Nurse Consultant for Acute Care,  

Dorset Healthcare Foundation Trust  

Yvonne Stoddart, National Acute Care Programme Lead, NMHDU  

For further information please contact  

Professor Hilary McCallion 

Hilary.McCallion@slam.nhs.uk 

Now, with the New Horizons strategy being  

developed, it is a critical time for redefining  
national mental health strategy and priorities.  As 

we look to the future it is important to recognise 
the central role good quality acute care service  

provision has upon the individualôs recovery. Acute 

care mental health services, including inpatient 
wards are core and essential to the effective  

working of any local service. They play the major 
role in supporting  

people and keeping them safe at times of their 
greatest need.  

It is worth remembering that we have come a long way 

since the launch of the NSF in 1999, when acute care  
services, then almost exclusively inpatient services, were 

neglected, usually overcrowded, and (as many reports at 
the time testified) too often provided in shabby  

environments by dispirited staff. As we continue to  

develop and refine acute service provision it is important 
that we do not forget the learning we have gained from 

the last ten years. 

The Adult Acute inpatient MHPIG in 2002 redefined acute 

inpatient care and CRHT as a single integrated care  
pathway.  More recently, there is compelling evidence 

from a range of sources, including the National Audit  

Office review of CRHT (NAO, 2007) and Healthcare  
Commission acute inpatient review (HC,2008) that ,while 

there is still much to do, real progress has been made:  

Over 340 CRHT teams deal with approximately 100,000 

acute episodes each year. 

Some £2 billion has been spent on the biggest ever  
replacement of inpatient accommodation since the  

founding of the NHS . 

A real expansion in numbers of key staff, better trained 

staff, better clinical leadership and improved staff  
morale. 

The user led Star Wards initiative  now has > 500  
participating wards. 

The Healthcare Commissionôs assessment framework in 

its review of acute inpatient services óThe Pathway to  

Recoveryô (HC, 2008), provides a sound basis for defining 

what constitutes good quality acute care ï appropriate, 

purposeful, therapeutic and safe, and for benchmarking 

further progress. Whilst only 41% of services scored 

good or excellent in the HC review this represents real  

improvement. ñIt is clear, that it is possible to provide  

patients with excellent acute hospital care and that some 

services are doing exactly thatò.  (HC, 2008).  

However it was widely recognised that further progress 

would require a high level of engagement, ownership, 

agreement and collaboration between key stakeholders. 

To maintain the momentum for positive change a  

national acute summit of key professional organisations, 

voluntary organisations, service users and carers was 

convened in July 2009. The outcome of the summit was 

to develop an agreed consensus statement or 

óDeclarationô on acute care mental health. Following  

extensive consultation, the Acute Care Declaration was 

launched at the NHS Confederation Mental Health  

Network conference in Birmingham on 12th November, 

and has been endorsed by the all the major stakeholders. 

The Acute Care Declaration aims ñto ensure that people  
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with mental health problems, who are acutely ill, receive 
the services they need at the time of their greatest  
vulnerability.ò 

The Declaration is built around a  
commitment to work together on five 

key themes.  

The over arching theme is to encourage 
the commissioning and provision of 

high quality, integrated and needs led 
acute care to ensure that patients and 

their carers receive the best possible 
care throughout their acute journey.   

A further four themes emphasise the 

key components required to ensure the 
development of innovative high quality 

provision: 
 

¶ Promoting recovery and inclusion 

for those using acute care services.   

Times of crisis can be catalysts for recovery.   

Services need build upon an individualôs strengths 
and maintain linkages within their local community.  

¶ Developing an acute care specialist workforce that 

has the skills to work flexibly across boundaries to 

ensure the best care for service users and their  
carers during this period of greatest need.  

¶ Championing positive perceptions of acute care  

service provision as essential to more integrated 
and recovery focused service provision. 

¶ Supporting  quality improvement, service  

development and research in acute care by  

promoting a culture of enquiry, innovation,  
evaluation and user and carer feedback.   

The Acute Care Declaration provides a set of high level 

core values and principles upon which to base, develop 
and sustain high quality local service provision. This has 

great relevance to the whole acute care workforce but 
will be of particular significance for all acute care nursing 

staff for the following reasons:  

¶ Nurses are key to the improvement process and 

are the largest staff group within acute care.  

¶ There is a need to continue to build a multi skilled 

acute workforce with links to future nurse training.  

¶ There is a continuing challenge to reduce the  

traditional isolation of acute service provision.  

¶ The Declaration highlights the need to develop a 

new model of specialist acute provision, front 

loaded with the most skilled staff involved at the 
start of the process. 

¶ All stages of acute care delivery need to be  

recovery focused. 

¶ A series of SHA based action planning events will 

be taking place in 2010 with key local stakeholders 
to look at how to translate the acute declaration 

into local action. 

¶ Work will be jointly carried out nationally between  

professional organisations to address key acute 

workforce issues regarding clinical and  
organisational leadership and workforce  

development. 

For more information on references, the Acute Care 

Declaration, or shared examples of good practice go 
to: www.acutecareprogramme.org.uk  

H1N1 Swine Flu emerged in Mexico in April 2009 

and the first cases in the UK were soon after. A 
global pandemic was declared by the WHO in June 

2009. The UK has experienced its first pandemic 
wave over the summer of 2009, with hotspots in 

London and the West Midlands. We are now in the 

2nd wave of this H1N1 pandemic.  

The guidance for planners, published on 22nd October 

2009(2) states that organisations are facing a clinical  
attack rate of up to 12%, combined with their usual  

winter pressures. This also means that the absence rates 
for H1N1 illness may reach 5% of the workforce in the 

peak two weeks of the autumn wave of the H1N1  

pandemic. This will be in addition to normal absence rates.  

During a substantial wave of pandemic flu, NHS services 

will come under significant pressure. The NHS will have to 
take steps to change the way services are provided in  

order to manage demand e.g. elective surgery may need 

to be postponed in order to release essential bed capacity. 

The NHS Operating Framework stated that all NHS  

organisations had to have a pandemic preparedness plan 

Pandemic Preparedness in Mental Health Trusts  

Bryony Robertson, Infection Control  

Surrey & Borders NHS Foundation Trust  

in place and that these plans needed to be tested.  

Business continuity and emergency planning within  
Mental Health Trusts is now common place particularly 

since the emergence of H5N1 (Bird Flu) in Asia over the 
past few years. In July 2008, guidance on Pandemic  

preparedness for mental health services in England was 

published (1).  This guidance is currently being  
updated and will be available in mid-November on the 

H1N1 swine flu website:   
 www.dh.gov.uk/en/Publichealth/Flu/Swineflu/index.htm  

The key challenges for MH services were identified as; 

1. Access to physical health skills 

2. Maintenance and access to medicines 

3. Excess demand for MH services 

4. Continuity of care 

Although MH services shared the same communication 
and human resources challenges as other organisations, 

MH Trusts found that there were also unique challenges 
in effectively implementing business continuity plans for 


