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1. CONTEXT & AIMS OF THE VISITS
Given the heightened concern around the issues across
the wider NHS in relation to dignity and respect for
patients in hospitals, Northern Lincolnshire and Goole
Hospitals NHS Foundation Trust (NLAG) wished to
obtain independent scrutiny of the current situation
within Scunthorpe General Hospital, Goole Hospital, and
Diana Princess of Wales Hospital, Grimsby. This piece of
work has been based around the Trusts own Privacy and
Dignity Policy. This process will provide either assurance
to the Trust Board and external stakeholders that
patients are being appropriately cared for, or if shortfalls
in practice are identified, that NLAG are aware of where
further improvements need to be made and can focus
their efforts on these areas to remedy the situation.

NLAG commissioned the Local Involvement Networks
(LINks) to carry out this work. North East Lincolnshire
LINk Enter and View Team undertook visits to Diana
Princess of Wales Hospital in Grimsby, East Riding LINk
undertook visits to Goole Hospital, and Who Cares (the
LINk for North Lincolnshire) Enter and View Team visited
Scunthorpe General Hospital. The visits were
conducted at the end of October 2012. This report
details the conduct and findings of the visits and makes
certain recommendations arising from the conclusions
of the Enter and View team.

2. WHAT ARE LINKS?
LINks (Local Involvement Networks) have been
established under the provisions of the Local
Government and Public Involvement in Health Act 2007.
Each local authority area has its own LINk and they have
a mandate to provide a body through which local people
can influence improvements in local health care and
adult social care services. LINk activity is steered by
volunteer members and these are supported by
independent host organisations that employ staff. LINks
are free to operate in the manner decided on by their
members. LINk members have chosen to adopt the
following systematic model to influence positive change

in health and adult social care services, namely
identifying local concerns, investigation of existing
services, and making recommendations.
In order to function effectively, LINks have several legal
rights including the right to request information and the
right to receive responses within 20 working days from
service providers to the reports they make. Authorised
LINk members have the right to Enter and View
premises where health or social care is being delivered to
observe the standard and suitability of that care.

3. ENTER & VIEW
Enter and View is an essential tool that enables LINks to
review the quality of care services and the suitability of
the premises used for the delivery of care.
To conduct Enter and View visits LINk members must be
authorised and trained. There is no national framework
for the authorisation process and the training, the only
legal requirement is for Enter and View representatives
to have satisfactorily undergone a Criminal Records
Bureau (CRB) check. Who Cares have implemented a
rigorous selection process which requires all members
who wish to carry out Enter and View duties to complete
the relevant training which covers the legislation and the
code of conduct behind enter and view, personal conduct
and communication skills, evidence gathering and
reporting, diversity awareness and safeguarding
responsibilities. At the conclusion of this training, the
candidate will then attend an interview, with an

appropriate interview panel deciding if the candidate has
sufficient understanding of the role of the LINk and of
the functions of Enter and View to be appointed. If
successful, and the candidate obtains a satisfactory CRB
certificate, the candidate becomes an authorised Enter
and View representative.
Enter and View representatives can enter any premises
in connection with health and adult social care service
delivery where that care is wholly or partially funded
through public money. There are exceptions which
exclude a right of entry to people’s homes and to make
visits where the visit may compromise privacy, dignity
and the standard of care. The code of conduct
governing Enter and View powers can be accessed by
the following hyperlink:
http://www.dh.gov.uk/en/Publicationsandstatistics/Pub
lications/PublicationsPolicyAndGuidance/DH_087285
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4. METHDOLOGY
Enter and View representatives of all three LINks
drafted a questionnaire booklet which was shared
with NLAG prior to Enter and View members visiting
the hospitals. The questionnaire included a range of
pre-visit questions to be completed by the Ward
Matrons, questions applicable to either patients or
their visitors, and questions for staff on the ward.
These were backed up with a series of pre-agreed
observations.

To provide conformity and consistency of approach, it
was agreed that all three Enter and View teams
would use the same questionnaire booklet, and
would visit a General Medical ward and an
Orthopaedic ward at each of the hospitals towards
the end of October 2012. These visits were
unannounced, as agreed with NLAG, to ensure that
realistic evidence was gathered by the authorised
representatives.

5. WHO CARES ENTER & VIEW
VISIT TO SCUNTHORPE
GENERAL HOSPITAL
5.1 Date of visit
30th October 2012
5.2 Enter and View authorised representatives
Susan Marrison (Lead) and Gladys Siddall
5.3 Wards visited
Ward 10 (Orthopaedic) and Ward 16 (General
Medical)
5.4 Purpose of visit
To find out if patients are treated with privacy, dignity
and respect in Scunthorpe General Hospital at the
request of Northern Lincolnshire and Goole Hospitals
NHS Foundation Trust.
5.5 Environment
The general appearance of the staff and wards,
including communal areas such as toilets, bathrooms
and day rooms, was very good in terms of cleanliness.
One of the 4 bedded rooms on ward 10 was set up as
a temporary dining area, and the Enter and View
representatives observed that drinks and call buttons
were in reach of all patients on both wards. However
there were no hand sanitizers in reach for patients on
either ward which should be remedied, particularly as
patients on ward 10 said they were not given the
opportunity to wash their hands before meals.
5.6 Patient Movement
Although some patients had been moved for medical
reasons, all stated that they had been treated with
dignity and respect at this time and had been fully
covered up.

5.7 Staff
On both wards, not all staff wore name badges which
could cause a small problem for patients and visitors,
but the staff did present a smart professional
appearance on both wards. The staff were
welcoming, friendly, professional and courteous and
this was in spite of one of the wards suffering three
deaths and an emergency admission just before the
visit.
5.8 Communication
Although some of the patients interviewed on Ward
10 were asked on admission how they preferred to be
addressed, none of those on ward 16 were. Most
patients stated that they were given a booklet on
admission that gave all the information relating to
the ward, such as visiting hours, where things are etc.
Some patients said they were fully informed and
involved in decisions on their care, but others said
they were not. However, all of those interviewed said
they were happy with the care they were receiving.
All patients had a nurse call device close at hand.
On both wards, all patients bar one said that they
were included in any conversations with the staff.
One patient on ward 10 did feel that staff talked over
her and did not include her in conversations.
Although patients said that they could hear what is
being discussed in adjoining beds, they did not appear
to feel this was a problem and did not refer to hearing
inappropriate conversations.
Staff were generally described in positive terms by all
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the patients that contributed to this report and all felt
that the care they were receiving was of a good
standard.
Staff confirmed that if a translator is needed, one will
be provided, and they also encourage family
members to be included to ensure understanding.
Advocacy is made available if patients require this
service, and a picture board is used on ward 10 to
identify patients with hearing impairments. The staff
confirmed that patients are assessed for risk of falls
either on or prior to admission and that a plan to flag
up patients with additional needs is being progressed.
The wards do not have an accident book but they
operate a computerised and paper system to record
falls etc.
5.9 Individualised and personalised care
Every patient interviewed felt they were treated as
individuals, that they were treated with respect and
none reported any incidents where they felt
embarrassed, frightened or uncomfortable.
As referred to in 5.8 above, not all patients reported
that they were involved in their care planning, but
they all felt that they were encouraged to maintain
their level of independence.
Patients all reported that they received a good
standard of personal care with access to washing and
bathing, the toilets and wash areas. All men were
clean shaven, even those who were unable to shave
themselves which means they must have assistance
to do so. Not all patients were offered the
opportunity to wash their hands before meals, which
makes the availability and use of hand sanitizers
vital. Although patients interviewed on ward 10

stated that they were given the opportunity to bathe
etc, with assistance if required, this was not the case
for all patients on ward 16 where those who could
walk to the bathrooms did, but those that could not
had a bowl brought to their bed to wash with.
5.10 Accident Book
When staff were asked if the accident book could be
looked at, the authorised representatives were told
that accidents were recorded using an online system
so they were unable to see if accidents, and
specifically falls, were recorded.
Subsequent to the visit, it has been explained that
paper copies are also kept to record accidents and a
request has been made to the hospital for a copy of a
report to enable Who Cares to see what and how
accidents are recorded.
5.11 Additional observations
An incident occurred which caused some concern to
the authorised representatives and this involved a
gentleman on Ward 10 who rose from his chair which
started the bell on the pressure pad to start ringing.
One of the authorised representatives encouraged
the gentleman to sit down again which he did.
However he again stood and walked over to the door
of the 4 bedded ward with the bell constantly ringing.
The main concern comes from the fact that there
were 3 staff members standing just outside the door
to the 4 bedded ward and they failed to see the
gentleman or hear the bell ringing which meant that
they did nor respond to the situation. This did not
seem to be appropriate given the circumstances.
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6. LIVERPOOL CARE PATHWAY
In relation to the Liverpool Care Pathway, both wards implement this approach and stated that they do not
necessarily discuss this end of life care with relatives but that it is recorded in the patient’s notes. Relatives do not
sign any documentation to say that they understand and agree to this being implemented. The representatives
were also informed that any reservations or objections from the relatives can be over-ridden by the team of staff
looking after the patient.
Following on from the visit, this issue was discussed at length by Who Cares Executive Group who expressed real
concerns over this situation, mainly because there have been a number of recorded cases of patients who have, at
the request of relatives, not been put on the Liverpool Pathway and subsequently the patients have recovered.
Another major concern that was discussed at the Executive Group meeting related to the fact that this method of
practice can be linked to targets with potential financial incentives being awarded to the hospital on achieving
these targets.
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7. SUMMARY
Although in general the standard of care in the two
wards visited was reported to be of a very good
standard, with patients being happy with their care
and in general feeling like they were treated with
respect and dignity, there are a number of small

adjustments and changes in practice that would help
to improve the patients experience and standard of
service and these are highlighted in the
recommendations below.

8. RECOMMENDATIONS
The following are some minor points that Enter and
View representatives wish the hospital to consider
implementing to ensure that the dignity and respect
of patients is improved:
A.

That all staff wear name badges at all times

B.

That every patient has access to hand sanitizers
that are in their reach, particularly in view of the
fact that not all patients are given the
opportunity to wash their hands before meals

C.

That all patients are asked on admission how
they wish to be addressed

D.

To ensure that wherever possible, all patients are
fully involved in decisions on their care

E.

That, if required, the pre-visit ward profiles are
completed and available for Enter and View
representatives in advance of the visit

F.

To ensure that incidents leading to pressure bells
ringing are responded to quickly

G.

That a follow up Enter and View visit is
undertaken by HealthWatch North Lincolnshire
within 6 to 12 months to check progress made

In relation to implementation of the Liverpool Care
Pathway, the following is a recommendation from
both the Enter and View representatives and Who
Cares Executive Group on a change in procedure to
protect the individual choice of patients and their
families:
a)

That where the Liverpool Care Pathway is
deemed by the staff team to be appropriate for
a particular patient, that this is only
implemented if the consent and agreement of
the immediate family is obtained and recorded

9. ACKNOWLEDGEMENTS
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10.NORTHERN LINCOLNSHIRE &
GOOLE HOSPITALS NHS
FOUNDATION TRUST RESPONSE
Northern Lincolnshire & Goole Hospitals NHS
Foundation Trust response to Enter and View Report,
Theme of Privacy & Dignity. Undertaken on 25
October 2012 to Goole and District Hospital, 29
October 2012 to Diana Princess of Wales Hospital
and 30 October 2012 to Scunthorpe General
Hospital.
The Enter and View visits undertaken to Wards in all
three hospitals during October 2012 has been
valuable in highlighting where we can improve the
patients experience with regards to privacy and
dignity. The recommendations within this report will
be acted upon within the wards visited by the teams
and also considered across the organisation.
It is felt that the exemplary standards of care seen in
the visit to Goole and District Hospital demonstrate
the dedication and commitment of staff to ensure
patients receive the best care possible.
Whilst noting too that the standards of care seen in
the visits to both Diana Princess of Wales and
Scunthorpe General Hospital were of an acceptable
standard overall we accept the areas identified for
improvement and these recommendations will assist
us in focusing our efforts.
The Trusts Patient Experience Group will integrate the
recommendations into an existing action plan for
privacy and dignity and will oversee the
implementation of the recommendations. The
Quality and Patient Experience Committee will
provide assurance to the Trust Board that patients
are treated with privacy, dignity and respect, through
the monitoring of progress against the above action
plan.
We feel we must challenge the recommendation
relating to the Liverpool Care Pathway (LCP). The
fact that placing the patient on the LCP is being
considered should always be discussed with a relative
or carer and, if possible, the patient themselves. If the
patient is mentally alert, they should consent to the
implementation of the LCP. Where a patient is unable
to make any decisions and lacks capacity, clearly
relatives should always be informed and involved in
decision making. However, unless the patient has a
clear and applicable Advance Decision / Living Will or

the relatives have Lasting Power of Attorney (which
includes the power to give or refuse consent to
medical treatment if this power has been expressly
given in the Lasting Power of Attorney), it will be for
the treating team to decide what is in that patient’s
best interests.
The LCP does not have a consent form built within it
for a patient or relative but there are key stages
within the document which verify that relevant
communication with the patient and relative/carer
has taken place; this must be signed as completed by
the appropriate professional. It is expected that any
dialogue that has taken place is documented.
Using the LCP in any environment requires a full
Multi-Disciplinary Team (MDT) assessment; a
decision to use the LCP must be endorsed by the most
senior Medical Healthcare Professional
Consultant/Registrar responsible for the care of the
patient. This involves discussion and explanation with
the patient if they are well enough and the
relatives/carers.
Good comprehensive clear communication is pivotal
when using the LCP and all decisions leading to a
change in care delivery should be communicated to
the patient where appropriate and to the relative or
carer. The views of all concerned must be listened to
and documented.
Use of the LCP requires regular assessment and
involves regular reflection, critical senior decision
making and clinical skill in the best interest of the
patient. The provision of 4 hourly care checks address
the holistic needs of the patient and relative including
aspects of communication, psychological well-being
and their understanding.
There is a prompt facility on each day of the LCP
alerting staff to call an MDT assessment and review
of the current management plan if any concern is
expressed regarding the management plan from
either the patient and relative or team member. There
is also a requirement that the LCP decision making
process be revisited by the MDT every third day.
There is no local evidence to suggest patients have
been commenced on the LCP inappropriately. Current
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practice is such that conversations and agreement
have taken place before patients go onto the LCP and
that families have understood the proposed care
plan. Adding a section whereby the family or the
patient, where able, signs the document not to give
consent but to say that they have understood the
information offered to them and the rational for the
change in care from active measures to comfort
measures might address this. It also gives the
patient/family the opportunity to say at this point if
they don’t understand or require more information. A
section on the document might also act as a prompt
for nursing/medical teams to make sure they have
communicated fully with the family and patient. This
is an action which we are currently reviewing.

Because the LCP is recognised as a proxy for excellent
palliative care at the end of life, the Department of
Health has included the use of it as part of its Key
Performance Indicators and uptake is measured as
part of the Trust targets. These targets are financial
incentives to provide the best possible care. The LCP
is a means to an end and not an end in itself.
Northern Lincolnshire and Goole Hospitals NHS
Foundation Trust welcome this report and would like
to thank the Enter and View team for their
recommendations.
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11. COMMISSIONERS RESPONSE
The North Lincolnshire Clinical Commissioning Group welcome the opportunity to comment on this report and
notes it was commissioned by Northern Lincolnshire and Goole Hospitals NHS Foundation Trust.
The reported lack of appropriate response to a vulnerable patient from nursing staff is consistent with both
personal experience of GPs and feedback they receive from their patients. The CCG are working with NLAG to
seek assurance that staffing levels are safe and that staff are effectively deployed.
The recommendation regarding the Liverpool Care Pathway (LCP) indicates a lack of understanding, which has
not been helped by recent media coverage. The CCG understands that the Trust have provided a briefing to their
Governors and Members and attended a Who Cares Executive meeting to assist understanding. The CCG asks
that the recommendation regarding consent be amended as this is inappropriate and not consistent with the legal
framework regarding consent.
The CCG is monitoring the use of the LCP via the Mortality Action Plan recently published. A key element of this is
obtaining appropriate assurance that staff are trained in its use and this includes patient’s being fully consulted,
where this is feasible, and their family involved in any aspects of decision making. Management of patients should
always be in line with good practice and the LCP supports this. Staff communication regarding end of life care
should ensure that patients, their families and other carers are kept informed.
The CCG suggest NLAG should produce their own document for patients, relatives and other carers based on the
guidance available to clearly state what the LCP is and isn’t and that this documentation should be provided in
every end of life case.
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12. WHO CARES RESPONSE
Who Cares were unaware that relatives are not able to consent to treatment or withdrawal of treatment and
therefore cannot consent to a relative being placed on LCP. They can be involved in decision making, for example
where a person (adult) lacks mental capacity to consent and decisions need to be made in the patients best
interests, but they cannot legally give consent. This has subsequently been clarified by the CCG and Who Cares
wishes to thank them for clarifying this complex and often confusing situation. Who Cares welcomes their
suggestion that guidance be available for patients, carers and families in relation to LCP.
Current guidance from the Department of Health on consent to examination or treatment can be found at
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_103643
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