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THE ATTACHED TRANSCRIPT WAS TYPED FROM A RECORDING AND NOT 

COPIED FROM AN ORIGINAL SCRIPT.  BECAUSE OF THE RISK OF MISHEARING 

AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 10
th

 October 2017 

Repeat:  Sunday 15
th

 October 2017 

 

Producer:  Nicola Dowling 

Reporter:  Allan Urry 

Editor:  Gail Champion 

 

EXTRACT FROM CCTV, ELDERLY LADY SHOUTING 

 

DUFFEY: No, no …..! 

 

URRY: An elderly woman alone and scared, with only the TV 

for company.  Although she’s upset, no one comes to attend to her, and that shouldn’t 

happen, because she’s in a hospital.  Where are her nurses and carers?  

 

DUFFEY: [SHOUTING, DISTRESSED] 

 

URRY: Her name is Marion Duffey. When this recording was 

made, she’d been in hospital for several weeks.  Her dementia does make her prone to 

shouting out, but there was more to her distress than that.  It was revealed by secret filming 

instigated by her husband. 

 

JOHN DUFFEY: Mar kept on saying she were frightened and that, so I 

thought, I’ll put a camera in there.  So that’s what I done.  I put the camera in, it was like a 

table like that over the far end.  I put it on there for everybody to see, but they didn’t take no 

notice of it.  It was the shape of an air freshener.  It filmed everything what went on. 
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URRY: John Duffey is still coming to terms with what 

happened to his wife. It seemed a world away from the many happy years they’d spent 

together at their bungalow in the Wiltshire town of Warminster.  The pair met when they 

were teenagers. 

 

JOHN DUFFEY: Well, I was on a parcel van delivering parcels, and the 

shop I had to deliver was opposite the Co-op, so I got my trucks down and loaded up with the 

boxes and started to wheel them around and the whole lot fell off.  I started to pick them up 

and I noticed there were a person looking out the window.  She was laughing and that and she 

blew me a kiss. 

 

URRY: It was the start of a lifelong relationship.  They got 

married, had children and grandchildren, and when John wasn’t at work, they spent their time 

together. 

 

JOHN DUFFEY: She were very cheerful, you couldn’t upset her at all, 

she were always smiling and happy go lucky.  

 

URRY: And that side of her personality kept the marriage 

alive, did it?  That was what really attracted you? 

 

JOHN DUFFEY: Yeah, yeah, that’s true.  We kept to our vows. 

 

URRY: And how long did you keep them for? 

 

JOHN DUFFEY: 53 years.  

 

URRY: In later life, when Marion developed dementia, they 

still wanted to stay with each other in their own home, so John looked after his wife, helped 

by a carer.  But then, at age 73, Marion needed to go into hospital for what was expected to 

be a few days for a urinary infection.  But she began to struggle - first in a district hospital for 

six weeks, then a further seven after being transferred to a community hospital closer to home 

in Warminster.  There, what was worrying John was that she was becoming frightened, but 

because of her dementia she couldn’t explain why.   She was in a side room on her own, and 
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URRY cont: her home carer, Adeline Dalley, knew Marion didn’t 

like being in the dark or having the doors closed.  Mrs Dalley has 17 years’ experience in the 

care sector, so she made sure to fill out a form provided by the hospital, designed to help staff 

get an understanding of new patients like Marion.  On it was written her fear of the dark.  The 

form was kept with Marion’s care plan, there for all the staff to see. 

 

DALLEY: We spoke to the staff and they assured us that actually 

the doors were left open and there was always a little light on for Marion. 

 

URRY: So you were given a specific assurance about that, 

were you? 

 

DALLEY: We were told by the staff that definitely they wouldn’t 

be closing the door at night leaving her in the dark. 

 

URRY: Despite those reassurances, Marion became more 

agitated, so husband John decided to go a step further, and that’s when the secret filming 

began. When John and Adeline looked at the footage, they discovered why she was so 

terrified. 

 

ACTUALITY WITH CCTV 

 

URRY: Here, where we start to see in the evening, here’s one 

look at nearly five to 11, sleep time really for most people at that time of night, isn’t it?  

Lights turned off, room in complete darkness and door shut. 

 

DALLEY: That’s right, and then she was in there for hours, 

calling out, distressed, but yet nobody went in.  Just shouting out, ‘I can’t see; it’s dark.  I’m 

cold,’ or, ‘Where are you?’  For somebody that has bed rails and should be checked on a very 

regular, if not hourly basis, she could have had an arm or a leg trapped, she wouldn’t have 

been able to tell anybody. 

 

URRY: You knew Marion quite well, didn’t you, so how 

would you judge her level of distress? 
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DALLEY: You could see how distressed she was, because, you 

know, you could hear her calling out, and I knew that just wasn’t, that wasn’t Marion at all.  

 

EXTRACT FROM CCTV 

 

DUFFEY: Come back, John.  Please, I’m so cold.  I can’t see, I 

can’t see, John. 

 

URRY: File on 4 has reviewed the footage and it shows a 

number of occasions when Marion Duffey was left alone in the dark with the door shut, 

sometimes calling out for hours on end.  And if that weren’t bad enough, the filming also 

revealed other aspects of poor care. 

 

DALLEY: Don’t get me wrong, there were staff that treated her 

well, but there were also staff on that footage that I felt very upset by. 

 

URRY: What were you seeing then that made you alarmed? 

 

DALLEY: I see the nurse coming in, not explaining to Marion 

really what she was going to do, sitting her up, but only slightly, not really enough for a 

position to be taking tablets for anybody, and then putting them in her mouth and not giving 

her any water to drink with them.  She could have choked, and then the worst bit was a carer 

one morning trying to force-feed her bran flakes while she was asleep as the carer watched 

the television. 

 

URRY: When you say force-feeding, it’s quite an emotive 

term, isn’t it? 

 

DALLEY: Marion’s eyes were closed and she was shoving a 

spoon with bran flakes into her mouth while she was messing about with the television 

control, trying to watch the television.  That is just completely unacceptable, it’s a choking 

hazard, it’s just something that really is very, very hurtful to watch. 
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URRY: More serious was their worry that Marion wasn’t 

getting proper hydration, even though medical charts were filled in to say that she was.   

 

DALLEY: Too often it said that she’d been offered drinks and 

actually you see a drink put there, left there, and it’s just gone cold and it’s taken away, but 

it’s been written in actually that she had it. 

 

URRY: Why is that of such concern? 

 

DALLEY: Well, it’s a big concern a) because the staff are not 

telling the truth, b) because people often, especially after somebody with urinary tract 

infections, it’s important to measure how much input and output to make sure that they have 

their fluid balance. 

 

URRY: Ultimately this could kill you, can’t it, if you don’t get 

enough fluid down you, you can die? 

 

DALLEY: Yes, absolutely.  I mean, there are so many deaths from 

dehydration in hospitals and care homes every year. 

 

URRY: Marion’s family hired a lawyer and confronted Great 

Western Hospitals NHS Foundation Trust with their evidence.  It led to an out of court 

settlement of £15,000.  The family’s solicitor, Emma Jones from the firm Leigh Day, believes 

had it not been for the secret camera, the neglect might never have come to light. 

 

JONES: It’s very difficult to prove that a person wasn’t given 

fluids if the records say they were given fluids, unless there is something like a covert 

recording or somebody is there with that patient 24 hours a day making a note of every time a 

person was given a drink.   

 

URRY: How much of this goes on – inaccurate medical 

records? 
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JONES: I don’t know, because without footage, it’s very 

difficult to prove.  One of the things I have seen is people have sent me photographs, they’ve 

taken a picture that’s then time stamped of a record, and then they’ve gone in the next day - 

say a fluid chart that shows no fluids – and then the next day they’ve gone in and there is a 

fluid chart that purports to be the fluid chart of the day before, that is then all beautifully 

completed, so I do see it happening from time to time. 

 

URRY: You were able to reach a settlement with that Trust, but 

what exactly did they accept that they had got wrong? 

 

JONES: They didn’t actually accept anything.  I wrote to them 

and they made an offer, and because it’s litigation, litigation is about money, so they did not 

respond to my detailed letter in which I set out all of the issues that I wanted to raise, having 

viewed the footage.   

 

URRY: No one from the Trust would be interviewed by File on 

4.  We also sent them a detailed list of the family’s concerns and a series of written questions, 

but they didn’t answer those either.  Instead, we got this: 

 

READER IN STUDIO: We take all complaints incredibly seriously and do not 

hesitate in taking swift action when needed, as was the case at Warminster Hospital. 

 

URRY: So what was this swift action?  Once again, the Trust 

didn’t tell us.  Instead they wrote: 

 

READER IN STUDIO: At the time of this complaint, we met with the Duffey 

family to give our sincere apologies and to discuss the outcome of the investigation that was 

carried out. 

 

URRY: Although Marion Duffey survived her experience, 

she’d become incontinent and unable to walk during the time she’d spent in hospital care, and 

that continued once she came home.  A year later she died, leaving her husband to reflect on 

how much her quality of life had changed, and wondering how much of that was down to 

what she went through on the ward.  It’s not like this for everyone.  Many older people are 



- 7 - 

URRY cont: very well looked after by the NHS.  But worries about 

neglect of the basics in hospital go back a long way.  And major alarm bells rang following a 

scandal in 2011 which shook the NHS to its core. 

 

EXTRACT FROM NEWS REPORT 

 

KEARNEY: The World at One.  This is Martha Kearney with 45 

minutes of news and comment.  The Prime Minister, David Cameron, has said sorry to the 

families of those affected by the Stafford Hospital scandal. 

 

CAMERON: I’d like to go further as Prime Minister and apologise 

to the families of all those who suffered for the way that the system allowed this horrific 

abuse to go unchecked and unchallenged for so long.  On behalf of the Government – and 

indeed our country – I am truly sorry. 

 

URRY: Described by Robert Francis QC, the author of the 

subsequent report as ‘a story of appalling and unnecessary suffering of hundreds of people’ 

the Mid Staffordshire scandal marked a low point for NHS standards of care.  Frail and older 

patients were left without food and water as the Trust that at that time ran Stafford Hospital  

became more focused on cost cutting and high level targets than looking after patients.  

Following the 290 recommendations by the Francis Report, new measures were introduced 

by the Government, aimed at making sure the NHS changed for the better.  But how much 

improvement has there been?  Not enough to satisfy the Health Ombudsman, whose office is 

the final port of call for those complaints not resolved by the NHS in England.  In August, he 

commissioned a survey on the care and treatment of older people in hospital.  He was 

concerned that there was serious under-reporting by families.  The results show he was 

right.  Six hundred relatives and carers responded to the survey on social media site, 

Gransnet, [MUSIC] some of them with harrowing stories of neglect.  

 

WOMAN: She was often dismissed and overlooked by staff when 

asking for help to the toilet, to wash or when in pain.  If she complained, her buzzer was 

taken away.  She was totally ignored because she was a dementia patient and old. 
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MAN: She wasn’t given blood thinning injections, which 

meant she got a clot on her lung, which led to her death. 

 

WOMAN 2: In his last few hours alive, they removed my father in 

law’s pillow to give to another patient. 

 

MAN 2: Mum doesn’t have mental capacity.  The doctor filled 

in a Do Not Resuscitate form, indicating on it that he’d discussed it with relatives when he 

hadn’t. 

 

WOMAN 3: He was left in the same soiled clothes for two days and 

nights until we helped him to wash and dress himself. 

 

WOMAN 4: Documents were falsified to progress her discharge 

when she was not fit or well enough to return to her own home.  Bedsores appeared along 

with fungal rashes where she was not washed. 

 

URRY: Ombudsman Rob Behrens was disturbed by these 

accounts. 

 

BEHRENS: There was one particularly distressing case of an older 

person who was made to wear a nappy, because there wasn’t a person available to help him 

go to the toilet.  There was an example of a patient in despair, who had to call 999 because no 

one came to their aid when they fell out of bed.  Now that … 

 

URRY: That does seem extraordinary though, doesn’t it? 

 

BEHRENS: That’s not an example of a system that doesn’t care; 

it’s an example of a service under acute pressure.  The impact on the person is still the same, 

it’s about - and this is serious enough to say - it’s about human rights in the United 

Kingdom.   
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URRY: Some of these themes go back to, well at least 2011, 

don’t they, and the Mid Staffordshire report? 

 

BEHRENS: They go further back than that, and I’m aware of 

honourable complainants who have struggled for long periods to make their case known and 

understood and to make themselves credible. 

 

URRY: Last year, hospital admissions in England alone rose to 

record levels of more than 16 million.  So with those numbers there are bound to be mistakes. 

More older people are entering the system, but what we wanted to find out is, are they more 

likely to be affected by those mistakes?  The NHS is a data-rich organisation, but on this we 

found information to be fragmented, with no single bit of the system able to provide 

comprehensive answers.  We finally unearthed something meaningful from NHS Resolution, 

the body that deals with legal action.  In the last five years, the numbers of successful claims 

involving those over 65 has nearly doubled from more than 800 to more than 1,500, and the 

amount paid out in damages has more than doubled, from £30 million to almost £70 million. 

Treatment failures or delays and inadequate nursing care topped the list of causes for the 

highest number of claims. And tellingly, the rise in claims was almost three times greater 

than for younger patients.  Some of this may be happening simply because we are living 

longer, meaning more people needing help because of frailty, long term conditions and 

dementia.  Many hospitals are doing their best, but you’ve got to work hard to get it right. 

 

ACTUALITY ON HOSPITAL WARD 

 

MASUD: This is one of our healthcare of older people wards.  

This bay is a bay that we call the cohort ward.  We have patients who might be at high risk of 

falls, they may be confused and this allows us to monitor them all the time. 

 

URRY: At the Queen’s Medical Centre in Nottingham, 

Professor Tahir Masud told File on 4 how they approach the challenges. 

 

MASUD: One of the issues about older people is that they do 

need time, they need a comprehensive assessment, which takes time, and the other important 

point about older people is that, when they become ill, they become functionally less able. 
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MASUD cont: And once you’ve treated the medical problem, the 

functional level may take more time to improve, so that older people do need that time for 

rehabilitation to allow us to send them back home in a safe way. 

 

URRY: Because people tend to stay in hospital for longer, all 

the assessment, treatment and rehabilitation efforts need to be underpinned by the 

fundamentals of nursing care.  

 

INKLEY: Making sure that you know how well your patients are, 

how unwell they are and making sure that they are fed and they are watered, that their 

personal hygiene is kept up, that their skin integrity is kept up. 

 

ACTUALITY WITH PATIENT 

 

INKLEY: I’ll just clear your table, ready for you to have your 

dinner.  Do you want any juice pouring? 

 

URRY: When they get all that right, outcomes are 

better.  Deputy Sister, Fran Inkley, is at the heart of it. Her job is to oversee the delivery of 

those nursing fundamentals.  But there’s a constant tension between those who need care 

and the numbers of staff available to deliver it. 

How many patients do you have on this ward?  

 

INKLEY: 28 patients. 

 

URRY: And how many staff do you have?  

 

INKLEY: Eight. 

 

URRY: And that’s enough, is it?  

 

INKLEY: Yeah, it is enough today.  It’s not our ideal numbers. 
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URRY: What’s your ideal number?   

 

INKLEY: Our ideal numbers are nine, yeah, so we’re not far off. 

 

URRY: But you can manage without the extra one? 

 

INKLEY: Yeah, today. 

 

URRY: Is there a direct link between staffing levels and 

standards of care then?  

 

INKLEY: I would say so.  It’s not a job where you can close shop 

for a day.  It’s constantly 24/7 care, so you need people constantly to be providing that, so if 

you don’t have the people to provide it, then there’s going to be issues revolving around the 

standard of care for people. 

 

URRY: It’s a concern echoed by the regulator in England, the 

Care Quality Commission.  In a report out this week, Chief Executive Sir David Behan, said 

the NHS was straining at the seams, facing a precarious future, with increasing numbers of 

elderly people needing care.  He warned of staffing shortages with vacancy rates in the NHS 

rising by 16% over the last two years, despite an increase in staff of 4%.  And in their most 

recent workforce survey, published last month, the Royal College of Nursing said that more 

than half of the 30,000 respondents felt patient care on their last shift had been compromised 

because of staffing issues.  The Department of Health in England and the Scottish 

Government have already said they are investing in training thousands more nurses.  It’s an 

issue which the Northern Irish Government is also working to tackle.  And earlier this year 

the Welsh Government announced a major recruitment drive.  But it’ll be some way down the 

road yet until the benefits of all that come through.   

 

MASUD: Falls can have major impact at many levels for an older 

person.  First and foremost, of course, there is the injuries, so for example a hip fracture is a 

particular injury that can be quite devastating.  20% to 30% of people after a hip fracture will 

not be alive after one year.  A lot of people, after falls, end up going into residential and 
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MASUD cont: nursing homes and there’s a cost to society associated 

with that.  When someone breaks their hip, it actually costs quite a lot of money, so falls can 

have a devastating impact both to the person, the individual, but also to society in terms of 

cost to healthcare and social services. 

 

URRY: According to the most up to date figures, total costs of 

in-patient falls for people over 65 are said to be around £550 million. As a very rough 

calculation, that could pay the salaries for around 20,000 more nurses.  Little wonder the 

NHS is trying to reduce falls. At Professor Masud’s hospital, QMC in Nottingham, they do 

that by tackling some of the conditions which cause them, such as delirium - an acute 

confused state which is quite common amongst older patients who are admitted.  The QMC 

managed to reduce the fall rate by 50%, simply by identifying and treating delirium 

quickly.  But again, you also need nursing and care staff to keep a close eye on those who 

may be prone to falling for other reasons, because if that doesn’t happen, it can be fatal. 

 

ACTUALITY AT TRAIN STATION 

 

URRY: Twenty minutes from the central station in Cardiff, 

there’s a small bungalow on a quiet street with a big window onto a well-kept garden, and 

this is where Maurice Isaacs lived into his old age. 

 

CERI: As a 21 year old, he joined the Royal Navy as it was 

World War II, so he was away from home for three years in the Pacific. Came home and went 

into his electrical engineering work.  He was very sensitive; he loved classical music and 

literature and very talented - he built our wardrobes in our bedrooms and decorated the house, 

mended his own car: he just could turn his hand to anything. 

 

URRY: Mr Isaacs’ daughter, Ceri, left her life in France behind 

to come home to look after her dad, because he was becoming more frail.  By then he was in 

his nineties, suffering dementia, breathing difficulties and other complex conditions.  Last 

year he needed treatment at the University Hospital of Wales in Cardiff following falls at 

home, but that didn’t get off to an encouraging start. 
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CERI: We left him what we thought was in the capable hands 

of the NHS, and two or three hours later I received a phone call to say could I go in urgently 

because he was being aggressive, difficult to handle and they had called security. 

 

URRY: So what actually happened to prompt a call to the 

security people? 

 

CERI: Nurses were attempting to assist him to the bathroom 

and, being quite a private gentleman, he could not understand why people were actually 

present in the bathroom when he needed to use the toilet, and he strongly objected to that.  He 

couldn’t be reasoned with.  I think the dementia overcame him at that point and he became 

uncooperative through his fear.  It was quite distressing to learn that two burly men in black 

had been called to restrain my father, who was 93 and 5’, quite an ill man and quite frail by 

this time, which I think for anybody would be a frightening experience, and he was forcibly 

taken back to bed.  He was visibly bruised on his arms where he’d been restrained, and 

shaken and frightened.  That rang very loud alarm bells in my mind after day 2, that the staff 

had no idea how to deal with someone with dementia.   

 

URRY: As a patient, Mr Isaacs’ dementia, restlessness and 

agitation made him unpredictable, increasing the likelihood he might hurt himself.  On 

admission he was deemed to be at high risk of falls. So further alarm bells started ringing 

when Ceri Isaacs heard that, despite the warnings, Dad had been taking tumbles on the ward -

repeatedly. 

 

CERI: The first few falls, I was informed the minute I walked 

through the door – ‘Oh, your dad’s taken a fall and you’re going to see he’s got a bruise here 

and a bruise there.’  I received a telephone call at home to tell me he’d fallen yet again, and 

on arriving at hospital, I asked to see the nurse in charge of the ward that day and said, ‘What 

is it we can do to prevent my dad falling, now it’s becoming the third fall, the fourth fall or 

whatever?’ and I was told on that occasion that there would be a plan put in place and they’d 

keep a close eye on him, so I left it to them.  Then I think the next time or the time after when 

he fell, I was face to face with the nurse in charge and asked her.  ‘We must do something, 

what can we do, because this is continuing to happen?’ and I was met with a shrug of the 

shoulders, as if she was just exasperated as well and didn’t know what to do.  As the falls 
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CERI cont: went on, I got the impression he was an old man, he 

was dying, he was very diseased and that he wasn’t priority.  It sounds horribly cynical, but 

that is absolutely how I was beginning to feel, because no matter what I asked for, what I 

suggested – ‘Can we work together, what can we do?’ - all of those requests fell on deaf ears. 

 

URRY: Even though Mr Isaacs had already had six falls as an 

in-patient, his daughter was concerned that staff seemed at a loss and no clear plan was 

emerging from the hospital to stop the problem.  She began to spend more time at her father’s 

bedside, ensuring he didn’t try to get up unassisted or walk around on his own.  She took to 

sleeping overnight in a chair by his bed.  But at least she knew medical staff were getting to 

grips with Dad’s underlying conditions.  They made sure he got the right treatment and Ceri 

says they did a great job on that - so much so that, despite his frailty, Mr Isaacs was stabilised 

and ready to live at home again after seven weeks in hospital.  

 

ACTUALITY IN BATHROOM 

 

CERI: So that would have been his bedroom. 

 

URRY: It’s a bungalow, isn’t it, so you don’t have to go 

upstairs? 

 

CERI: So we’re all on one level and here, just a few steps 

away, is a bathroom, all on one level and I had the disabled bathroom put in for him. 

 

URRY: Home was almost ready for him too.  Ceri had had the 

bungalow further adapted. 

 

CERI: … and they open in four folding parts, so that had he 

been in a wheelchair, he could come in and shower, and there’s a seat attached to the wall 

where he could sit down when he needed to wash … 

 

URRY: In fact, the family were waiting only for delivery of a 

specially adapted bed, due in a few days’ time. 
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CERI: My sister and I told him he’d be coming home soon 

and he was in great spirits, he was quite lucid and we laughed and we had a very nice 

afternoon together.  

 

URRY: But before that could happen, they were again 

contacted by the hospital - there’d been yet another fall. 

 

CERI: My sister and I received a phone call to tell us he’d 

fallen and was in a coma.  My father severely hit his head on the tiled floor.  

 

URRY: Mr Isaacs was in crisis. The frail 93 year old had head 

injuries, but even then it seemed to his family there was a lack of urgency at the hospital. 

 

CERI: It took six hours for the duty doctor to turn up and see 

my father, and the healthcare workers who were working the night shifts were ill-equipped to 

carry out the neurological tests, so there were huge errors in the level of care that my father 

received after his fatal fall. 

 

URRY: And did you get any answers as to why it took six 

hours for a senior medic to attend to someone who had fallen over and bashed their head very 

badly? 

 

CERI: Yeah, well they believe that there was one doctor 

covering many, many wards.  I don’t recall the detail, but it’s something like the wrong bleep 

was put out and didn’t reach the correct person.  In the meantime, the healthcare workers 

were unable to deliver the level of care to someone who’d sustained an injury like my father 

had.  It came to light that my father was put into a chair, I think at his request.  He must have 

been enormously shaken up to have fallen and hit his head so severely, and he did complain 

of a headache and that he was cold, and he was put into bed, and that’s when he fell into a 

coma, and he died 48 hours later from a severe bleed on the brain. 

 

URRY: The Coroner who held the inquest found that on 

occasions there simply weren’t enough staff to manage demand on the ward, despite numbers 

being at agreed levels.  He concluded that Maurice Isaacs should have got one to one care in 
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URRY cont: hospital - somebody with him and watching him at all 

times - to ensure he didn’t hurt himself.  But he found he was never given true one to one 

supervision or observation.  The Coroner also found that neuro observations after Mr Isaacs’ 

final fall were not carried out in line with Trust policy, having been left to an untrained 

healthcare assistant who was not effectively supervised.   So how did the hospital get all this 

wrong?  We wanted to interview someone from Cardiff and Vale University Health Board 

about these failings, but they refused to take part in the programme.  They said they wouldn’t 

comment about the case itself because of pending legal action.  In a statement in which they 

repeated their condolences to the family, they said risk from falls can never be completely 

eliminated. They went on to explain that they’d put in an extensive series of new measures 

about falls prevention and management, and that their system for the provision of one to one 

care has been reviewed and updated.  And they offered this reassurance: 

 

READER IN STUDIO: Patients are treated on the basis of their individual 

needs, regardless of their age. A considerable amount of work is being undertaken with 

regards to the care of patients with dementia.  As part of the continuous drive to maintain 

high standards, a schedule of unannounced visits is in place, where senior nurses and leaders 

visit wards and departments on a regular basis to check the quality and safety of care.  

 

URRY: Should it really take the premature death of a patient to 

bring about improvements to this kind of care?  

 

ACTUALITY IN OFFICE 

 

URRY: The Coroner in Cardiff issued what’s called a 

Regulation 28 report to the Trust involved in Mr Isaacs’ care.  I’ve got that one here on my 

desk.  Now these reports are drawn up by Coroners to try to prevent future deaths.   And from 

2013, they’ve been lodged with the CQC, one of the healthcare regulators.  What they show 

is that from then to now, there’s been around one fatality a week relating to harm or risk 

associated with the care of older people in hospital.  And these are only the most extreme 

cases, where it is clear from the outset that the cause of death is unnatural. 

But by the time Coroners are raising concerns, it’s too late - people have died.  The health 

service body that supports Trusts to deliver better care is called NHS Improvement.  They 

told us their reporting systems collate information on incidents to look for new and emerging 
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URRY cont: risks to patients.  They say they use this information to 

provide advice and guidance to reduce those risks, including through Patient Safety Alerts. 

We asked NHS Improvement to give us a breakdown by age of all the patient safety incidents 

reported to them in the last two years.  But in around a quarter of cases, the age was missing, 

so using their information, we weren’t able to assess with any certainty if older people are 

disproportionately affected.  According to Peter Walsh of the patient group, Action against 

Medical Accidents, there needs to be more urgency around this.   

 

WALSH: Sadly the data isn’t what it should be.  We do have a 

national reporting and learning service, which is being updated.  That has the potential to 

provide lots of useful information, but the level of gathering of data and auditing of data is 

not yet anywhere near where it should be, and that’s where we’d be looking to our national 

bodies like the NHS Improvement and NHS England when we’re talking about England to 

take a lead, and the respective bodies, of course, in Wales, Scotland and Northern Ireland. 

 

URRY:  Some people we talked to you say, well, you know, 

you’re looking at a few bad cases there that are anomalous really - where’s your evidence that 

it’s more widespread?  So what does one say to people like that?  

 

WALSH: Well there certainly is enough evidence to demonstrate 

that older people are experiencing things going wrong.  There’s avoidable harm and 

avoidable deaths occurring to older people and that’s well founded in evidence and has 

resulted, in fact, in a report and guidance put out by NHS England in 2014, notwithstanding 

the Mid Staffordshire report itself, so I think there is there is wide awareness here that there is 

a real problem.  It mustn’t be overstated, most older people will receive very good quality 

care, however the system, as currently resourced and also currently regulated, is letting older 

people down far more than it should be allowed to. 

 

URRY: The organisation that speaks for Trusts in England, 

NHS Providers, agree there are difficulties.  Director of Policy, Saffron Cordery, 

acknowledges those nursing on wards need more help. 

  



- 18 - 

CORDERY: Yes, we do have a problem, but that isn’t a problem 

coming from people going to work every day and wanting to harm others. It’s a result of the 

pressures that they’re facing day to day. 

 

URRY: What is the scale of this issue around problems with 

fundamental nursing care? 

 

CORDERY: I think it’s difficult to identify that.  We know that 

there have been some high profile cases of deaths that could have been avoidable. 

 

URRY: It’s not just the deaths though, is it?  That’s the apex of 

the problem, but underneath that, has anybody got a handle on how much bad care is going 

on? 

 

CORDERY: I think that up and down the country we are seeing 

Trusts looking at the levels of patient safety, so we know that some Trusts have things like 

safety dashboards, which really help them understand what is going on ward by ward and 

department by department.  People are getting to grips with this.  On a Trust by Trust basis 

we are starting to see that really gain traction, and I think that’s the important thing, is that 

people in this environment and culture of patient safety, despite a really challenging backdrop 

– demand going through the roof, money being very tight, a real shortage of workforce - they 

are still focusing on implementing something which is very time-consuming, but ultimately 

speaks to protecting patients from avoidable harm. 

 

URRY: Mistakes can happen, but there’s a need to learn from 

them when they do. The Health Ombudsman investigates complaints which haven’t been 

resolved by the NHS in England.  Because it’s an office of last resort, relatively few cases 

end up on the desk of Rob Behrens.  But he says the ones that do are revealing, and that it’s 

about time the NHS paid more attention to them. 

 

BEHRENS: I want Trusts and policymakers to use the cases which 

we reflect on and publish to make sure that good practice is extended across the sector, and 

that isn’t happening sufficiently at the moment.  I believe that the NHS, excellent as it is, 
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BEHRENS cont: needs to encourage a more open culture to improve the 

quality of its investigations and to learn from the mistakes, which anyone who is a 

professional will make from time to time. 

 

URRY: And is that happening?  Are you seeing signs of that 

now happening? 

 

BEHRENS: Well, we’re seeing elements of it, but this is a complex 

organisation, which is highly fragmented, and I don’t think I see a sea change on the basis of 

the material that comes into our office, and we need to focus more on this issue. 

 

URRY: This is something we wanted to speak to the Health 

Minister in England about, but he wasn’t available to come on the programme.  However, the 

Westminster Government and all its devolved counterparts stressed that they were committed 

to ensuring better care and safety in hospitals.  NHS Improvement told us they have a range 

of projects and programmes designed to support Trusts to improve care, like the Patient 

Safety Collaboratives programme, which enables the sharing of best practice to benefit 

patients across the country.  The hard work Trusts are putting in is something which has been 

recognised by the regulator in England, the Care Quality Commission, which said this week 

that it had seen improvements in the overall picture, despite the increasing numbers of older 

people requiring treatment.  But data on inspections reveals there’s still some way to go, with 

just under half of hospitals rated by the regulator as Requiring Improvement, and 5% rated as 

Inadequate.  When something does go wrong with an older relative’s care in hospital, 

families can be left with the consequences of those failings for the rest of their lives [MUSIC] 

and for them change can’t come quick enough. 

 

CERI: I don’t want what happened and what we experienced 

to continue happening when it is avoidable.  It is about the last weeks, months of somebody’s 

life on this earth as we know it, and to me that is very, very important.  He wanted to be at 

home and he wanted to just pass away peacefully in his sleep with his family around 

him.  We had plans for my father which couldn’t be fulfilled, and that created a huge sadness 

for us. 
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JOHN DUFFEY: I still think about it now.  I have a cry sometimes on 

my own.  You’ll never get over it, we won’t.  I always thought that you were supposed to go 

in the hospital to get better.  I expected she were going to go one day, but not as quick as this. 

 


