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Part 1: Information about the Quality Account
Statement on Quality from the Chief Executive
Welcome to the 2014/15 Quality Account
We are delighted to report that the Trust has achieved the vast majority of its quality, financial
and performance ambitions and targets in the last 12 months.
Highlights have included:









The Care Quality Commission rating our services ‘Good’ following an extensive inspection.
90% of the 9000 patients we surveyed expressing satisfaction with our services.
Winning three multi-million pound contracts across the region during 2014-15, each for
periods of up to five years bringing additional resources and security in to the Trust.
Playing a vital role in enabling significant numbers of patients with increasingly complex
needs to avoid hospital admissions or leave hospital earlier; particularly over the winter
period when local hospitals experienced unprecedented pressures.
Achieving a modest and planned operating surplus of £754,000 despite on-going financial
constraints and ever-growing demands for our services, all of which will be ploughed back
into improving services in the coming year.
Staff rating the Trust best in the country compared to our peer community trusts in 11 of the
29 key findings areas of the national staff survey and in relation to staff engagement (and
fifth best Trust in the country for staff engagement irrespective of the type of services
provided). These findings were echoed by NHS Employers in partnership with the Health
Service Journal, who identified the Trust as one of their Top 100 NHS Employers in 2014.

Set out in this report are our priorities for improving quality in 2015-16. As you will read, we
continue to set ourselves high ambitions.
This report also reflects on achievements in 2014-15 in improving quality. We hope you will
agree that much progress has been made. These achievements are the result of the
outstanding commitment of our staff and we acknowledge and thank them for their amazing
dedication.
Nevertheless, there is more that we wish to achieve to improve the quality of our services and
we have every intention of achieving the priority areas set out in this report.
I can confirm on behalf of the Trust’s Board that to our best knowledge and belief the
information contained in this Quality Account is accurate and represents
our performance in 2014-15 and reflects our priorities for continuously
improving quality in 2015-16. We are proud to provide high quality
innovative services that enable people to receive care closer to home
and live healthier lives. We hope the examples in this report demonstrate
just some of the innovative ways we are supporting people across the
east of England and improving their quality of life.

Matthew Winn
Chief Executive
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Statement from the Chief Nurse and Medical Director

We are delighted to endorse this account of the work undertaken in the
past year to not only deliver a safe and effective service but to strive
always for improvement using best evidence. The Trust has maintained
a high level of vigilance; shown by high
quality incident reporting which enables
learning, and year on year improvements in
care; measured using the Safety
Thermometer. Given significant operational
changes in the past year this demonstrates a
high performing and resilient clinical team
where the quality of care is at the heart of
their work, and this has further been endorsed
by the outcomes of our staff survey.

David Vickers
Medical Director

Mandy Renton
Chief Nurse
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About the Quality Account
What is a Quality Account?
Quality Accounts are annual reports to the public from providers of NHS healthcare about the
quality of services they deliver. The primary purpose of Quality Accounts is to encourage
boards and leaders of healthcare organisations to assess quality across all of the healthcare
services they offer. It allows leaders, clinicians and staff to demonstrate their commitment to
continuous, evidence-based quality improvement, and to explain their progress to the public.
Our Quality Account is divided into the following sections:
Part 1

 Statements about our Quality from the Chief Executive, Chief
Nurse and Medical Director.

 Priorities for the Trust to improve the quality of our care during
2015/16.
Part 2

Part 3

 Statements about the quality of services provided by the Trust
which also allow readers to compare us against similar
organisations.
 A review of quality performance. This demonstrates how the
Trust has performed throughout 2014-15.

Our Quality Strategy
Our Chief Nurse is the Executive Lead for Quality across the Trust and is responsible for
keeping the Board informed of Quality issues, risks, performance and good practice.
We have developed a five year Quality Strategy which outlines our approach to Quality
improvement and identifies more detailed annual priorities. It comprises four programmes:
1. Aim For Excellence. This encompasses continuous improvement activity and supports
our Trust objective to improve the quality of the services we provide.
2. Through Their Eyes. This programme includes understanding the experiences of our
patients and service users and using this information to improve practice.
3. Our Staff – Our Strength. Actions in this programme are focused on supporting our staff
to be fully competent to undertake their roles and develop them to be ambassadors for our
services.
4. Quality Governance. We strive to develop strong and visible governance systems at all
levels of the organisation and actions in this programme underpin this approach.
We have taken the opportunity to engage with staff and a range of others throughout the year
when developing this strategy in order to inform our key Quality priorities for 2015/16.
Key priorities in each area form our Quality priorities for 2015/16 (detailed in Part 2).
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Part 2: Priorities for Improvement and Statement of Assurance from
the Board
Quality Improvement Priorities for 2015-16
We have identified a series of Quality Improvement priorities which reflect the three domains of
Quality (Safety, Effectiveness and Experience) and the five key areas identified by the Care Quality
Commission (CQC) that reflect the characteristics of services that deliver high quality care:






Are services safe?
Are services effective?
Are they caring?
Are they responsive to people’s needs?
Is the organisation well led?

Our key priorities for 2015/16 include the following:
CQC domain
Priority 1:

We will join the Sign up to Safety campaign and
implement our Safety Plan across the Trust.

Priority 2:

Maintain the standards of care that were rated as ‘Good’
by the Care Quality Commission and aim to achieve an
‘Outstanding’ rating at our next inspection (anticipated in
2017).

All domains
including caring

Priority 3:

We will improve how we process and handle information
(measured against the Information Governance Toolkit).

Effective

Priority 4:

Priority 5:

Priority 6:

Priority 7:

We will assess ourselves against the new NHS ‘Well-led
Framework’ and implement any improvements identified
into our organisation.
We will agree and implement with our commissioners a
full seven day service in our children’s ward and Special
Care Baby Unit.
We will fully implement the national Health Visitor Call to
Action and Healthy Child Programme in
Cambridgeshire.
We will implement three collaborative working initiatives
with other providers of children’s services in
Cambridgeshire and Peterborough.

Safe

Well led

Responsive

Effective

Responsive
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Priority 1: We will join the Sign up to Safety campaign and implement our Safety Plan across
the Trust
What is the Sign up to Safety campaign and what is a Safety Plan?
Sign up to Safety is a national patient safety campaign launched by the Secretary of State for
Health. Its mission is to strengthen patient safety in the NHS and make it the safest healthcare
system in the world.
It is a campaign that improves how we to listen to patients, carers and staff, learn from what
they say when things go wrong and take action to improve patient safety helping to ensure
patients get harm free care every time, everywhere. We will commit to the five pledges of the
campaign: putting safety first, continually learning, being honest, collaborating and being
supportive.
Improvement initiatives
Specific initiatives we will be working on are outlined below.
Service
Musculoskeletal
(MSK) Physiotherapy
Out of Hours GP
Service

Priorities
 To ensure action has been taken to retrieve MRI reports within
48 hours of their due date if they have not been received.
 To ensure a clinician actions diagnostic reports within 48 hours
of them being received by the service.

 Implement mobile working to enable immediate access to
records when in patient’s home.

 Review safeguarding processes to include sexual exploitation
Sexual Health

and domestic violence.

 Develop training related to Female Genital Mutilation and

Children’s Services
(acute)

establish a clear referral process.
 Special Care Baby Unit – implement improvements relating to
Total Parenteral Nutrition care.
 Holly Ward – Improve evidence of junior doctor competencies
and improve quality of record keeping.
 Formalise handover standards.

Children’s Services
(universal)

 Improve the sharing of learning from serious case reviews.
 Ensure all relevant staff undertake training relating to Child
Sexual Exploitation.

All services

 Improve the way our staff learn from patient experiences.
 Ensure all staff achieve and maintain mandatory training
standards (this includes safety and risk related training).

Priority 2: Maintain the standards of care that were rated as ‘Good’ by the Care Quality
Commission and aim to improve so that we can be judged as ‘Outstanding’ at
our next inspection (anticipated in 2017)
What is the Care Quality Commission’s ratings framework?
The Care Quality Commission (CQC) is the independent regulator of health and social care
services in England and inspect services against a set of ‘Fundamental Standards of Care’
which are safe, effective, caring, responsive and well-led. Organisations are judged against
each standard for the services they provide and ratings range from Outstanding to Inadequate.
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Why is this one of our priorities?
Achieving a rating of ‘Outstanding’ would reflect the significant amount of Quality Improvement
work that is being undertaken by our services to be able to deliver the best care possible for
patients.
Improvement initiative
Using the CQC Key Lines of Enquiry we will ensure that every service regularly assesses itself
against the CQC criteria and undertakes specific actions where they are not meeting the
‘Outstanding’ outcome. This will include better use of patient feedback and improvements to
the environment where applicable. We will work hard to ensure that when we are next
assessed we will move from ‘Good’ to ‘Outstanding’.
Priority 3: We will improve how we process and handle information (measured against
the Information Governance Toolkit)
What is information governance?
Information governance is the term used to describe how ‘process’ or handle information. This
includes patient/service users and corporate information. The Information Governance (IG)
Toolkit is a tool which allows NHS organisations to self-assess against Department of Health
Information Governance policies and standards. It also allows members of the public to view
participating organisations’ IG Toolkit assessments.
Improvement initiative
Our current self-assessment score is 78% against the IG Toolkit. We will work on the gaps
identified to further improve our score by the end of March 2016.
Priority 4: We will assess ourselves against the new NHS ‘Well-led Framework’ and
implement any improvements identified into our organisation
Why is this one of our priorities?
Good leadership is a key foundation of any organisation that provides high quality care.
Therefore, we want to strengthen and improve against this new framework.
Improvement initiative
Once we have assessed ourselves against the framework, an action plan will be identified and
implemented.
Priority 5: We will agree and implement with our commissioners a full seven day service
in our children’s inpatient ward and Special Care Baby Unit
What are the seven day services standards?
Inpatient services need to provide high quality care seven days a week and this standard is
now a national priority. The Trust wants to ensure that this standard of care is available for its
inpatient children’s services.
Why is this one of our priorities?
This is a national initiative and we have already identified where we can strengthen our
paediatric services over the weekends. This will allow us to be ready for the national standards
that will come into operation in April 2016.
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Improvement initiatives
Some of the areas identified include extending our children’s community nursing and neonatal
outreach services to cover weekends.

Priority 6: We will fully implement the national Health Visitor Call to Action and Healthy
Child Programme in Cambridgeshire
Why is this one of our priorities?
The increase in the number of health visitors in 2014-15 was welcomed and our priority now is
for that workforce to fully meet the standards laid down by the national Healthy Child
Programme.
Improvement initiatives
1. Introduction of a new management structure for our 0-19 services and improving clinical
pathways; integrating the health visiting and school nursing service to provide the best
possible service to the families we serve.
2. Development of a Trust wide Single Point of Access for families and service users.
3. Health visitor staffing levels in the North Fenland area will be monitored to ensure sufficient
staff are in post to deliver high quality care
4. Health visiting service boundaries will be aligned to local authority boundaries from October
2015 with staffing levels aligned to meet the needs of families in each area.

Priority 7: We will implement three collaborative working initiatives with other providers
of children’s services in Cambridgeshire and Peterborough
What is collaborative working?
All organisations in Cambridgeshire and Peterborough have agreed to work together to
improve the care given to children and young people.
Why is this one of our priorities?
Improving Children’s Services is one of our key priorities. In an era of tight public finances it is
a responsibility of NHS organisations to collaborate to improve care for local families.
Improvement initiatives
These include joined up universal support and mental health services for secondary school age
children, and improvements in integrated care for children with disabilities.
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Statement of assurance from the Board
1. Review of Services
Throughout 2014-15, we have been privileged to provide services to people in their own homes
or from clinics across Cambridgeshire, Luton, Peterborough and Suffolk, and inpatient settings
in Cambridgeshire. From March 2015, we welcomed staff from Norfolk sexual health services
who transferred into the Trust and now provide services from James Paget Hospital in Great
Yarmouth, Oak Street Clinic in Norwich and Queen Elizabeth Hospital in Kings Lynn.
During 2014-15 the Trust provided a number of NHS services which are outlined in the table at
the back of this report.
The Trust has reviewed all the data available to them on the quality of care in 100% of these
NHS services.
The income generated by the NHS services reviewed in 2014-15 represents 100% of the total
income generated from the provision of NHS services by the Trust for 2014-15.
2. Participation in clinical audits and national confidential enquiries
From April 2014 to March 2015, the Trust participated in all six national clinical audits and no
national confidential enquiries as there were none which covered the NHS Services the Trust
provides.
Information about the national clinical audits is set out below.
Audit
Sentinel Stroke National Audit
Programme (SSNAP)

National Paediatric Diabetes Audit
Epilepsy 12 Audit (Childhood Epilepsy)
Neonatal Intensive and Special Care
Paediatric Asthma
National Intermediate Care Audit

No. of patients
The Trust only adds information to this audit about
patients who are already on the Stroke Pathway. The
Trust provides rehabilitation services only and does
not start patients on the pathway.
The latest report was published in September 2014
with 2013 data. No individual organisations were
listed and the results available were all summary data.
16 patients were registered on this audit.
205 babies were registered on this audit.
96 asthma patients were registered on this audit.
No published data at the time of this report.

During 2014-15 the Trust undertook an extensive programme of clinical audits which were
determined from several sources including national audits, the National Institute for Health and
Care Excellence (NICE), CQC outcomes, service improvement, incidents and complaints.
All clinical audit reports are published to the Trust’s internal intranet to allow shared learning
and improved practice and the outcomes are reported through the Trust’s governance
structures to offer assurance to the Board.
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Some examples of audit outcomes are described below:













Clinical audits undertaken by the Trust’s Sexual Health Services continued to perform
above national standards.
Dental Services and the Management of Medicines and Pharmacy Services also continued
to provide a high level of assurance.
Children’s Services (Holly Ward) undertook a major project with the re-design and update
of their nursing documentation. They have embedded this documentation and undertaken
weekly audits with results consistently over 90%. Results have been displayed on
noticeboards for both staff and patients/parents/carers.
Specialist nurses in Luton demonstrated an improvement in copying patients into outpatient
letters sent to GPs.
The Phlebotomy Service in Luton showed full compliance with the safe and effective
labelling of blood sample bottles.
In the Health Visiting Service in Cambridgeshire improvements were made to the IT system
to allow health visitors access to safeguarding reports.
Heart Failure Service in Luton demonstrated 100% compliance with NICE Chronic Heart
Failure (CG108) guidance recommendations; however documentation offering group
exercise-based rehabilitation was not consistent. Action to remind staff about importance
of documentation.
The Health Visiting Service in Luton showed full compliance with responding to urgent
referrals before the end of the next working day.
The Musculoskeletal Service highlighted inconsistencies with referrals being marked as
urgent or routine. Actions included training for existing staff as well as new staff.
The Minor Injuries Unit’s buckle fracture policy (a buckle fracture is an incomplete fracture
of the bone that heals quickly with a cast): although staff were aware of and understood the
policy on occasions it was not followed. After speaking to staff about inclusion/exclusion
criteria staff reported feeling more confident about following the policy.

The Trust has reviewed all 68 local audits and a full list of actions to be undertaken to improve
the quality of healthcare is available from the Trust’s Quality Team.
3. Participation in clinical research
Participation in clinical research demonstrates the Trust’s commitment to improving the quality
of care we offer and to making our contribution to wider health improvement.
In 2014-15 the number of patients receiving NHS services provided or sub-contracted by the
Trust who were recruited to participate in research approved by a research ethics committee
was 233. This is the number of patients recruited into National Institute Health Research
(NIHR) portfolio studies. During the reporting period, six new NIHR studies opened in the Trust
and NIHR portfolio studies were running in 14 services.
The Trust hosts the public involvement in research group, called INsPIRE, which contributes by
commenting on NIHR grant applications. The members of INsPIRE have reviewed 11 grant
applications with members becoming active co-applicants in some instances. The gold
standard for public involvement in research is having participation from the projects’ inception
and this has happened for three projects.
In the last year 12 publications have resulted from research carried out in the Trust, helping to
improve patient outcomes and experience across the NHS. These publications principally
related to feeding and nutrition of babies, perinatal mental health, outcome measures related to
neuro-rehabilitation and end of life care.
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Impact of NIHR research within the Trust:
Study

Benefits of Participating in Research

An Epidemiological Autism
Spectrum Disorder Study and
Establishing a Research
Database

The research has benefited families who have taken part as they
receive newsletters with the results of Autism Spectrum Disorder
(ASD) research studies for their information and they are also
contacted about other ASD research projects if they consent to this.
Achieved by placing it on our research website www.asd-uk.com and
at research events around the UK.

Can text messages increase
safer sex behaviours in young
people? Pilot trial

Our qualitative work through interviews with participants has shown
that young people thought the tone, frequency and content of
messages in the texting for sexual health intervention was acceptable
and appropriate. Their accounts indicated that the intervention
increased knowledge, confidence and safer sex behaviours.
Engagement of clinical staff and the young people was exceptional
and this has lead to the university researchers wanting the Trust to be
involved in the main trial with potentially eight of the sexual health
clinics to be engaged in this study.

Predictors of Patient Uptake
of Telehealth and
Subsequent Abandonment

The research has involved the development of a valid and reliable
tool which can be used by healthcare professionals to assess
patients’ telehealth usage compliance, with the aim to identify those
patients who are less compliant in using telehealth.

Baby Milk Study

Anecdotally, mums on the study have reported being very satisfied
with the advice they have received on the study, in both the control
and intervention groups, particularly as they have received additional
advice on top of their usual care around bottle feeding.

Understanding Hospital
Admissions Close to the End
of Life (ACE Study)

It is anticipated as a result of the study more will be known about end
of life admissions to hospital and, in doing so, improving patient care
and clinician practice.

Identifying the prevalence and
nature of Hyperacusis
(extreme aversion and
hypersensitivity to sound) in
TBI

The study has informed a change in the procedure used to assess
clients for hyperacusis at the Oliver Zangwill Centre.

Community Care Pathways at
the end of life (CAPE)

This is a mixed methods study reviewing care provision in the last
year of life of 400 patients in 20 general practices via case notes
review, case discussion groups and interviews of health professionals
and bereaved lay carers. This study continues to have major
contributions from lay members who are also on the steering group
and have been involved since the conception of the study. Their
contributions have impacted significantly on recruitment to the project.

The ATTILA Trial: Assistive
Technology and Telecare to
maintain Independent Living
at home for people with
dementia

The Trust is the top UK recruiter for this study! This is a result of
employing a dedicated experienced clinical researcher with excellent
communication skills to gain maximum patient recruitment with
patients with dementia. In addition telecare provision, although
provided by social care, was an integral part of the Trust.
This trial is looking at whether assistive technology and telecare
interventions are able to safely extend the time that people with
dementia can continue to live independently in their own homes, if
they are cost effective, reduce stress in the family and other informal
caregivers and increase quality of life for dementia sufferers and their
caregivers.
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The Trust is a partner of the Cambridgeshire and Peterborough Collaboration for Leadership in
Applied Health and Care (CLAHRC), contributing to the research themes on old age and end of
life care.
The Trust continues to work closely with the Clinical Research Network (CRN) Eastern
Research Network including:





Recruitment to National Institute for Health Research (NIHR) portfolio studies.
Developing NIHR grant applications.
Consulting at NIHR Grant Writing Days with staff working closely with the NIHR Grant
Development Team.
The Senior Research Fellow had a secondment with the NIHR grant writing team.

Research, development and innovation are recognised as being important to the Trust,
contributing to evidence based practice and improving the effectiveness of care. Year on year
our patient recruitment to studies has increased and more staff are being involved in the
research process.

4. Use of the Commissioning for Quality and Innovation (CQUIN) framework
A proportion of the Trust’s income in 2014-15 was conditional on achieving quality
improvement and innovation goals agreed between Cambridgeshire Clinical Commissioning
Group and Luton Clinical Commissioning Group and any person or body they entered into a
contract, agreement or arrangement with for the provision of NHS services, through the
Commissioning for Quality and Innovation payment framework.
CQUINs in the Cambridgeshire and Luton localities are clinically led and staff are supported
throughout the year to identify innovation to submit for consideration under the framework.
CQUIN development meetings take place from September through to February for final sign off
and inclusion in the contract at the end of March. The Trust is on track to deliver all its CQUINs
in full for 2014-15 in both Cambridgeshire and Luton localities.
Further details of the agreed goals for 2014-15 and for the following 12 month period are
available on request from the Trust’s Quality Team.
5. Statements from the Care Quality Commission (CQC)
The Trust is required to register with the Care Quality Commission and its current registration
status is full registration with no conditions. The CQC has not taken enforcement action
against the Trust during 2014-15.
On-going formal compliance during 2014-15
Internal monitoring
The Trust seeks to ensure all services remain compliant with the national ‘Essential Standards
of Quality and Safety’. This is monitored as part of the Trust’s compliance programme and
involves peer review visits to services and teams to validate collated evidence and share
learning and good practice across the Trust.
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The Trust’s Compliance Team uses various intelligence tools for gathering information about
the overall compliance status of services and to monitor quality internally and taking action to
address them where necessary:






Quality Early Warning Trigger Tool (QEWTT)
Internal self-assessment tool
Risk assessments and local risk registers
Aggregated data (incidents, complaints, claims, patient’s feedback)
External sources (CQC Quality Risk Profile, Public Inquires; National Confidential
Enquiries).

External inspections
The Trust continues to be registered with the Care Quality Commission (CQC) with no
conditions.
We hosted a team of 25 CQC inspectors during May/June 2014 who undertook a comprehensive
community health services inspection of the Trust’s services. Overall, the CQC assessed our
services as ‘Good’ and a range of evidence was found to demonstrate this reflecting the
achievement of our staff in providing high quality care. Our children’s services, community
services for adults, end of life care, dentistry and minor injury units were all judged to be ‘Good’
as was the Trust’s performance in providing caring, effective, responsive and well-led services.
Highlights from the CQC’s report include:








“You were very nice and friendly and

People using the services were consistently treated
knew what you were talking about. I
with compassion, dignity and respect and were
feel much better after have your visit”.
positive about their experience of receiving care.
Adult Occupational Therapy Service
Many areas of very good practice were identified
across all core services.
A clear picture of safety was evidenced across most services.
Care and treatment were effectively meeting the needs of patients, families and carers.
Very good patient focussed multi-disciplinary working was demonstrated and initiatives to
support people at home and avoid admission to hospital.
An effective governance system was in place.
Good clinical leadership was present throughout all units and a visible, strong leadership at
board level.

The following identifies areas that the CQC found to be ‘outstanding’ within specific services:









Decontamination processes in dentistry with a comment made that these were the best
ever seen.
Caring, compassionate and holistic end of life care.
The rapid response team working from Trafford ward, North Cambs Hospital, Wisbech was
highlighted, the health care assistant team was seen as excellent, as was the clinical
leadership on the ward.
PhysioDirect triage – provided by our musculo-skeletal service in Huntingdonshire - was
identified as outstanding in all aspects.
Breastfeeding promotion and support in Luton was excellent.
The paediatric rapid response service in Luton was also identified as excellent.
The paediatric outpatient and inpatient environment provided by CCS at Hinchingbrooke
Hospital was recognised as fantastic and tailor made.
The responsiveness and pro-activeness of the shared care drug and alcohol service at
Luton was seen as outstanding.
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It is also pleasing that the two historic CQC compliance issues (assessing and monitoring the
quality of services at HQ and staffing levels on Holly [Children’s] Ward) were both assessed as
compliant as a result of this inspection.
There were three areas where the CQC identified improvements were required and a robust
action plan was implemented to address these. In March 2015, the Trust reported compliance
had been achieved over the lifetime of the action plan. However, in relation to staffing levels,
our district nursing service continued to experience high demand for its service as a result of
the issues set out below.
Regulation and issue identified
by the CQC
Regulation 22: continue to develop
effective recruitment, caseload
management and staff support strategies
to ensure satisfactory staffing in community
nursing teams.
The CQC found that the Trust’s community
services for adults were providing effective
care and treatment that achieved good
outcomes and promoted a good quality of
life. The CQC reported that the Trust was
making progress with addressing shortfalls
of staffing in the community nursing
services.
These shortfalls are set within the context
of:
 The Trust declaring non compliance in
December 2013 against the CQC
standards relating to staffing levels
within our Cambridgeshire and
Peterborough community nursing
service.
 The service being funded and staffed
at 17% lower than comparative
services across the country.

Action undertaken
The Trust initiated a project (Releasing Time to Care) in
December 2013 to address these concerns. Actions
implemented since include:

 Service specification/funding: in excess of £500k
invested in the service in 2014-15 and £500k in 2013/14;
the Trust is now reimbursed for non core tasks (i.e. those
that sit outside the service’s specification but which the
service is requested to undertake) where these account
for more than 1% of patient facing time
Additional funding was used to free up nursing time e.g.
through strengthened clinical triage in single points of
access; ‘targeted’ interventions in residential homes;
increased use of Health Care Assistants to undertake
basic nursing care; dedicated ‘flu vaccination’ resources;
and additional administrative support

 Increasing productivity and efficiency through
streamlined systems: daily tracking of patient
dependency is underway supported by a capacity and
demand template to enable the redistribution of staff as
required

 Targeted recruitment: introduction of rapid vacancy
authorisation and successful recruitment campaigns
(including overseas recruitment and ‘face of the service’
social media campaigns), preceptorship academy and
introduction of a specialist practitioner programme
Despite the above, our District Nursing service continues to
experience high demand within a local system where
pressures on secondary care throughout the winter period
have been unprecedented. This has resulted in people with
more complex needs being discharged early into our
community home-based services.
In addition a major incident occurred in Cambridge when the
introduction of the e-hospital by the major acute hospital had
a negative effect on District Nurse referrals and resulted in
manual systems being implemented to mitigate risks, which
created additional demand on our teams.
Despite the Trust implementing the recruitment process and
preceptorship academy, not all teams have fully recruited
which reflects the recruitment challenges being felt by many
healthcare providers in the local health system.
The Trust acknowledges these issues are resulting in safe
care but not adequate staffing levels which requires ongoing
monitoring.
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Regulation and issue identified
by the CQC
Regulation 13: ensure adequate systems
are in place to monitor and prevent
medicines omissions in the Trust’s four
inpatient rehabilitation wards across
Cambridgeshire and Peterborough.

Action undertaken
The Trust immediately initiated a comprehensive action plan
across all inpatient wards. The Trust self-assessed that it
was compliant with CQC regulations in this area in October
2014.

The CQC found that our four inpatient
rehabilitation wards for adults and older
people were responsive to patient need
and that the wards were using the NHS
Safety Thermometer system to manage
risks to patients and to drive improvement
in performance.
The CQC identified a number of medicine
omissions and inadequate monitoring of
our medicines management processes.
Regulation 10: regularly assess and
monitor the quality of all services, including
care after death, to protect those who may
be at risk.
The CQC found that our end of life services
were responsive to people’s needs and
that care and treatment were effective,
evidence based and focussed on the
needs of people requiring end of life care.
However, the CQC found that there was a
lack of oversight of the small mortuary on
the North Cambridgeshire Hospital site in
Wisbech and the Trust could not evidence
that risks had been managed or the quality
of the service monitored.

The Trust took immediate action to permanently close the
mortuary and put in place alternative arrangements.
Elements of the mortuary service were run via a contract/
service level agreement with a third party. The Trust
therefore implemented a full review of all contracts and
service level agreements held with other organisations to
ensure processes are in place to regularly review
performance against these, highlight any concerns and take
action to address these.
The Trust self-assessed compliance against relevant CQC
regulations in February 2015

On 24 March 2015, the Trust’s Cambridgeshire sexual health service at The Laurels received
an unannounced visit by the CQC following concerns it had received in relation to the condition
of this premise.
The site had been inspected by the Trust’s own Quality Team in October 2014, following
concerns raised by staff that had recently temporarily moved onto the site pending relocation
into new premises. Issues with the quality of the premises had been recognised by the Trust’s
Quality Team and an improvement plan commenced.
On the date of the CQC visit a number of these issues had not been resolved. The CQC
required that we take action to ensure that all health and safety risks which have been
identified (corridors and walkways used as storage areas and heaters left unguarded) are
rectified in a timely manner, that this is monitored regularly and that the building is in a good
state of repair and maintained at all times. A comprehensive action plan was developed and
implemented to deal with any outstanding actions and concerns. All compliance actions were
completed by 13 April 2015.
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6. Data quality
Statement on relevance of Data Quality and your actions to improve your Data Quality
The Trust will be taking the following actions to improve data quality:
The enhancement of the Trusts data warehouse in order to:








Deliver the revised mandated datasets for Community Health Providers in 2015-16, namely
the Community Information Data Set (CIDS), and Children’s and Young People’s Health
Services (CYPHS) Data Set, where applicable to our Trust’s services.
Continue to deliver datasets to local commissioners.
Monitor and extend the scope of data submitted against the mandated dataset
requirements to include insightful non-mandated fields. This action would follow successful
testing, submission and appropriate data quality of the mandated fields.
Further enable patient level data captured in source systems to be standardised and
consistently validated to ensure it is complete and correctly mapped for the relevant data
fields.
Develop further diverse data quality reports highlighting recoding errors at source resulting
in transactions being accepted but with data fields incomplete. Such developments are
expected to have a similar positive effect in other fields of data completeness and
compliance in future.
Add new layers of insight and business intelligence within the warehouse by developing the
amount of data from services using other Electronic Patient Recording systems and
potentially incorporating Finance and Human Resource data.

Our data quality impacts on all monthly performance reporting to management and
commissioners alike. Low volumes of errors equate to more comprehensive and accurate
reporting of historic events. At present the Trust is not subject to payment by results for activity
delivered but does share reporting across services with all relevant parties against agreed
delivery plans and thresholds.
The Trust submitted records during April 2014 to December 2014 to the Secondary Users
service, from qualifying services, for inclusion in the Hospital Episode Statistics which are
included in the latest published data.
The percentage of records in the published data, which included the patient’s valid NHS
number, was:




99.50% for admitted patient care
99.88% for outpatient care excluding sexual health services (67.7% including sexual health
services1)
98.81% for accident and emergency care

The Trust is able to confirm that its Outpatient Services utilised the patient NHS number in
99.89% of records representing patient attendance at clinic. Therefore only 0.11% of patient
records did not utilise the patient NHS number.
The percentage of records in the published data, which included the patient’s valid General
Medical Practice, was:




100.0% for admitted patient care
98.89% for outpatient care, and
100.0% for accident and emergency care

1

Patient details are anonymised in relation to sexual health services before submission by agreement with relevant
commissioner, thereby removing the NHS number.
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Clinical coding error rate
The Trust was not subject to the Payment by Results clinical coding audit during 2014-2015 by
the Audit Commission.

7. Information Governance Toolkit attainment level
The Trust achieved a score of 78% in the Information Governance Toolkit self-assessment for
2014-15; an improvement from a score of 66% in 2013-14. For the 38 standards involved,
there were four ratings possible (0, 1, 2, or 3, with 3 being the most positive outcome). The
Trust achieved level 2 for 24 standards and level 3 for 14 standards. An Internal Audit report
confirmed the Trust’s self-assessment score.
This assessment provides assurance to the Board that the Trust is meeting its obligations in
relation to information governance. Action plans for improvement were monitored by the Trust’s
internal Information Governance Steering Group with progress reports presented to the Quality
Improvement and Safety Committee quarterly. These processes will continue to further
improve our score in 2015-16.
During 2014-5 there were 24 confirmed Information Governance serious incidents; all were
subject to full root cause analysis, reported to the appropriate commissioning organisation and
closed. None of these incidents resulted in harm to any patient. Seven incidents were
reported to the Information Commissioner’s Office (ICO). The ICO acknowledged the actions
taken by the Trust to prevent re-occurrence and requested no further action by the Trust;
although four remain under review.
Emergency Planning Resilience and Response
The Trust supports two Local Health Resilience Partnerships (LHRP) and meets its statutory
duties and obligations for delivering an effective response to disruptions and emergencies. On
peer review, the Trust was assessed as compliant across all the national NHS England Core
Standards for Emergency Planning Resilience and Response.

8. Improvements to Quality Governance
Improving how we identify, monitor and report on patient safety and the quality of care
we provide
We have continued to review and improve our Quality monitoring systems and processes
throughout 2014-15 including the following:
Early warning
We continue to embed the use of use a Quality Early Warning Trigger Tool which is used at
local team level to help services identify when their service is at risk of deterioration at an early
stage before patient care has been compromised. Teams score on a self-assessment basis
and results are reported on the Quality Dashboard and information regarding those with high
scores is reported directly to the Board. Relevant risks are then entered onto risk registers for
monitoring of actions as required. The tool has allowed teams to look in detail at their scoring
over time and highlight concerns in a structured way.
Quality performance
We have revised and expanded the information reported on the strategic and unit level Quality
Dashboards. These facilitate identification of areas for improvement and areas where quality
has improved.
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Part 3: Review of Quality Performance 2014-15
This section demonstrates the Trust’s achievements throughout 2014-15 in the areas of patient
safety, effectiveness and experience. Performance against the priorities identified in our
2013-14 Quality Account is included in each section. (NB numbering reflects references in the
Quality Account 2013/14).
3.1 Quality Improvement Priorities 2014-15

Priority 1: Safety

Priority 2: Effectiveness

Priority 3: Caring

Priority 4: Responsive

Priority 5: Well Led

a) Deliver 95% Harm Free care from pressure ulcers,
falls and urinary tract infections for patients with a
catheter.
b) Clear all CQC concerns and achieve a Good or
outstanding rating from our CQC Inspector.
a) Implement a standardised mortality review process
and implement actions identified.
b) Deliver the Health Visitor call to Action programme
and demonstrate improvements for children and
families.
a) Implement the Friends and families test across all
services and use feedback to improve practice.
b) Continue to implement our staff Live Life Well
programme and real time staff surveys to measure
success.
a) Implement a standard methodology for measuring
improvement in patient outcomes e.g. EQ5D.
b) Review our complaints process and implement any
required changes.
a) Strengthen our Clinical Leadership model.
b) Implement any recommendations from the external
review of the Trust’s approach to governing quality
issues.

Priority 1a: Safety
Deliver 95% Harm Free Care from pressure ulcers, falls and urinary tract infections for
patients with a catheter
The national harm free care programme aims to help organisations to understand the
prevalence of four harm areas that affect patients: pressure ulcers; falls; catheter infections and
venous thromboembolus.
In line with national guidance, patients visited by community nurses or being cared for on our
inpatient wards on a nationally specified day each month were included in data collection.
2014-15 performance
Target for 2014-15
Harm free care achieved from care provided solely by the Trust
Harm free care achieved including patients experiencing ‘harm’ prior to
entry into Trust services (e.g. on discharge from hospital)

%
95%
96%
91%
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The graph opposite shows
the percentage of harms
recorded by our staff on the
data collection day which
relate to the four harms
stated above.
Our main focus for
improvement over the past
year has been:
Pressure ulcers
The Trust implemented the
following good practice and
learning from pressure
ulcer incidents during
2014-15:
 Extended participation at our Pressure Ulcer Ambition Group (PUAG) to include allied health
professionals and specialist nurses to ensure consistency of care across patient case
management and include pressure area risk monitoring in to the 'Every Contact Counts'
philosophy.
 Invited GP and practice nurse representation at the Pressure Ulcer Ambition Group to
ensure high level care and treatment of pressure ulcers across the health economy following
investigation of pressure damage incidents acquired outside the Trust.
 Implemented an awareness campaign and an increase in medical equipment choice to
promote patient concordance in pressure sore development to the heel area.
 Maintained a network of pressure ulcer champions across the Trust to promote the care and
avoidance of pressure damage, with support and advice from the Trust’s tissue viability
nurses (who also provided support, advice and oversight to local nursing homes).
 Provided regular updates and research based learning on a bespoke section of the Trust’s
staff intranet for pressure ulcer and wound management.
“Asked if anything we needed to make my
Falls
life
easier and listened to what I was saying”.
We have undertaken a number of actions in 2014-15
Luton Falls Team
aimed at reducing the number of people who fall
(both in their own homes and our inpatient units).
This includes establishing a Falls Steering Group to establish evidence based pathways, set up
and monitor standards, promote falls awareness and prevention and monitor and review
incidents. The Falls Steering Group has regular representation from community nursing,
community inpatient wards, community therapy, patient experience, risk and audit teams.

Falls prevention activity during 2014-15 includes:
 Reviewed and updated CCS Falls Policy in line with evidence based practice.
 Reviewed evidence based Falls Safe research and incorporated into community inpatient
ward monitoring.
 Availability of online training based on Falls Safe.
 Review of documentation for assessing falls risk for inpatients and community patients.
 Developed audit plan for monitoring falls prevention assessment and interventions.
 Identified falls champions in localities and community wards.
 Delivered successful falls champions training day. Agenda covered evidence base for falls
prevention, use of assistive technology, awareness of impact of medication, footwear,
balance and strength, blood pressure and patient story.
 Development of training pack.
 Development of falls intranet page.
 Review of equipment on community wards.
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Priority 1b: Safety
Clear all CQC concerns and achieve a Good or Outstanding rating from our CQC
Inspector
In May 2014 the Trust received an overall CQC rating of ‘Good’ for services it provides. The
two historic CQC compliance issues (assessing and monitoring the quality of services at HQ
and staffing levels on Holly [Children’s Ward) were both assessed as compliant as a result of
our inspection in May 2014.
There were three areas where the CQC identified that improvements were required and a
robust action plan was implemented to address these. In March 2015, the Trust reported
compliance had been achieved over the lifetime of the action plan. However, in relation to
staffing levels, our district nursing service continued to experience high demand for its service
as a result of the issues set out in Section 5. This service transferred to a new employer on
1 April 2015 and this issue will require ongoing monitoring.
Priority 2a: Effectiveness
Implement a standardised mortality review process and implement actions identified
The Trust has implemented a review process for all patients who die unexpectedly in our
inpatient units in order to learn and improve on the care we provide to patients in the future.
Data is reviewed and entered onto an electronic spreadsheet and screening follows a stepped
process which includes the categorisation of death. Unlikely outcomes (e.g. deaths occurring
within 48 hours or admission or re-admission to an acute unit, deaths reported to the Coroner)
trigger further scrutiny against the full data set. Given the low number of unexpected deaths
within the CCS community in-patient settings, each case highlighted for review merits an
individual case conference using a formatted overview tool. In addition, a six monthly Mortality
Review Group is held to review: all deaths reported via the In-patient Mortality Review, any
deaths investigated under the Serious Incident Framework, Coroners’ cases and reports from
Child Death Overview Panels.
Monthly mortality data and lessons learnt are presented to the Quality Improvement and Safety
Committee and by exception to the Trust Board.
Priority 2b: Effectiveness
Deliver the Health Visitor Call to Action programme and demonstrate improvements for
children and families
Cambridgeshire
Workforce
As a result of the Prime Ministerial initiative, the numbers of qualified health visitors at April
2014 (61.08 whole time equivalent [WTE]) had increased to 118.59 WTE by March 2015.
Performance
The last two years has seen significant changes in the specification and reporting of
performance for this service. Of note has been the ante natal contact initiative across
Cambridgeshire. This has highlighted the need for the Child Health Information Systems
service and midwifery to work together to ensure the health visiting service is aware of all
pregnant women to enable us to offer this initiative universally.
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Our performance over the year is shown below:
Q1

Q2

Q3

Q4*

Target

Ante natal

9%

14%

33%

46%

32%*

New Birth

91%

91%

92%

90%

90%

1 year (by 12 months)

79%

79%

87%

81%

90%

2.5 year (by 2.5 years)

83%

83%

88%

87%

90%

*Target = 90% by end of 2016-17.
Other achievements include:
“Take time to care as well as doing a

 Success in achieving Level 1 UNICEF accreditation for
job – fantastic”
breastfeeding.
Health Visiting Team, Cambridgeshire
 Four successful applicants for Institute of Health Visiting
Children & Young People’s Team
Fellowships awarded by Dan Poulter (Health Services
Minister) at Westminster.
 Investment in our staff team through the introduction of Restorative Supervision and
Leadership training.
 Nomination of clinical practice teachers, students and mentors at Health Education East of
England awards event.
Luton
In accordance with the Health Visitor Call to Action programme the service was targeted to
reach a qualified health visitor workforce of 70 whole time equivalent (WTE) by March 2015
and roll out delivery of the full Healthy Child Programme (HCP).
The health visiting service has continued to improve compliance against the national key
performance indicators (KPIs) for year to date despite being below trajectory in terms of health
visitors numbers.
The universal 6-8 week contact has been introduced into the universal visiting schedule; the
antenatal contact remains targeted. The rationale for this is that total health visiting WTE
numbers are below the required trajectory for this to be a universal contact and the midwife as
the lead professional in pregnancy has regular contact with the pregnant women.
Recruitment and retention remains difficult and we are planning a further review of the strategy
to look for ways to improve this area. We have strengthened our supervision and support to
junior members of the health visiting workforce and continue to pay a recruitment and retention
premium.
Priority 3a: Caring
Implement the Friends and Family Test
across all services and use feedback to
improve practice
The Trust used the national Friends and
Families test in all surveys during 2014-15,
asking patients “How likely is it that you
would recommend this service to friends and
family if they needed similar care or
treatment?” Our target of 90% of patients
responding positively to this question was
achieved, as well as scores higher than the
national figures for accident and emergency
and acute hospital inpatients (data for community trusts will be available from March 2015).
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Priority 3b: Caring
Continue to implement our staff Live Life Well programme and real time staff surveys to
measure success
The Trust’s Live Life Well programme has gone from strength to strength after its inception in
2012 when it was initially known as the Health and Well-being Programme. Led by the Live
Life Well Steering Group a number of initiatives to improve the staff environment and reduce
sickness absence have been put in place. This has resulted in excellent staff survey results
which, in 2014-15, remained ‘above average’ at 3.97 which is an increase on the previous year
when the Trust scored 3.83. A full account is available in Section 3.5: Workforce Factors.
Priority 4a: Responsive
Implement a standard methodology for measuring
improvement in patient outcomes e.g. EQ5D

Artwork by Lucy Driver

The Euroqol EQ5D is a tool routinely used by staff to capture Patient Reported Outcomes.
This measure has been described as a
measure of Health Related Quality of Life
(HRQOL). In the Trust we have established a
READ coded data capture tool on the
Electronic Patient Record. The questionnaire
captures information about five key domains
illustrated in addition to an overall rating of health.
The responses to the five domains enable
calculation of a health utility index score. Repeated
measurement enables tracking of change
(improvement and deterioration). The figure here
shows the key finding that the average
improvement seen over the time people are in
touch with our services is
“Using the questionnaire
0.16, but this masks a wide
opened
the door for me to
range of change scores.
have a holistic
21% of service users report
conversation with my
a reduced score. This may be because they are when we meet them
patient” (Community
already frail and experiencing deteriorating health. There are some
Occupational Therapist)
patients that show more than a 1.0 increase in index score (more than
100%) because they start out with a self reported HRQOL of less than zero at first assessment
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More than 7000 patients from our community rehabilitation and musculoskeletal physiotherapy
services participated with positive outcomes identified by patients in relation to improvements
to their quality of life as measured on referral to and having accessed these services.
We understand that the Trust collects the largest amount of data on EQ5D nationally.
Priority 4b: Responsive
Review our complaints process and implement any required changes
During 2014 we revised and improved our existing Complaints Management Policy and
processes and implemented the use of a web based complaints management system. This
system has enabled our staff to have an overview of the handling and management of
individual complaints and to ensure that patients receive the fullest responses possible within
the agreed timeframes. Data available from the web based system allows the monitoring of
trends and themes in patient complaints which are reportable to the Board and are discussed
with service managers and teams as appropriate. Improvement actions agreed in response to
complaints are monitored for assurance of completion by locality managers supported by the
Patient Experience Team.
The recent internal audit of the Trust’s complaints management provided substantial assurance
of both process and policy.
Priority 5a: Well Led
Strengthen our Clinical Leadership model
A review of the clinical leadership model was undertaken to evaluate the role of the Clinical
Lead within the Trust. This review demonstrated that Clinical leadership is embedded at
service level within the Trust and that the role of the Named Clinical Lead who supports the
Directorate Manager is valuable. Limitations within the current model are that representation
across diverse disciplines can be difficult and that a stronger networked model would be
helpful.
The revised structure of the organisation has taken this into account and the leadership model
at service level has been strengthened.
Priority 5b: Well Led
Implement any recommendations from the external review of the Trust’s approach to
governing quality issues
It is good practice to have an independent view of our systems and processes especially when
we change those relating to how we govern the services that we provide. We therefore
commissioned Deloitte in January 2014 to undertake a review of our restructured governance
processes. The review highlighted areas of good practice as well as those where we could
improve and in 2014-15 a number of improvement actions were undertaken that related to
quality issues.
These included, amongst other things:



Establishing more robust reporting procedures into and from the Trust’s Quality
Improvement and Safety Committee (QISCom).
Including the Quality Warning Early Trigger Tool scores in the Trust Board Quality Report
and service level reports presented at the Clinical Operational Boards.

Cambridgeshire Community Services NHS Trust: providing services across Cambridgeshire, Luton, Norfolk, Peterborough and Suffolk
Page 23





Establishing escalation triggers from the QISCom to the Trust Board (which are reported
via the Quality Report).
Implementing a new complaints system.
Agreeing and implementing a process for carrying out mock CQC inspections that enable
the Trust to highlight and address any areas of non-compliance.

3.2 Other patient safety activity
Infection Prevention and Control
The Trust continued to roll out an extensive Infection Prevention and Control work programme.
The table below summarises our 2014-15 targets and performance.
MRSA bacteraemia
Cambridgeshire &
Peterborough
Luton
Total

Clostridium difficile

Target

Performance

Target

Performance

0

0

2

3**

0

0

0

0

0

0

2

3**

**All three patients had previously received antimicrobial therapy before being transferred to
CCS NHS Trust from an acute hospital which would have contributed to the diagnosis of C. difficile on transfer to
the Trust. One of the patients had been confirmed as having C. difficile prior to transfer to the Trust.

The Trust’s seasonal Influenza Vaccination programme reported 53% of frontline staff were
vaccinated between the beginning of October 2014 and the end of February 2015; this is the
highest uptake the Trust has reached.
Patient safety incidents
The Trust shares incident, investigation and learning data daily with the National Patient Safety
Agency (NPSA) and Care Quality Commission (CQC) using a web based incident reporting
system. Data is also collected and shared with the Health and Safety Executive, Medicines
and Healthcare Regulatory Agency (MHRA) and local service commissioners.
The Trust demonstrates a good reporting culture, and this is recognised in the Organisational
Patient Safety Incident Report
data produced by the National
Incidents reported to NRLS by degree of harm for
Patient Safety Agency every six
community organisations
months. The latest report was
60.0%
published on 8 April 2015 and
50.0%
includes data taken from incidents
40.0%
reported to the National Reporting
30.0%
and Learning System (NRLS)
20.0%
which occurred between 1
10.0%
October 2013 and 31 March 2014;
0.0%
None
Low
Moderate
Severe
Death
1404 patient safety incidents were
All
community
reported.
49.1%
35.5%
14.3%
1.0%
0.2%
organisations
CCS NHS Trust

47.4%

39.9%

12.1%

0.6%

0.0%

In summary, the Trust continues
to be one of the highest reporting organisations in its cohort of community organisations with
inpatient provision. Fifty percent of the incidents were submitted more than seven days after
the incident occurred which is quicker than many other organisations. The majority of the
patient safety incidents reported result in no or low harm (nominally 80%) and moderate harm
(nominally 20%) and the ratio and percentage of the degree of harm is very similar to the other
organisations in the cohort. However the Trust is reporting significantly more “implementation
of care and ongoing monitoring/review” type incidents, these essentially relate to pressure ulcer
incidents.
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The table above demonstrates how the Trust compares with others in the cohort in terms of
incidents reported by degree of harm.
Prompt and frequent reporting of incidents can be attributed to a number of factors:







Easy access for all staff to a web based incident reporting system.
High volumes of incidents which are reported and investigated in a supportive and timely
manner.
A culture of openness and willingness to learn from mistakes.
Incident data can be linked to patient experience data, risk assessments and claims
records.
Organisational teams take ownership of their local reporting and learning from incidents
and from local and Trust wide serious incident investigations and trend analysis.
The Trust hosts learning events for staff and representatives from patient groups to hear
about incident reporting and learning that has taken place.

During the year, approximately 6800 incidents and near miss incidents affecting patients, staff,
contractors and members of the public have been reported by our staff using the web based
incident reporting system. This represents a marginal increase in reporting over the previous
year (6500).
The reporting culture in the Trust encourages staff to identify incidents and near miss incidents
that happen both under the care
Origin of patient safety incidents
of Trust services and identified
1 April 2014 to 31 March 2015
by staff where the incident has
5%
happened outside of the care of
6%
the Trust. This is particularly
Under Trust care
59%
30%
important for patient safety
Another organisation
incidents where a patient’s care
Domiciliary care agency
pathway involves receipt of care
from various health and social
No professional health/social
care input
care providers. The diagram
above illustrates the origin of
patient safety incidents across
the Trust where a service user was principally affected.
Degree of harm for patient safety incidents
under the care of the Trust
10%

1%

Degree of harm for patient safety incidents
outside the care of the Trust

0%

16%

43%

1% 1%
46%

No harm

Low (minimal harm)

46%

36%
Moderate (short term harm)
Severe (permanent or long term
harm)
Death UNRELATED to a patient
safety incident

The two pie charts above compare the degree of harm occurring to patients using Trust
services and those that happened outside the Trust’s direct care. Both sets of data are broadly
similar although a slightly higher level of moderate harm incidents has been reported for
incidents originating outside of Trust services. This is largely due to grade 3 pressure ulcers
that have been brought to the attention of Trust staff at a point where the ulcer has progressed
to a deep tissue wound. The incidents recorded as “death unrelated to a patient safety
incident” relate to patients receiving a Trust service and die of natural causes (e.g. due to their
medical condition or pre-existing co-morbidities).
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Pressure ulcer incidents
The Trust reports pressure ulcers which have developed in our own services and those we
identify which have developed in
someone else’s care (e.g. care
homes). The chart here shows that
some patients are receiving care from
different organisations or have had no
professional input when pressure
ulcers develop.
Serious incidents (SIs)
Grade 3/4 pressure ulcers reported
and investigated as serious incidents:
 1 April 2014 – 31 March 2015
inclusive = 256
 Of which avoidable = 8
Other serious incidents reported
 1 April 2014 – 31 March 2015 inclusive = 33
Serious incidents are investigated using root cause analysis (RCA) investigation techniques.
The serious incident final reports are subject to a process of scrutiny to assess timeliness of
process, quality of report and appropriateness of actions prior to final closure of the serious
incident.
As can be seen from the figures above many of the SIs related to the development of pressure
ulcers whilst the patient was under the care of the Trust although most were found on
investigation to be unavoidable.
Other serious incidents reported relate to Information Governance (IG) breach of confidentiality,
safeguarding, delayed diagnosis of a medical condition, falls, lost diaries, theft of documents
and equipment, needle stick injury, and IT issues.
Medical device patient safety incidents
During the past 12 months the
Trust has reported 119
equipment incidents on Datix
comprising a mix of clinical
and non-clinical medical
devices and equipment
(including IT equipment).
The majority of equipment
found in patients’ homes
has been provided by
Nottingham Rehabilitation
Services (NRS) and is not
owned by the Trust. Any incidents relating to NRS equipment is shared with them to ensure
that they undertake investigation and where necessary report these incidents to the MHRA.
Ninety-six percent of these reported incidents have been graded as no/low harm, with 4%
relating to moderate harm. Two of the moderate harm incidents related to the delay in
providing pressure area care equipment which resulted in delays in providing optimal care.
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All equipment and medical device incident reports are reviewed by the Trust’s Medical Devices
Liaison Officer and, where necessary, incidents are reported on to the MHRA. Where
equipment incidents involve patients directly, the incident is also reported to the NPSA and
CQC.
Safety Alert Broadcasts (SABs)
During the preceding 12 months the Trust received 180 alerts (a mix of estates, public health
and medical device notification) from the Department of Health via the Central Alerting System
(CAS). One hundred percent of alerts requiring acknowledgment have been responded to
within the appropriate time frame. Applicable alerts have been disseminated to Trust staff who
act on the alert and learning was shared with the Medicines and Healthcare Products
Regulatory Agency (MHRA) Patient Safety First network.

3.3 Other effectiveness activity
Improved sustainability
The Trust recognises that its actions as an organisation have an impact on the local, regional
and global environment. We are committed to continuous improvement in environmental
performance and the prevention of any actions that may cause damage to, or do not support
attempts to improve the sustainability of the environment.
During 2014 we continued to operate an Environmental Management System that meets the
requirements of the Government’s Sustainable Development Strategy (‘Securing the Future’)
which commits the public sector to lead by example in delivering the following objectives:





Effective protection of the environment.
Prudent use of natural resources.
Social progress which recognises the needs of everyone.
Maintenance of high and stable levels of economic growth and employment.

The Trust complies with environmental regulations, legislation, directives and codes of practice
as a minimum and will exceed those requirements wherever possible. The Trust is looking to
maintain environmental management and sustainability champion roles across the organisation
and has a range of policies and monitors sustainability and environmental impact targets and
standards including:




Active monitoring of staff and client travel.
Waste management.
Energy consumption.

The Trust contributes towards achieving a more sustainable future by minimising the
environmental impact of its activities through good management, resource husbandry and best
practice at all levels of the organisation and will seek to extend this culture to work undertaken
by partners and sub-contractors. The Trust utilises the Good Corporate Citizenship model to
assess the sustainability of the organisation and identify areas of strength and those in need of
improvement with main aims being to achieve:






Compliance with environmental legislation.
Reduction of adverse impact on the environment.
Implementation of opportunities to improve the environment.
Greater employee awareness and pro-activity on environmental issues.
Encouragement of partnership working in a sustainable manner.

Cambridgeshire Community Services NHS Trust: providing services across Cambridgeshire, Luton, Norfolk, Peterborough and Suffolk
Page 27

The Trust continues to take further steps to reduce carbon emissions through a reduction in
office space and a range of other initiatives, including Key elements of the Green Travel Plan,
as follows:






Providing services from easily accessible locations maximising the value of public transport
where available and encouraging service users to be more environmentally aware.
Encouraging employee use of car-sharing and/or public transport whenever possible and
the Provider’s expenses policy will dictate that car travel should only be used when moving
large amounts of luggage or equipment, when public transport links are impossible or
impractical or when safety is a concern.
Having a local expense policy which incentivises the use of low-emission vehicles,
operating staff travel card loan and bike purchase schemes.
Utilising mobile working technology and intelligent route planning to minimise business
travel, together with video and audio conferencing. Thereby avoiding any unnecessary
business travel taking place.

3.4 Other patient experience activity
Patient surveys
Over 9000 surveys were returned during 2014-15. Of these over 8500 included the Friends and
Family Test question and over 9500 questions were asked which contributed to the scores
shown in the charts below. Responses to questions are collated to measure satisfaction with
specific themes: Access; confidence in the service; being involved in decision making; being
treated with dignity and respect; satisfaction with information provided and being listened to.

Patient Advice and Liaison Service (PALS)
The Patient Advice and Liaison Service received over 1200 contacts (includes complaints,
concerns and compliments) during the year. All concerns were resolved with services to
service users’ satisfaction.
You Said, We Did
Trust services learn from all sources of feedback, surveys, concerns and complaints. Services
now report what they have done as a result on ‘You said, We did’ displays.
A couple of examples of changes made as a result of complaints received by the
Musculoskeletal Service are described below.
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1. For one Musculoskeletal Service (MSK) complaint, the Trust apologised that the patient had
been sent away. Reception staff had failed to check both appointment systems that are
available and so his appointment could not be found. The Trust reimbursed the patient for
his travel and parking expenses. Staff now check both systems
2. The MSK Service has completed the following actions during the quarter in response to
feedback from patients:
 Improved signage to the department.
 Installed a privacy barrier at receptions.
 Purchased a departmental wheelchair for patients having walking difficulties getting to areas
of the department furthest away from reception instead of waiting for a porter.
 Reworded some of our patient leaflets to make them more user friendly and explanatory.
 Slowed down the speed of the media screen and increased the font size.
 Instigated notice boards with up to date information on community exercise classes and
support groups in local areas
 Held a training day for staff on complaints.

Service visits
During the year, the Trust has been accompanied by patient representatives to inpatient wards
and outpatient departments to assess the patient environment as part of the Fifteen Steps
programme and Patient Led Assessment of the Care Environment (PLACE). This has
identified some minor remedial works required to the fabric of the buildings and the teams have
made some suggestions for improvements, most of which were not considered urgent.
Patient stories
Patient stories have been presented at Trust Board meetings during 2014-15. Patients have
provided powerful descriptions of their experiences either in person by attending the meeting,
on film or sound recording. Each story focuses on where services have provided a positive
patient experience and also those where improvements can be made. Any required
improvements have action plans implemented and monitored via the Trust’s Clinical
Operational Boards.
May 2014
This patient story highlighted a new speech and language technique successfully being used with
patients with Parkinson’s disease. The patient explained that his speech often became just a whisper
and would disappear impacting on his confidence and became a vicious cycle. The patient completed
the Lee Silverman Voice Treatment Programme, an intensive therapy programme for people who have
Parkinson’s disease. After the programme, Peter was able to speak clearly and continuously for over an
hour and a half to tell his story in great detail. Voice therapy helped him not only improve his voice but
also gain his confidence back: “It has given me back the feelings and confidence I had forgotten about”.

July 2014
A patient agreed to be filmed after raising a concern via the Patient Advice and Liaison Service regarding
access to quality continence care and advice; advice in relation to raising concerns and access to
complaint procedure; and quality of care and communication. The following issues were identified:
 Verbal and written communication between the service user and the Continence Team was
inadequate.
 No reassessment was completed at appointment and the patient’s experience of the condition was
not taken into account.
 Information about PALS or the service lead contact details were not given to the patient at any time to
allow voicing of concerns or complaints.
As a result of this the service lead organised a full team meeting when the patient story film was shown
to highlight to colleagues the effect of poor service on that patient. As a result the team worked together
to develop an action plan. The service manager resolved the concerns and both the service manager
and patient were very keen to use this experience to improve and develop services. The film of this
patient story continues to be used in staff training and induction.
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November 2014
This story concerned a patient who suddenly became housebound due to a cardiac event and following
surgery. Support was provided by the Fenland Cardiac Rehabilitation Service to enable the patient to
lead an active and independent life.
January 2015
The story presented to the Board was based on the experiences of a patient who accessed the
Community Assessment and Rehabilitation Team (CART) based in Luton. Before being referred to the
service, the patient was unable to complete any tasks independently, was reliant on her husband for
many activities of daily living. She was also extremely restricted in her mobility and consequently
became socially isolated and reluctant to go out.
Following surgery and a period of interventions by the CART team, she made significant improvements,
was able to control her pain, engage in social activities, drive short distances and even collect her niece
from school.
March 2015
The Trust heard about the positive results the Gastroenterology Dietetic Team has achieved in managing
gut complaints through diet and how this significantly improved patient confidence and quality of life post
intervention. Lessons learnt from this include the importance of promoting the service and the benefits
we can offer to patients as well as the importance of a timely referral. Reducing waiting times is of
upmost priority for the service and the main reason group education was introduced. Waiting times for
groups across the three different locations in Cambridgeshire is between one and five weeks. Patient
feedback indicates that many people find it a very useful learning experience as well as the opportunity
to meet others in a similar situation.

King’s Fund Experience Based Co-design Patient Stories Project
This project involved gathering experiences from patients and staff using observations,
discussions and in-depth interviews; the latter of which were filmed and enable patients and
staff to identify improvements for the service. Changes made as a result included:



Musculoskeletal services introduced rapid access to the most senior clinician ensuring
patients see the right clinician first time; improved self management through earlier
reassurance; and improved communications for appointments.
Community rehabilitation services involved patients, their informal carers and staff in the
design of more integrated services (Cambridge): improved access to information and help
for carers; increased sharing of information on SystmOne; improved patient pathways for
physiotherapy patients discharged from hospital; provided named care co-ordinator on
patient correspondence; and launched integrated notes and care plans.

Patient and Public Engagement
Services have self assessed against the level of engagement with patients and the wider
community using the tool in the Trust patient and public engagement strategy. This allowed
them to develop a plan to move along the engagement continuum to both empower individual
patients and for further engagement with community groups.
Engagement is essential for services to understand how their patients experience services, to
learn from their feedback and develop services to meet the needs of patients for the future. A
staff guide for engagement is being finalised and will be available during 2015.
Many services have now invited patients and members of the community to work with them to
review and reshape their services to meet future needs. A Trust wide group of patient
representatives has contributed to reviewing patient information, taken part in the patient led
assessments of the care environment and other focussed individual service development.
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Trust representatives have regularly attended community group meetings, e.g. Healthwatch,
Health Strategy Group (Learning Needs), Golden age and Involvement groups.
3.5 Workforce factors
The Trust cannot achieve its objectives without its dedicated workforce. The Trust and its staff
have remained committed to working with its commissioners on providing high quality patient
centred services. The Trust Development Authority’s (TDA) continued support to the Trust as
an ongoing and viable organisation has meant that 2014-15 has been a more settled period for
staff although the procurement activities and the outcome of these for some of our services
and staff has presented challenges in their own right.
A key priority has been to continue to work with staff across our organisation to ensure we
recognise their strengths and to learn and build on best practice. In this way we aim to develop
a cohesive workforce with a shared vision, values and set of behaviours, aligned to our
business objectives.
Our annual excellence and innovation awards celebrated the outstanding achievements of our
staff, day in day out, which make a real difference to people’s lives.
Our staff opinion survey results demonstrated the positive impact felt by staff on the support in
place which allows them to concentrate on delivering services well.
Workforce review programme
In February 2013 the Trust Board endorsed a proposal to review staffing levels. This process
of continuous review and improvement continued in 2014-15 and throughout the year all
services undertook local workforce reviews which were presented to the Trust Board, in line
with the Government Response to the Francis Report. This process of review ensured the
mechanism for six monthly workforce review updates across all services was fully embedded in
the organisation and that subsequent actions are implemented and monitored.
A dedicated internal recruitment team, established to address a number of recruitment ‘hot
spots’ across the Trust in 2013/14, was retained for 2014-15 as the support had proved
effective and the need remained. Some of the activities for this team have been:








Recruitment Open days.
Attendance at University job fairs.
Face of the service recruitment campaign launched on Facebook and Twitter to raise
awareness of the organisation as an employer of choice.
Values based recruitment introduced.
Rotational posts established.
Best practice training for professional recruitment and process mapping – course
developed and undertaken in various locations.
Year three student nurse placements in Anglia Ruskin area established for May 2015.

This has led to a number of successful recruitment campaigns taking place and progress being
made to reduce the number of vacancies.
Staff opinion survey
One of our key performance indicators as an employer is the outcome of the annual NHS staff
survey. In 2014 the Trust surveyed a sample of 850 staff across Cambridgeshire, Peterborough,
Luton and Suffolk and the results from the 2014 staff survey were published nationally in
February 2015.
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In 24 out of the 29 key findings the Trust scored 'better than average' when compared to other
community trusts nationally. Furthermore, in 11 of the key findings our staff rated the Trust as
the best in the country when compared to our peers. These areas were:












Percentage of staff agreeing that their role makes a difference to patients.
Effective team working.
Percentage of staff having well structured appraisals in the last 12 months.
Support from immediate managers.
Percentage of staff reporting errors, near misses or incidents witnessed in the last month.
Fairness and effectiveness of incident reporting procedures.
Percentage of staff reporting good communication between senior management and staff.
Staff job satisfaction.
Staff recommendation of the trust as a place to work or receive treatment.
Staff motivation at work.
Percentage of staff believing the Trust provides equal opportunities for career progress or
promotion.

The Trust's overall staff engagement score remained 'above average' at 3.97 which is an
increase on the previous year when the Trust scored 3.83. This indicator is scored on a scale
of 1-5 with 3.75 showing as the national average for community trusts. The Trust achieved the
highest score nationally compared to its peers.
There were two areas where staff rated working at the Trust worse than average: the
percentage of staff witnessing potentially harmful errors, near misses or incidents in the last
month and the percentage of staff experiencing harassment, bullying or abuse from patients,
relatives or the public in the last 12 months. We are developing action plans to address these
specific areas.
In response to the 2013 results the Trust development an improvement plan which focused on
the three lowest scores which were rated 'average'. A summary of progress on these findings is
shown below:
Key Finding
Percentage of staff saying hand washing
materials are always available
KF6. Percentage of staff receiving jobrelevant training, learning or development in
last 12 months
Percentage of staff working extra hours

2013
score

2014 score

52%

Question not asked in 2014 survey

83%

85% (national average 83% - the
higher the score the better)



68%

72% (national average 71% - the
lower the score the better)



Supporting staff and staff engagement






Our appraisal policy and process, including monitoring provision, was further revised based
on staff feedback and it built on last year’s improvements which reflected the Trustwide
behaviours developed with senior managers/clinical leads and applicable to all staff. The
behaviours are now embedded as part of individual appraisal sessions. The staff survey
published in February 2015 in relation to staff appraisals reported a 91% achievement rate.
The Trust is committed to all staff having an appraisal every year and this is monitored as
part of the quality and service dashboards and key performance indicators which are
regularly reviewed. Further training has also been provided to appraisees through the
Trust’s best practice development programme. Staff side representatives also receive
regular information on appraisal rates and act as champions in the services to encourage
staff to request an appraisal with their manager if they have not had one within the last
12 months.
A range of flexible working and family friendly arrangements for staff continue to be offered.
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A zero tolerance approach to violence in the workplace, including harassment or abuse by
work colleagues, continues to be a priority.
The Trust continues to encourage staff to challenge anything that concerns them through
an ‘open’ approach and a formal whistle blowing policy as well as updates in Comms
Cascade on how to raise concerns.
A Carers and Special Leave Policy continues to be available which outlines support
available for carers who require time off for dependants or to perform other civic and public
duties.
During 2012/13 the Senior Leadership Forum agreed a set of leadership behaviours that
they signed up to. As mentioned above, these were expanded to a set of behaviours for all
Trust staff in 2013/14 and are embedded in the appraisal processes against which staff
performance can be managed and behaviour challenged where they fall short of these.
During 2014-15, the success of this was evidenced in the CQC inspection in May 2014
when the inspectors commented that the Trust values ran through the organisation like a
stick of rock.

Mandatory training
 Improvement to the quality and provision of mandatory training has continued in 2014-15.
The training database was further reviewed and uses information provided by the services
to record compliance.
 An electronic training management system linked to the electronic staff record called the
Oracle Learning Management System (OLM) is planned for implementation in April 2015.
This will provide a full and accurate record of staff training, as well as assist in identifying
training needs in the future.
 High quality, monitored and evaluated training is available across the Trust’s large
geographical area in venues as local to staff bases as possible. The four day corporate
induction programme introduced in January 2013 which includes mandatory training and all
the key cultural and organisational messages important for new starters to the Trust, was
continually reviewed over the year following feedback from staff. This has been positively
evaluated and summarised in monthly evaluation reports which are then shared with all
contributors.
 High quality, user focused e-learning packages for the Mental Capacity Act (MCA),
Deprivation of Liberty (DOL) and dementia have been purchased to add to our mandatory
training offerings which all relevant staff in the Trust can access.
 During 2014/5 the bands 1-4 Best Practice Programme and Manager’s Skills Programme
was again offered to leaders of the future within the Trust. One of the aims of these
programmes is to provide support and guidance to our employees during periods when
personal resilience and the ability to lead and manage teams through change are a priority.
 The Trust has appointed a Widening Participation officer role, to start in April 2015, to
continue to support and develop staff in bands 1-4 posts, to attract new staff into
apprenticeship and other training roles and help create the workforce of the future.
Health & well-being and sickness absence reduction
High sickness absence levels and inconsistent historical data on sickness absence (due to
services and staff transferring into the Trust) have been a persistent issue for the organisation.
In 2012, a health and well-being programme, including an aim to reduce sickness absence,
began and during 2013/14 this was re-branded following a staff competition, to Live Life Well.
This programme continued in 2014-15, with particular success in establishing a rapid access
service to MSK (physiotherapy) services for staff and Pilates classes for staff run by the Trust’s
own qualified staff.
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Key actions at unit level include:

 Unit level action plans with








Key actions at corporate level include:

 Further revision of the policy for the management of

milestones and key performance
indicators.
Ensuring managers are trained
and/or coached by HR Business
Partners in managing attendance at
work.
Taking local action to implement
changes in response to service
specific feedback from the 2013 staff
survey.
Undertaking local induction including
reporting mechanisms for sickness
absence, sickness absence training.
Return to work interviews.
Human Resources staff input and
support for managers.

sickness absence.

 Conducting a training programme and coaching to improve







the capability of managers to manage and improve poor
attendance.
The Live Life Well Steering Group overseeing the
introduction of a suite of health and well-being initiatives.
Developing the Staff Behaviours.
Rolling out a new appraisal process.
Working with occupational health to improve their
involvement and impact, particularly regarding early
intervention during long-term absences.
Inducting all new starters in the culture of the organisation
and explaining their rights and responsibilities.
Coaching conversation training to all managers to give
then the confidence and skills to have difficult
conversations with staff.

3.6 Staff Innovation and Excellence Awards
Our annual excellence and innovation awards celebrated the outstanding achievements of our
staff, day in day out, which make a real difference to people’s lives. On 29 September 2014
the ceremony saw eight awards presented for involving users or carers, leadership, quality,
working behind the scenes, going the extra mile, volunteer or charity of the year, promoting
dignity in care and the ‘Shine a Light’ award of the year. We also celebrated and thanked 26
members of staff who collectively achieved 590 years of committed service to the NHS.
3.7 Core Quality Account Indicators
Annex 1: Core Quality Account Indicator 19
The data made available to the National Health Service Trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to the percentage of patients aged:
(i) 0 to 15; and
(ii) 16 or over
Re-admitted to a hospital which forms part of the Trust within 28 days of being discharged from
a hospital which forms part of the Trust during the reporting period (i.e. patients re-admitted to
our paediatric inpatient unit within 28 days of discharge).
Summary of data accessed here: https://indicators.ic.nhs.uk/webview on 16 April 2015. The
data in the table below is the latest available data.
Then “Compendium of population health indicators, hospital care, outcomes, readmission,
indicator P00904” – last published statistics nationally in December 2013 for periods stated in
table below. Note – highest and lowest measures taken from comparable community trust
providers results only, therefore excluding all acute providers. National averages are fully
inclusive of all trusts.
Category
of
patients
readmitted
0-15 yrs
16+ yrs

CCS %
2011-12

CCS %
2010-11

National
average
% 201112

11.91
10.44

11.94
14.15

10.01
11.45

National
average
% 201011
10.01
11.43

Highest
national
% in
period
2011-12
11.91
41.65

Highest
national
% in
period
2010-11
11.94
22.76

Lowest
national
% in
period
2011-12
5.09
5.70

Lowest
national
% in
period
2010-11
4.74
6.76
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The Trust considers that this data is as described for the following reasons:
16+ years category
Our community hospital inpatient services offer both rehabilitation and reablement as well as
admission avoidance pathways for patients. In each pathway the intention is to maintain the
patient in the community and to avoid unnecessary acute hospital admission. If the patient
requires medical intervention beyond our Trust’s service remit, then an acute admission will be
undertaken, with the potential for re-engagement with rehabilitation pathways in our community
service in due course. If the patient is unable to sustain independent community living, a readmission to community hospital inpatient services may occur to enable further rehabilitation
and holistic care provision, avoiding unnecessary acute hospital admission.
The Trust’s community hospital inpatient services continue to work with acute partners and
community services as part of a wider system management approach, to avoid unnecessary
re-admissions throughout, to promote independent community living for patients as well as the
quality of its services within the local health system.
0-15 years category
Our Children’s inpatient service does not include surgical pathways as these remain under the
care of acute hospital consultants on site. Re-admissions will be as a result of ongoing
rehabilitation or acute admission avoidance, encouraging sustained independence in the
community for children with medical issues. The Trust is one of only a few community trusts
nationwide to operate such inpatient services and therefore comparable statistics is of limited
value.
Annex 1: Core Quality Account Indicator 21
The data made available to the National Health Service trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to the percentage of staff employed by,
or under contract to, the trust during the reporting period who would recommend the trust as a
provider of care to their family or friends.
Summary of data accessed here - https://indicators.ic.nhs.uk/webview.
Note: highest, lowest and average national measures taken from comparable community trust
providers results only, therefore excluding all acute providers. There are 19 comparator
community trusts results published in the period shown.
NHS Staff Survey question posed providing results below: “If a friend or relative needed
treatment I would be happy with the standard of care provided by this organisation.”

Response
Category
Strongly
Disagree
Disagree
Neither
agree nor
disagree
Agree
Strongly
agree

NHS
Staff
Survey
2014
%

NHS
Staff
Survey
2013
%

National
average
2014

National
average
2013

Highest
National
2014

Highest
National
2013

Lowest
National
2014

Lowest
National
2013

%

%

%

%

%

%

0

2

2

2

4

4

0

1

0

4

5

6

10

9

0

4

16

21

23

24

28

31

16

17

48

48

51

50

57

58

45

45

35

25

19

17

35

25

13

13

The Trust considers that this data is as described due to its direct origins in the NHS staff
survey.
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The Trust intends to take the following action to improve the percentage who are happy with
the standard of care provided by this organisation, and so the quality of its services: work with
staff to understand where improvements in care can be made that apply to the services that
remain in the Trust’s portfolio from 1 April 2015.
Annex 1: Core Quality Account Indicator 23
The data made available to the National Health Service trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to the percentage of patients who were
admitted to hospital and who were risk assessed for venous thromboembolism during the
reporting period.
Summary of data accessed here - https://indicators.ic.nhs.uk/webview.
Note: highest, lowest and average national measures taken from comparable community trust
providers results only, therefore excluding all acute providers. There are 6 comparator
community trusts results published in the period shown.

% of
patients
admitted
and risk
assessed
for VTE

201415 Q3
%

201415 Q2
%

National
Average
2014-15
Q3 %

National
Average
2014-15
Q2 %

Highest
National
2014-15
Q3 %

Highest
National
2014-15
Q2 %

Lowest
National
2014-15
Q3 %

Lowest
National
2014-15
Q2 %

98.1

98.7

97.9

98.3

100.0

99.1

94.7

96.4

The Trust considers that this data is as described because the data originated from our own
internal reporting initially.
The Trust does not intend to take any actions relating to this indicator as the services
associated with this data have transferred to a new provider in 2015-16.

Annex 1: Core Quality Account Indicator 25
The data made available to the National Health Service Trust or NHS foundation trust by the
Health and Social Care Information Centre with regard to the number and, where available,
rate of patient safety incidents reported within the Trust during the reporting period, and the
number and percentage of such patient safety incidents that resulted in severe harm or death.
Summary of data accessed here - https://indicators.ic.nhs.uk/webview.
Then “NHS Outcomes Framework, Domain 5, Overarching Indicators, Indicator P01394 5a
Patient Safety Incident Reporting and 5b Severity of Harm” – last published statistics nationally
in November 2014 for periods stated in table below.
Note: highest, lowest and average national measures taken from comparable community trust
providers results only, therefore excluding all acute providers.
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Results period

Number of
patient safety
incidents
Rate per 1,000
bed days
Number of
incidents that
resulted in
severe harm or
death
% of incidents
that resulted in
severe harm or
death

Oct
2013 –
Mar
2014

Apr
2013 –
Sep
2013

National
average
Oct
2013 –
Mar
2014

National
average
Apr
2013 –
Sep
2013

Highest
national
Oct
2013 –
Mar
2014

Highest
national
Apr
2013 –
Sep
2013

Lowest
national
Oct
2013 –
Mar
2014

Lowest
national
Apr
2013 –
Sep
2013

1,404

1,900

1,782

1,662

4,058

3,820

531

164

90.01

121.80

71.2

59.6

132.3

121.80

44.3

21.8

9

28

15

12

80

40

0

0

0.58%

1.79%

0.69%

0.52%

1.74%

1.79%

0%

0%

The Trust considers that this data is as described because it originates from the National
Reporting and Learning Service which is fed directly from our incident reporting system - Datix
The National Patient Safety Agency recognises that a high level of patient safety incidents
reported can be a useful indicator of an open and transparent organisation.
Please note the requirement by our commissioner in Cambridgeshire and Peterborough, for the
period covered by the above table, to report/include all pressure ulcers graded as ‘severe harm’
which include those acquired by patients whilst in the care of other organisations but reported
by Trust staff.
3.8 Quality Innovation 2014-15
A number of quality related initiatives were undertaken during 2014-15 and several Quality
related awards have been won by our staff. A sample is set out below:
The Quality Improvement Fellows Programme
There were two members of staff who successfully completed Health Education East of
England (HEEE) funded Quality Improvement Fellowships this year. The Quality Improvement
Fellows Programme is a high impact programme designed to develop the quality improvement
skills and capability of NHS clinical leaders and managers (Band 7 and above).
One project undertaken was assessing the impact of EQ5D as an outcome measure for
patients who had treatment following traumatic brain injury and looked at the impact of patient
feedback and the other explored clinician’s perspectives of outcome measurement for people
with long term neurological conditions receiving community rehabilitation.
Participants on this programme rated it very highly and one of the fellows from our Trust found:
“The Quality Improvement Science techniques very useful in tackling the issues we are facing as a Trust.
At a personal level working on awareness of my preferences, strengths and weaknesses, and being in a
safe 'Action Learning Set' was very helpful indeed. The funded protected time gave me a mandate and
resources to work across the Trust on the patient reported outcomes measurement agenda”.
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This coming year the Trust has been very successful in securing seven quality fellowships all of
which are looking at aspects of quality, CQC standards and patients’ views on the services they
are attending. Several are investigating novel ways of engaging with patients and obtaining
real time feedback.
Health Coaching programme
From April 2013 to February 2015, Health Education East of England commissioned and ran
Health Coaching Skills Training Programmes for clinicians - doctors, nurses, and allied health
professionals in acute trusts, primary care, community service providers and Clinical
commissioning Groups in the east of England. The concept was about … ‘Using a different
kind of conversation’. ”instead of treating patients as passive recipients of care, they must be
viewed as partners in the business of healing, players in the promotion of health, managers of
healthcare resources, and experts on their own circumstances, needs, preferences and
capabilities” Coulter (2011).
This can be evidenced locally in the Trust in a case study involving a Senior Community
Physiotherapist and her patient:
“Mr P, 60 years old, mild learning difficulties, multi-pathologies, morbidly obese, not engaging in selfmanagement, has capacity to understand his actions. Case meeting carried out in health coaching
manner has resulted in no further hospital admissions He is following his eating programme, engaging in
exercise, managing his Activities of Daily Living, carers feel more confident in their role with him and family
have noticed a positive change.”

The Trust has been one of the major players on this great journey and since 2013 has well over
140 staff trained; as an organisation we have excelled.
Going forward the Trust will be delivering this programme through our Continuing Professional
Development Strategy and has agreed to work with the University of Bedford commissioning
them to deliver the next stage of training for our Trust, whilst partnering with them in a detailed
research programme to provide more effective healthcare delivery in the NHS by identifying
and addressing the gaps in the knowledge in health coaching, e.g. longer-term impacts of
health coaching on long-term conditions, identifying patients best-suited to health coaching.
The knowledge gained from the research programme will be included in subsequent Health
Coaching courses delivered by the University which will benefit our patients in the Community.
External awards won by our staff and the Trust during 2014-15
The Trust was recognised in the following areas in 2014-15:
 Liz Webb, the Trust’s Head of Palliative Care won the Health Education East Leadership
Recognition Award for Outstanding Collaborative Leadership.
 Dr Ashmeet Gupta and Dr Prakash Srivastava, Community Consultant Paediatricians won
the Health Education East Research Poster of the year award.
 The Trust was a finalist in the Health Education East Board/Governing Body of the Year
award category.
 We were one of five Trusts shortlisted for the prestigious Health Service Journal ‘Provider
Trust of the Year’ award.
 The Trust was named as a finalist in the 2014 Health Enterprise East Innovation Awards in
the Software/ICT/Assistive Technology category.
 Sue Patterson won the CPHVA/Unite Nursery Nurse of the Year award.
 Clinical neuropsychologist Professor Barbara Wilson OBE (Founder of the Trust’s Oliver
Zangwill Centre) was awarded three national/international accolades during 2014 including
becoming the first non-American to win the distinguished National Academy of
Neuroscience (NAN) award.
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 Anne-Marie Perrin, Tissue Viability Specialist won the Health Worker of the Year award as
part of the Cambridge News Pride of Cambridge Community Awards 2014.
 Health visitors from the Trust’s Sawston and Melbourn teams and Luton Practice Teachers
were two of the joint winners of the Team Award and Kevin O’Regan from our Luton health
visiting team won the Programme Lead Special Recognition Award at the Health Education
East of England Health Visiting Awards.
Examples of new partnership initiatives this year included
 Membership of the Cambridgeshire and Peterborough Health System Transformation Team
to lead work to address the significant challenges this health economy faces.
 Introduction of an electronic Trauma & Orthopaedic clinical triage and Consultant
Physiotherapist led Clinical Assessment and Treatment Service in Huntingdonshire, in
partnership with local commissioning groups in February 2014 and Ely in October 2014.
 Working with the Terence Higgins Trust to successfully win the procurement to provide
sexual health services in Norfolk from March 2015 and Suffolk from May 2015.
 Opening 17 additional beds on the Brookfields Hospital site to enable appropriate patients
to leave acute hospital earlier or avoid a hospital admission; funded by the Cambridgeshire
and Peterborough Clinical Commissioning Group.
 Working in partnership with Amazing Interactives Ltd, our Dreamdrops children’s charity
and staff from our children’s services to develop and introduce a world first mini, mobile 3D
Interactive Pain and Anxiety unit to distract young patients during clinical treatments.
 Extending the opening hours – in partnership with the Isle of Ely Local Commissioning
Group – of our Minor Injuries Unit at the Princess of Wales Hospital, Ely to alleviate
unprecedented winter pressures on A&E at Addenbrooke’s Hospital.
The following existing partnership initiatives continued during 2014-15
 A collaboration between the Trust, Luton Clinical Commissioning Group, Luton and
Dunstable University Hospital and Keech Hospice Care to improve joined up working for
patients at the end of their lives.
 The establishment of multi-disciplinary teams to support the frail elderly and people with a
Long Term Condition and those at the end of life.
 Provision of seamless and co-ordinated pathways for people with long term conditions
through working with Peterborough and Stamford Hospitals NHS Foundation Trust.
 Working in partnership with the Arthur Rank Hospice Charity to deliver the hospice at home
service enabling hundreds of more people to die with dignity in their own homes.
 Successful partnership working with the East of England Ambulance Services NHS Trust to
support people who have suffered falls remain at home with appropriate care and avoid a
hospital admission.
 Our Cambridgeshire Children’s Continuing Care Team is providing short break/respite care
in partnership with Action for Children.
Other Quality initiatives from our services in 2014-15
Minor Injuries Unit – Wisbech treats more
than 150 people at weekends
The Minor Injuries Unit at North Cambs Hospital,
Wisbech treated 153 people in just four
weekends since it opened seven days a week –
and 95 per cent of them avoided a hospital A&E
visit. The unit run by the Trust announced it was
to open at weekends between 25 January and
30 March to provide more accessible services to
Wisbech residents and reduce the pressures on
A&E departments in Kings Lynn and
Peterborough during the busy winter period.

Front of house therapy led team launch
The therapy led team launched with the Accident
and Emergency Department and the Acute
Assessment Unit at Hinchingbrooke Hospital to
provide early intervention to assess patients with
complex needs. This may include people with
physical, psychological/ cognitive, social issues,
or those with long term conditions, such as
respiratory/COPD, diabetes and Parkinson’s.
The aim is to support safe, timely discharge from
hospital and/or to identify on-going therapy
needs.
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Continence pilot launches in Peterborough
Continence specialist nurses launched a pilot
scheme with GP practices in Peterborough to
make it easier for patients to order and receive
continence products such as catheters. This
means that patients can order direct from the
continence service, instead of their GP. A
prescription co-ordinator answers their call who
will speak with specialist nurses, pharmacies
and delivery companies to ensure they get the
products they need quickly. They also ask how
patients are managing sine their last prescription
was issued.

Additional 17 community beds open at Lord
Byron ward, Brookfields Hospital
A rehabilitation ward at Brookfields Hospital,
Cambridge, added 17 community beds after a
refurbishment of a previously disused ward. The
20-bed Lord Byron Ward run by the Trust was
expanded after an adjacent ward underwent a
major overhaul. The existing 20-bed unit will be
referred to as Lord Byron A and the new 17-bed
unit will be referred to as Lord Byron B. Extra
staff have also been recruited.

Releasing Time to Care Project to support
district nurses
The Releasing Time to Care project aimed to
reduce the obstacles the district nursing teams
face, to improve productivity and efficiency. Key
achievements include a preceptorship
programme, an innovative rostering tool which
helps managers to input real time information
about staffing and capacity, pressure ulcer
training for care home staff and digital cameras
for nurses to photograph wounds caused by
pressure ulcers and moisture lesions.

Minor Injuries Unit at Princess of Wales
Hospital, Ely, extended its opening times
The Minor Injuries Unit located at Princess of
Wales Hospital, Ely extended its opening times
between January and March. The unit run by
the Trust opens 8am to 8pm to provide more
accessible services and reduce the pressures on
local A&E departments, which are greatest
during winter.

Avoiding hospital admissions and maintaining independence in
Luton
The Trust continues to successfully support local people avoid hospital
admissions in Luton through a number of schemes including:



The unplanned care team, working in parallel to the planned care
team, responds to unexpected or unscheduled care needs. A
dedicated hub also ensures enquiries from GPs or patients can be
triaged and allocated to the most appropriate planned or
unplanned care team. The system is geared to help nurses plan
visits more effectively, improve multi-disciplinary working and
speed up response times, enabling nurses to focus more on
patient visits, particularly urgent and more complex cases.



The Community Assessment Rehabilitation Team which provides
a rehabilitation service at Moorland Gardens Care Home in
partnership with Lifestyle Care which ran the home, enabling
patients to return to their own home and maintain their
independence.
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Part 4: Statements relating to quality of NHS services provided

Healthwatch Cambridgeshire
Statement for inclusion in the Cambridgeshire Community Services
Quality Account 2014/15
The Trust has worked well with Healthwatch Cambridgeshire during the past year and we
welcome the Trust’s commitment to listening and learning from patients. The Quality Account
clearly sets out how the Trust is keen to innovate and learn from feedback. Using the King’s
Fund Experience Based Co-Design process in staff training is cited as Good Practice by
Healthwatch Cambridgeshire.
The Trust has delivered a generally high level of care in the past year and where inspections or
information has suggested otherwise, they have taken prompt action. Healthwatch
Cambridgeshire welcomes the presentation of patient stories to Board meetings, particularly
that there is a full discussion about the person’s experience and actions agreed to address
shortcomings. Healthwatch Cambridgeshire are pleased that the Trust sets out how it learns
from complaints.
People have told us that they like the Minor Injuries Units, the increased opening hours being
very welcome. However, people do not always seem to be aware of what services are available
at what time. Public information on these services could be improved.
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Peterborough City Council Scrutiny Commission for Health
The Commission welcomes the opportunity to comment on Cambridgeshire Community
Services NHS Trust’s Quality Account for 2014/15
We were encouraged to read the highlights from the CQC inspection which took place
during May/June 2014, as outlined in the Quality Account including:
People using the services were consistently treated with compassion, dignity
and respect and were positive about their experience of receiving care.
Many areas of very good practice were identified across all core services.
A clear picture of safety was evidenced across most services.
Care and treatment were effectively meeting the needs of patients, families
and carers.
Very good patient focussed multi-disciplinary working was demonstrated and
initiatives to support people at home and avoid admission to hospital.
An effective governance system was in place.
Good clinical leadership was present throughout all units and a visible, strong
leadership at board level
We were also encouraged to note the improvements achieved in relation to health and
wellbeing and in particular sickness and absence reduction.
We would also wish to note our support for the Quality Improvement Priorities set out
within the Quality Account and in particular those that relate to the development of
seven day services.
The Scrutiny Commission would have welcomed further detail in the section on
participation in clinical audits and national confidential enquiries and were disappointed
to note that the Trust exceeded its target for Clostridium difficile.
The Commission would have welcomed a succinct action plan outlining how the Trust
would make improvements to improve their existing ‘Good’ rating from the Care Quality
Commission to ‘Outstanding’, although we recognise this is not the role of a Quality
Account and would be incorporated in to the Trust’s long term plan which is in
development
Overall the Scrutiny Committee welcomes this good report from the Trust.
May 2015
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Statement for inclusion in 2014/15 Quality Account for CCS
May 2015
Cambridgeshire and Peterborough Clinical Commissioning Group (the CCG) has reviewed the
Quality Account produced by Cambridgeshire Community Services NHS Trust (CCS) for
2014/15.
The CCG and CCS work closely together to review performance against quality indicators and
ensure any concerns are addressed. There is a structure of regular meetings in place between
the CCG, CCS and other appropriate stakeholders to ensure the quality of CCS services is
reviewed continuously with the commissioner throughout the year. In addition, the CCG has
carried out themed reviews, and announced and unannounced visits to CCS to observe
practice and talk to staff and patients about quality of care, feeding back any concerns so the
Trust can take action where required.
There has been a significant change in the community services commissioned by the CCG,
with most of those for adults and older people moving from CCS to UnitingCare from April
2015, as part of the new Older People’s integrated care service. CCS managed the transfer of
staff in a positive manner to ensure provision of care to patients was maintained. The CCG still
commissions a wide range of services from CCS including care for children and Out-of Hours
(OOH) provision. Both these areas were visited in 2014/15 and the OOH service demonstrated
evidence of good team working.
The national requirement to report staffing ratios on wards and carry out regular workforce
establishment reviews was introduced in 2014 building on the Francis report recommendations,
and CCS has implemented these requirements for their inpatient wards. The Care Quality
Commission (CQC) (the independent regulator of health and social care in England) had raised
some concerns during an inspection in 2013 in relation to staffing levels on Holly ward at
Hinchingbrooke hospital, where CCS provides inpatient and clinic services for children. The
Trust addressed this issue and the CQC noted compliant on the ward at its inspection in 2014.
In addition, the CCG found improved staffing levels and positive patient experience during an
unannounced visit in October 2014. However, following the introduction of the safer staffing
initiative, staffing levels in Holly Ward were again flagged as a concern. The CCG has
discussed staffing at the hospital and agreed there is a robust system for managing staffing in
this complex environment.
CCS is monitored by both the CQC and the Trust Development Authority, the independent
regulator of non-Foundation NHS Trusts. The CQC inspected CCS in Spring 2014 and gave
the Trust an overall rating of Good. Some concerns were raised about compliance with staffing
in relation to district nursing services and governance in one area of the Trust. The CCS
developed an action plan to address these issues, and this is now fully implemented.
The CCG also had concerns about mandatory training for CCS staff in 2014/15. The Trust put
processes in place to improve take-up and achieved the target of 90% compliance by
September 2014. However, training rates dipped slightly throughout the rest of 2014/15 and the
CCG continues to monitor action being taken by the Trust to improve compliance.
The Quality Account includes a review of CCS’s performance against the quality priorities set
for 2014/15. The Trust has made good progress towards achieving its goals, particularly in
relation to patient and staff experience. The focus on harm free care rates has continued with a
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range of innovations in place to manage pressure ulcers and falls. The priorities for 2015/16
have a different focus to align with the CQC key lines of enquiry and to reflect the changing
portfolio of the Trust.
The statement of the Chief Executive acknowledges the importance of the staff in the work of
the Trust, and the Quality Account has significant focus on staff, including summaries of
achievements and details of the continued good performance in the national staff survey.
Details of the Trust’s workforce review and staff engagement programme are also given in the
Quality Account. This work is of particular importance to support staff during periods of change.
Quality Accounts offer a transparent way for trusts to report on innovation, education and
research. CCS gives details of the Trust’s partnerships for research, and some of the education
initiatives for clinical professionals. The Quality Account gives details of quality initiatives
carried out in 2014/15 including implementation of a mortality review process in community
services and the use of the EQ5D tool to measure patient outcomes. There are examples of
the way the Trust has learnt from its Clinical Audit programme. Details of incidents reported in
the Trust included discussion about work to reduce pressure ulcers.
The CCS Quality Account is presented in a clear format, and is easy to read. Healthcare
concepts are well explained. The use of quotations from patients and staff is good, and the
patient stories to the Board illustrate a range of patient experience. The priorities for the Trust
are set out clearly, with rationale for inclusion for the 2015/16 goals. The report includes all the
nationally mandated sections. A list of services and specialties provided by the Trust is
included. The CCG has reviewed the data presented in the Quality Account and this appears to
be in line with other data published.
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Cambridgeshire Community Services NHS Trust
List of Services
Cambridgeshire
Adult services
Community dental services and/or
oral surgery
Community matrons
Dermatology
Dietetics
District nursing
Drug and alcohol services
Inpatient rehabilitation services
Intensive case management
Intermediate care
Minor injury units
Musculo-skeletal services
Out of hours GP service
Outpatient clinics
Podiatry
Radiography services
Specialist nurses/long-term
conditions
Sexual health services
Specialist palliative care
Therapies and rehabilitation incl.
neuro-rehabilitation
Children’s services
Audiology
Community nursing
Community paediatricians
Health visiting
HPV vaccination programme
Inpatient, outpatient, special care
baby unit
School nursing
Therapies

Luton

X

Peterborough

Norfolk

X

X
X
X
X

X

X
X

X
X
X
X

X

Suffolk
X

X
X
X
X
X
X
X
X
X

X
X
X

X

X

X

X

X
X

X
X

X
X

X

X

X

X

X
X
X
X
X

X
X
X
X

X
X
X

X
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