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Section 1:
Chief Executive’s Statement

This is the first set of Quality Accounts that Community Health & Sociat Care, the
provider part of NHS Bath & North East Somerset, have baen required to produce
under NHS reguilations. The Quality Accounts have been produced at a time of
considerable change as community services praparns to form a social snterprise
which is intended to start trading as a Community Interest Company (CIC) from 1
Qctober 2011,

As the incoming Chief Exacutiva of the PCT, this document provides me with a
welcome opportunity to showcase the work that has been undartaken to improve andg
sustain quality across our health and socigi cara services in the paat year and to
demonstrate commitment to ongoing improvement as we move forward. To this end
the Quality Accounts also describe clearly the key priorities for quality improvement
in 2011112, These have been discussed and agresd with Simon Knighton, the CIC
Chair Dagignate and Janet Rowse, the Chief Executiva Deslgnate of the CIC.

It is evidant from the Accounts that staff have made real efforts to improve services
and to ansure that they consistently pravide high quality care, and | thank them and
Jo Gray whe led the organisation during 2010/11. Community services have largely
achieved the quality targets ast by its commissioners, many of which related to
standards of care provided by the in-patiant units at St Martin's and Paulton
Hoapitals. We are now fully compliant with Care Quality Commission regulations
having made significant improvements to cur acquisition and maintanance of medicai
equipment. Significant prograss has bean achieved in promoting safety, both in
terms of patient aafety and ansuring that our safequarding of vulnerabla adults and
children is effective. it is also clear that thers are arsas whare quality siil needs to
improve. In 2011/12 we need {o sustain our high performance and address the new
priorities ralating to safety, service user expenance, and effectiveness outlined in
Saction 2.

As Community Servicas prepare to bacome an indepandent organisation the focus
will be on enguring that quality is the fundamental driver in evarything they do. High
quaiity cara ig achieved when service usars have a positive axperisnce of sarvicas,
when their care ig individualised, when their safaty is maintained, and whan thay
have a positive outcome. To achieve this vwe need to make sure that we really listen
to what the public and stalf say about our sarvices, both complimants and concems,
that we take them sariously and do something about them. Listening and keaming
from service usars on an ongoing basis is fundamental to quality improvement and |
am dedighted that in 2010/11 we established a Service User Pansd so that sarvice
users can be consutied on the strategic business of the organisation. The CIC will be
building on this work and will encourage membars of the public and staff to become
active members of the social enterprise.

i fully support the work that has been undartaken in tha past year to ansure that we
provide high quality services and | am confident that in 2011/12 community services
will continue to provide cars which is compassicnate, affective, and meets the naeds
of ouwr service users.

Jeff James, Chief Executive
NHS Bath & North East Somersat




Statement of Directors’ responsibilities in respect of the
Quality Report

The Directors are required undar the Health Act 2609 and the Nationai Health
Service (Quality Accounis) Regulations 2010 to prepare Quality Accounts for each
financial year. The Department of Health has issued guidance to all providers of
NHS servicas on the form and content of annual Quality Raports {which incorparate
the above lsgal requiraments) and on the arrangaments that Boards should put in
place to support the data quality for the preparation of the Guality Report. In
preparing the Quality Report, Directors are required to take steps to satisfy
themssives that:

» the Quality Report presents a batanced picture of tha ovganisation’s
performance ovar the penod covered

= the performance information reportad in the Quality Report is rediable and
accurate

« there are proper internal controls aver the collection and reporting of
measures of parformance included in the Quality Report, and these controls
are subjact to review to confirm that they are working effectively in practice

= the data underpinning the maasures of parformancs raported in the Cluality
Report is robust and reliabls, confirms to specified data quality standards and
prescribed definitions, is subject to appropriate scrutiny and review

* the Quality Report has baen prepared in accordance with the annual reporting

guidance (which incorporates the Quality Accounts Regulations) {published
Hp: . dh. gowv ik icati ' Iki

The Directors confirm to the best of their knowledge and balief they have complied
with the above requirements in prepanng the Quality Report.
By order of the Board.

NB Sign and date in any colour ink except black

27foifeons

Chairman, NHS BENES

M .......... Date. .....ocoovven b 7 . Bttt ein raae i in et ie i Chiaf Exscutiva,
NHS Bath & North East Somerset



Executlve Summary

The Quality Accounts have been structured in line with NHS Regulations with part 1
comprising a statement on quality from the Chief Executive; part 2 identifying
prioritias for improvement in 201112, and part 3 offering a review of quality

parformance in 2010411,

in B&NES Community Health and Social Care we define quality in terms of thres
dormainy: safely; service user experience; and affectivanssy.

In Section Two we identify tha kay arsas for quality improvemant in 2011712 in each

domain;

Experance Safety Effactivaness

Empowering people with improving catheter care Improving health culcomes for
iong term conditions who peopla with learning difficulties

are cass managed o self-
caneg

improving tha expenence Reducing presaurs uicars Improving Nutrtional

and outcomes of people Outcomas for Older Peopla in
with dementia Hospital

Improving End of Life Cars | Davaloping the workforce to Improving Outcoma Raporting

ensurs that thay are able to
provide safe, effective care

In Section Thras wa prasent information on work that we have dons to improve and
sustain quality in 2010411 in aach domain:

—

Expariancs Safety Effectiveness

Rasponsivensas to patierts’ | Reduce death, disabilty and Reduce incidence of grade 2,

neads for continance cam chronic ill health from venous | 3 and 4 presaure ulcers
thromboembolism (blood clots)

Safaguarding vulnerable Reduce tha incidence of fala | improve stroke care

adults within comrmunity hoapitats

Support for carers Improve the safe acquisiton Attention deficit hyperactivity
and use of madical devices disorder (ADHD) pathway

We report on what service usars have said about the quality of care they have

recaived] and expfain how we hava tried to laarn from comptaints and compliments

through introdustion of the iICARE programme which reirforces to staff the

importance of treating all our service users, ralatives and carers with respect, dignity

and compaasion. We repwt on the safety and effactivensss of our care and outline

the progress we have sought to make in addressing the pricrity areas for quality
improvermnent in 2010/11. In community services wa sask to calebrate and kam from

these improvernents by means of ouwr quarterly Quality Bulletin and Quality Award -
schams but we are also open about whers improvemants in guality are atill nudadu{‘ )
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We will also implement our work programmes relating to patient safety, dinical and
social care audit, and service usar engagemant which affect all our services and
provide evidence that we are meeting standards required by the Care Quality
Commission.

We have consulted with service users and our clinical and professional leads in
developing these Quality Accounts as well as our local commissioners and we would
welcome your feedback on thair contents. Section 5 describes how to do so. We
have tried t¢ minimise the use of abbraviations and jargon as much as possible.
However, there are a few terms which we have found it helpful to use, defined in the
foliowing box.

Jenny Theed
Divigional Director for Children's Services, Profeasional Leadership and Quality

Common Terms

BANES CH&SC: BANES Community Health & Sccial Care - this is the full name of
the community services organisation for Bath and North East Somerset

CQUIN: Commissioning for Quality and Innovation — this is a payment mechanism
whereby local commisgsionsrs can reward excellence by linking a proportion of
English healthcare providers' income to the achievement of local quality
improvement goals

Carer: A carer s somaone of any age who provides unpaid support fo family or
friends who could not manage without this help. This could ba caring for a reiative,
partner or friend whao is ill, frail, disabled or has meantal heaith or substance misuse
problems. Anyone can bacome a carer; carers come from all walks of life, all
cultures and can be of any age. Many feel they ara doing what anyone eiss would
in the same situation; looking after their mother, son, or best friend and just getting
on with it.

Commissioners: the part of the Primary Care Trust that buys healthcare on behaif
of the local population

NICE: Mational Institute for Health & Clinical Excellence

SHA: Strategic Health Authority




Section 2: Priorities for improvement in 2011/12

2.1 Aroas for Improvermnent

In this section we identify what are the prioritias for quality improvement for 2011/12.
A list of potential pricrities were developed by the Quality Lead based on natonal
priarities including NICE Guidance, commiasioners’ priorities and local concems.
Thesa were subsequently discussed by the professional leads, the semnior directors,
and the corganisation's Sarvice User Panel. They have been signed off by the new
chief executive designate and chair designate of the social anterprisa. We are
currently colecting information about the quality of care in the aress for improvement
and specific measurable targats for improvement will be sat fellowing discussions
with commissionars.

2.1.1 Safety
Priority 1: improving Catheler Care

Rationale

Unnecessary use of catheters can result in urinary tract infections, hospitalisation
and cars home admigsion, and increased potential discomfort for the patient. In
addition a CQUIN target has heen set for 2091/12 fo chack that patiesnts who have
had a stroke and have continued loss of bladder control 2 wesks after diagnosis are
reassessed to idantify the cause of the incontinence and a treatment plan in place.

Measuring and Improving for Qruality

CH&SC is participating in a community wils programme to improve continence care
and in particular the use of catheters. As part of this programme a baseline study
was carried out in February to ascertain how many patients had cathaters and where
they were located. We ara drafting a B&NES Policy; inpatient and community urinary
catheter aszessment and monitoring form; doing a pilot whare a “prefemed list of cost
sffactive catheters and bags™ has bean produced together with user and dlinicign
feedback questionnaires; and a guideline is baing developed for cathater urine
dipping and antibiotic prescribing for catheter acquired urinary tract infections. The
number of urinary tract infactions linked to use of catheters ig being reported on a
monthly basis togather with manitering of whather stroke patients with ongoing
continence problams on the Sulis Unit are being reviewed and have a trsatment plan
in place.

Priority 2. Reducing pressure vicers

Rationala

The continued incidence of presauws ulcers being reported by community services
{see section 3.2) indicate that further work is required to reduce tha number of
serious pressure wicers that develop when people receive care at home and ensuring
that thay do not get any worse.

Measuring and Impraving for Cuality

Access to spaciafist tissus viability nursa advice will be reviewed and training for
community staff increasad. Monthly reporting of pregaura wicers wil be maintained
and afl grade 3 and 4 prassure ulcars will ba investigated with specialist sdvice
focused on areas with persistant problema.




Prionty 3: Developing the warkforce

Rationale

Complstion of mandatory training is a key priarity for the organisation as it is vital to
ensure that the workforce is competent and safe to practics. This improvement
priarity is part of the patient safety programme and remains a key strategic priority.

Measuring and Improving for Quality

The provision of mandatory training will ba reviewed 1o facilitate access by ataff
working in the community and ensure that clinical sarvices are maintained.
Competency based training will be provided in clinical areas and the skills lab will be
used for practical skilis. Uptake of mandatory training wil continue to be reported on
a monthly basis and the competency of individual staff will be reviewed at annual
appraisals or bafora if capability is questioned.

2.1.2 Experience

Priorify 1: Empowering people with long term conditions who are case managed to
self-carg

Raticnale:

Community services are key to the support of paople living at home with a long tarm
condition, enabling them 1o live independantly and to manage their condition so that
they need to access acute hospital care ag littie as possible. tis a CQUIN target for
2011/12 to ask people who are being treated for a ong term condition at home
whather they feel that their cara is being well coordinated and whether they feal
confident to manage their own health.

Measuringg and Improving Quality.

A range of ssrvicas will ba involved in survaying patients with long term conditions in
the first quarter of the year and subject to those results practitioners witl make
improvements so that pesopie fasl that their cane is well coordinated. A clear
definition of what is involved in case managemant will be developad and sharad
across teams. At the end of the year we will ask servics usars whather thay fasl
more empowerad to manags their condition at home

Priority 2: iImproving the expenence and oulcomes of peopia with dementia

Rationale

Improving dementia care is both a national and local priority. NICE Guidance and
the South West Dementia Partnership siandards have identified core standards that
are required to improve care for pacpla with dementia. In 2010011 CH&SC suditad
its inpatient wards against thesa standards and an action plen was developed for
implementation in 2091/12. In addition a COUIN target for this year is focusad on
ensuring that staff are appropriately trained in the care of patients with dementia.

Measuring and Improving Quality

A training and knowledge framework is being developed and implemented across the
organisation, and dementia awareness is to ba included in core induction. The
davedopment of dementia training ia being devaloped by aur Community Resource
Centra managers who have spacialist knowledge in dementia care. Dementia cara



will be observed at the and of year to assess the impact of the training and we will
ask carers for their views on whather care has improved.

Priarity 3: improving End of Life Care

Rationale

Supporting people to communicate their wishes and preferences as they approach
the end of life and to enable tham to dia in thair place of praference are important
obtectives of our community services. A CQUIN target for 2011/12 has besn zet
assszsing the quality of care plans for people approaching the end of life to ensura
that their preferences are clearly siated.

Measuring and improving Quality

Records are 1o be audited quarterly to check that thare is a named case manager
coordinating care and that advanced cara plans are recorded. A network of band 23
and 3 nurses who have received specialiat and of life training will conduct the audits
and will spread good practice across teams. We will ask families if our care has met
their nasds

2.1.3 Effactivensas
Priority 1: Improving health outcomes for peaple with leaming difficulties

Rationale

From national enquiries and our local investigation into a serious incident we know
that the health needs of paople with learning difficulties are not always addressed
effectively and that as a result they have poorer health outcomes. it is 8 CQUIN
target for 2011/12 to ensurs that all people with leaming difficuities raceive an annual
heaith check or well parson check, that action plans are devalopad to address any
heaith needs identified and that improvements are made in terms of access to breast
and carvical screening and weight management.

Measuring and Improving Quality

Nurses within the leaming difficulties locality services will ba working clossly with
general practices to ensure that all such service usary receive a health check and
action plan and have access to scraaning servicas. They will be collaborating with
the haalth improvement sanvice to enable service users 10 access weight
management programmes. We are working with the "Your Say' networks in sach
Iocalﬂytodeulopnnvnmhnwtognttrummm-:frwr haaith check and we
plan to ask service users what changes they have seen in their health. Progress
against the CQUIN targst will be reported on a quarterly basis.

Priority 2: improving Nutritional Outcomes for Oider People it Hospital

Rationale

The report Care and Compassion published by the Haath Ombudaman in March
2010 identified that the nutritional needs of older people who are In hospial are still
not aways met. CHASC have bean set a CQUIN targst to ensure that the nutritional
and hydration nesds of all CHSC inpatients in 5t Martins and Paulton Hospitals and
in our thres Community Resourca Centres are met.




Measuring and Impraving Quality

Training in use of the MUST tool which is used to assess a patient’s risk of
malnutrition is being given to all in-patient staff and weekly audits will be conducted
to maniter whether risks are being comrectly assessed and appropriate action taken.
Access to specialist assessmant and advice on swallowing and eating & being
reviewed. Audit data will be reported on a menthly basis.

Priorify 3: Improving Oulcorne Reporting

Raticnale

National guidance has bean issued to mave health and social care providers to
increased reperting of outcomes by April 2012. In addition the Board of the Social
Enterprise will need to have intelligent infarmation about the outcomes achieved
across sefvices to have confidence that the organisation is providing safe, effective
and high quatity cara.

Measuring and Improving Quality

An Integrated Critcomes Framework is being developed linked to service
specifications and a new reporting structure to monitor perforrnance against this
framework is ptanned. Once developed it is proposed to provide detailed quarterly
reports, although any exceptions will be reported as they ocour.

2.2 Mandatory Statsments
These statements provide evidenca that the organisation is parforming to essential

standards, is measuring processas and parformance, and is invalved in national
initiatives to improve quality.

Review of Services | During 2010/11 BANES CHESC provided 36 NHS services.
CHAESC 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
2010/11 represents 100 % of the total income genearated from
the provision of NHS services by CH&SC for 2010411

Participation in During 2010411 thrae national clinical audita coverad NHS
clinical audita sarvicas that CH&SC provides. No national confidential
enquiries applied.

Dwring that period CHE&SC participated in two (100%) of these
national chnical audits it was sligible to participate in.

The national clinical audits that CHASC was sligible o
participate in during 2010/11 are as follows:

+ National Audit of Depression Screening and
Management of Staff on long term sickneas absance
by occupational health sarvices (20 casas 100%)

+ National Falis and Bone Health Audit (B0 cases 100%)

The nurnber of cases submitted to each audit as a % of the
number of registered cases required by the audit are shown
in brackets.
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The reports of all three national clinical audits wers reviewed
by the provider in 2010/11 and CH&SC intends to take action
to improve the quality of healthcare provided in the light of
their recommendations.

The reports of 34 local clinical audits completed in 2010/11
wers also reviewed by the provider and CH&SC intends to
take action to improve the quality of healthcare provided in
the light of leaming emerging from the audits. A detailed list
of all audits undertaken in this year and the actions for
improvement are cutlined in the Annual Clinical and Social
Care Audit Report.

Participation in
Ressarch

The number of patients recaiving NHS services provided or
sub-contracted by CHASC in 2010411 that were mcruited
during that periad to participale in research approved by a
research athics committee was 50. Research studies
conducted within CH&SC in 2010/11 comprisad the following:

* Views of young people and their parents on medica?
reports received following a child protection madical
examination

+ Complementary and altemative medicine use in
children with life-limiting condiiions

Six clinical staff participating in research approved by a
resaarch ethics committee at CH&SC during 2010¥11. These
staff participated in research covering the following
specialities: child haalth; lifetima service; health visiting.

The following publications have resulted from our invalvement
in resaarch, which shows our commitment to transparency
and desire to improve patisnt outcomas and axpariance
across tha NHS.

Fraser J, Harris N, Berringer A, Praacott H, Finlay F

End of life planning in children with Jife-limiting conditions —
the Wishes Documnent, Archives of Disease in Childheod
2010 95; To-82

Saraswati Hosdurga, Fiona Finlay, Child protection
experiance and training. A ragional study of idemational
graduates. Child Abuse Review 2010;1(5):388-375

Dora Wood, Fiona Finlay. Doctors’ knowledge of organ and
tiasue donation in chikdren Archives of Dissase in Childhood
201{:95:928-7

Mappa P, Baverstock A, Finlay F, Verling W. Cument praclice

with regard to ‘sesing adolascents on their own' during
outpatient consultations.

Int J Adolese Med Health. 2010 Apr-Jun; 22(2):301-5.
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Wood D, Finlay F. Complamantary and alternative madicine
use in children with life-limiting conditions. Mursing Children
and Young Peopla 2011,23{4):31-34

Accepted for publication

Diluki, Anna baverstock, Fiona Finlay Computers and sleep
Accapted by Archives of Disease May 2011

Fiona Finlay, Anna Baverstock Falth Healing
Accepted by child.care, haalth and deavelopment May 2011

Use of the CQUIN

payment
framework

A proportion of CH&SC income in 2010/11 was conditional on
achieving quality improvement and innovation goals agreed
betwaen CH8SC and thair commissioning PCT for the
provision of NHS services, through the Commissgioning for
Quality and Innovation payment frameawork.

Further detaiis of the agmed goals for 2010/11 and for the
following 12 month period are cutlined in section 2 and 3 of

this report.

Statements from
cQc

CHE&SC is required to register with tha Cara Quality
Commission and its currant registration status is fully
compliant.

The Carae Quality Commission has not taken enforcement
action against CHASC during 2010/11.

CHA&SC has participated in the national review by the CQC of
stroke services during the reporting period. It gained
maximemn marks for ‘eardy supported discharge’, ‘transfer
home' and ‘reviews and assessments aftar transfer homs'
and better than average for ‘'meating individual's needs’, ‘end
of iife care” and ‘working together’. BANES came in the top
20 nationally and third in the South West SHA.

Data Quality

CH&SC submitted records during 201011 to the Secondary
Usas Sarvice for inclusion in tha Hospital Episoda Statistics
which are included in the latest published data.

NHS Numbar

The percentage of reconds which:

s Included the patiant's valid NHS number was 100%
for admitted patient care, 99% for outpatient care and
46% for accident and emergency care. We will be

whather our access to the NHS number

from MIU improves following the introduction of the
Millennium computer systam in 2011/12.

« [Included the patient’s valid Ganeral Practitioner
Registration Code was: 90% for admitted patient cars
and 95% for outpatient cans

Information
Govemancs
Toolkit Attainment
Lavel

The information Governanca Assaasment Report. NHS Bath
& North East Somerset achieved an oversll score of 75%
against version 8 of the IG tookit submitied March 2011 Of
the 41 requirements, 40 wers self assassad as satisfactory
{tevet 2 and level 3}, but 1 requirement assessad at level 1
{not satisfactory). Overall this resulted in a score that was ‘not
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satisfactory’). (The one not satisfactory rating was linked to
not having a board teved senior information risk officer. The
finance director is required to fulfil this role in NHS B&NES
but there have baen three post holders in 2011412 and sa it
has not been possible to provide the training required to meet
thiz requirement)

Clinical Coding
Error Rate

CH&SC was not subject to the Paymant by Results clinical
coding audit during the reporting period by the Audit
Comminsgion
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Section 3: What has been the quality of care in 2010/117

In April 2010 a group of senior ¢linkians and the directors of CH&SC who meet at the
monthiy Professional Executive Forum identified a number of priorities for quality
improvement during 2010711, A long list of pessible prioribes were generated from
national quality priorities, local CQUIN targets, and service specific concermns. From
them three priority areas for action were identified by the organisation’s directors in
the three core dimensions of quality: axperianca; safety; and effectiveness. In
addition as the year progressed a number of other areas for improvemant were
identified linked to feedback from service users and staff and action taken to address
them. The following section reposts on progress made.

3.1 The service user exporionce

In Community Health and Social Cars it is really important that we find out from our
service users what the quality of their axperisence has bean. Wa want to know what it
was like to receive care from us and how it has made a difference to service users’
health and well being.

Both health and social care sarvices are expacted to routinely ask for feedback from
their service users so that the quality of services is continucusly svaluated. In
2010/14 80% of our services engagad with their service users in this way, there were
43 diferent projects across al! services that we provide, asking service users about
the quality of their experience. In addibon ten one-off projects weare completed,
engaging service users around specific questions such as whether staff should wear
uniform in the stroke service, what is the quality of food and mealtimas in our in-
patient units, how affective is our podiatry sarvice?

What did service users say?

The results of service user quastionnaires are reviewed by individual teams and
raported to the Board oh a six monthly basis to provida assurance that we are
providing high quality services and also to identify where care needs to be improved.
The detailed outcomes and tearning from these surveys is described in the Annual
Repaort for Servica User Involvement which can be obtained from Martha Cox Tel:
01225 477869, The following axamples ahow how what service users say has
affected our delivery of care:

The Podiatry Service undertake an annual survey of patisnts who have bean
discharged fram the service. Following the survey two years ago the need for a social
care nail cutting service was established and this service has been implemented.
Laat year the Podiatry Service surveyed users of this new sarvica o assess how it
wis working. The results wera mostly positive. One user agid; “ This iz & wonderful
sarvice. it has been a groat help to me. Long may i last.”

In August 2010 the Health Visiting service surveyed its users to avaluate the quality
of care they have received. As a result of the survey, changas in information leaflets
have baen made to increass awaraness of the health visitor's role in supporting
domestic violenca, housing, and speech and language concemns. Changes have
also bean mada in the provision of child health clinica.

Tha Naurglogical Rehabiiitation Service ran a service user questionnaire to find out
whather staff should wear a uniform. The response was overwhalmingly in favour of
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staff wearing their own clothes. One comment was; "/ feel strongly you showd not
wear uniform a5 | feef very stigrmatisad when going out with other cccupational
therapist in their uniform.” Neurological Rehabilitation Servica staff now no longer
wear uniforms as a result of this survey.

In June 2010 an obgservation of mealtimes in the in-patient units at St Martin's
Hospital and Paulton Hospital identified that at breakfast time patients were often not
sating toast that was offered becausa by the tims that # waa served it was cold and
sometimes soggy. Toast s now prapared after drinks and the rest of breakfast have
bean sarved so that it is fresh and sppetising for patients.

The Lifetime Service which provides children’s nursing ar psychology care and
support for children with non-malignant life threatening conditions and their families
conducted a survey of parents and children who uze the sarvice. Tha majority of
commeants were posgitive and in particutar thay praised tha fact that the servica is
atways thene for them, willing to help, quick to respond and flexibhe in the support
offered. “Knowing ! can just ring and speak to someone directly ard if they are not
available, they always call me back’, (pareat). “Having someone to fisten fo me”,
{chikd).

Service User Pane!

We also recognise that it is important for the service user voice to be heard at all
leveals of the organisation, In April 2010 it was agread to establish a Sarvice User
Panel which would enabla service usars ta be consulted on the strategic business of
the organisation. Eight dynamic service usars have been recruited to the Panel, who
have used a range of services and who may a'so represent axtarnal ovganisations
including LINKS, Bath Peopis First, and tha Carer's Centre. The Panal has met
twice in the year and has slectad one of its members to act as chair. Fesdback from
the Panel has resulted in changes in tha recruitment process far volunteers and
discussions about safeguarding have idantified some local priorities for the
organisation.

Engaging with Seidom Heard Groups

As part of our work to neduce inequalitias and promaote good haalth we have tried to
increase our out-reach to parts of the community who do not find it so sasy to access
health and social care services. We have worked with Bath Ethnic Minority Senior
Citizens Association (BEMSCA) and the Carer's Cantre to train staff on how bast to
engage with seldom heard groups and to understand their nesds; thase have baen
very well attended. A Health Fair waa also held with BEMSCA in February 2011
which had an exhibition featuring a wide range of services and presantations on local
mental heaith sarvices and how to eat heatthity.

Listening and Respomding to Public Concerns

When the quality of care has not besen high we take your concerns and complaints
very seriously. Our awm is to Jisten carefully, respond appropriately, and snsure that
we improve. When we receive a formal complaint about a service we offer to meet
with you aa a matter of course and following a full investigation an action plan is
deveioped to address the issuss raiged. The Chief Executive sees all formal
complaints and responds to them in person. The Leaming from Experience Forum
takes information from complaints, concems, compliments and informaticn on
acverse avents and sesks to ansurs that lkeaming from when things go wrong is

15
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spread across the organisation, Information about complaints is reported to the
organisation's Governance Forum and if there has besn a Serious Incident,
something that needs to be reported to the Strategic Health Authority, the action
plans relating to it is discussad and signed off by the Govemance Forum which is
chaired by a non executive director and attended by the directors.

Complaints received in 201011 wers as follows;

2010/11 2008410
Health Care complaints 19 20
Social Care complaints 29 18

Although the number of social care complainta has increased we are not able to
identify any significant trends apart from the fact that 2010/11 saw the mova towards
universal personal budgets which resulted in an increass in complaints abaout
financial ssues.

As a rasult of themes about behaviour that have arisan from previous complaints
CHESC introduced the iCARE programma in Septernber 2010, This training
programme reinforces to staff the importance of treating ail our service users,
relatives and carers with respect, dignity and compassion. Complaints are used as
part of thig frairing to relterate the importanca of good communication, a positive
attitzde, showing dignity and respect to everyone and providing care in an
envirgnment which supporis good recavery. ICARE is mandatory training for ali staff;
since its introduction in Septamber 2010, 834 members of staff (50% of the
workforce) have atterded it.

Progress in Areas for Improvemsnt

In the area of servica user experience the following prioritias were identified for
impravement:

Area for Improvement Reason for Selection

Responsiveness to patients’ needs for | Good continence care is very important to

continence care pecpha uging our services and to our ability
to promote their dignity and independence.
Local CQUIN

Safeguarding vulnerable adulis National and lacal priority — effective

safeguarding iz important fer all vulnerabls
adults and children, their families and our
community

Support for carers Local priority - Carers are a highly valued
part of our team and are assertial to help

us reach our vision of people supported to
live independently in the community.

Continence Care

Surveys weare conducied in June 2010 in the following services to asaass the quality
of continence care!

« Children's continence service

Aduita’ confiranca clinic
v In-patients unis
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« District Nursing

The results were axcaltent in most areas, a.g. the support given, patients’
understanding of explanations, respectfuiness of the sassion, and how fo manage
continence care at home, and appointment times. Areas for improvameant were only
identified for continence care provided by community nurses in terms of providing
information on how to contact the service, how often staff wera seen to wash thair
hands in front of patients, how patients are helped to manage their condition. A
follow up survey in the spring of 2011 showead improvement in all areas, see below.

Have you been advised on hew ta manage your condition at home? 55% 85%
Ams your aware of how to contact the continence service if needed? RE% 75%
Was the cors provided conducted in a respectful manner? 72% 5%
Have you been happy with the support you have been given
| ragarding your continance care’? 1% 2%
How dio you rute the continance cam you received? 78% 1%
Safeguarding

Safeguarding is a key priority for CHASC and finding out whathar service users feal
safer after they have identified a nead for safeguarding is very important. In 2010/11
we had 237 new cases of safeguarding vulnerable aduits and 103 new cases of
children to be safeguarded. From September 2010 all people who have been given
safeguarding support are always asked whether they fee! safer at the and of the
process; analysis of thase responsss indicate they do, see Figure 1 although it is a
concem that one service user did not feel safer. Safeguarding has also bean
discussed by the organisation’s Service User Panel, see below, and gpecific local
priorities dertified.
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Support for Carers

A questionnaira for carers has been developed in collaboration with the Carer's
Centre to enable services to evaluate whether their sarvices are praviding them with
adequate support. The carer's survey has been piloted by the neurological
rehabilitation services and the intermadiate care team and it is plannad to sxpand its
use across all relevant services in 2011/12. The user and carer end of life reference
group meet regularly and influance support provided at this critical time. We have
developed good links with BENES Carer's Centrs with carers being well represaented
on the Service User Panel. Carers have taken part in several training sessions for
staff regarding Engaging with Setdom Heard Groups

3.2 How Safa is Our Care?

One of our primary duties is that we deliver safe care to anyone who usas our health
and social cara services., What does this mean in practice? ® means ensuring that:

+ people do not acquire infections such as MRSA or clostridium difficile when
in our care.

« patients who have prassura ulcers (soras) are treated so that they do not get
any worse and that we saak to stop them daveloping in the first place.

» wa do not make any errors when prascribing or administering medication.

» we address nationgl priorities where patient safety has not always been
achieved, such as in death and disability linked to venous thromboembolism
{blood clots).

In CH&SC the Board receivas a monthly report which details performance against
these key safety indicators; the year end figures are reporied below.

infection Prevarniion and Control

These figures show a real improvemsent in patient safety thanks to measwes io
improve infaction prevantion and controd such as good hand hygienas, high standards
of cleaning, and a collaborative approach to infection prevention. Thers has besn a
significant improvemant in how outbreaks ars managed and comained: in 2010/11
201 bed days weare lost over 56 days due to ward clesures companed with 280 bed
days being lost over 82 days in 2008/10. Thie means that the wards were clozsed for
a shorter pariod of time, patients had to wait less time before they could be
discharged, and the community hospitals were able to take patients from the RUH
maore quickly.

Safely Indicator | Number | Number

in in

201011 ] 200910

Number of PCT acquired MRSA infections 1 8

Number of FCT acquired closiridium difficile infections 3 11
Number of outbraaks thet closad an in-patient ward 5 6

FPressure Ulcers

in 2010/11 CH&SC were sat 2 CQUIN target to reduce the number of pressure
ulcers. All presswie sores ara reported on & monthly basis and those that are grade
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2 or higher are now reported te the SHA as a serious incident and an investigation is
conducted to identify thew root causes so that action can be taken to improve future
care. There has been an sducation and awarenass drive and utilisation of tissus
viability link nurses as pressure ulcer champions. At the year end our performance
was a3 follows:

Type of preasure ulcar {PLD) Number of | CQUIN tanget
preasure achieved?
ulcers

Number of grade 4 PU developed by in-patients 0 Yeos

Number of grade 4 PU devetoped by psople using 0 Yas
community services

Number of grade 3 PL developed by in-patients 2 In 10 out of

12 months

Number of grade 3 PL) developed by people using G N/A,
community senvices

Number of grade 2 PU which progreased to grade 3 1 In 11 aut of

in the community 12 months

The number of prassure uicera which are acquired by patients recaiving services in
tha community remaine a concem and further action will ba taken to improve care in
2011142,

Seriows Incicents

When thers is a serious incident CH&SC rapart them to the SHA within 48 hours and
conduct an investigation to identify what has happened and to leamn from it. In
October 2010 the reporting requirements changed and as a result preasura ulcers
and ward closures now have to be raported as senious incidents. In 2010v11,15
serious incidents were raported.

+ G outbreaks of noro vinys in tha in-patient units which resulted in the ward
being closed to protect patients and staff

« 8§ PCT acquired grade 3 prassure ulcars
1 unexpacted death of a service user with lmaming difficuitios who died of an
acute illness

Adverse evenis relaling lo Medication

In 2010411 approximately 65,000 medications were administered by staff in CHESC.
Thera ware & toial of 84 medication errors reported in 2010/11 compared with 48 in
2009/10. This increass is due to mene teams reporting medication simors {(from 8 in
D910 to 15in 10/11) thanks to the introduction of an electronic system of adverse
events and increased awareness linked to the new medicines training provided to
staff. None of these resuited in sericus harm but they are carefully analysed to
idantify common themes which need to be addressed. A recuiting problem with
sytinge drivers han lad to more training, development of new guidance on use of
syringe drivers, and investmant of £80,000 in a replacement programme of all
gyringe drivers in reaponse to a national safety atert.
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Progress In Areas for Improvement

As well as monitoring these key safety indicators, a number of safety priorities were
identiied in April 2010 which have zince been incorporated into the patient safety
work programme:

Area for Improvement Raason for Selaction

Reduce death, disability and chronic | Nationally venous thrormbosmbaolism (VTE)
ill health from vanous is reported to cause the death of up to
threomboembolism (blood clots) 25,000 patients who

ara admitted into hospital each year. Itis
a nationat priority and local CQUIN

Reduce the incidenca of falls within Reducing the number of falls by patients
commisnity hospitals when in our community hospilals is an
important local priorty — it is the most
common adverse event reported and can
cause gignificant injury. [tis also a national
priority snd local CQUIN

Improve ihe safe acquisition and use | Declared area of non compliance in CQC
of medical devices Registration 2008/10

At a board seminar in June 2010 a patient safety work programme was established
with fiva strategic priorities identified:

Safequarding {adults and chitdren)
Falls Pravention

Medications

Competent workforce

Effective communication

Tha baard lcoked at the govemance of patient safety using a maturity matrix tool and
devaloped an action plan for themaelves to ensum that they have a good knowledge
and understanding of patient safety concerns.

The patient safety action plan incorporates leaming and actions from the Francs
Report following the Mid-Staffordshire Inquiry and the Airedale Inquiry. Progress
against the plan has been steady. In some areas CH&SC are involved in a
community approach ta improve safely such as reducing death and disability linked
to thromboembolism. This has involved working with the Royal United Hospital, the
Royal National Hospital for Rheumatic Disaases and Wikshire community services {o
provida a safar pathway of care.

In addition to implementing the Fatiant Safety Action Plan CH&SC are also
participating in Strategic Health Authority initiatives to promote patient safety
including: participation in a five year community bassd Quality and Patient Safety
Improvement Programme and trialing of two patient safety tools: a ‘Patient Safety
Thermomater Test' and an ‘Earty Waming Tool' which have been designad for
inpatisnt areas.
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Progress in Areas for improvement
Reducing the risk of thromboembolism

In order to implement NICE Guidance alt hospitals are required to assess gl patients
on admission for their risk of developing blood clots and to receive preventative
treatmernt to minimige the risk wham appropriate. The in-patient unlis have
introduced a common asassament tool and treatment guidance and 10 sets of notes
are audited on & weekly basis to check that patients are being assassed within 24
hours of admission and that they are recsiving preventative treatment if necaasary.
Assessment and affective freatment have been good but continuexd monitoring is
required to ansure that this happens for svery patient admitted.

VTE Chart
201011

-

o8B 88BE&EESE

Percentage of patisnts

f g jcﬂf "yﬂdepfwﬁ* "’ﬁ *"f g

—a— % of patients who have had an sssessment dons within 24 howrs of admission’
—a— % of pathents wih rquine trestmernt have received it

Falis

implementation of improvement measures has resulted in the fals CQUIN target
being met in all four quarters of this year. New assessment paperwork to identify the
individual's risk of falling was intrcduced in October and is baing awdited. Falls rates
have improved but the raduction of falls on the in-patient units has not been
consistant. Analysis of who faNs and when has identified that many falls occur when
patients are confused or have a form of dementia and it is planned to address tha
particular neads of these patisnts in 2011/12.
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Chart to show thi numbar of mported npatient fal betwean Aprik 2010 and
March 2011
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improve the safe acquisition and use of medical devicas

In March 2010 CH&SC had to register with the Care Quality Commission (CQC).
When it did 50 it made a statutory declaration that it was not compliant with the
Heaith & Sociat Care Act 2008 Regulation 16: Safety, availability, and suitability of
equipment. A comprahensive action plan was drawn up to addeess the areas of non
compliance and progress against this has been monitored bi-monthly by the Medical
Devices Steering Group. A single assst registar of all medical equipment within
community services has been introducad, maintenance contracts have been
reviewed and negotiated 1o ensure that robust amangemants are in place to provide
fit for purpose equipment in all clinical settings; cument decontamination
arrangements of equipment have been raviewed and new decontamination policies
and procedures implemented; and aquipment has been standardised to snsure that
core equipment is provided by the organisation rather than ataff using their own. As a
resuit of this action full compliance with the CQC registration has besn achieved by
the 31 March 2071 deadline.

Safeguarding

A significant amount of work has been undertakan to ensure that both vulnerabie
adults and chikiren ars effectively safeguarded. Thia haa included development of
rasource packs for practitionars which guida tham on how to assess if someone may
nead safeguarding and what procadure to follow if this is required; a significant
improvernent in meating the five milsatonas within the safeguarding adults’ pathway
to emsurs that care is timely and appropriate; standandised supervision arrangements
within children's services so that practitioners can shane lsaming from safeguarding
casas; and increased uptake In training in safeguarding.
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Medication

Medication safety training has baen astablishad for clinical staff and an introduction
to medication is provided on the new ciinical core induction day. The medicines
management group has been re-sstabiished and adverse event reporting which is
now an electronic system, integrated across health and social care, is now capturing
near misses relating to madication. National Patient Safety Alerts have been acted
ot and policias and proceduras in relation to insulin, vaccine storage, anti
coagulation, lithium, ar the use of syringe drivars have been reviewed.

Commuricalion

Record keeping training has been introduced ag part of core induction as clear
documentation is 80 important in ensuring effective care. An annual recond keaping
audit has besn conducted across all services to assess the quality of information
recorded. As a result of service user fsadback the GP led Health Cantra has
improved the alectronic communication system with informaticn about waiting times.
Continued concerns about the risks of information being sent by fax hes resulted in
guidancs being issued on how to minimise the risk of data baing sant to tha wrong

person.
Competent workforce

Competency frameworks ars being developed for clinical staff which will link with job
descriptions. Training is being brought in house to ensure that it links with the
organisation’s nesda and a skills lab has been astablished for staff to practics their
skita. Completion of angoing mandatory training remaina difficult for some ataff who
may not have computer access for e-learning and managera sometimes struggle to
release staff to attend training as dlinical cover haa to take prionty. A pilot of
intensive training for staff in the Lifetime service to enabls tham to receive thair
annual update in ona block of sevaral days has bean very successful and it is
plannad to raview how this coukd be rolksd ot to other services in 2011/12.

3.3 How Effective Is our Care?

The quality of care we provide is maasured not just in terms of what it is like to
experience care or whether we keap you safe, we also nead to know what differenca
we rmaks, in particular whather we meet your haalth or social care neads. Nationally
it has now been recognisad that it is important that we know what outcomas service
userz achisve and there will ba much more amphasis on reporting outcomes in future

years.

Traditiopnally health and social care practitioners have used audit to assess the
affectiveness of their care, assessing cument practice against gold standards,
identifying areas for inprovemeant and then measuning again to chack that care has
improved. CH8SC has a comprehensive clinical and social care audit programmes
and all services are required to undertake at leaat two audits per year, linked to
national or local priorities. In 2010/11 34 differant audit projects wem compieted with
21 ongoing at the year end. Two of thesa were national audits, sae ssction 2.2, sight
ware Trust wide auch as the dignity in care audit which are led by the Quality Team,
and the remainder were conducted by and wana specific 1o sach of our seqvices.
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Learning from good practice across the organisation ia fundamental to improving
care and in February 2011 we held a practitioners' conference at Dorothy House
where over 130 members of staff presented information on how they were improving
quadity. Presentations, workshops, and a display of 21 posters created the
opportunity for lively discussion and much lsarning from each other on how to
improve care. “The conference was a truly magscal day.” said Qiana Hall Hall,
keynote speaker and Chair of Local involvement Network {LINk).

Areas for Improvement

In 2010411 improvaments in clinical effectiveness wera sought in the following
specific areas:

Area far Improvement Faason for Salsction

Reduce incidenca of grade 2, 3and 4 | Local COUIN

pressure ulcers

Improve stroke care National priovity and local COUIN
Attention deficit hyperactivity disorder | Local priority

(ADHOD} pathway

fmprovaments fo Stroke Care

The Community Stroke Service was st a target of taking 50% of patients who had
besn admitted to tha RUH with a siroke and who weare appropriate for rehabilitation
at homa within saven days of their admission. |In order to meeat this target the stroke
sarvica incraasad its collaboration with the RUH with daily contact including at
weekends. |t is abla to track new siroke admissions 30 that it can identify sarkier
when pecople might be getting ready for discharge, and i follows patisnts through is
own service s0 that managers know what capacity axista to take on new patients. By
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