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About this Quality Account

On 1 October 2011 the services and staff of Great Yarmouth and Waveney Community
Services (GYWCS) transferred into a new community interest company called East Coast
Community Healthcare CIC (ECCH).

This Quality Account covers the year ended on 31 March 2012. it therefore includes the six-
month period {1 April 2011-30 September 2011) when GYWCS was managed by NHS Great
Yarmouth and Waveney Primary Care Trust and the six-manth period (1 October 2011 to 31
March 2012) when GYWCS was managed by ECCH. References to prior objectives refate to the
2010/11 Quality Account of GYWCS produced by the Trust.

The 2011/12 account has been compiled by the Governance Team, based on contributions
from the service leads within East Coast Community Healthcare CIC. It reflects the
achievements of our services and the organisation as a whole, together with our aspirations
and plans for the coming year, embodying six key principles:

« Quality is at the heart of our organisation

« We are committed to leaming from best practice and research

« We plan to be a listening organisation that acts on feedback from patients and carers
« We aspire to be transparent and open about our strengths and weaknesses

- We want our plan to be clear and easy to follow

- We want to secure robust external assurance to give confidence in our plan
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PART 1: Statement on Quality

East Coast Community Healthcare CIC (ECCH) is a social enterprise which became the provider
of NHS community healthcare services for Great Yarmouth, Gorleston, Lowestoft and Waveney
on 1 October 2011. Previously, NHS community services for these areas were provided by the
local primary care trust, NHS Great Yarmouth and Waveney.

ECCH is owned by our staff, the majority of whom live and work in the area. As a community
interest company (CIC), we exist purely for the benefit of our community, and our aim is to
help improve the health and wellbeing of all who live in it. We are a not-for-profit organisation
and do not distribute dividends to our staff shareholders. Any surpluses we make are
reinvested in the organisation to improve services and to benefit our local communities.

As a new organisation working in the rapidly changing environment of health and social care,
we are committed to providing high quality, responsive services that meet the needs of the
people who use them. We are funded almost entirely by taxpayers and it is important that we
spend their money wisely and not wastefully,

We are an organisation whose values come from our staff. That means first and foremost we
care about people, and we strongly believe our services should always be delivered to the best
of our ability and to the standard people expect of us.

ECCH is only a few months old, but in that time we have already developed a new identity asa
new company - proud of our origins and history as an NHS provider, but also enthusiastically
embracing the challenge of being an independent service provider,

As a new organisation we believe that delivering high quality care every time is our biggest
priority. One of our most important challenges is to to make our services work in a way that
works for patients, This involves understanding peopie’s needs, building trust by being open
and honest about what we do well and what we need to improve, but also about what we can
or can'tdo.

We have started to do this by meeting with patient groups and conducting patient surveys.
And in the coming months we will be introducing and publishing a ‘Net Promoter Score,

to indicate user satisfaction levels about our services. It shows the difference between

the proportion of people who would recommend us to their friends and families, less the
proportion who would not recommend us.

Measuring what patients think of us is not enough. As a new organisation we have developed
internal measurements alongside national measurements which aim to @nsure the best
possible clinical outcomes for users of our services. We are also beginning to benchmark

our services against those of similar providers. Our Board has established an Integrated
Governance Committee which meets bi-monthly to review the quality of our services.
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PART 1: Statement on Quality

Our quality is underpinned by our systems, but it is delivered by our staff. Ensuring that staff
are engaged and committed to our values is essential. We encourage staff to take up share
ownership in the company; our staff have elected two members of staff as Board Directors;
and we have established a staff council, called the Hub, which provides advice and guidance
to the Board, enabling staff to participate in steering the business. We invest in staff induction,
training and development to enable our people to do the best for our patients. We monitor
employees' satisfaction with their work on an annual basis, and we work to with improve any
aspects of the working environment that employees perceive as being poor or in need of
improvement.

In summary, the Board confirms this report as an accurate reflection of the quality of services
defivered, we will continue to work hard in the coming year to improve service quality for
patients and service users. We hope you will find the report helpful in reviewing our progress
against our key priorities in the year ahead.
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Paul Steward, Chair

Tracy Cannell, Managing Director
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PART 2: Our Vision for the Future

Priorities for Quality Improvement 2012/13

At East Coast Community Healthcare we are constantly reviewing our systems and processes
to assure the safety of patients in our care and promote a positive experience of our services.
Our frontline teams are increasingly engaged in self-generated projects to improve patient
safety and service quality.

Our quality goals for 2012/13 are:

- Enhancing the medical support for our community hospital beds

- Creating a single point of access for patients by moving to co-locate staff with partners to
create integrated teams

- Rolling out mobile working equipment, so staff can record patient care notes in real
time during their visits, removing the need to travel back to the office to write up patient
records and giving them more time overall to spend with patients

-« Using a fund of £10,000 from our trading surplus to support services to make quality
improvements

- Making improvements in the provision and prescribing of medicines to prisoners at
Blundeston Prison

- Introducing new patient record documentation for the District Nursing service to
improve ease of use and reduce potential for errors

« Working with our care homes and local authorities to meet the published Strategic
Health Authority target to eliminate all avoidable pressure ulcer grades 2, 3, and 4 by
December 2012

- Rolling out a new complaints procedure to ensure all complaints are investigated and
responded to within 30 working days

« Introducing Net Promoter Score as an indicator of patient satisfaction levels

- Setting up patient user groups aligned to specific ECCH services

\_ 24
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PART 2: Our Vision for the Future

Commissioning for Quality and Innovation (CQuIN)

The Commissioning for Quality and Innovation payment framework (CQuIN) supports primary
care trusts to improve quality and innovation by identifying and monitoring quality indicators
with its providers,

A proportion (1.5%) of ECCH's income in 2011/12 was conditional on achieving CQuIN
quality improvement and innovation targets in its contracts to provide NHS services to Great
Yarmouth & Waveney PCT during 2010/11 (see page 16 of this report).

We and our commissioner have identified the following targets in its CQuIN scheme for
2012/13, which are designed to improve patient safety, clinical effectiveness and patient
experience, and demonstrate innovation:

+ Reduce avoidable death, disability and chronic ill health from venous-thromboembolism
{VTE)

+ Improve responsiveness to personal needs of patients and carers

« Improve collection of data in reiation to pressure ulcers, falls, urinary tract infection in
those with a catheter, and VTE

« Improve awareness and diagnosis of dementia in community hospitals and carry out
awareness training

» Demonstrate patient satisfaction with community hospital services through asking
patients, “How likely is it that you would recommend this service to friends and family?”
{also known as the Net Promoter score)

+ Reduce admissions to acute hospital and improve discharge from hospital

- Complete the Productive Community Series in the three services where it was begun in
2011/12 to complete the two-year programme

« Ensure that all patients have their medicines reconciled within 72 hours of admission to a
community hospital

Further details of ECCH's CQuIN targets 2010-2013 are available electronically at
www.eastcoastch.co.uk
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Statements of Assurance from the Board

Review of Services

During 2011/12 ECCH provided and/or sub-contracted 35 NHS services (see Appendix 2).
ECCH has reviewed 2ll the data available on the quality of care in 100% of these NHS services.
Overall, 90% of our income comes from NHS Norfolk & Waveney PCT (formerly NHS Great
Yarmouth & Waveney PCT).

Governance and Clinical Quality Committee - this is the operational arm for quality delivery,
attended by service heads and/or Business Unit leads and chaired by the Director of Quality
and Assurance. It performs a bi-monthly review of clinical quality, risk management, clinical
audit and research, medicines management and receives quarterly performance reports from
all service areas and specialist functions. Minutes from this committee go to the Integrated
Governance Committee:

Integrated Governance Committee - this performs much the same function as the Governance
and Clinical Quality Committee but at Director level and is also attended by a non-Executive
Director. The Minutes from this committee then go to Board meetings,

Participation in Clinical Audits and National Confidential Enquiries

From April 2011 to March 2012, there were 14 national clinical audits and six national
confidential enquiries covering NHS services. During that period ECCH was eligible to
participate in the Parkinson's Disease (National Parkinson’s Audit) lead by Parkinson's UK.
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Local Clinical Audits

Diréctoratel
Department

Physiotherapy

Audit Topic

Govemance Audit

From April 2011 to March 2012, ECCH reviewed the reports of 27 Local Clinical Audits and took
the actions described in the table below:

Aims

To ensura safe storage and lransler
of confident:al data within tha NHS
physiotherapy departmants

Results & Actions

Action plan developed by senior physiotherapst,
Lowesloft hospital

Comglatan of
therapy culcome
measuras {TOMS)
in the neurciogical
physiotherapy feam

Complzton of therapy oulcomas

complies with evidanca based
management. Therapy culcoms measures
(TOMS) provide a sysiem for monitoring
pabent cars and progress

Recommendations: poor complaton of
Intermediate/final scaras. TOMS are 1o be
completed avery 3-6 manths. 2-3 melhods of
cofiactad this data have besen niroduced

Cutoame measures

Measurs compliance with regard o usa of
therapy and profession-specfic culcome
measuras al assessment and discharga

The musculoskeletal outpatient physiotherapy
sefvice intends to change the way it manapas
low back pain potantially through a sirabification
appreach

Patierd satisfaction
surveys

To parform a large-scale survey of patiant
salisfaction within tha physiotherapy
senioa as a whole across GYWPCT by the
use of glectranic pedastals

Intarpretation is as folows: 3-1.5 strangly
negatve, 1 5-25 negalive, 2.5-3.5 unsura,
3.5-4.5 pasitive and 4.5-5.0 strongly pasilive

Hydrocortisone To ensura adheranca of dinical 100%: complianca was recorded for all
ingactions practics to Pagenrt Group Directhves standards in al four patients. One adverse
(PGDs) and identify any polantial araas Inzdent was recordad
far improvementl
Elashc axercss To measure compliance of therapists in Arecord of salely leaflel provision was
band safety lsafle! | isswing a salety keallet whan providing documenled n 40% of notes audiled. Awdit
compliance elastic axercisa band lo patents. resulls have besn circuated o all

physiatharapists with a sirangly worded
message nstructed that full compliznce with
standard is assential

Patiant Safaly

Back io basics:
Check your charts

To ensurs adagualelappropriale recocding

Action plans in place via malran following each
audit as requred

Wnsi bands

To ensura adeguale/appeopriate recoeding

Action plans In placs via matron fallowing aach
audil as requred

Safaty {harmometer

To ensura sale patient cars

Monthly audils completed and aclions 12ken as
necassary lo improve standards Waterdlow and
MUST assessments, and VTE assessments in
particular. National COuiN foe 2012113
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Directorate)

Audit Topic

Results & Actions

Dapartment

Children and | Recoed sudits To ensure sala storage of records, socurats | Mam non-compliance areas to do with
Famitas and prampt documantation of contacts, recordng chants' efhnicaty, religion and homa
safe lransfar of records within NHS. fanguaga. Aclicn plans ta be formed by services
corracl use of Assassment Framework and | individualy
compliance with action plans
Clienl sabsfacton, | To fully understand client needs and to Parents, espacially mothars, shara thedr
Braasifeeding Team | monitor chant uséqe of Breastfeading Team | breastfaeding expariences from birth. Some are
vary positva and some highlight arsas ol
concam. Thase are shared with
appropriats praviders and pubic health, They
are all anonymous
Pravalance of e  The number of infarts dus far Braastfeedirg rates raman low n GYW
breastfaeding at 6-8 a8 6-8 wesak checks during the area. Compliance with the arganisations.
weeks VSB11 quarter Braastfaeding poficy is slill an issus for James
Pagst Urevarsity and Commaunity staff, This

e The number of infants recorded | is being addressed via clincal skills updates
as being totally braastled at 6-8 | with all Haalth Visiting tsams and improving
weeks during the quarter GP training access

e  The number of chddran reacorded
as baing pattially beaastied
(recaiving bath braast milk and
infant formuda) at 6-8 weeks
during the guarier

¢  The number of childran being
recordad as nol at all braastied at
6-8 weeks durng the quarter

MECFS ME-CFS Changs * To gauge whether palients fes| e Ali of the quesbons showed that the
Questionnaire Audit that they are improving since ME/CFS Senvica is helping pabends to
having contacled the ME/CFS manage ther symptoms and genarally
servos impeove thair condition.

e Todetarmine whather patiants e Overhalf of the raspondents staled
ara betler abls 1o manaps ther ther llingss had improved snce
symploms sinca contact with the confacting the service and owar
ME!CFS sarvice twa-thirds statad that thay ara telter

able to copa with their ilinass since

e Todatarmme whether patians’ oondacting the service,
outhook for the future i pasilive

o 4% ol pabanis would racommand the
¢ Todatarmme whelher pabanis sarvice fo semecnie else, This is an
would recommand the semvics o incraase of 8% from our st audit
olhers

e Tocompara resulls from pravious
auditin January 2010 lo sea
chanpas implamented as a rasull
of audit have improved patient
cara

Admin audt e Toestablish the amount of I was decided o contnue o use the lypng
typirg the servoa isneading lo | prionity systams, as bath administralive ang
complete dinical siaff find fhe system beneficial.

* To consider the effecliveness of
the typing slip

e Tolook at how much typing
is beng completed withn the
agreed limeframe

< 7
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Directoratal

Audit Topic

Resulls & Actions

Departmant
Contraception | Laboratory To manitor {ha tme from cimician takinga | This ralling audil has gnabled ECCH 1o maet
and Sexual turnaround times specimen o cinician recaiving resulls natanal recommendad tumaround times by
Health Sarvice | for Nucleic Acid working with tha Norfolk & Norwich Hospital to
Amplification establish emall rasllis for all fests sent o them
Testing |NAAT)
far Chiamydia and
Ganorrhoza and al
serology
Termination of o Tomonitor tha numbers of Ongoing data collection
pragnancy pabents raferred from CaSH fora
termination of pragnancy
o Toraview the numbers of thess
patients raceiving contracepban
prior lo gischarge
*  Tomonitor ths rumber of
thosa without centracaptiva
pravision who accept a folflow-up
appuintmeant with CaSH and
leave wilh conlraceplion
Contraception | Uplaks of Long To raview Lhe uplake of Long Acting Cngoing data collection
ard Sexuzl Acling Revarsida | Revarsible Contraceplion in leenage
Heaith Service | Conlraceplion mothers post-delivesy
amang those at-
tanding jomt CaSH |/
Tesnage Pregnancy
Midwifa clinics
Medicines Prascnbing Each ward area was vised oncs betwsen ¢ Prascribers must ensurs thal
Management | standards February and March 2011, All avalable prascriptions & legible, wrilten n
community hospital in-patient drug charts black ink, generic whare appropniate
wers audited. Visits to complste the audits
were not annaunced prior to ardval. This e Dose. route and frequancy must be
audi does not lake nito account the clinical statad
200 of prascrits
B o e Prascripbons must ba signed and
dated
Medical This autit was carried cut by the Head of | 1005 of tha 48 npatienis reviewsd in this
Reconcilation Audtt | Pharmacy and Medicines Managamant A | audit wera seen by a pharmacist during thair
visit was made to each ward on one day in | admission and had ther medicalions reconciled
February/March 2011 and admission dates
for all patients wera recorded. The racoeds
were then used fo ascantain the date tha
patient had baen saen by a pharmacisl
and their medicines reconcilialion was
complelad
SALT Repori writing To ensura prompt information peovided to | Results panding
Paadalric famiy and schoo! followng assessment
Sendce Namative Group Use of narraiva groups in schoal Results parding
Efficacy
Communify Community Nursing | Safie use of insuln in primary care. Recommendations mads for impraved practics
Nursing insulin rapart colaboratva basaline audi of insulin
administration and documentaltion by
commurity rurse leams

J
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Annual Internal Audits

We currently undertake four annual audits which encompass all services:

- Compliance to the standards for record keeping
- Compliance to Standards for Decontamination
- Annual audit of compliance to the Management of Health & Safety at Work Act 1974
- An organisation-wide infection control audit carried out by the
Infection Control department

Record Keeping

A new questionnaire was designed last year to make sure our record keeping was compliant
with national standards. The same questionnaire was repeated this year to ensure we were
continually improving (see table below).

Across the services, the main probiem areas were in safely and uniquely identifying each sheet
in the record; non-use of NHS number; and recording religion, home language and ethnicity,
GP contact details, allergies and previous reactions and lack of evidence of informed consent.
Other areas for improvement included clarity, security of the records, chronological and
unauthorised amendment. However, all services scored well over the pass mark of 80%.

Average Avor?go improvement/
Category complance | complance | Deterioration %
1| Identification data & alert o -
notification
2 eronology. legibility, dates & o
signatures
3| Enhancement of accuracy 5%
4| Redevant chnical information 3%
5| Chid records 0%
6| District nursing and community 2%
hospita! nursing records
7| Therapy and Diana records -3%
8 Patient/clienticarer involvement — %
9| Discharge information 2%

Results of record keeping audit, all services, 2010 and 2011

-
&
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Annual Internal Audits

Decontamination

This audit, to supportinfection control compliance and best practice, was completed in March
this year. This audit highlighted items of equipment which required more frequent clean ie
patient chairs, examination couches and weighting scales needing to be clean between each
patient use. Remedial actions are being carried out to rectify shortcomings.

Health & Safety

The ECCH Health, Safety and Risk Manager has instigated a rolling programme of audit to
assure compliance with the Management of Health & Safety at Work Act 1974.

Infection Control

The ECCH Infection Control Team carries out an ongoing, rolling audit of all ECCH inpatient
wards and clinics to check that facilities, knowledge, practice and uniform match policy
requirements. The audit is based on the Department of Health's Essential Steps to Safe Clean
Care. All sites audited in 2011/12 scored a pass of over 80% and many scored over 90%.

Participation in Clinical Research

Eleven patients receiving NHS services provided or sub-contracted by ECCH were recruited to
participate in research approved by a research ethics committee in 2011/12.

At ECCH we are committed to making our contribution to wider health improvement. At the
time of going to press we were actively involved in 12 healthcare studies, including:

« A multi-centre randomised controlled trial of surgical versus non-surgical treatment of
proximal fracture of the humerus in adults

- A longitudinal study to identify the risk factors that may be linked to the persistence of
stuttering in children aged 2-5

» Aninvestigation into the effects of National Health Service reforms on the management
and provision of physiotherapy in England and Wales

We are also committed to developing our research profile as an opportunity to improve the
quality of care we offer and to ensure our clinical staff stay abreast of the latest treatment
possibilities.

/

« -

13 East Coast Community Healthcare Quality Account 201

1-12



Annual Internal Audits

Statement from the Care Quality Commission (CQC)

ECCH is required to register with the Care Quality Commission and its current registration
status is unconditional. ECCH has not participated in any special reviews or investigations by
the CQC during the reporting period. The CQC has not taken enforcement action against ECCH
during 2011/12.

Statement on Relevance of Data Quality and Actions to Improve
ECCH will be taking the following actions to improve data quality:

- Continuing to include and refine feedback on data quality and data completeness
entered by the services to
o0 business unit lead
o line managers
o clinicians
o admin staff

- Working with the services to improve understanding of the links between them, stressing
that Clinical Commissioning Reporting is affected by the guality of data entry

- Working with other service providers (Acute, Social Services, Mental Health) to reduce
the cost of ownership of data validation and data-cleansing tools

+ Reviewing the requirement for a self-service reporting portal to improve data guality and

data completeness. ECCH is currently in negotiations with solution providers regarding:
o defining business and end user requirements

hardware and software requirements

potential cost savings

future-proofing the maintenance and development of the solution

cost of ownership

retum on investment

© 0 00O

- Continuing to implement its Data Quality Improvement Plan, which has helped
plan improvements to data collection and roll out electronic patient record keeping
(SystmOne) to more community services

« Continuing to work with the services to improve data quality, completeness and
capture routines through Service Level data quality management ECCH’s Data Quality
Improvement plan has helped to

- Improve ECCH's position on 18 Weeks Referral to Treatment (no patient is currently
waiting more than 18 weeks for their first definitive treatment)

& 4
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Annual Internal Audits

- Reduce the number of unnecessary admissions to hospital by timely interventions, so
enabling more patients to be seen and treated at home

« Increase the number of mothers still breastfeeding their baby at 6-8 weeks by 7% (based
on comparison between Quarter 3 and Quarter 4 when electronic system was first used
to collect information)

Since data quality and completeness are vital for sound business decision-making, in 2012/13
ECCH will be implementing:

« A self-service reporting portal

Roll-out of SystmOne to more community services

» Quality and Performance Reporting {now incaorporating the role of Data Quality
Practitioner)

Data quality management at clinical service and corporate level

Continued development of the Data Quality improvement Plan

NHS Number and General Medical Practice Code Validity

In 2011/12 ECCH submitted records to the Secondary Uses Service for the Hospital Episode
Statistics, which are included in the latest published data. The percentage of records which
included the patient's valid NHS number was;

« 98.03% for admitted patient care
- 95799 for outpatient care
« 97.91% for accident and emergency care

Information Governance Toolkit Attainment Levels

ECCH's Information Governance Assessment Report overall score for 2011/2012 will be
assessed and graded by end of first quarter 2012/2013, by an independent assessor. Previously
was reported as grade 2 - satisfactory at all levels.

Clinical Coding Error Rate

ECCH was not subject to the Payment by Results clinical coding audit during 2011/2012 by the
Audit Commission,

- 2,
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PART 3: Review of Quality Achievements 2011/12

Quality Framework
During 2011/12 our overarching plan for all our services has covered three domains of quality:
Patient Safety

« Annual cycle of reporting and analysis of adverse incidents with actions to reduce future
risk reported to Board

+ Implementation of our healthcare-acquired infection control action plan for 2011/12
tavailable on request)

- Continued monitoring and delivery of patient safety and quality (CQuIN) elements as
agreed with the PCT in the 2011/12 contract

Patient Experience

- Patient experience gathering and reporting actions which are taken forward as a result of
patient and carer feedback, reported quarterly to Board

- Improvements to patient information, supporting choice and patient-led care planning

+ Continued monitoring and delivery of any patient safety (CQuIN} elements that related to
patient experience, as agreed with the PCT in the 2011/12 contract

Clinical Effectiveness

« Development of new services through participation in the Clinical Transformation Board
and dlinical networks

- National Institute for Clinical Excellence (NICE) implementation

+ Clinical Practice Reviews through the work of our Clinical Standards Group

- Review of clinical leadership and capacity to drive forward quality improvement through
implementation of a talent management programme

- Delivery of any patient safety (CQuIN) elements to review clinical effectiveness as agreed
with the PCT in the 2011/12 contract

- /
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PART 3: Review of Quality Achievements 2011/12

Improvements in Quality (CQuIN)

ECCH has met its quality improvement targets for 2011/12 (see page 16). The CQuIN scheme
included six quality improvement and innovation goals addressing issues of patient safety,
effectiveness and patient experience:

Heathcare-Associated Infections - Catheter Care

Evidence suggests that 60% of all urinary tract infections (UTI} are related to urinary catheter
insertion,

Our goal was to ensure that all relevant staff in our community hospitals and in the District
Nursing teams were trained in aseptic non-touch techniques for delivering catheter care. We
achieved this goal and no patient with a long-term catheter (28 days or more} developed a
catheter-acquired UTI while being cared for in our community hospitals.

Falls Prevention and Training

The NHS National Patient Safety Agency highlighted that 257,679 falls were reported
in 2009/10. A significant number of falls result in injury and there is also significant cost
associated with treating patients who suffer this potentially avoidable form of harm.

Our goal was to ensure that all nursing staff in our community hospitals were trained in falls
risk assessment and prevention, to reduce the number of incidents where patients were
injured by a fall. The training target was met, and the number of falls where patients suffered
any harm was reduced by 23%, comparing the last three months of the year with the first three
months.

Tissue Viability - Pressure Ulcers

In 2004 the NHS spent up to £2.1 billlon treating pressure ulcers, with nursing time making up
909% of this cost.

Our goal was to ensure that all nursing staff in our community hospitals were trained in
pressure ulcer awareness and prevention, so that all patients admitted to community hospitals
were assessed promptly using a recognised assessment methodology (Waterlow) and reduce
the number of patients acquiring a new pressure ulcer while in the care of the community
hospital. The training target was achieved. By the end of the year 99% of patients were being
assessed correctly and within the target time after admission.

& Y,
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