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Introduction 

2010/11 has been another challenging year as we have been working hard to plan a 

potential Social Enterprise as the new future for Community Services in Great Yarmouth and 

Waveney. High standards of Quality and patient safety are cornerstones to our planned new 

organisation for the future. 

We continue to embed a culture of continuous quality improvement through listening to our 

patients, achievement of national standards and sharing of best practice. We will work 

closely with all our staff to make addressing such issues a priority for us in the coming year. 

The publication of a Quality Account enabled us to work collaboratively with our stakeholders 

in order to agree a definition of quality which can be understood by everyone and which 

provides us with a framework on which to establish a set of measurements which can be 

scrutinised and validated through CQUIN. (Care Quality Measures ï see glossary at end of 

report). 

This report is divided into three distinct sections in line with the national template. 

Section one describes the process undertaken in producing the report and the statements 

from the Community Services Committee and its lead officers. 

Section two will contain the comments by key stakeholders, namely NHS Great Yarmouth 

and Waveney which is the NHS body which commissions our services, the local LINKs 

group which represents the local population and the Overview and Scrutiny Committee 

which is the committee from the local council which scrutinises out performance and 

outcomes.   

Section three A provides reviews our performance in 2010/11 as outlined in our 2009/10 

quality account  and looks at what we have achieved this year in more detail. 

Section three B outlines our forward plans for 2011/12 

Key Principles we have applied in the development of this plan 

 Quality is at the heart of our organisation  

 We are committed to learning from best practice and research  

 We plan to be a listening organisation who 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. 
 

Update from Chief Operating Officers   

Within 2010/11, we have reviewed all our services and developed revised descriptions in 

preparation for our move to more detailed contract and performance management by our 

Primary Care Trust Commissioners. This work has included consideration of new quality 
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performance measures indicated within our new 2011/12 contract which include   the CQUIN 

element of the contract 

For 2010/11 we have incorporated those areas of services improvement which: 

 Have been the focus of Overview and Scrutiny (see glossary) interest in year 

 Have been developed as a response to our year round collection of patient 

feedback. 

 Are those our developments which we are most proud of and which have been 

developed by our staff. 

We will continue to build on our work with: 

 Publication of our 2010/11 quality account reinforced by inclusion of quality 

improvement work streams in our forward planning for our Social Enterprise in  

2011/12 

 Continued development of our patient participation group, our clinical quality group 

and our senior management team and clinical audit champions programme. 

 Further development of our leadership roles and involvement of front line staff (those 

interacting with patients) in shaping and delivery of consistently high quality services 

as we move to independent provider status. 

 Board development programme for the new Social Enterprise taking care not to lose, 

from our local review, the learning gained from of the Mid Staffordshire Review (see 

glossary) and other 2010 national enquiries. 

We hope that this report will provide useful information to our patients and public. We have 

developed our Quality Account document to be fully compliant to the Quality Accounts 

legislation for 2011/12 we hope you enjoy reading it. 

Amanda Cousins,  Roger Moyse 
Chief Operating Officer Chief Operating Officer 
Apr 2010 - Dec 2010 Dec 2010 - Jun 2011 
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Chairmanôs Report - Looking Back on 2010/11 

Patient safety and good clinical care have always been the top priorities for Great Yarmouth 

and Waveney Community Services. We want our patients to receive the best quality care we 

can provide and the sort of care that we, or our family, or friends would expect and deserve 

to experience.  

The Staff of Great Yarmouth & Waveney Community Services (GYWCS) have continued to 

provide a wide range of services to the population of Great Yarmouth and Waveney and our 

surveys show a high level of patient satisfaction. We value the opinions of our patients and 

public and new electronic devices have been introduced which patients can use to give us 

feedback about our services, These and a variety of other methods of finding out what our 

patients think help us to continuously improve the way our services are delivered.  

A number of improvements suggested by patients have already been put in place such as 

increasing the number of parking spaces for disabled visitors at our Community Hospitals in 

Beccles and Halesworth.  

Some of our patients have told us that the use of glass screens makes it difficult for them to 

hear the receptionists and vice versa. We are looking at whether it may be possible to 

remove these screens.  

Our staff have received a number of awards for their excellent performance and commitment 

and the implementation of new and innovative ideas. Only a few can be chosen to win these 

awards and some of our people are not visible to the public, but none the less, all work 

tirelessly to ensure the smooth operation of all the services. 

It is this spirit shown by the people who work for Community Services which the organisation 

intends to capture in the development of a new Social Enterprise to deliver NHS community 

services into the future.  

I would like to personally thank everyone in community services for their continuing 

dedication in a time of uncertainty and a changing world. 

Anna Lincoln 

Anna Lincoln 
Chair, Great Yarmouth & Waveney Community Services 
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 Looking forward to 2011/12 as a potential Social Enterprise. 

 
2011/12 will be an exciting year for Community Services for two main reasons:- 

- the significant opportunities to transform health care to better support patients in the 

community by expanding out of hospital services  

- the progression of our plans to become a community focussed and staff owned social 

enterprise during 2011. 

Quality will continue to be the primary focus of our organisation as it becomes a social 

enterprise, this will ensure that we maintain our status as the main provider of community 

services for our local population and be first choice for our patients and commissioners. 

We are working closely with Commissioners to develop and expand our services to meet the 

needs of our communities. Further strengthening our links with our local communities and 

patients will be key to our success and we plan to involve them in the development of 

services at all levels. This has already started with the appointment of local community 

representatives to our shadow Board as non-Executive Directors who bring a wealth of 

commercial experience as well as local knowledge 

We are privileged to be part of the development of community services for Great Yarmouth & 

Waveney.  

               
Chris Banks      Tracy Cannell 
Interim Managing Director    Interim Managing Director 
(June onwards)     (June onwards) 

 
 
 
 
 
 
 

 
NB. 
As we turn from an NHS organisation to a Social Enterprise, we have registered ourselves at 
Companies House as Great Yarmouth & Waveney Community Care CIC (Community 
Interest Company). 
 
We will be conducting an exercise with staff to choose the name we will use as a trading 
name and it is likely that we would then change our registered name as well. 
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How did we compile this report? 

 
This report has been compiled by our healthcare teams, in consultation with our patient 

experience group, our LINks leads and commissioners from NHS Great Yarmouth and 

Waveney. We have made great use of our regular cycle of patient feedback to introduce an 

operational day to day approach to continuous quality improvement. 

We have reviewed the issues which our local overview and scrutiny committee have outlined in 

their forward plans for scrutiny in order to identify those issues which they are most interested 

in. We have put in some updated information on our specialist services for patient with ME / 

Chronic Fatigue Syndrome which was considered by the Overview and Scrutiny committee in 

July of 2010. 

We have noted in year the issues and questions raised by our patient representative on the 

Community Services Committee and the LINks representatives on the Board of NHS Great 

Yarmouth and Waveney with regard to Community Services. We welcomed the specific mention 

was made by the Suffolk LINks members with regard to the positive report compiled by the 

environmental health inspectorate on the hygiene levels within our Waveney Community 

Hospitals which we were very proud of. 

During 2010/11 all of our services were reviewed in order to identify detailed service 

descriptions and associated outcomes for our contracts and in preparation for separation from 

the PCT., It is on this information that we base our report. We have taken note of clinical audits 

and learning from our adverse incidents/complaints/compliments/patient advice and liaison 

service. Finally and most importantly, we have looked at service user feedback.  This has been 

gathered through a variety of ways in 2010/11 and reported to the Community Services 

Committee in year. 

Our Quality Account has been reviewed by all senior managers during March 2011 and will be 

signed off by the NHS Great Yarmouth & Waveney Community Services Committee in April for 

wider consultation with commissioners and patient bodies. It will be presented to NHS Great 

Yarmouth and Waveney PCT Board in June 2011 prior to final publication as the accountable 

body. 

In view of the guidance on PCT provider arms moving forward  we have included an additional 

section on the additional range of public health services we are taking on from the PCT in April 

2011.  
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How do we know that our information is accurate and up to date? 

 
The information provided within this report is compiled from our internal information systems 

which are subject to data quality checks in line with our data quality action plan. Our information 

with regard to health care associated infections is provided to us from the Public Health 

directorate of NHS Great Yarmouth and Waveney following root cause analysis of all cases of 

MRSA and C- Difficile. Where it is available to us we have used comparative data to analyse 

our performance and we are members of the national benchmarking club. Historic data quality 

has been a significant challenge to us as we have considerable ongoing reliance on paper 

based systems in some of our services. The trust has not been subject to a payment by results 

clinical coding audit by the Audit Commission during this reporting period. To the best of our 

knowledge the information contained within this report is accurate. 

During 2010/11 Great Yarmouth & Waveney Community Services provided 30 NHS Services. 

GYWCS has reviewed all the data available to them on the quality of care within all of these 

services in order to develop our future plans. The income generated by these services 

represents 100% of the total income of the organisation. 

Development of our IMT systems planned from 2011/12 onwards will further enhance reporting 

processes during 11-12 by ensuring relevant reports of key performance indicators are reported 

to and reviewed by commissioners through contract and performance management process on 

a monthly basis, as set out within the contract with NHS Great Yarmouth and Waveney. 

Signed                        

Roger Moyse Interim Chief Operating Officer 

 

About Great Yarmouth and Waveney Community Services 

 

Great Yarmouth and Waveney Community Services Strategic Objectives for 

2010/11 

 

 To promote the development of GY&W PCT Community Services as an armôs length body 
(stand-alone organisation) 

 To ensure patients can access our Services in a straightforward, timely manner 

 To ensure high quality, safe service provision 

 To ensure effective financial management 

 To support and develop our workforce 

 To ensure fit for purpose infrastructure is in place to support service delivery 
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Services Provided by GYWCS in 2010/11 

Adult Care 

 District Nursing  

 Continence service 

 Admission Prevention  

 Falls service 

 Community Liaison team  

 Lower Urinary Tract Service 

 Specialist Nursing 

 Inpatient services across four community hospitals. 

 Speech and Language Therapy  

 Physiotherapy  

 Independent living services ï Occupational Therapy, Wheelchairs and Equipment provision 

 Podiatry 

 Raynor Green Day Centre 

 Hospice at Home team 

 Case management ï community matrons 
 
 

Childrenôs services 

 Health Visiting 

 School Nursing (Waveney) 

 HPV team for Human papillomavirus (HPV) immunisation programme 

 MEND ï tackling obesity in children and young people 

 HENRY ï tackling obesity in younger children. 

 Speech and Language Therapy for children 

 Breastfeeding support team 

 Sure Start Lowestoft 

 Family Nurse Partnership Service 
 

 

Specialist services 

 Prison healthcare ï HMP Blundeston 

 Contraceptive and sexual health services 

 ME / Chronic Fatigue Syndrome Services  

 Minor Injuries Units (Beccles and Halesworth) 

 Continuing Care Team. 
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Primary Care Services  

 Nelson Medical Practice 
 
 
Additional Patient Health Promotion Services joining the new Social Enterprise is 2011 
are: 
 

 Smoking cessation 

 Sexual health promotion 

 Adult exercise promotion 

 Children and young people exercise promotion 
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Our approach to Quality 

GYWCS staff want patients to feel safe in our care and we work hard to ensure that we have 

systems and processes in place to assure the safety of our patients and a good experience of 

our services. We are increasingly engaging our front line teams in projects which they 

themselves generate to improve quality and patient safety for their patients.  

 

Learning from National Enquiries 

GYWCS tries very hard to ensure it is a learning organisation, one that always challenges itself 

to do better and learn from others. The Community Services Committee as part of their board 

development in 2010/11 undertook a board review in light of the learning from the Mid Staffs 

Hospital Enquiry and further strengthened our systems of reporting to Community Services 

Committee as a result. The findings of the enquiry require all health care providers to ensure 

they have reflected on the national learning.  

 

GYWCS has also produced an internal report and action plan in response to the Francis Report. 

The Francis report was the Department of Healthôs National Quality Boardôs óReview of early 

warning systems in the NHS (Feb 2010)  and considers what systems and processes are in 

place for safeguarding quality and preventing serious failures such as experienced in Mid Staffs.  

Part of this review relates to national regulatory processes, but at a provider level the following 

are identified in the report as essential features. 

 Healthcare professionals and teams are óthe first line of defenceô 

 Culture of open and honest co-operation 

 Concerns about patient care raised by clinicians will be listened to 

 Clinical teams constantly measure and compare performance 

 The board scrutinises service quality and 

 The organisation acts on feedback from complaints. 

 

NHS organisations also have a responsibility to work together, helping to prevent and detect 

serious failures at an early stage. 

 

So what actions did we take? 

 

Whilst overall our organisation appears to have a strong process and culture around patient 

safety and clinical quality we took the following actionsé. 

 

 Ensured that all staff were aware of the whistleblowing policy and who to contact 

 Discussed potential improvements to our committee reporting of complaints and PALS 

(Patient Advice and Liaison Services) activity. 
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 For the future we will also ensure that going forward the new Social Enterprise Board is 

developed to support the on -going emphasis on quality  and patient safety and has 

training and development to enable them to fully discharge their role in this regard. 

 

Taking part in national clinical audits 

 

GYWCS reviews and takes part in those national clinical audits which are appropriate to the 

services we provide. 

During the 2011-11 period GYWCS participated in the one national clinical audit that was 

appropriate to our services and considered the learning from two national confidential enquiries. 

 

The Clinical Effectiveness and Evaluation unit (CEEu) of the Royal College of Physicians was 

commissioned by the Healthcare Quality Improvement Partnership to perform a National Falls 

and Bone Health in Older People three year programme of work which will enable the 

benchmarking and comparison of the organisation and provision of falls and bone health 

services between trusts. Our Falls Service has participated in this national audit. 

GYWCS internal clinical audit programme is agreed each year by the community Services 

Committee, the results of audits are shared by the Audit champions group at an annual event. 

More details are given in section 3A. 

 

Community Services Clinical Governance and Quality Team 

 

Clinical Governance is at the forefront of Community Services priorities and a number of new 

processes have been established during 2010/11. The governance team led the process for 

assuring the Board of compliance to Care Quality Commissionôs Essential Standards of Quality 

and safety which led to our successful registration as a provider of NHS care. The Audit 

Champions Group have continued to share good practice between services and held a 

successful symposium in late 2010. The governance team coordinated the production of the 

Community Servicesô Quality Account. 

 

A patient safety newsletter is regularly sent 

out to all staff to raise awareness of current 

issues. The internal incident reporting 

system is now more robust and we have 

established links for sharing incident data 

with neighbouring Trusts to improve the 

patient experience. We have also 

established a reporting system with the 

NPSA for benchmarking, and we have a 

greater focus on the lessons learnt from 
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adverse incidents. We have made a significant contribution to the PCTs requirement to comply 

with National Patient Safety Agency reporting requirements. The governance team coordinated 

the production of our first Quality Account. 

Community services staff have been encouraged to participate in strategic and national 

initiatives such as patient safety walk rounds and Patient Safety Thermometer and we are 

promoting strategic and national initiatives such as High Impact Actions for Nursing and Patient 

Safety First.  

The team has recently been strengthened by the appointment of a dedicated Health and Safety 

Manager who will lead on the establishment and maintenance of systems which assure us of 

compliance to legislation in this area as we move forward as an independent organisation. 

Pharmacy and Medicines Management Team ï Safer Management of our 
Medicines.  

The Community Services Pharmacy and Medicines Management Team have rolled out a full 
Clinical Pharmacy Service to all our Community Hospital In-Patient Units during the past year. 
The service provides specialist support at ward level to ensure prescribing is safe, appropriate 
and effective.  The team also provide support to all the community services teams and have 
completed a large amount of work in 2010/11 with the Prison healthcare team at HMP 
Blundeston. 

Four key areas of work this year for the team have been:  

 Venous thromboembolism (VTE) ï ensuring patients are risk assessed and offered 
preventative treatment to reduce the risk of harmful blood clots whilst in hospital;  

 Monitoring antibiotic prescribing to reduce the risk of complications from infections which 
are resistant to treatment or which can cause significant ill health 

 Working with our prescribers, nursing staff and suppliers to improve the availability of 
medicines within our inpatient units so that patients do not miss doses. This can 
sometimes be a risk if a patient arrives needing a medicine we do not routinely stock. 

 Sourcing, at short notice, a new supplier of medicines for our prison population after our 
previous supplier withdrew their service. 

 

Headline Achievements in 2010/11 

 No cases of MRSA attributable to community services in 2010/11 maintaining our 
excellent record from last two years. 

 Achievement of full compliance with the infection control essential standards within our 
units. 



 

Great Yarmouth & Waveney Community Services Page 13 of 57 

GYWCS Quality Account 2010/11 Issue: Final 26.6.2011 

 

 Using our most recent patient survey data 1264 out of 1309 patients felt the services 
were available/ open at times convenient for them, we are now offering a wider choice of 
venues and appointment times for patients. 

 New case management services developed to enable more patients with complex needs 
to be cared for at home ï with excellent results and patient feedback. ( data available on 
request) 

 Training on the identification of and care of patients with dementia has been undertaken 
by staff to improve patient experience and patient safety. 

Meeting standards set by the Care Quality Commission - Which areas required 

attention? 

We made a successful application to be registered as a provider with the Care Quality 

Commission during January 2010. This registration was activated on 1st April 2010 in 

accordance with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2009. 

Our registration was supported by a self-assessment against the newly published Essential 

Standards for Quality and Safety 2010. These require us to identify and judge the evidence 

base that exists against each standard and to determine our level of compliance to it. As a result 

we decided that we had some weaknesses in the quality of our record keeping and declared this 

to the Care Quality Commission. We found that there was sufficient evidence to declare 

compliance with all the remaining standards but we do not rest on our laurels and we are 

building on this by implementing some continuous assessments in order to maintain and 

improve patient outcomes and experience. 

The good news is that we are building a body of evidence about each service with regards to its 

compliance to these standards which will enable us to identify associated improvements to 

quality and safety. A key theme of these standards is that they reflect what users of our service 

should experience and for the first time we have a clear auditable framework against which to 

measure ourselves and indeed compare both internally and externally. 

The Care Quality Commission requires us to undertake adequate risk assessments of all the 

premises we use and we will be using these assessments to support the development plans for 

all our services and make cases to support any required redesign. 

These issues are all included within the new essential standards of quality and safety and it is 

our intention to use them to support our plans to make continued improvements in 2011/12. 

Learning from Serious Incidents and our internal reporting of Adverse Incidents 

As an organisation we actively promote a culture of openness and encourage staff at all levels 

to report adverse incidents (something which occurred which could have caused harm to a 

patient, member of staff or public or the reputation of the organisation) and Serious Incidents 

(SIôs) (defined as an incident which has resulted in actual harm to a patient, member of staff or 
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public or which caused a serious risk to the organisation such as a break in to property or loss 

of data)  

We analyse and ensure actions are taken forward from Serious Incidents and we have work 

underway to tackle weaknesses in our systems where these have been identified. 

Incidents are reported by staff and are concerned with events or near misses where harm has 
or potentially could have occurred. Incidents and events where significant harm has been or 
could have been caused fall under the reporting requirements of Serious Incidents (SI) and / or 
RIDDOR (Reporting Injuries, Deaths and Dangerous Occurrences - Regulations) 
 
SIs are reported to the Commissioners who then report on to the East of England Strategic 
Health Authority, RIDDOR is reported to the Health & Safety Executive. All patient incidents are 
reported by the Trust to the National Patient Safety Agency (NPSA) as per mandatory 
requirements. 
 
All serious incidents must be reported within 24 hours of the event. An investigating officer is 
then determined and a full investigation including Root Cause Analysis (RCA) takes place. A 7 
day update report is sent to Commissioning leads with a final report due within 45 days. In 
exceptional circumstances an extension of these time scales can be requested. The Managers 
involved must ensure that learning from these events is shared across the organisation.  
 
In 2009/10 we investigated and acted on 11 serious incidents. 
 
In 2010 / 2011 we have investigated and acted on 13 serious incidents 
 
 

 
All these incidents are on track to be investigated and reported on with actions in place within 
the agreed timescales or are closed. 
 
As a result of serious incidents we look to improve safety by building our capability to learn from 

these incidents. A number of changes have been made following serious incidents such as the 

Falls team added advice in their training package regarding immediate assessment after a 

Quarter 

No. of 
Serious 
incidents 

Quarter 1, 
April ï June 
2010 

1 

Quarter 2 
July ï Sept 
2010 

1 

Quarter 3 
Oct-Dec 
2010 

6 

Quarter 4 
Jan ï Mar 
2011 

5 

Categories: 

Confidentiality x 6 
Falls x 3 
Clinical x 2 
Child protection x 1 
Communication x 1 
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patient fall. A system was introduced which led to different color folders being used to 

differentiate between documentation status. A comprehensive review of one whole service took 

place after a serious incident where it was discovered that the current IT system was not fit for 

purpose so an organisational action plan was instigated which incorporated a business plan for 

a new system, this has been introduced. Also robust staff training was introduced to improve 

results management and other specific areas of care and finally on an inpatient area 

arrangements for breaks were reviewed to provide better staff cover on the unit.  These are just 

a few of the actions taken following serious incidents and we monitor implementation through 

regular reporting and audit. 

Adverse Incidents are reported to Community Services Committee on a quarterly basis and the 

quality team also undertake work to look for any trends in adverse incident reporting over time. 

Adverse Incidents (including near misses): 
 
The following table offers the total number of incident reports received for 2010/2011 to date, 
though may be added to if incidents are reported subsequently. 
 

 

QTR 1 QTR 2 QTR 3 QTR 4 

Patient 212 156 206 176 

Staff 63 44 60 37 

Trust 20 10 25 8 

Other members of public 4 1 0 2 

Total 299 211 291 223 

  
(Reporting appears to have dipped during QTR 2 this may have been linked to no Patient Safety 
Manager being in post for this period. Part of their role is to ensure incidents are followed up 
and learning outcomes achieved where possible / appropriate) 
 
 

 

 



 

Great Yarmouth & Waveney Community Services Page 16 of 57 

GYWCS Quality Account 2010/11 Issue: Final 26.6.2011 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Accident that may 
result in personal 

injury 

Access, 
Appointment, 

Admission, Transfer, 
Discharge 

Consent, 
Confidentiality or 
Communication 

Infrastructure or 
resources (staffing, 

facilities, 
environment) 

Medication 

Implementation of 
care or ongoing 

monitoring/review 

Abusive, violent, 
disruptive or self-

harming behaviour 
Security 

Treatment 

Patient Information 
(records, documents, 

test results, scans) 
Medical 

device/equipment 

Adverse Incidents involving Trust, staff and patients 
April 2010 - March 2011 
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Incidents by Location ï by quarter  
(quarter 1-3 only) (top 6 locations)  
 
  
Note : Settings differ in size and this will impact on the number of incidents they report. 
 

 
 
 Plans in place to reduce adverse incidents in key areas 

 Falls Action Plan ï to reduce the risks of patients falling whilst on our inpatient units 

o Examples of actions taken to reduce falls include screening for risk of falls on 

admission to inpatient services and falls prevention training for staff. 

 Electronic Rostering is being introduced for inpatient units to ensure we have the right 

level of staffing on each shift. 

Learning from Complaints and PALS (Patient Advice and Liaison Service) 
enquiries: 

 

Complaints QTR 1 QTR 2 QTR 3 TOTAL 

2009 / 2010 2 7 7 16 

2010 / 2011 3 8 6 17 

 

All complaints are investigated and actions taken to deal with the issues raised, Complaints, 

PALs, Litigation cases and investigation reports (called CLIP reports) are taken to the 

Community Services Committee quarterly. Each complaint is reported to Committee in summary 

for actions taken to be discussed or noted. 
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Planning ahead - the role of the Social enterprise Interim Board 

 
Great Yarmouth & Waveney Community Services Interim Social Enterprise Board is to be asked 

to approve a working plan for the key areas of quality improvement work for 2011/12 as outlined 

in this document; 

For 2011/12 our overarching plan for all our services covers the 3 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 associated infection control action plan for 2011/12 
(available on request) 

 Continued monitoring of and delivery of patient safety and quality elements (called 
CQUIN) as agreed with the PCT within the 2011/12 contract.  

Clinical Effectiveness 

 Development of new services through participation in the  PCT Clinical Transformation 
Board and  clinical programme boards  ensuring use of best practice evidence 

 National Institute for Clinical Excellence (NICE) implementation in year 

 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 within the 2011/12 contract 

Patient Experience 

 Patient experience gathering, reporting actions which we take forward as a result of 
patient and carer feedback quarterly to Board. 

 2011/12 improvements to facilities and patient environments to be finalised and 
delivered once capital allocations for 2011/12 are clear. 

 Improvements in year to patient information supporting choice and patient led care 
planning 

 Annual EQUIA (ensuring equality of access for all irrespective of age, disability, religion, 
or ethnicity ) reviews to ensure equitable access to services for all. 

 Continued monitoring of  and delivery of any patient safety CQUIN elements related to 
patient experience as agreed with the PCT within the 2011/12 contract 
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Underpinning this work will be our annual audit programme and service reviews which is how 

we identify how we are working against agreed standards and protocols. 

This will include 

 Completion of the Information Governance toolkit review for 2011/12 

 Participation in any 2011/12 national audits as applicable to our organisation. 

Monitoring of progress and completion of the planned actions to improve quality will be 

undertaken by the GYWCS Integrated Governance Committee and reported to Board. CQUIN 

completion is reported in contracts meetings with commissioners and made available in 

performance reports to board. 

Preparing the workforce to become engaged in the quality improvement agenda 

 
Quality Improvement and transformation of services through redesign and review of services 
and patient pathways will be a major feature of staff briefings over the coming months. There is 
a need to engage staff at all levels to think about the different dimensions of quality. These 
include:- 
 

 Patient experience ï 
engaging all staff in helping 
us gain valued feedback from 
our patients 

 The quality of clinical practice 
ï implementation of best 
practice through good staff 
communications, 
encouraging interest and 
involvement in research. 

 Patient Safety :the quality of 
systems and processes to 
audit and review 
performance and identify 
weaknesses and learning 
needed 

 
We will be welcoming increased scrutiny from our service users, patients and support staff to 
improve the quality of services and patient outcomes. We will also seek to introduce a stronger 
culture of internal challenge and learning. This will be backed up by increasingly robust 
performance management of services and individual staff to provide the best quality of practice 
and patient experience that we can. 
 
As a future Social Enterprise, our staff will be much more engaged in thinking about 
improvements to services that they wish to see and what steps they can make personally in 
delivering consistent quality of service and a good patient experience. As we enter a potentially 
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more competitive environment for healthcare in the years to come we need to ensure our 
customer care skills are strong as the patients will choose to go to other providers of care if we 
do not. 
 

Promoting Equality  
 
The organisation undertakes an annual review of all services to check that they are not 
discriminating against people. All services work to ensure that they are enabling  and supporting 
access to services for all those within our local communities including people with disabilities 
through ensuring easy physical access to buildings, hearing loop systems and provision of 
information for the blind and partially sighted when needed. We have developed specific 
services for travellers, and in our GP practice have developed, in Partnership with NORCAS, a 
more culturally sensitive alcohol support services for people from a range of ethnic 
backgrounds. 
We have systems in place to measure the ethnicity of patients utilising our services so that we 
can check that services are being accessed by patients from a variety of ethnic backgrounds. 
 
One key service we work with is our interpreting and translation service provider. We use the 
activity data provided to us to monitor our services and the range of languages we are using in 
our local community. 
 
We aspire to be an employer of choice for people for all ethnic groups and people with 
disabilities. We have a staff group called ñEmbraceò which works internally to actively support 
people within our workforce from a wide variety of ethnic groups and disability groups. In 
2010/11 they have developed a buddying system for 
new recruits to the organisation, made 
recommendations to training providers in use of loop 
systems and training for staff members who have 
hearing or visual problems. 
 

Listening to our staff ï results of staff surveys 
 
Each year staff are surveyed to get a feel for their 
experiences and gain their feedback. 67% or our circa 
700 staff responded to the survey. 
 
Staff were asked questions about their jobs, training 
and the services they provide. 
 
Seventy-four per cent of staff said they felt satisfied 
with the quality of work and patient care they deliver ï 
an increase on last yearôs result and the national 
average of 72%. And it is great to know 89% of staff 
feel their role makes a difference to patients. 
 
73% were satisfied with their job, 75% of staff said 
they felt engaged with and 75% of staff felt the Trust was committed to their work-life balance. 
We will need to work hard to support staff in the coming 12 months as many changes are 
happening in the NHS at this time and there are many challenges to be faced. 
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The results have been reviewed and published by the Care Quality Commission (CQC). 
 
The CQC use the results from the survey to set national findings and inform patients and the 
public. The Department of Health also use the results to inform commissioning, service 
improvement and performance measurement, and to review and inform NHS policies. 
 
 

Participation in Clinical Research 
 
GYWCS physiotherapy services are involved in a small number of multisite research projects    

 
For example 12 patients participated in a pilot study approved by the Essex 1 Research and 
Ethics Committee and the Norfolk Research Governance Committee. It was a randomised 
control trial comparing the effectiveness of two different exercise programmes designed to help 
sufferers of Shoulder Impingement Syndrome. 
 
GYWCS is linked to Norfolk wide Research and Development activities and committees and 
further information is available on the NHS Great Yarmouth and Waveney Website. 
 
Participation in clinical research demonstrates GYWCS commitment to improving the quality of 
care we offer and to making our contribution to wider health improvement. Our clinical staff stay 
abreast of the latest treatment possibilities and active participation in research leads to 
successful patient outcomes. 
 
 

Delivery of CQUIN 2010/11 and forward planning for 11/12 

 
We are working with our commissioner, NHS Great Yarmouth and Waveney to agree a 
Commissioning for Quality and Innovation Programme (called CQUIN) for 2011/12. This will 
mean that we will be required to reach agreed performance outcomes as part of our contract to 
provide our current services and readers can be reassured that our performance to these will be 
robustly monitored. Although not completely signed off, we expect that the list below will be 
likely areas for action in 2011/12. 
 
£418,274 of GYWCS income  in 2010/11 was conditional on achieving quality improvement and 
innovation goals agreed between GYWCS and NHS Great Yarmouth and Waveney through the 
Commissioning for Quality and Innovation payment framework. (Total budget circa £30m) 
 
 
2010/11 CQUIN areas for contractual performance monitoring 
 
Venous Thrombo-Embolism Screening - all patients within December 2010 sample audits at 
Beccles and Northgate had been screened in line with the agreed protocols second audit planed 
for March 2011 and it was found their treatment was fully compliant. 
 



 

Great Yarmouth & Waveney Community Services Page 22 of 57 

GYWCS Quality Account 2010/11 Issue: Final 26.6.2011 

 

Patient experience ï year end evaluation in March 2010 achieved levels of patient experience 
requested. 
 
Dementia care ï provision of dementia training on track for all appropriate staff. 
 
End of life care ï implementation of Marie Curie delivering choice programme ï on track for 
end of March 2011 
 
Case management ï roll out of new service on track. 
 
Clinical Audit ï programme in place on track for completion. 
 
 
CQUIN contractual requirements for 2011/12 
 
Areas under discussion 

 Tissue viability 

 Pressure sores 

 Patient experience 

 Falls 

 Patient Nutrition 
 
Further details of the agreed goals for 2011/12 and for the following 12 month period  will be 
made available on request once these are finalised. 
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SECTION 2: STATEMENTS    

Statement by NHS Great Yarmouth & Waveney, as Commissioners 

NHS Great Yarmouth & Waveney thanks Community Services for the opportunity to comment 

on the Quality Account for 2010/2011. 

We recognise that this report builds on last yearôs report, which was developmental, and that it 

meets formal requirements for Community Services to provide such a report in 2011 under the 

Health Act. 

We confirm that the account represents an accurate report based on a reasonable interpretation 

of the available data. 

In going forward, and in preparation for and the operation of the Social Enterprise, we expect 

your own self-assessment to take place against appropriate measures and to reflect the use of 

quality dash-boards and peer comparison where available. 

We note the work you are undertaking around patient safety, in particular the implemention of 

the patient participation group and we commend, , together with the performance of no cases of 

C-difficile and MRSA attributable to community services in 2010/11, your VTE risk assessment. 

We look forward to further outcomes and changes you will be implementing in 2011/2012.  You 

have clearly identified quality as a key priority over a challenging past year. 

We note your achievement in successful registration with the Care Quality Commission during 

January 2010, the volume of work required, and the subsequent work to build a body of 

evidence about each service with regard to compliance against each standard. 

We would support those key priorities you have identified for 2011/2012, linked to the 

development of the Social Enterprise, including preparing the workforce to become more 

engaged in the quality improvement agenda. This includes listening to staff, and the 

development of patient experience reporting actions (including those derived from service 

surveys) to inform your strategic goal of service redesign and Clinical Transformation across the 

whole patient pathway and journey.  The roll-out of your Case Management Strategy will play a 

vital role in future service integration. 

In developing your next report we would expect that you will be providing more detail around 

outcomes, trends and clinical benchmarking, and how the quality improvements identified in 

2010/2011 have been embedded. 

The Board of NHS Great Yarmouth & Waveney will continue to monitor and review all relevant 

providers against the Mid-Staffordshire recommendations, the Ombudsmanôs Report  óCare and 

Compassion and Maintaining Quality Through Transitionô and associated initiatives, and note 

that the Interim Board of the Social Enterprise  is monitoring this key area. 

 

Andrew Morgan 

Chief Executive Officer           NHS Great Yarmouth & Waveney 
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Suffolk  LINk 

Great Yarmouth and Waveney Community Services Quality Account 2010 - 2011 

Suffolk LINk thanks the NHS Great Yarmouth and Waveney Community Services Board for the 

opportunity to comment on the Quality Accounts for 2010 - 2011 at this time. 

This report is very well presented and readable, and should be accessible to a wide readership.   

The Suffolk LINk is pleased to note that there has been continued development of the patient 

participation group. It is also good to note several examples of patient led improvements to 

aspects of the services provided. 

The Suffolk LINk is also pleased to note the steps taken in regard to improving patient safety; 

we note in particular the work being carried out with the prison healthcare team, resulting in an 

encouraging report by the Chief Inspector of Prisons.  

It is encouraging to read that the community services have maintained their excellent record 

with hospital acquired infections.   

The work with the Police service in promoting opportunities to engage with vulnerable adults 

has had a positive impact on the lives of these adults.   

The introduction of the óvirtual wardô scheme is an innovative idea which will have many benefits 

for older people with multiple health issues; it should also reduce the number of emergency 

admissions. 

We are pleased to note the large number of responses to the patient survey and the good result 

that patients feel the services are accessible.   

The trust has a described robust and comprehensive procedure for dealing with adverse 

incidents and the data is presented in a clear and readable manner. 

The Suffolk LINk is pleased to note the steps being taken to promote equality both in the 

services offered to patients and in the employment and support of staff. The response by staff is 

very good with high levels of satisfaction shown in the staff survey.   

The Suffolk LINk looks forward to hearing of the progress of NHS Great Yarmouth and 

Waveney Community Services and looks forward to working with them in the year ahead.  

 Yours sincerely 

 

 

Marion Fairman-Smith  - Suffolk LINk 
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Norfolk LINk 

Great Yarmouth and Waveney Community Services Quality Account 2010-2011 response 

by Norfolk LINk 

Norfolk LINk would like to thank the NHS Great Yarmouth and Waveney Community Services 

Board for the opportunity to comment on the Quality Accounts for 2010-2011 at this time. 

We found the report to be concise and well constructed and showed a good understanding of 

the level of readership in its accessibility and layout.  

On behalf of Norfolk LINk I am heartened to observe that there has been continuity of 

development in relation to Patient participation and the delivery of the PPG. It was interesting to 

read that there were real case histories showing how patient led improvements have been 

integrated into the services you provide.  

Particular note is made of the work surrounding Patient safety and in particular the work in 

relation to Prison healthcare teams and the report back by the Chief Inspector of Prisons. 

Norfolk Link have carried out research in Blundeston prison around mental health provision and 

access to services and this report will be publically available after 7th July.  

We also note that the issue relating to community services and hospital acquired infection rates 

has remained excellent and ongoing progress is being made. 

Particular attention should be drawn to the Police service through the promotion of opportunities 

to engage with vulnerable adults and how positive this process has been for all concerned.    

The situation regarding older people services and the introduction of a scheme promoting a 

óvirtual wardô which in itself is both innovative and inspirational and should benefit older people 

who have multiple health issues, which in theory should help to reduce emergency admissions  

into the hospital system.  

It was good to read that there were a significant number of responses to the patient survey and 

that patientôs felt access to services were accessible.  

The Trust clearly takes its responsibilities surrounding the promotion of equality seriously in the 

way it offers services to patients and in the employment and retention to its staff base. Staff 

response to the survey is clearly very good and levels of satisfaction remain high at a time of 

significant change. 

Norfolk LINk looks forward to hearing about the future progress of NHS Great YARMOUTH and 

Waveney Community services and hope that future working links and partnerships can be 

forged by the Host and LINk members.  

Izzy Shaw 

Transition Manager {On behalf of Patrick Thompson- Chair Norfolk LINks} 
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A constructive report given verbally by Her Majesty's Chief Inspector of Prisons 

on the 7th January 2011.  
 
 Healthcare shows significant improvements from the last inspection of 4 years ago.  HMCHIP 
were impressed with a number of innovative ideas we have started such as use of Read codes 
in the clinical records, the appointment process for patients, that we have no discipline staff in 
the department yet it seems to run smoothly, that service users thought highly of what they 
received. We will make a summary of the final report available as soon as it is available. 
 

Please note : We invited comment from our Overview and Scrutiny Committee but whilst they 

thanked us for the opportunity to comment they felt that they would not choose to comment on 

Quality Accounts at this point in time in view of the involvement of both LINks organisations. 
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SECTION 3A - LOOKING BACK ON 2010/11 IN MORE DETAIL 

 
Great Yarmouth & Waveney Community Services successfully registered as a provider with the 

Care Quality Commission on 1st April 2010. As a result, we are registered to carry on the 

following regulated activities Diagnostic and Screening Services, Treatment of disease, disorder 

or injury, Nursing Care, Family Planning and Transport services and have established systems 

to measure and monitor our compliance to CQC Essential Standards for Quality and Safety 

2010/11 and have forward plans for 2011/12.  

Community Services Audit programme and Audit Symposium 2010/11 

Audit is how we measure and check we are achieving the standards we set ourselves. We are 

very pleased with the commitment of our 

Audit Champions group which has worked 

consistently to identify opportunities to look 

at clinical practise in every service. The 

group is comprised of self-nominated 

clinical professionals who represent their 

service at a monthly meeting where audit 

is discussed and presentations are made 

to inform the group of outcomes and 

issues. Every service has a nominated 

champion and all who requested it were 

able to attend a two day audit training 

course to equip them with knowledge and 

understanding.  

  

In October 2010 the Community Services 

Audit Champions held a highly successful 

Symposium with presentations of six audits 

and two guest speakers.  

Although most of the attendees were 

Community Services clinical staff, we were 

gratified to have the presence of non-

Executive Directors Louise Jordan-Hall and 

Anna Lincoln. 

 

Medicines audits are taken forward as part of our overall audit plan and reported at the audit 

symposium. The medicines audits are overseen by the pharmacy team. 
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Improving our facilities for staff and patients 

Roll out of capital plan and estates strategy to improve the quality of our facilities 

A number of significant improvements have been made to our health facilities within 2010/11 

many of the priority projects were those which were identified by our patients and staff. They 

include: 

 Major refurbishment to Beccles Hospital to provide improved waiting areas, a dedicated 

day treatment area and outpatient suite and improved car parking. 

 Improvements to the Patrick Stead Hospital kitchen with a refurbished kitchen 

 Improvements to the ward area at Northgate Hospital. 

New Facilities for Gorleston 

We are currently working with NHS Great Yarmouth and Waveney to design and help to 

organise the movement of services and staff in to the new facilities at Shrublands in Gorleston. 

This will bring together a range of primary care and community services on to one site alongside 

existing Local Authority and community facilities including the Seagulls childrenôs centre. 

New facilities being planned for South Lowestoft 

In 2010/11 the PCT Board approved the land purchase for a new facility in South Lowestoft 

which will potentially enable us to bring a number of services together on one site, which will 

make life easier we hope for patients and staff. 

Plans in place for improvements to Northgate Hospital 

Following a number of comments by our patients we are pursuing improvements to the 

entrances of both the Herbert Matthes Block and the Cranbrook centre on this site. 

Improvements to HMP Blundeston 

We are having a new dispensary and office base being built for our substance misuse 

team.  The contractors plan to hand this over to us in mid-April.   

 

SECTION 3B - REVIEWING AND IMPROVING PATIENT SAFETY IN 2010/11 

Community services have completed a range of activities to review and improve patient safety 

in 2010/11 as part of our annual work plan. 

Community Hospitals Patient safety audits: The hospitals continue to achieve high standards 
in relation to patient safety related audits particularly in relation to infection control, ñcheck the 



 

Great Yarmouth & Waveney Community Services Page 29 of 57 

GYWCS Quality Account 2010/11 Issue: Final 26.6.2011 

 

chartò and the use of identification wrist bands. These audits ensure that our units are clean and 
that we deliver key processes to assure patient safety within our four community hospitals. 

Maintaining high standards of record keeping within our inpatient services: The inpatient 
service has completely reviewed their patient documentation in conjunction with all members of 
the multi-disciplinary team. This will ensure that all staff are maintaining the necessary standard 
of record keeping thus achieving the standards of record keeping and information governance 
we set ourselves. 
 
Community Nursing - Safer Syringe Driver Management: This year has seen the final 
completion of the joint syringe driver documentation and implementation. This work was 
undertaken in partnership with the Specialist Palliative Care team at the local acute hospital. It 
will ensure that the service is implementing the safe use of syringe drivers in line with an 
evidenced pathway so that all staff working within palliative care in the local health system are 
operating to the same principles and documentation. (syringe drivers are pieces of equipment 
used to deliver a drug to the patient subcutaneously over a period of time, and is used with 
patients who are very ill and being cared for at home.) 
 
NPSA (National Patient Safety Alert) actions: All services have been notified of action 
required as a result of NPSA alerts. Example: the District Nursing team have implemented an 
update online training package regarding the administration of insulin in line with an NPSA alert. 
   
We are working hard to ensure that all staff have access to supervision and expert 
support to ensure that practice is safe and in line with best practice. Supervision is through line 
management support, or can be secured through the pharmacy team and the Clinical 
governance and Quality team. This will ensure that our staff have the supervision and guidance 
they need to deliver a good service to our patients. 

Annual decontamination audits are carried out to ensure that our equipment and premises 
are clean and comply with the infection control policy. We have an identified decontamination 
lead who can advise services in the trust with regard to decontamination issues. 

Completed work to embed our work on medical devices to ensure on going safe use of 
equipment: Work has been completed to review arrangements from purchasing medical 
devices, through usage, training of staff to use equipment, maintenance and storage of 
equipment to equipment disposal when it reaches the end of its working life. 

Completed work to undertake our annual review of patient nutritional needs and to 
maintain and monitor standards in kitchen hygiene through audit: Kitchens and food 
preparation areas undergo regular hygiene audits to ensure that they are clean. We only 
provide food for patients within our inpatient services and it is part of the role of our two modern 
matrons to oversee the quality of care on our units. This includes work to review the standards 
of our meals and ensure that all patientsô nutritional and fluid needs are identified and met. We 
pride ourselves on the personal care of patients on our inpatient units, and our feedback from 
patients on the standards of our food is good. 
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Completion of our Healthcare Associated Infection Control action plan for year 2010/11 

The forward plan for 2011/12 has been completed and we have been pleased to report no 

cases of MRSA have been attributed to Community Services in Great Yarmouth and Waveney. 

Community services have also achieved 100% compliance with the Infection control 

organisational audit for this year. This means we have met all the standards required of us or 

essential steps to safe clean care. 

Infection Control Organisational audit ï our journey 

Challenge 

2006 
score 

2007 
score 

2008 

score 

2009  

score 

One 

óEngage E 
Engage with staff throughout the organisation to promote and 
secure the implementation of best practice in the prevention 
and control of infection. 

100% 100% 100% 100% 

Two 
Review the patient/client journey in order to reduce the risk of 
transmission of infection. 

25% 25% 75% 100% 

Three 

Ensure that written policies, procedures and guidance for the 
prevention and control of infection are implemented and 
reflect relevant legislation and published professional 
guidance 

66% 100% 100% 100% 

Four 
Ensure effective auditing of infection control standards across the care 
providers through monitoring and implementation of new findings. 

100% 100% 100% 100% 

Five 
Ensure the organisation has a programme of education and 
training for infection control that is tailored to the needs of 
care delivery 

75% 100% 100% 100% 

Six 
Ensure that healthcare environments reflect best practice 
design for infection-control and effective cleaning services are 
available 

16% 66% 66% 83% 

Seven 
Implement an organisation-wide policy/procedure for the 
decontamination of re-usable medical devices including but 
not limited to surgical instruments  

25% 0% 75% 100% 

                                                                   Overall score= 55% 68% 84% 97% 

 

Please note: The scores for the Infection control audits are expressed as percentages in line 

with the Audit tool. 
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2010 /11 Scoring Mechanism 
 

 

 

Note : This shows the interactive scoring system which we use and is available to view on the 

Dept of Health website if you require further information. 

Speech and Language Therapy (SLT) is a service that does not wear uniform. This service 

has devised a tool for helping staff who do not wear uniform to identify the risk factors within the 

different areas of work that we carry out and take appropriate steps to reduce risk of infection. 

 

Improving our services and clinical effectiveness 

Ongoing development of improved patient care through involvement in the health 

system clinical networks, programme boards and the new PCT led Clinical 

Transformation Board (see glossary). 

Community services clinicians are involved in the full range of multiagency planning and 

delivery groups aimed at designing better and more joined up local services. 
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Developmental pilot for adult safeguarding in partnership with Norfolk 

Constabulary 

Operation Comfort is a unique partnership engagement scheme linking a Police Community 

Support Officer (PSCO) with district nursing teams from Community Services. The scheme 

works to identify, reassure and provide improved opportunities to engage with vulnerable adults 

living in the community. In doing so Operation Comfort aims is to raise the quality of policing 

services to this section of the community.  

It builds on the work of Operation Casper (2009), in which reassurance cars were used for the 

first time during Halloween and Bonfire night to visit repeat victims of Anti-Social Behaviour 

(ASB) and other vulnerable elderly people who were frightened by these events. As a result, the 

Safeguarding Adults Lead for Community Services and the Crime Prevention Officer for Great 

Yarmouth explored potential opportunities for two key agencies (health and police) to work more 

closely together to protect vulnerable people in the community. Although both agencies have 

specific areas of responsibility to engage with and protect vulnerable adults, they share a 

general responsibility as well, to reduce risk to individuals. It was clearly felt that there is an 

opportunity to use a more coherent approach whereby these inputs are combined for the 

potential greater benefit of vulnerable people in the community. It is this óoverlappingô 

responsibility to reduce risks to vulnerable people that was the starting point for this project. This 

scheme has been designed to address the issue of vulnerability in its widest sense. 

Operation Comfort recognises that a personôs ability to access police services may be restricted 

due to their disability, poor health or fear of leaving their home. Working in partnership, the team 

wanted to ensure that every possible opportunity was given to providing a range of inputs to 

vulnerable adults, including reassurance, crime prevention advice to reduce patientsô 

perceptions of vulnerability, as well as practical and empathetic support. These inputs are 

believed to impact positively on a personôs health status. 

The nurse remains in control of which visits the PCSO attends. On arriving at the patientôs 

home, the nurse verbally checks that the patient is happy for the PCSO to enter. The role of the 

PCSO is not to óquestionô a person receiving a service from the nurse but make introductions 

and pick up any concerns that the person may have. On visits where the patientôs 

wife/husband/family member is present the PCSO had the opportunity to talk to them while the 

nurse carried out the nursing task in a separate room. It was understood by Norfolk 

Constabulary that if during a visit the nurse identified that it was no longer appropriate for the 

PCSO to be present they would withdraw to wait in the car.  

Even in the short period that the scheme has been running a positive impact has been 

recognised. 

In June the project was awarded the Diversity in Action Team Award at Norfolk Constabularyôs 

Norfolk Safer Community Awards and was nominated for a Jane's Police Review Gala Awards 

2010. The scheme has now been rolled out across the Great Yarmouth area. A pilot with Suffolk 

Constabulary in Lowestoft started on Monday 4 October. If you would like to find out more about 

Operation Comfort please contact Walter Lloyd-Smith Safeguarding Adults Lead NHS Great 

Yarmouth and Waveney Community Services. 
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Older People and those with Complex Needs - Roll out of our virtual ward pilot  

Community Services are in the process of rolling out across Great Yarmouth and Lowestoft our 
virtual ward model of care. 

 

The Virtual Ward is a way of providing healthcare to patients who have had multiple 
admissions to acute environments and/or multiple GP visits or home visits, The aim is to 
improve health/help patients to better manage their condition. Virtual wards use the same 
systems, staffing and daily routine of a hospital ward to provide case management in the 
community. Each virtual ward has the capacity to care for 70 - 100 patients 

 

Á The ward is made up of 3 bays:-  

Á Red Bay ï for patients whose condition is not stable (due to illness or medication issues) 
and require High Intensity input 

Á Yellow Bay ï for patients whose symptoms are stabilising 

Á Green Bay ï for patients who are being monitored prior to discharge 

Á Care is coordinated by a ward clerk and shared notes are used for all patients  

 

A case example of what being managed in a virtual ward means for a patient. 

 
Mr B has experienced recurrent chest infections, several hospital admissions in the past for 
health crises. 

 
Referred to the Virtual Ward 

 

Admitted to Red Bay ï High intensity intervention, daily visits for 5 days , this reduced to twice 
weekly. Interventions included monitoring symptoms and the effects of medication, discussion of 
coping strategies, and the signs and symptoms of a health crisis and the importance of early 
intervention. Referrals to other health professionals were made in agreement with Mr B.  

 
Initially Mr B contacted the Virtual Ward several times for advice and sometimes reassurance.  
These calls decreased as Mr Bôs condition improved, and he became more confident in coping 
with his illness. 

 
Mr B stated that he found the visits and telephone consultations supportive. 
 
 ñKnowing someone would be visiting soon reassured me, and stopped me dialling 999 at the 
weekendò. 
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Improving our care of patients with dementia ï SWIFT Initiative 

The SWIFT project was broadly titled "Managing Complexity in long term conditions" but 

focused first of all on dementia, with a view to applying similar scrutiny to nine other long term 

conditions at a later date. 

The care of patients with dementia  in Great Yarmouth & Waveney's acute and community 

sectors were investigated by two dedicated reviewers one from the James Paget Hospital and 

one from community services respectively. The Norfolk ,Suffolk and Great Yarmouth and 

Waveney Directors of Nursing highlighted the factors they wanted us to focus on, namely: the 

ward environment, communication and nutrition/hydration in acute care. 

The acute trust lead concentrated on looking at improving nutrition/hydration and implementing 

the Alzheimer's Society "This Is Me" document on the wards of the James Paget Hospital, whilst 

the community lead identified the need for a band 4 key worker for dementia, and created a job 

description and business case to support this. This proposal is with commissioners at present 

and hopefully will be implemented in the future. The community lead also created a Resource 

Directory of useful services for those with dementia and their carers - this is available on the 

PCT website.  

The project is continuing the work through the HEIC (Health Innovation and Education Cluster), 

looking at a training programme for everyone who has contact with those living with dementia. A 

number of staff have received training in dementia care. 

We anticipate that the results of the project will enable those with dementia to live longer in their 

place of choice, prevent inappropriate admissions and promote early discharge, and enable 

community services to offer more support to their carers. 

Improving our Patient Experience and involving our patients in service 

improvement in 2010/11 

Closer operational involvement of patients and carers in planning and giving feedback on 

services received is now a core activity within the organisation. As we develop a new 

community and staff owned social enterprise this will be a core part of our culture. 

Community Services have been using electronic touch screen pedestals and hand held units for 

just over a year.  The pedestal units have produced 2008 useable responses (usable means 

responses that answered at least 50% of the questions) to surveys within Community Hospitals, 

Podiatry, Outpatients, HMP Blundeston and Contraceptive and Sexual Health services. 

Our Patient Experience Group (PEG) which has 4 permanent patient representative members is 

taking a lead on developing surveys and a programme of engagement both for surveys and face 

to face interaction with patient forums. 

Surveys are currently being carried out by our various services; Falls Prevention, Neurological 

Physiotherapy, Podiatry, Physiotherapy with new surveys due from the ME/CFS and SLT 
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services shortly.  Results will be shared with the Committee at a future date when the surveys 

are complete. 

Research into other avenues for engaging with patients/public is being undertaken.  One option 

is the Look Local digital television service which would enable direct access to patients via their 

televisions and to games consoles like Xbox and Wii.  This could be a useful tool in ensuring 

service specific information or alerts reach as 

wide an audience as possible. 

At the next PEG meeting in February, the 

group will be discussing how to contact and 

engage with local support groups to develop a 

more inclusive involvement from patients.  

The group are keen to encourage attendance 

by clinicians and service heads at support 

networks (diabetes, ME/CFS to name two) 

with a view to engaging in a two way process 

of discussion to identify any issues and/or to 

provide information on a specific service. 

Speech and Language Therapy teams have had for some time a working party to look at how 

we can best engage clients, and gather their comments and opinions about the quality of 

service they have received from us. Working with patients who have communication difficulties 

makes gathering feedback a special challenge. 

Speech and Language Therapy who had experienced in-year breaches for the 18 week wait 

for treatment for 24 patients in 2010/11 (excluding March 2011), wrote to all of the parents of 

children who waited more than 18 weeks for a first appointment for their opinions on what might 

have helped whilst they were waiting. As a result of the feedback we have devised more 

information packs and also held drop- in sessions. 

Childrenôs services that we provide have begun to offer clients a choice of where they could 

be seen for assessment, advice and therapy wherever possible. We saw young children at 

home and in Children Centres in preference to NHS premises. This is following feedback from 

patients requiring more flexible access to services. 

A copy of the standard questions and the responses to those questions from the outpatient 

surveys can be obtained on request. 

The inpatient survey has additional questions 

on: 

È Understanding of reason for being in hospital. 

È Understanding of treatment plan. 

È Access to OT/Physio/Doctor. 

The survey for Nelson medical 

practice asks the specific question 

about recommending the service to 

others:   In month 1 return from 

Nelson:  out of 73 responses, 61 would 

recommend the service to a  friend.  
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I am deaf - hard to hear 

reception and har d for them 

to hear me without shouting  

È Single sex accommodation. 

È Meals. 
 
 
Areas where our patients felt we could do betteré. 

 Beccles Hospital car park; pot holes and uneven surfaces 

 Lack of disabled parking at community hospital sites 

 Access into the Cranbrook unit in bad weather was difficult as the area leading up to the 
doors was slippery and very exposed. 

 A small number of comments were received at Community Hospital sites and at the 
Cranbrook Unit about the heat in the waiting and clinic areas.   

 

Actions undertaken as a result of Patient feedback aboveé. 

 The car park surface has had remedial works completed to improve the overall surface. 

 An increased number of disabled bays have been put in at Beccles Hospital and Patrick 
Stead Hospital. 

 A site visit has been undertaken with a view to installing a porch area in front of the 
Cranbrook building and this has been added to the Community Services estates log for 
review. 

 Steps have been taken to try and address the issue of excessive heat, putting in 
individual thermostats for example.  Unfortunately, in buildings that we (Community 
Services) do not own it is not always possible to do this. 

 

Podiatry survey - 45 out of 437 responders to the Podiatry survey mentioned issues with the 

reception areas.  These were: 

 Waiting area too close to reception. 

 Having to shout to be heard through the  
reception glass.  

 

 Patients invading the personal space of the person in front.  
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Actions undertaken 

 It is not possible to improve the waiting 
area/reception layout in the vast majority of our 
buildings.  This is due in part to space 
restrictions but also to structure limits.  
Community Services do provide services out of a 
number of old buildings and there are limits that 
can be done in this situation.  As plans for 
estates move forward, the concerns about 
reception layout will be raised with the project 
teams as required.  

 

 Some of our patients have told us that the 
use of glass screens makes it difficult for 
them to hear the receptionists and vice 
versa. We are looking at whether it may be 
possible to remove these screens.  

 
 

Myalgic Encephalitis  / Chronic Fatigue Syndrome services 

An annual survey of all patients is undertaken within the service to identify levels of patient 

satisfaction and potential improvements that patients would wish to see. 

Actions from previous survey: 

The service needs to consider how to ensure that follow up calls / emails / 
appointments are made. 
 
A waiting list has been set up on SYSTM ONE to ensure that follow-ups are 
monitored and dealt with effectively 
A guideline on dealing with follow-ups was produced for staff 
 

The service needs to consider how better to educate GPs 
 
Referral guidelines and service information sent to all GP practices. 

Work still ongoing to provide further education sessions for GPôs 
 

 

 

 

In surveys that asked the specific question regarding  patient 

involvement in discussions and decisions about care from a 

total of 589 returns   432 stated they felt included in 

discussions and decisions about their care.  

Action 

Response 

Action 

Response 
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Patient information project ï patients helping to redesign our patient information. 

Our readersô panel set up in 2010 has four patient representatives on the group and is held 

immediately after the patient experience group meetings.  The panel is reviewing the 

information leaflets for the whole of Community Services and providing vital information from the 

viewpoint of a patient. 

Development of a new website for the primary care trust as a whole ï helping people gain 

access to information. 

The PCT launched its new website in 2010 and Community services are an integral part of this 

website with its own pages of information on the services provided and the key documents for 

the organisation.  

Prison Healthcare - involving our patients in shaping prison healthcare.  

Within HMP Blundeston we have established a substance misuse service user forum. Prisoners 

are being consulted on service developments and given an opportunity to influence future 

developments. The Prison healthcare team are also changing from the Prison Service 

complaints procedure to one more in line with the rest of the NHS.  In the last two months we 

have introduced patient surgeries as part of his process, working closely with PALS and ICAS 

(Independent Complaints Advocacy Service) together with the prison's Independent Monitoring 

Board and Resettlement Centre.   

Ensuring we are delivering the most effective treatments and the very best care in 

2010/11 

Clinical practice review through our new clinical practice group (now called the 

Clinical Standards Committee) 

The purpose of the Clinical Standards Committee is to provide a forum for clinical nurses 

representing their respective units to participate in discussion, referral or decision making that 

impact on specific nursing practice and patient care and safety issues, which often affect more 

than one unit. The committee aims to revise and support standards of nursing practice through 

effective communication with clinical staff and provide consultation and support to all units 

regarding practice changes that affect patient care. 

 

 Childrenôs centres staff have introduced and developed evaluation folders to 
evidence the impact of our work for patients and commissioners 
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 The Central Yarmouth Health Visiting Team has instigated a one telephone 
number contact for all clients, which is now going to be rolled out across all the 
Teams.   It has ensured that clients are signposted in a timely manner to appropriate 
help/support or are referred to the appropriate member of the Team according to 
identified need; 
 

 Health visitors have delivered a pilot of the Healthy Child Programme (HCP) 2 Year 
Review being undertaken by staff within a Childrenôs Centre Nursery. Parents report 
greater satisfaction with this delivery. We are now working with other Childrenôs 
Centres/Nursery to roll out this way of working. 

 

 The prison healthcare team has reduced bullying and trading of medications 
within the prison. We   changed our arrangements for medicines management in 
September when we started delivering medicines for prisoners to take at the cell doors.  
This was requested by the Prison to reduce bullying and trading in medicines and is 
proving successful. 

 

 The Falls Prevention Team has produced a new assessment pack which includes 
measurable outcomes. These record patients concerns about falling and also a balance 
and gait outcome measure.  
 

 All the Falls Prevention team has been trained to teach the ñOtagoò exercise 
programme which improves strength and balance for patients at risk of falls 

 

 The Admission Prevention Service has produced a new and improved assessment 
pack to make it more patient focused and able to offer choices for patients. 
 

 The Admission prevention team has improved their communications with social 
care colleagues through regular attendance at Social Care meetings and using these to 
better co-ordinate care for patients. 
 

 Podiatry improving care of patients - Following a successful pilot one of our specialist 
podiatrists now joins the JPUH orthopaedic team for 1 session per week and assesses 
all foot and ankle referrals providing advice, support, orthotics, signposting etc. to reduce 
the need for a consultant appointment where this is then not needed. 
 

 Podiatry - Implementation of agreed diabetes foot care pathway - a large 
percentage of practice nurses have been given training in annual diabetic foot checks so 
that these can be provided in local surgeries. 
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 Improving local access to patients requiring orthotics services (splints) ï 
Occupational Therapy led rheumatology splinting clinics have continued to receive an 
increase in referrals leading to outpatient clinics being additionally held in Lowestoft as 
well as Beccles to make it easier for patients to access. 
 

 Improving staff support to deliver best care ï Occupational Therapy locality team 
leaders have set up an óon callô weekly rota to be used during working hours to support 
junior staff across organization who need advice from senior OT staff. This will improve 
the quality of service more junior staff can provide. 

 

 The Myalgic Encephalomyelitis / Chronic Fatigue Syndrome Service (ME/CFS) has 
secured increased medical input to the team. They have recruited two additional 
GPôs with special interest who will be in post by the beginning of March this year. 
This will enable them to improve local access - We have begun outreach clinics in 
Norwich on a weekly basis ï therapy input only to begin with, but medical input 
beginning in March 2011. 
 

 The Physiotherapy service has streamlined pre-assessment processes across the 
patch for musculo-skeletal patients and reviewed advice leaflets and safety warnings for 
the use of therapeutic exercise bands. 
 

 Speech and Language Therapy began the óEasy to Eatô pilot project which aims to 

encourage and support local restaurants to devise menus that are safe for clients with 

eating, drinking and swallowing difficulties.   

 Speech and Language therapy as a service have invested considerable resources to 
ensure that our staff had the skills and equipment necessary to carry out their work as 
effectively as possible. A therapist has completed a specialist stammering course in 
order to offer a service for adults with severe stammering difficulties living in Lowestoft 
and Waveney. 

 The Hospice at Home Service is developing a new referral form for all professionals to 
use when referring patients to this service. This will help them understand which groups 
of staff are referring patients to the service.  It will help identify shortfalls in the service if 
there are things people want which they do not yet provide. 

 

 District Nursing ï Improvement are being made in community nursing related to patient 

and staff safety and therefore quality. This includes the introduction of disposable single 

use lancets which nurses are now using when undertaking blood glucose readings on 

dependent diabetic patients. The needle totally retracts so reduces the risk of needle 

stick injuries for staff but are smaller needles and more comfortable for the patient than 

the older style lancet.  
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Work to improve our systems and joint working.  

 Health visitors have introduced new referral and file allocation process to improve 
our safeguarding practice and ability to report into safeguarding processes to protect 
vulnerable children. 

 

 Prison Health care staff staged a successful staff health fair at HMP Blundeston in 
December 2011. Stall holders came from PCT departments such as from the community 
nutrition team and health trainers. One aim of the event was to inform and 
educate  prison staff about what services were on offer for prisoners and how to support 
prisoners in accessing services.  Prison staff said it was the best employer-based event 
in which they had participated. 

 
 

SECTION 3C OUR FORWARD PLANS FOR 2011/12 

For each service we have asked for a forward plan to describe their planned activity for 2011/12 

with regard to the three dimensions of quality: 

 Patient safety 

 Patient experience 

 Clinical effectiveness 

Overarching activities will be undertaken across the organisation in 2011/12 

which include 

 Achievement of contractual quality standards and requirements outlined by 

commissioners. 

 Implementation of NICE Guidance produced in year, 

 Annual (clinical and non-clinical)  audit programme 

 Annual Equality and Diversity audits to ensure no service discriminates inappropriately  

 Annual Information Governance Toolkit audit 

 Staff appraisals and supervision systems and Continuing Professional Development for 

staff 

 Mandatory training compliance to ensure all core skills and knowledge updated. 

 Involvement in the organisations research and development programme 
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 Performance monitoring of sub- contractors providing a range of services to the 

organisation to enable the safe delivery of services. These include such services as 

medical provision and estates support . 

Detailed plans in addition to these overarching pieces of work are listed below for our major 

service areas 

1. Specialist Services 

2. Adult care and Older Peopleôs services 

3. Services for Children and Young People 

 

1. Specialist Services Quality Improvement  Plan 2011/12 

Prison Healthcare ï HMP Blundeston 

Patient Safety  

 We plan to introduce a prescribing formulary in Spring 2011. A formulary is a list of 

recommended medications and drugs for use. 

 We will be joining the Norfolk Chlamydia screening programme this year. 

 Patient Experience  

 Implementing changes to the way prisoners can complain about the health services they 

receive.  

  Making plans with Ministry Of Justice colleagues to start open access health fairs for 

prisoners during 2011.  This is to build on the successful Prison Service staff health fair 

held in December 2010. 

 Working together with multi-agency colleagues to expand the number of clients on the 

substance misuse programme by summer 2011. 

 Developing an action plan based on the Chief Inspector of Prisons final report following 

their visit to us in the week commencing Jan 31st 2011.   

 Developing service user forums in 2011 building on our existing patient engagement 

reporting to the prison partnership board. 

 Outline plans for the physical improvement of the healthcare department.  
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Clinical Effectiveness  

 Developing care pathways for a number of the conditions we treat including asthma and 

Hepatitis C.  Patient Group Directions are likely to develop as a result.   

 Working with multi-agency colleagues to develop enhanced services for people with 

alcohol problems in 2011. 

 Considering the development of tele-medicine in the prison with the support of 

commissioners and will be taking forward discussions through the Prison Partnership 

Board. 

 

Nelson Medical Practice  

Patient safety 

 Review of prescribing ï targeted medicines to be agreed. 

Patient experience 

 Annual equality and diversity review to ensure we are meeting the needs of all of our 

patients. 

 Recruitment and induction of new medical staff in 2010/11 

Clinical Effectiveness 

 Review of training uptake and development needs of the team. 

 Review of new alcohol support services with NORCAS 

 

Contraceptive and Sexual Health Services 

Improving Patient safety 

 We will undertake an audit of issuing medicines under Patient Group Directions (see 

glossary) 

 We will undertake an audit of record keeping  

 All trained staff will attend an annual contraception update 
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Improving Patient experience  

 We will introduce comments boxes into both our clinic waiting areas  

 We will undertake a survey of patient satisfaction using a pre validated measure in order 

to benchmark the service against others  

 We will participate in any locally commissioned 'Mystery Shopper' exercises 

 

Improving Clinical effectiveness 

 We will prospectively audit elements of the Sexually Transmitted Infection (STI) service 

against national standards  

 We will audit at least one element of the contraceptive service.  

 All staff will participate in regular case note review  

 We will continue to train and develop Band 6 nurses and above to fit Long Acting 

Reversible Contraceptives (LARCôs) 

 

Myalgic Encephalomyelitis / Chronic Fatigue Syndrome Services 

Patient safety  

 Further education to be offered to GPôs by service to highlight condition and referral 

pathway. 

Patient experience  

 The annual patient survey will be sent out soon to all this yearôs service users to enable 

us to gain feedback on our service delivery. We will be stressing to our patients the 

importance of completing these surveys to enable us to improve the service. 

Clinical Effectiveness  

 Attendance at this yearôs national ME conference ï the only conference specific to the 

work undertaken by this service will enable us to update our clinical team on the leading 

edge practice in the field. 

 The annual patient survey will be sent out soon to all this yearôs service users to enable 

us to get feedback on the patient outcomes achieved. 
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2. Childrenôs Services and Health Improvement Services Quality Plan 2011/12 

Childrenôs Nursing Services  

(Health visiting, School nursing, Family Nurse Partnership) 

Patient safety 

 Development of single contact telephone number for all health visiting advice and 

support covering all areas from 2010/11 pilot. 

 In year review of child protection arrangements in view of local authority changes 

Patient experience 

 Engagement with families and young people in evaluation of services and development 

of actions based on that feedback 

Clinical effectiveness 

 Implementation of national strategy for health visiting services which will see potential 

investment in 11 additional full time health visitor staff for the local area over the next 

three years. 

Childrenôs Centres (Waveney) 

Patient safety 

 Systematic  risk assessment of  all activities and centres,   

 Integrated file system is being introduced and formalisation of case supervision (to 

bring in line with social care standards. 

 Use of CAFs (common assessment framework),  

 Children's Centre manager to chair all TACs (team around the child)meetings for 0-5s,  

 Children's centre manager or allocated worker to attend all initial child protection 

conferences,  

 Child and adult safeguarding processes embedded and well used, ongoing enhanced 

staff safeguarding training.  Service target is for 30% of our work to be with vulnerable 

families (i.e. families with children accessing statutory social care services) - this is met 

and exceeded in the whole of the Waveney area. 
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Patient experience  

We are working to evaluate the service activities we provide with the families who use 

our services. We are currently planning to use questionnaires but we would like to be 

able to consider using the patient experience tool for this in the future if possible. 

Clinical Effectiveness  

 Patient activity is monitored via Suffolk County Council database and reports are 

produced in year using wider local data (e.g. census, Early Years Foundation Stage 

profiles and health data such as breastfeeding) to enable us to analyse the effectiveness 

of our work in achieving positive outcomes for our families. Qualitative data is important 

for the children's centres to evidence impact and we will do this via case studies which 

can be anonymised and shared. 

 We will be encouraging staff to monitor their own individual or team performance by 

printing out their own reports to evidence their work, also to help us move from output 

focused monitoring to outcome based measures. As yet we do not know how achievable 

this is, but it is currently being considered by DfE and will probably result in an element 

of payment by results for childrenôs services.   

 

Health Improvement Services 

(Preventative schemes for children and young people) 

Patient safety 

 Review of any adverse incidents reported with regard to patient safety in health 

promotion activities in 2011/12.  

 Promote reporting of adverse incidents amongst partner agencies. 

Patient experience 

 We will be seeking to work in partnership with local communities to develop the sort of 

access to exercise and healthy eating which local people want. 

Clinical effectiveness 

 We will be exploring the potential support that Family Nurse Partnership working with 

vulnerable young women can have in reducing maternal smoking levels. 
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3. Adult Care Services Quality Plan 2011/12 

Speech and Language Therapy 

Patient safety  

 The service has an action plan in place to ensure compliance with cleanliness and 

decontamination which we will continue to take forward in 2011/12.  

 We are in discussion with the James Paget Hospital, to develop systems for identifying 

patients being admitted to acute care with ongoing swallowing difficulties  

Patient experience   

 Comment boxes are in place at all of the sites where we provide a service. All clients 

who are discharged from the James Paget Hospital Speech and Language Therapy 

team are sent a patient satisfaction survey form with a reply paid envelope. 

 We look forward to engaging clients further as part of the ñYear of Communicationò and 

ñGiving Voiceò campaigns planned for 2011/12. We will use these opportunities to gain 

patient feedback on our services. 

 We will involve and engage more restaurants in the óEasy to Eatô project in 2011/12. This 

will enable restaurants to be more aware and enable people with swallowing difficulties 

to access menu items which meet their needs and be able to go out with friends and 

family. 

Clinical effectiveness   

 We have started the second stage of SystmOne (health service electronic record 

keeping database) deployment which enables clinicians to record their client contacts, 

events and outcomes in a more systematic way to test the efficacy of treatments. 

 We have sent a therapist on specialist stammering training in order to offer an adult 

stammering service to clients living in Gorleston and Great Yarmouth areas. 

 All therapists attended an in-house East Kent Outcome System (EKOS) course, to 

enable us to measure the effectiveness of the services we offer. 

 Learning needs assessments for all staff will reviewed in 2011/12 ensure we have a 

work force with the right skills to meet our patients needs with the most up to date 

treatment modalities and technologies. 
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Community Hospital Inpatient Services 

Patient safety  

 Community inpatient services will be taking forward work with colleagues in the out of 
hours medical services  call centre to develop patient record systems to share 
information with OOH staff, this will  ensure continuity of care between in hours and out 
of hours medical cover arrangements. 

 

Patient experience  

 Inpatient units current use electronic survey devices to gain feedback from patients on 
their experiences take action as required on feedback received. Complaints are also 
investigated to see where services and consistency of service can be improved. 

 Regular monitoring of our Single Sex accommodation provision to ensure no breaches 
of this policy which would be reported as an adverse incident. 

 

Clinical effectiveness  

 Inpatient unit nursing staff are working alongside Specialist Nurses in the local health 
system to develop management plans for exacerbations of particular key conditions. 
This will enable us to deliver best practice to our inpatients in line with expert advice and 
national research. 

 

 Protocols for tissue viability in the inpatient areas are being reviewed and further 
developed in 2011/12 to ensure we are implementing best practice. 

 

Minor injury units 

 MIU team and reviewing and drawing up protocols based on National Institute for 
Clinical Excellence (NICE) guidelines for Minor injury units to ensure we are continuing 
to offer best practice care. 

 

Admission Prevention Services ï Rapid Response Team 

 Patient safety 

 Equipment Training - All APs and non OT Assessors will be able to assess and safely 
install basic equipment. 

 Mini falls screen in assessment pack and referral onto Falls Prevention Team if 
appropriate.  

Patient experience 

 Patient feedback forms recently trialled with a view to making feedback forms permanent 
to measure performance.  
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Clinical effectiveness 

 Team Social Worker studying for Post Qualification in Adult Social Work and also for 
Diploma in Counselling & Psychotherapy to add new skills to the team to benefit patient 
care. 

 Falls service 

 Patient Safety: 

 Provide education, training and advice regarding falls prevention and management 

within care homes 

 Continue to Liaise with JPUH Falls Strategy group, East Anglia Ambulance Trust, Suffolk 

and Norfolk County Council, Exercise on Referral, JPUH Fractured Neck of Femur Co-

ordinator and other organisations and agencies to improve pathways of care, 

intervention and rehabilitation for people at risk of falling 

 Subject to successful ratification of the draft Falls and Bone Health policy - implement 

strategies to identify and manage risk of falls amongst the adult population of GY&W 

 Provide falls prevention training to frontline clinical staff within Community Services, 

including case identification/screening for fallers and managing falls risk  

Patient experience: 

 A paper-based survey of a sample of patients was completed in 2010, following this it 

was identified that patients felt they were being treated with privacy and dignity. Areas 

for development include goal setting with patients - this is now being monitored through 

supervision and monthly multi-disciplinary team meetings 

 The survey will be repeated late 2011 to a random sample of 50 patients. 

 Any letters of appreciation or complaint will be logged and acted upon accordingly 

Clinical effectiveness: 

 Following successful ratification and launch of the new Falls and Bone Health policy - 

compliance with the policy across Community Services will be audited by the Falls 

Service 

 Data is being collected regarding prescription and compliance with the Otago Exercise 

Programme (prescribed to appropriate patients who have strength and balance 

difficulties) - this will be audited in 2011. 
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 Two Therapy assistants within the team have applied to attend an "Exercise for people 

living with dementia" workshop to enhance their clinical practice. 

 One of our team will be attending the British Geriatrics Society Falls and Bone Health 

International Conference in September to update practice (external funding has been 

obtained for this). 

Podiatry 

Patient safety  

 We plan to train additional staff in steroid injection therapy (1 staff member trained last 

year) to increase numbers of steroid injections that can be carried out in Community  

Patient experience 

 Further work will be undertaken to develop a patient satisfaction survey for the wider 

podiatry service to follow on from the more specific nail surgery patient surveys. 

Clinical Effectiveness  

 Previous nail surgery audit (May 2010) identified a need to offer a review of cases a year 

post-op to identify potential re-growths and a follow up check will be implemented. 

 The podiatry service is now embarking on the Productive Community Services 

programme with work being undertaken to identify areas for improvement and 

development of audits to measure the outcomes. 

 

Occupational Therapy 

Patient safety  

 Work within Community Hospitals is continuing to develop a generic patient record to 

which OTôs will also contribute, this will ensure better co-ordination of care. 

 Further work to rationalise all OT community records into one format across all localities 

is being undertaken. This will ensure nothing is missed in the notes. 

Patient experience  

 An OT patient satisfaction survey had been produced this year and is being sent out to 

service users following completion of their package of care. Actions will be taken in year 

in response to this feedback 
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Clinical Effectiveness 

 Centralisation of administrative services for OT is currently taking place with plans to 

centralise referrals and communications with a single point of access for the service 

wherever possible. This will make it easier for patients to book appointments and gain 

access to the right therapist to meet their needs. 

Physiotherapy 

Patient safety 

 Development of further guidance for patients using home exercise programmes 

Patient experience 

 Patient feedback questionnaires in use, actions will be taken in year in response to 

feedback from patients 

 Improvements to Physiotherapy facilities planned with new development at Shrublands 

in Gorleston and in Lowestoft longer term, 

Clinical effectiveness 

 Involvement in multisite research to develop effective treatments for patients (link to 

Research and development programme) 

 

Services for patients with COPD (Chronic Obstructive Pulmonary Disease) 

Patient Safety: 

 Provide in-year education, training and advice regarding care of patients with COPD and 

oxygen within care homes and community hospitals and by care agencies. 

 Continue Liaison with JPUH Respiratory team and primary care colleagues to improve 

pathways of care, intervention and rehabilitation for people with COPD, also as part of 

the respiratory care network. 

 Implement strategies of care within the community and primary care setting for patients 

with COPD in line with the COPD Strategy. 

 Provide oxygen and COPD training to frontline clinical staff within Community Services, 

including case identification/screening for patients at risk of having COPD e.g. 

current/past smokers 
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Patient experience: 

 A paper-based survey of a sample of patients will be completed in 2011, to a random 

sample of 50 patients. 

 Any letters of appreciation or complaint will be logged and acted upon accordingly 

Clinical effectiveness: 

 Data is collected regarding referrals received to assess if they are being actioned within 

the specified time frame. 

 One respiratory nurse will hopefully be undertaking prescribing course so we can start to 

develop nurse prescribing and improve our services to patients in this way. 

 

Adult Health Improvement Services (sexual health, smoking cessation and exercise 

and weight management, healthy eating) 

Patient safety 

 Review the referral criteria for exercise referral scheme to ensure patients gain access to 

appropriate forms of exercise to meet their needs 

Patient experience 

 Review patients experience of smoking cessation services so that learning can be 

shared 

Clinical effectiveness 

 Develop improved links between health trainers, exercise referral schemes and falls 

service to enable older people to access exercise and physical activities in local 

communities.  
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OUR PERFORMANCE TO KEY PERFORMANCE INDICATORS  2010/11 
 
As a provider organisation, we are contractually required to monitor and report upon our 

performance to a set of quality and safety indicators throughout the year.   RAG = R not 

achieved, A ï partially achieved, G ï fully achieved, 

100% this means that all patients being admitted to our inpatient units have been screened in 

that month, where the figures falls lower it indicated the percentage who have been screened.  

Key Quality/Safety Indicator 
Indicator 

% 

Outturn 

2009/10 

YTD 

2010/11 
NOTES 

Patient Experience Board 
established and delivering 
patient experience agenda 

% A G 
CS Patient Experience Group 
overseeing all related work and 
reporting to CS Exec Team 

Implement proposals for roll 
out of national guidelines re 
CQUIN, Quality Accounts etc 
developed 

% A G 
CQUIN for 10/11 agreed with 
commissioners and separate 
reporting process developed 

Production of a patient 
prospectus 

RAG G G 
Community Services included in PCT 
prospectus. 

Mixed sex accommodation 
and sanitary facilities 
eradicated 

RAG A G 
Final work streams completed July 
2010. 

Maintain target levels of 
MRSA/C diff 

# 0 0 
No MRSA or C diff acquired in 
Community Hospitals YTD 

Monitor MRSA screening 
levels of elective patients 

% 96.9% 97.6% 

In 2010/11 127 elective patients were 

admitted and 124 screened 

Implement screening of non-
elective patients 

% 100% 95.9% 
 In 2010/11 320 non- elective 
patients admitted and 307 screened 

VTE screening being 
implemented 

RAG n/a G 
Service started within 2010-11 
Audits passed in Q3 and Q4 

SUIs # 11 13 
Totals reflect incidents that occurred 
in each month, and may be added to 
if incidents are reported 
subsequently. Activities to promote 
reporting appear to be working. 

Adverse incidents # 794 1024 

 

With regard to MRSA screening we are working to ensure all patients are screened and to examine why 

some were missed.


