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1.0 Introduction 
 
Primary Integrated Community Services (PICS) is committed to delivering high quality, evidence 
based services that are safe, responsive and patient centric. We support our staff through 
compassionate leadership to deliver caring services, being thoughtful and aware of patients’ lives 
and experiences and how this may impact on their health and wellbeing. We remain committed to 
good clinical outcomes and high levels of patient satisfaction with the services we provide which we 
continue to demonstrate through patient feedback. 
 
This is the second annual quality account PICS has produced. It describes our achievements during 
2020/21 which has probably been the most challenging time the NHS has ever faced. It also sets 
out our aims and ambitions for 2021/22 as the NHS recovers from the pandemic. 
 
Whilst the COVID 19 pandemic has provided many challenges, it has also afforded us the 
opportunity to work in new ways. As a company, we have tested our emergency preparedness, 
demonstrated our responsiveness and commitment to delivering high quality services in line with 
our core value ‘We Care’ 
 
We have also demonstrated that our core value applies to not only patients but extends to our staff, 
colleagues and system partners. There has never been a more important time to ensure the well- 
being of our staff and PICS has provided support and solutions to achieve this. Staff satisfaction 
with support they receive is reflected in our positive staff survey results. We are proud to announce 
that we have been assessed and attained a grading of an ‘Outstanding place to work’ through Best 
Companies accreditation. In addition, we were placed as 77th Best Large Company To Work For in 
the UK, 42nd Best Large Company To Work For in the Midlands region and 6th Best Company To 
Work For in the Health and Social Care sector. 
 
In the past 12 months we have continued to grow PICS services, particularly in the Primary Care 
Network arena. We have established new services; Enhanced Health in care Homes, Health and 
Well-being coaches, First Contact Physiotherapists and Paramedics to support GP practice. We 
have also expanded the social prescribing, clinical pharmacy and network navigation teams. 
 
We continue to support the local communities by providing community based specialist services, 
General Practice services and Out of Hospital Services for pain and gynaecology. We are 
continuing to strengthen our governance arrangements to support the expansion of PICS and to 
ensure we can continue to assure safe, effective and high quality services that reflect our values.  
 
As the PICS Chair, Medical Director and Managing Director, we hope you find this report gives a 
comprehensive and insightful account of our quality achievements for 2020/21 and our objectives 
for the forthcoming year. 
 

 
Anita Dixon  
Chair 

 
 

Dr Kelvin Lim  
Medical Director 
 
 
 
Alison Rounce  
Managing Director 
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2.0 About PICS 
 

PICS are a local health care service provider; founded and co-owned by local clinicians. Established 
in 2013 with less than 20 staff, PICS now employs over 300 staff and has an annual turnover of 
over £16 million. PICS have a reputation for providing health services that deliver patient centric 
clinical care, both high in quality and evidence based. The organisation’s value base is underpinned 
by the principles and values of the NHS Constitution. Fundamentally the core value of PICS is ‘We 
Care’. This caring philosophy extends beyond our patients, their carers and families to our staff, 
partners and all the people we work with.  
 
Our Five Year Strategy 2016-2021 was ambitious and set out a platform for developing and 
expanding new and innovative services in a changing health and social care land scape. As we now 
look towards refreshing the strategic direction and the resulting business plans, the principle values 
and beliefs of PICS still stand.  
 
Our values:  

     

 

Our ‘can do approach’ is integral to how we work collaboratively with a wide range of health, social 
and third sector care providers to achieve the provision of innovative and creative services. 
Delivering safe, evidence based, and effective care is central to everything we do.  
Our strategic objectives are to:  
 
❖ Provide high quality care to our patients, families and carers ensuring they are central to 

decision making  
❖ Be the provider of choice for patients with long term conditions  
❖ Provide a great place to work by caring for and investing in our staff  
❖ Develop collective organisational leadership to achieve a united vision  
❖ Provide a collective voice for GP members and integrated primary care  
❖ Provide corporate and clinical assurance through robust organisational structures and 

processes  
❖ Provide healthcare solutions to maintain financial viability and sustainability 
 
 

 
3.0. Accountability  
 
PICS meet, and are compliant with, the Fit and Proper Person Requirements (FPPR) as set out in 
the Health and Social Care Act, 2008, (Regulated Activities), Regulations 2014: Regulation 5. PICS 
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has a Board of Directors who hold accountability for ensuring the efficacy of the business and for 
leading the strategic direction and overseeing safe and effective service delivery. 
 

Board of Directors 
 

Name Role 

Mrs Alison Rounce Managing Director 

Dr Kelvin Lim Medical Director 

Dr Andrew Parkin Non-Executive Director 

Mrs Anita Dixon Chair 

Dr Paul Scullard Clinical Director Nottingham West PCN 

Dr Junaid Dar Clinical Director Mid Nottinghamshire PCN 

Dr James Cusack Clinical Director Newark PCN 

Dr Umar Ahmed Clinical Director Arrow PCN 

 
 
Senior managers and the Clinical Services Lead attend the Board meetings to provide assurance 
on the strategic and operational activity of PICS. 
 

Board Attendees 

Name Role 

Alison Sutherland Clinical Services Lead 

Stephen Andersen Business Development Manager 

David Hale Finance and Corporate Manager 

Jonathan Bemrose Finance Director 

Gerald Ellis Programme Manager – Clinical Pharmacy 

Lyn Gregory HR Manager 

 
 
Patient Experience  
Improving the collection of patient experience data was a PICS priority for 2019/20. To facilitate this, 
a patient experience improvement project was established to explore the current methodologies and 
to enable more effective feedback. The new survey has been based on the Friends and Family test 
and Consultation and Relation Empathy (CARE) measure in order to standardise feedback and 
enable assessment against our CORE values. The changes to gaining patient feedback have 
recently been implemented, including gathering data by telephone, digitally and through paper-
based surveys. This will enable increased numbers of patients and carers to provide feedback to aid 
trend analysis and subsequently improvement to services and care. 
 
Governance  
Robust governance structures are in place to ensure that quality, safety and financial sustainability 
are integral factors in everything we do.  
The Medical Director is the Clinical Governance Lead and the Caldicott Guardian. The Clinical 
Governance Committee meets monthly, is chaired by the Quality and Governance Lead and reports 
directly to the Board. The committee reviews all complaints and significant events, as well as having 
responsibility for reviewing clinical audit findings and ratifying policies and procedures. Good 
practice and lessons learnt are shared across the organisation via team meetings.  
Risk registers are held at service level, discussed with staff, reviewed regularly and feed into the 
corporate risk register where needed. Actions plans are in place to mitigate risk where indicated. 
 
Finance  
The Finance Committee continues to be chaired by the Board Chair which is held every 6-8 weeks. 
Finance is a standing Board agenda item and the minutes of the Finance Committee are presented 
at each meeting. The agenda and emphasis of the meeting has developed over the last year with 
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greater scrutiny of the current and future financial positions along with the wider understanding of 
the organisational strategy and business growth and development. 
The relationship and trust of the Board and Finance Committee members has matured over 20/21 
with members more willing to engage. This in-turn has led to richer more productive conversations 
as a result. The members will ensure the meetings are focussed on the important issues whilst 
being flexible to adapt to the changing agenda. 
 
Data Protection  
PICS has a designated Data Protection Officer and all patients receive a copy of the organisation’s 
‘Data Protection Privacy Notice for Patients’ and a ‘How we use your information’ leaflet that gives a 
comprehensive explanation on data collection, confidentiality, partner organisations, legislation and 
patient’s rights.  
 
Safeguarding  
Safeguarding vulnerable adults, children and young people is an integral role of all PICS 
employees. A safeguarding self-assessment has been undertaken to provide assurance of 
safeguarding training, policies and activity that are congruent with the Nottinghamshire Interagency 
Safeguarding Children and Adults procedures.  
 
Dr Kelvin Lim is the organisational Safeguarding Lead, supported by Dr Kerri Sallis. In addition, 
there are 2 named Safeguarding Lead Nurses; Emma Alder Quality and Governance Lead for PICS 
community out of hospital and PCN services and Hazel Firmin, Lead Nurse for General Practices. 
 
Safeguarding referrals are made through the Multi-agency safeguarding hub and activity is reported 
and monitored through Datix, enabling trend analysis and sharing of themes and learning within 
teams. An annual safeguarding report has been produced for the attention of Board and the wider 
organisation. 
 
Corporate Governance  
The PICS Board formulated a Corporate Governance Action Plan (CGAP), in 2017. This remains a 
‘live’ document and actions are reviewed and updated at Board meetings. The action plan is the 
consequence of an internal board health check based on the “The Healthy NHS Board” Principles 
for Good Governance (2013). The CGAP focuses actions on:  
1. Improving Board Effectiveness  

2. The role of the Board in:  

❖ Continual quality improvement  
❖ Improving the formulation of strategy and vision  
❖ Stakeholder engagement  
❖ Workforce  

 
All Board members are responsible for shaping organisational culture and the specific 
responsibilities for the Chair, Medical Director and Managing Director are clearly set out.  
Visible operational and clinical leadership and inclusivity are the principles that underpin our culture. 
The Chair, Managing Director and Non-Executive Director have undertaken Financial Times training 
in ‘The functions and strategy of the board’ and there is a plan to roll this out further to other Board 
Directors 
 
 

4.0 Review of 2019/2020 objectives and achievements  
  

Statement of Assurance from the Board  
This Quality Report demonstrates our achievements for the year 2020/2021 and sets out our  
priorities for 2022/22. We will be persistent in our ambition to achieve the best possible care 
outcomes for patients, pursuing patient safety and clinical excellence in everything we do. The 
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priorities for improvement, therefore, reflect our ambition and underpin our organisational 
transformational change approach. 
 
Safe.  
 
❖ From 1st April 2020 we have triangulated our incident data electronically through the 

DATIX system. 
 
 
 
 
 
 
 
 
 
Triangulation of data pertaining to patient safety, clinical effectiveness, patient experience and the 
creation of a quality dashboard has assisted us to undertake trend analysis more effectively. We 
have not only taken learning forward form review of incidents but also from excellent practice, 
providing opportunity for both a safety 1 and safety 2 approach. Data has been reviewed at 6 and 
12 months and a report will be produced to analyse results. An action plan will be formulated to 
further enhance incident reporting, investigation, management, learning from excellence and 
dissemination of learning.  
  
 
❖ We continue to review our clinical governance systems and processes and have 

implemented changes.  
 

 
 
 
 
 
We have continued to strengthen our governance arrangements and have built on previous 
progress by streamlining and standardising systems and processes to ensure our assurance 
framework is sufficiently robust. This has included a review and modification of our risk register 
management process. 
  

❖ Mandatory training targets and clinical supervision uptake.  
 

Whilst we improved the monitoring process for mandatory training, the unprecedented COVID 19 
pandemic has put additional strain on staff and services and last year we did not meet our 
mandatory training targets. We will continue to work hard to achieve this through 2021/2022 
 
 
 
 
 
 
 
 
 
The funds will help support the clinical leads and clinical seniors within PCN funded posts to 

undertake 1-2-1 support and mentoring on a regular basis as well as to provide training in areas 

Our aim of developing and implementing a quality dashboard in 2020 to 

monitor and improve performance has been achieved through the 

employment of Datix. This has enabled us to improve how we collate, track, 

manage and undertake analysis of data across our services. 

Our aim of successfully recruiting a Quality and Clinical Governance Lead 

to oversee the delivery of quality and safety initiatives was achieved in 

December 2020. 

 

Our aim of investing in clinical supervision has been achieved and we have 

secured additional funding from the Nottinghamshire Alliance Training Hub 

(NATH).  We have successfully bid for and secured £32.6K funding in 2020/2021 

from NATH, and hope that further transformation funds will be confirmed for 

2021/2022.  
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such as appraisals and clinical supervision, support and mentoring. The funding will also enable 

PCNs to have resources that enable this time to be protected. 

All clinicians have access to clinical supervision appropriate to their role in either individual, peer or 

group format. This has continued through the pandemic via a virtual platform to ensure staff have 

had the necessary time for reflective practice, discussion and shared learning. Due to the on-going 

pandemic we have not established action learning sets and as clinical supervision is well 

established, we will review if this is needed additionally.  

 
  
Effective. 
  
❖ We have developed a clinical audit delivery programme.  

We undertake regular clinical audits to provide assurance of best practice and continuously improve 
the quality of clinical care where required.  We recognised we needed to improve co-ordination and 
dissemination of audit outcomes. 
 
 
 
 
 
 
 
 
An overview of clinical audit was provided at the non-medical prescribing forum and will be rolled 
out across the organisation where required. We will continue to ensure audit cycles are completed 
with any necessary quality improvement work and learning being disseminated across the 
organisation through team meetings and education forums. In addition, the commencement of 
Pulmonary Rehabilitation in May 2021 will allow us the opportunity to participate in a National audit 
programme. 
 

 

❖ We have improved our Quality and Outcomes reporting mechanisms.  
A Quality and Outcomes Performance monitoring framework for the community pain and 
gynaecology services is in place and reported to the CCG quarterly. This will continue through 
2021/2022.  
 
 
 

 
 

 
 
Work is underway to provide similar for PCN services. 
 
 
❖ We have increased our use of clinical digital technology.  

The emergence of COVID 19 during March 2020 highlighted how rapidly PICS was able to think 
differently to continue to deliver clinical care, using technology as a valuable resource. Along with 
the wider health care system we recognise that momentum cannot be lost.  
 
 
 

Our aim of providing structure and co-ordination of the audit process was achieved 
during quarter 4 of 20/21 with the development of a clinical audit policy, annual plan 
and structured audit report form. This will improve the co-ordination of audits across 
the 4 pillars of PICS and aid dissemination of learning and associated quality 
improvement work undertaken as a result. 

 
 
 

We have worked in partnership with the wider health and care system to 

develop the use of digital technology to support staff, service delivery and 

patient care. In addition we have established a working group to further analyse 

and develop the digital technology agenda during 2021/2022. 

 

We have developed a dashboard to monitor and report patient and service related 
outcomes for community services. This has enabled focussed performance related 
dialogue with clinicians and commissioners; facilitating earlier recognition of potential 
issues and enabling positive changes to be made.  
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Our achievements with use of digital technology are outlined below in the responsive section – 
COVID 19. 
 
Caring. 
 
❖ We have reviewed and improved our patient feedback processes. 

Patient experience is our key driver and we collect a wealth of information from patients and carers 
that enable reflection on how we deliver care and make changes to continually improve their 
experiences of services provided by PICS. 
 
 
 
 
 
 
 
 
The COVID pandemic has also provided opportunity to consider how we gather feedback. In 
addition to paper based surveys, we will now utilise, text, telephone and digital feedback platforms 
such as survey monkey. This will enable us to engage with larger numbers of patients and carers to 
shape and improve our services. 
 
 
Responsive.  
 
❖ We have provided a safe and efficient response to the COVID 19 pandemic. 

During March 2020 PICS responded agilely to the COVID 19 pandemic to ensure patient and staff 
safety was maintained. We quickly established new ways of working to ensure patients requiring 
urgent care were reviewed in an appropriate way. COVID 19 continued to impact the whole health 
and social care sector throughout 2020/2021. Our emergency preparedness planning has been 
tested and proven to be responsive and sufficiently agile to maintain appropriate business continuity 
and enable PICS to be a credible and resilient partner in the wider system emergency response. 
 
Whilst COVID 19 has provided many challenges, it has also provided the opportunity for innovative 
use of technology and new ways of working as outlined below;  
 
✓ Implemented digital platforms such as AccuRx, to provide safe and responsive patient care. 

 

✓ Supported the roll out of deterioration/escalation tools such as NEWS2, RESTORE2 and 

SBAR for patients residing in Nottingham West Care homes to enable appropriate 

responsive care. 

 

✓ Provided group based education to patients within the pain pathway through a virtual 

platform. 

 

✓ Worked collaboratively with the CCG, ICS and Patient Safety Collaborative to assist with 

triage and referral for patients eligible for COVID Oximetry at home. 

 

✓ Implemented the use of Microsoft teams and Zoom to connect staff and support education. 

 

 

During 2020/2021 we have achieved our aim of undertaking an improvement project 

to reshape and improve our feedback. The newly developed survey based on the 

friends and family test and the CARE measure has recently been rolled out throughout 

the services. 
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✓ Increased wellbeing support through resilience training, mindfulness programmes, utilisation 

of PICS Clinical Psychologist and Cognitive Behavioural Therapist to provide 1;1 and group 

wellbeing sessions 

 

✓ Supported the roll out of the COVID vaccination program 

 

We will review our new ways of working and maintain changes that assure the safe, effective and 

sustainable delivery of services. A working group has been established to work with local system 

partners to review and analyse digital and technological interventions with recommendations for 

future use. 

 
Well Led.  
 
❖ We are committed to be a fair, equal and inclusive organisation. 

 
As an organisation we have a lot to be proud of. This is demonstrated by our latest staff survey 
results and our recent assessment for accreditation with Best Companies scheme. 
 

                                                       
 
 
 

  
 
 
 
However there is always room for improvement; we want all our staff to feel included and supported. 
Over this last year we have used the ‘We are the NHS: People Plan for 2020/21 - action for us all’ 
document as our platform for change. Specifically, we have produced an internal strategy 
discussion paper setting out our priorities for board consideration. This will be developed further 
during 2021/2022, identifying any actions required and a plan for achievement. 

During March 2021 assessment for 
accreditation for Best Companies was 
undertaken. The results for this were 
published in early April and we were 
delighted to be in the category of 
‘outstanding place to work’. We were 
also announced as; 
77th Best Large Company To Work For 
in the UK,  
42nd Best Large Company To Work For 
in the Midlands region, 
 6th Best Company To Work For in the 
Health and Social Care sector. 
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❖ We aspire to ensure our Board and Senior Leadership team is representative of the 
populations we serve.  

It was our aim during the 2020/2021 to dedicate one of our Board Development days to explore how 
we can move towards being a more diverse and inclusive Board; equality, diversity and inclusion 
(people with protected characteristics) being the thematic focus. Whilst this has not taken place due 
to the COVID 19 pandemic, work has begun in this area with a summary and action plan aligned to 
the workforce race and equality scheme. This work will continue through 2021/2022. In addition Ms  

Aiysha Raoof (PICS PCN Clinical Pharmacist) has recently been appointed as a co-lead for 

Nottinghamshire Primary Care Workforce Racial Equity and Diversity Working Group.  She has 

done fabulous work engaging with stakeholders, setting up networks and impacting change and this 

is hoped to progress over the coming 12 months to engage with General Practice, PCN and wider 

stakeholders. This work will shape the purpose of the group and outcomes. 

 
❖ PICS is currently scoping the potential of establishing of a Lesbian Gay Bisexual and 

Trans (LGBT+) network. 
This work is being led by Human Resources and in collaboration with partner organisations aims to 
raise awareness of specific staff issues and to influence policies and strategies that will or may 
impact on LGBT+ patients and staff. This work will continue throughout 2021/2022.  
 
 
❖ PICS have award winning services. 

During 2020, PICS were shortlisted for 2 prestigious awards. 
 
 
Acute Visiting Service. 
 

 

In September 2020 the Acute Home Visiting Service were delighted to be announced as winners of 
the Health Service Journal (HSJ) Value awards in the ‘Primary or Community Care Service 
Redesign Initiative’ category. This is what the judges said about the service. 
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Mid Nottinghamshire Palliative Care Service. 

 

  
 
 

 
 

❖ Met the Referral to Treatment 18 week target for the pain service. 
 

PICS are commissioned to provide 2 services where the RTT is a key performance indicator. In 
Community Pain the RTT target of 92% was met, the monthly average being 99.16%.  
Due to the continued impact of the COVID pandemic, Community Gynaecology failed to meet the 
target and this will be addressed in the coming year. 
 
 

5.0 Priorities for improvement 2020/21  
Despite the COVID 19 pandemic during the past 12 months, PICS has continued to provide, 
responsive, evidence based services to patients and improvements have been made to care and 
processes to improve quality. In our continued journey to be a provider of excellence, we commit to 
the following aims for 2021/2022. 
 
✓ Further streamline our use of Datix to ensure best use of data to reduce and manage 

risk, enhance patient safety inform excellent practice.  
This will be achieved by Quarter 2 and involve review and analysis of the 2020/2021 Datix 
data and an action plan for any changes need to reporting, recording, investigation and 
shared learning of results. Training will also be offered to all staff with regard to Datix. 
 

✓ Achieve our targets for mandatory training and appraisals across the 4 pillars of the 
organisation.  
During Quarter 1 we will review of processes for monitoring and reporting to enable Clinical 
Leads, Managers and staff to better plan and undertake appraisals and mandatory training 
with the aim of achieving the target of 95% for each quarter. 
 

✓ Increase our response rate to patient feedback surveys. 
During quarter 3 we will evaluate the rollout of our new patient feedback survey and make 
necessary changes to ensure that the facility to engage in feedback is available to all users 
of our services and any associated quality improvement work is undertaken.  
Roll out the patient feedback survey to new services such as Paramedics and Clinical 
Pharmacists. 

 

✓ Establish output data for all PCN services. 
We will roll out the dashboard used for community services across the PCN services to 
ensure accurate data is captured around quality and performance and can be benchmarked 
against similar services. 
 
 

 

The Mid Nottinghamshire Palliative Care Team (part of the 
End of Life Together Team) were finalists in the Clinical 
and Specialist category in the HSJ Patient Safety Awards, 
demonstrating an excellent initiative that ensures 
consistently safe and high-quality palliative care, alongside 
a drive for improved experience, care, staff morale, training 
and awareness.  
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✓ Ensure clinical effectiveness and quality of service is benchmarked against best 
practice. 
Implementation of the annual audit plan, completion of audit cycles and identified quality 
improvement work will be overseen quarterly by the Quality and Governance Lead and 
learning shared through the monthly clinical governance committee and teams. 
 

✓ Enhance use of digital technology to enhance patient care and support staff. 
During 2021/2022 we will review our current use of digital technology and in conjunction 
with system partners agree future platforms and ways of working. We have set up a working 
group to achieve this.  

 
✓ Aim to increase Equality, Diversity and Inclusion at senior leadership level. 

By quarter 4 we will hold a facilitated Board and senior leadership timeout to discuss and 
develop ways of achieving this. 
 

✓ In collaboration with partner organisations we raise awareness of specific staff 
issues and to influence policies and strategies that will or may impact on LGBT+ 
patients.  
By quarter 4 we will have establishing a Lesbian Gay Bisexual and Trans (LGBT+) network 
within PICS. 
 

✓ Further improve governance arrangements with the PCN services. 
By quarter 3 we will work with PCNs to design a governance framework for PICS PCN 
employed staff and services to encompass the 7 pillars of clinical governance. 
 

✓ Improve the percentage of patients achieving the 18 week RTT target in community 

gynaecology.  

By the end of quarter 2 we will develop a post COVID recovery plan for community 

gynaecology to assist in achieving the 18 week referral to treatment target. We will continue 

to monitor RTT targets for our pain and gynaecology services. 

 
6.0. Our Services  
PICS provide a diverse portfolio of services across Nottinghamshire, supporting General Practice 
and the wider health and social care system. A brief overview of the services we provide is given 
below; our portfolio falls into three categories:  
1. Directly commissioned Clinical Commissioning Groups (CCG’s) services  

2. Commissioned through sub contract arrangements  

3. Commissioned by Primary Care Networks  
 

Directly commissioned services  
Acute Home Visiting  
The service supports General Practice with urgent care visits to patients in their own home, 
including residential care. A highly skilled and dedicated team of Advanced Nurse Practitioners and 
Emergency Care Practitioners provide acute visits to clinically assess, diagnose and treat patients 
at home where safe to do so. This results in reducing inappropriate hospital admissions and 
providing safe, effective, responsive and timely clinical care to patients. Following a successful pilot, 
PICS was awarded the contract to support 41 GP Practices in April 2019 across 4 PCNs. The team 
carries out approximately 900 visits per month. In September 2020 the AVS team were announced 
as the winners of a HSJ award, under the category of primary care/community service redesign. We 
are immensely proud to have been selected as winners in recognition of the rapid and responsive 
delivery of care to patients through our support to local GP Practices.  
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Community Gynaecology  
This service is led by PICS and provided in partnership with Nottingham City GP Alliance, Partners 
in health and Nottingham University Hospitals NHS Trust. The service is consultant led with GP’s 
working within the service. The overarching service aim is to provide an accessible and clinically 
excellent service, through education and training to GP’s to enable enhanced and improved 
Gynaecology community care. The service is provided for patients in the greater Nottinghamshire 
area. Care provision demonstrates high patient satisfaction rates and reduced secondary care 
activity.  
 
Hospital to home Service  
This was a pilot service commissioned for approximately 20 months, set up in April 2019. Working 
with acute care clinicians at Nottingham University NHS Trust hospitals, specialist respiratory 
nurses identify patients who can be discharged and can be safely cared for in the community. This 
integrated care approach improved patient experience, reduced avoidable re-admissions into 
hospital and reduced length of stay. The pilot ended in November 2020. 
 
Community Pain Management  
This community pathway service provides care to patients registered with a GP in Greater 
Nottinghamshire and Mid Nottinghamshire. It is hoped that during the coming year, the pathway can 
be expanded to those with chronic pain in offender health settings. 
A multidisciplinary team of specialist clinicians help patients with persistent pain conditions, as well 
as patients with chronic fatigue syndrome (CFS), to get the right diagnosis and treatment, manage 
their symptoms better and improve their quality of life.  
The service provides holistic patient centred care within a bio-psychosocial framework, with 
individual treatment or group work, depending on the needs of the patient.  
 
GP Practice  
PICS currently manages 4 general practices (GPs) within Nottinghamshire:  
 
❖ Hama Medical Practice, Kimberley 
❖ Meden Medical Services, Warsop 
❖ Whyburn Medical Practice, Hucknall 
❖ Peacock Healthcare Medical Practice, Carlton 

Balderton Surgery and Kirkby Community Primary Care Centre which were previously managed by 

PICS until September 2020 are now under new management  

 

 

Commissioned through sub contract arrangements  
 
The community services described are commissioned by Nottinghamshire Healthcare Foundation 
Trust and subcontracted to PICS for delivery.  
 
Cardiology  
The service is provided to patients registered with GP Practices in Nottingham North and East and 
Nottingham West CCGs. 
The nurse led service provides care to patients with heart failure and atrial fibrillation. The team 
work with secondary and primary care colleagues to provide evidence based care and treatment. 
Data shows a significant improvement in the management of this cohort of patients and a reduction 
in hospital admissions. 
  
Care Co-ordination Service  
This locality based service works with general practices across Nottingham West to support and co-
ordinate care for patients and carers over 65 years old, and those with complex needs, enabling 
patients to live independently for longer and reduce avoidable hospital admissions. Working 



 

14 
 

proactively with general practice colleagues, a multidisciplinary team of clinical care co-ordinators 
and administrative staff support the identification of patients at high risk of loss of independence or 
hospital admission. The team undertake patient centred holistic care assessments to ensure the 
right care and services are in place to support patient independence. Onward referrals for additional 
services and support are made where needed.  
 
Diabetes Service  
This service operates across Nottingham West. Through an integrated clinical pathway, specialist 
diabetes nurses work with acute care colleagues to repatriate patients with Type 1 and Type 2 
diabetes from hospital care to community care. Achievements include a reduction in health 
complications caused by diabetes and improved integration of GP practice and hospital care. The 
service was the first community service in Nottinghamshire.  
 
Respiratory service  
This service is provided to patients registered with a GP in Nottingham West CCG. The specialist 
nurse led service focuses on the care management of patients with Chronic Obstructive Pulmonary 
Disease (COPD), Idiopathic pulmonary fibrosis, bronchiectasis and difficult asthma. Medicine 
optimisation, education, pulmonary rehabilitation and oxygen therapy monitoring form part of the 
care provision. The specialist nurses also actively participate in consultant led community clinics. 
Working with patients to provide individualised care and self -management is integral to the service 
model.  
 
Palliative Care service – Nottingham West  
Service provision is for patients at the palliative stage of life, with long-term conditions. Based on a 
case management approach, it is an innovative, specialist nurse led service for patients deemed to 
be in the last 12 months of life. Working collaboratively with health, social and voluntary care sector 
colleagues, patients, families and carers are supported with symptoms management, advance care 
planning and interventions to support their care and comfort.  
  
Palliative Care Mid Nottinghamshire  
This service is commissioned through the Mid Nottinghamshire Alliance and is provided to patients 
registered with General Practice’s in both Mansfield and Ashfield and Newark and Sherwood CCGs 
PICS is part of the “End of Life Care Together” Integrated Delivery Model for Mid Nottinghamshire 
registered patients. PICS work in partnership with statutory and third sector organisations to 
collaboratively support patients at the end of life by provision of holistic evidence based care. PICS 
provide an outreach specialist palliative care nurse service and clinical triage. Patients with a 
palliative prognosis and who are not expected to survive over 12 months have access to the 
integrated care delivery model.  
 

Primary Care Networks (commissioned, on behalf of PCN’s, by CCG’s)  
Electro cardiology (ECG) 24 hour monitoring service  
Patients in 4 GP Practices have rapid access to an ECG fitting and removal service. The data is 
analysed by a central provider and results reported back to the GP. Patients receive care closer to 
home and a timely diagnosis with any relevant treatment.  
 
Care Navigation  
PICS employ 8 Care Navigators, an increase of 4 during the past year. 6 Care Navigators cover Mid 
Nottinghamshire and 2 cover Nottingham West. Providing support to patients living with the effects 
of long term conditions in having a better quality of life, they play a pivotal role in linking acute, 
community, general practice, adult social care, public health and the third sector. The Care 
Navigators provide high quality non-clinical and administrative support including health information 
analysis. The navigators work to increase the number of people self-managing their conditions with 
the appropriate care and support. They play a significant role in the on-going development and 
participation in GP multi-disciplinary team meetings.  
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Clinical Pharmacy  
This service is available to the Primary Care Networks federated under PICS. A team of 52 clinical 
pharmacists and 10 pharmacy technicians were employed by the end of March 2021. This number 
is set to increase further during the next 12 months. Clinical Pharmacists and Pharmacy 
Technicians work in general practice and provide a range of pharmaceutical services to support 
practitioners and patients. These include medication reviews, responding to medication queries, 
long term condition management and audits to improve quality and safety. Evidence based 
research demonstrates clinical pharmacy in General Practice has helped patients gain a better 
understanding of their prescribed medication, and of its use.  
 
Social Prescribing  
Social Prescribers work with patients to address non-medical issues that may be causing or 
exacerbating long term health problems such as mental health and social isolation. Patients receive 
short term intervention over a 3 month period, co-producing a personalised care and support plan to 
improve overall well-being. This service covers Nottingham West and Mid Nottinghamshire PCNS 
and by the end of 2020/2021 21 Social Prescribers were in post. 
 
Extended Access  
PICS administer this service on behalf of GP practices within Greater Nottinghamshire and Mid 
Nottinghamshire Clinical Commissioning Groups. Patients can book routine GP and nurse 
appointments in the evening, at weekends and bank holidays. Acting as an umbrella organisation, 
PICS provides governance, the necessary information systems and operational support to manage 
the service.  
 
Advanced Care Planning Service 
The service was provided to patients registered within Nottingham West Primary Care Network.  
Two experienced palliative care nurses worked with patients, carers and families in residential and 
nursing care homes to provide support and education on the ReSPECT process, thereby increasing 
discussion and shared decision making with regard to advance care planning in this frail elderly 
population. This service was provided as a pilot project which ended in March 2021 and is now 
being supported by the Enhanced Health in Care Home Service. 
 
Enhanced health in Care Home Service 
PICS provide the EHCH service within Nottingham West PCN. This service was commissioned and 
commenced during quarter 2 of 2020. The Enhanced Health in Care Homes (EHCH) Specification 
of the 2020/21 Primary Care Network (PCN) Direct Enhanced Service (DES) changes the way care 
to patients in Residential and Nursing Homes is delivered. The aim is to provide the same level of 
care and support to those patients residing in a residential care setting, achieved through a 
proactive model of collaborative working.  A multidisciplinary team consisting of Clinical Care Home 
Leads, Occupational Therapists, Dietician, Care Navigators and clinical pharmacy provide support 
and care in the form of weekly home rounds, targeted support and holistic assessments where 
needed, personalise care plans for new residents, structured medication reviews and advance care 
planning.  
 

First Contact Physiotherapists (FCP). 
This service was new during 2020/2021 and by 31st March 2021, 17 FCPs were employed by PICS 
on behalf of Mid Nottinghamshire and South Nottinghamshire PCNs. Patients are booked into FCP 
clinics within the GP practices to provide assessment and management plans for patients 
presenting with a range of soft tissues, muscle and joint problems. With the aim of reducing 
workload for GPs and enhancing the patient journey by timely and expert assessment, no initial 
triage is required by a doctor. FCPs are required to undertake the Health Education England 
‘Roadmap to Practice’ at Masters level to ensure competency.  
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Health and Wellbeing Coach. 
PICS employ 3 Health and Well-being coaches, working across Mid Nottinghamshire and 
Nottingham West PCNs. Health and Wellbeing Coaches provide classes and one-to-one support for 
patients who want to explore new ways to they take care of themselves. Our professional and 
experienced coaches focus on empowering people to be more mindful of the decisions they make 
and feel more control of their bodies. Health and Wellbeing Coaches particularly work with patients 
with Diabetes or pre-Diabetes and respiratory conditions. They provide structured coaching 
sessions during one-to-one and group classes to help people take a more active role in their own 
health, by: 

✓ Reduce their risk of becoming ill. 

✓ Improving how they manage their chronic conditions. 

✓ Feel empowered them to make positive decisions. 

✓ Help the body to use insulin better. 

✓ Improve blood glucose and lower blood pressure. 
 
 
Paramedics. 
During the latter part of 2020, PCNs introduce the role of Paramedics into the primary care team 
and by March 2021, 3 were in employment by PICS. They currently cover South Nottinghamshire 
PCNS but are likely to increase significantly due to ARRS scheme.  The role has been developed in 
collaboration with the PICS PCN support team with the aim of providing care to frail or elderly 
people within their own home or residential setting and some minor illness clinics in surgery; helping 
them with their long-term conditions and meeting their acute/urgent needs. In addition, the role 
offers advice and support for patients and their carers to adopt self-management strategies for their 
own health and wellbeing, tailored to their needs and circumstances.  
 
 
PICS also provides a broader primary care service supporting general practices in Nottingham 
West, Nottingham North and East, Mansfield and Ashfield and Newark and Sherwood for various 
projects and initiatives, including setting up and mobilising clinical projects and providing 
governance procedures to ensure transparency and accountability. PICS can offer information on 
general practice policies and procedures and service redesign. 
 
 
 

7.0 Patients are at the centre of everything we do  
 
7.1 Patient feedback 
Patient experience and feedback steers Quality Improvement. Across all our services patient 
feedback consistently shows a high level of service satisfaction. Patient friends and family survey 
results are provided by service in section 12. 
 
PICS actively promote patient, carer, family and stakeholder feedback and in addition to the patient 
feedback survey, other unsolicited feedback is now captured on Datix. We collect data against the 
4Cs; Compliments, Comments, Concerns and Complaints. As can be seen in the chart below, 
during the past 12 months the following data has been collated.  
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A total 97 Compliments, 83 Complaints, 5 Concerns and 1 Comment have been reported via the 
new Datix system since launch in March 2020.The Gynaecology Service has reported the most 
approved compliments (33). The Pain Service has reported the most approved complaints (31). 
Communication is biggest lesson learnt from the feedback so far received. Complaints remain low 
when compared against the total activity for all services, with 83 in total compared to 86 in 
2019/2020. All complaints have been reviewed by the Clinical Governance Committee, actioned 
and resolved in line with PICS complaints policy.  
During 2020 a working group was established to assess feedback methodology across all services. 
Where possible this has been standardised to include the friends and family test and CARE 
measure and has recently been rolled out. Some services such as pain and palliative care have 
more specific feedback tailored to the service. Differing options for obtaining feedback have been 
adopted to encourage increased in numbers to enable PICS to assess trends, disseminate learning 
and improve quality. 

 
7.2 Patient Safety and Risk 
 
For 2021/2021 there were no reportable serious untoward incidents or never events. Since the 
introduction of Datix in March 2020, 247 incidents have been reported and are shown by date and 
department in the graph below. As can be seen from the graph, the introduction of Datix has seen a 
significant rise in incident reporting within PICS. This could be attributed to a number of reasons 
 
❖ Significant growth in services in the organisation during 2020/2021 and a growth of over 

14% in staffing during 2020/2021 
❖ Increase in the number of pressure ulcers reported, particularly those present on admission 

to our services. A separate 6 monthly report is produced on pressure ulcer incidents. 
❖ Increase in the number of safeguarding referrals reported during 2020/2021. A separate 

annual safeguarding report has been produced to provide further analysis and can be 
viewed in Appendix 2. 

❖ Staff may find incident reporting easier with Datix and therefore more likely to complete. 
❖ Possible increase in reporting good practice to aid learning by excellence. 
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❖ Reporting of incidents predominantly affecting other organisations that share care with or 
refer into our services 

 
 
 
 

  
 
 
 
Further work is required to analyse these results in ore depth and take forward any additional 
learning. Changes required to enhance the reporting process and data produced will be addressed 
by the Clinical Governance Committee. This will be undertaken during the first quarter of 2021. 
 
 

8.0 What the CQC say about us 

  
Currently PICS operates 4 General Practices; Meden Medical Practice, Peacock, Whyburn Medical 
Practice and Hama  
Peacock Surgery, Whyburn Medical Practice and Hama Medical Centre have not received CQC 
inspections whilst under PICS management; they were both previously rated ‘Good’ in 2018, 2016 
and 2019 respectively. Meden Medical Practice was inspected in March 2020 with a report being 
published in April 2020 and was rated as ‘Good’. Further information from the inspection is detailed 
below 
 
Meden Medical Practice 
Meden Medical provides primary medical services to approximately 6059 patients. PICS manage 
the service through a General Medical Services contract (GMS)  
 
Ratings for the 5 CQC inspection domains and comments from the Inspectors were:  
The Practice was rated as GOOD for providing safe services.  
‘The Practice provided care in a way that kept patients safe  
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and protected them from avoidable harm’.  
The practice was rated as GOOD for providing effective services.  
‘Patients received effective care and treatment that met their needs’.  
The practice was rated as GOOD for providing caring services.  
‘Staff dealt with patients with kindness and respect and  
involved them in decisions about their care’.  
The practice was rated as GOOD for providing responsive services.  
‘Staff dealt with patients with kindness and respect  
and involved them in decisions about their care’.  
The practice was rated as GOOD for being well-led.  
‘The way the practice was led and managed promoted  
the delivery of high-quality person-centred care’.  
 
 
The findings of the CQC reflect our commitment to the delivery of high quality care underpinned by 
our value base. An area identified for improvement was around support and supervision for non-
medical prescribers, including audit of their prescribing practice and consultations. This has been 
addressed and a non-medical prescribing audit was completed in 2020 to assess competence 
against standards as set out by the Royal Pharmaceutical Society. The full CQC report can be 
accessed on the CQC website. 
 
PICS corporate services were inspected in 2017, the full report can be accessed on the CQC website 
and preparations are currently underway for the next inspection.  
 

9.0 Workforce  
PICS believes the pathway to the delivery of quality care starts by ensuring a respected, engaged 
and motivated workforce. Over the past year we have invested in external human resource support 
to assess and evaluate the effectiveness and robustness in a growing organisation. In the latter part 
of 2020 we recruited a HR Manager to support operational leaders in workforce management and 
human resources. In addition, a part time Workforce Development Lead was appointed in March 
2020 with a focus on training, development and sustainability of the workforce. 
 
PICS sees collective organisational leadership central to services and the delivery of high quality 
care.  
On recruitment all staff receive and complete:  
 
✓ A corporate induction programme  

✓ An individualised service specific induction programme  

✓ E- learning mandatory training  
 
In addition to internal training, PICS invests in external education and learning programmes to 
facilitate the on-going development of staff members’ leadership and clinical skills. Over the past 
year some clinicians have accessed external training and education to develop or enhance 
specialist knowledge and skills, including non- medical prescribing and advanced assessment and 
advanced communication skills. In addition 2 staff have undertaken leadership development 
training. An in-house short programme for new line managers has also been developed and 
delivered within PICS to ensure they have the necessary knowledge and skills. 
  
PICS work closely with the University of Nottingham and provides a safe and excellent learning 
environment for undergraduate student nurses. Mentorship is provided by PICS clinicians who have 
completed the mentorship programme. Students receive experiential learning across the clinical 
teams, giving an insight into the diversity of community and out of hospital services. Positive 
feedback from past students has demonstrated our commitment to supporting the workforce of the 
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future and our passion for providing excellent high quality care. Plans are also underway to provide 
a learning environment for undergraduate pharmacy students. 
 
Some of the PCN clinicians such as First Contact Physiotherapists and Paramedics will be 
undertaking specialist training, education and supervision aligned to the ‘Roadmap to Practice’ 
produced by Health Education England. This Roadmap allows them to gain competence to safely 
work at an advanced level within primary care and thus will provide evidence and assurance to our 
patients, families, commissioners and regulators. 
 
Additional resources have been invested in the PICS Corporate Management team which now 
includes a Communications Manager and Assistant. This team has had significant impact on; 
 
✓ Highlighting the expertise and skills of our teams through staff profiles on YouTube 
✓ Demonstrating the value of our services to patients and their families through patients stories 
✓ Highlighting and communicating the achievements of PICS through increased social 

media/media  coverage and interaction 
✓ Keeping staff connected and up to date through use of twitter and LinkedIn 
✓ Supporting patient and staff education and wellbeing though intranet publications, calendar 

events and news stories 
✓ Maintaining PICS reputation as an excellent provider of quality services through stakeholder 

news stories 
 
The Communications Manager provides regular updates for leaders/managers at the management 
meetings to ensure continued engagement of staff. 
 
Over the past year sickness and absence rates are lower than the NHS average for England and 
the Midlands area, see table below. 
 

Sickness and 
absence % 

Q1 Q2 Q3 Q4 

PICS 3.73 1.33 2.23 1.27 

NHS – England 4.98 3.99 4.84 No data 

NHS - Midlands 5.13 4.28 5.17 No data 

 

PICS have always given consideration and support for staff wellbeing which may be indicated by 
our lower sickness rates. This support has been increased during the COVID pandemic and much 
investment has been made in terms of time and resources. Staff have been supported in the 
following ways: 
✓ Access to mindfulness courses provided by a Cognitive Behavioural Therapist 
✓ Access to resilience training 
✓ Support with self-isolation, shielding, home working and home schooling 
✓ Open door policy from managers to provide support and troubleshooting as required 
✓ Access to Mycare Space 
✓ Monthly well-being newsletter and intranet updates highlighting access to resources 
✓ Virtual coffee breaks to connect isolated staff 
✓ Staff conference dedicated to wellbeing 
✓ Appropriate PPE 

 
During the past 12 months we did not achieve out targets for mandatory training and appraisals. 
This may be in part due to the rapid expansion of PICS as an organisation and the added burden on 
staff and services from the COVID 19 pandemic. This will remain a priority for 2021/2022 and we 
will further review our processes in order to achieve these targets. 
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.  

10.0 What our staff say about us  

 
PICS believe that by taking care of staff and empowering them to take care of themselves and their 
loved ones, they are better able to care for others. Our commitment to staff support and well-being 
is very much reflected in the passion and commitment shown by staff to the organisation and 
importantly patient care. 
 
While 100% of our services are provided on behalf of the NHS, PICS carries out its own staff 

survey, and benchmarks the results to our comparators. The survey is based on the NHS format 

which was changed this year due to COVID 19. Whilst the NHS is not a direct comparator to PICS 

because it is a much larger and more complex organisation with a wider variety of roles and working 

conditions, we do have shared goals, values and purpose of caring for patients.  

261 members of PICS staff submitted completed survey returns in 2020. This represents 84% of the 
workforce at the time of the survey. The response was 38% higher than the 2019 PICS survey and 
14% higher than the 2018 survey. The 2020 NHS Staff Survey response was 49.1% nationally with 
Community Trusts at 57.8%. The increase in the response rate may be due to a concerted and 
sustained effort from the Management, Communications, HR and Data team to communicate and 
engage with staff regarding the value and importance of staff feedback. In addition, for every survey 
completed by a member of staff, £1 was donated to charity. This resulted in 3 charities selected by 
staff to benefit. Areas of strength were identified from the staff survey and can be seen on page 21.  
 
The results demonstrate high staff satisfaction with PICS as an organisation. These results reflect 
PICS culture, core values and beliefs and are congruent with the recent accreditation by Best 
Companies where we were scored as an ‘outstanding place to work’. The results also highlight 
strong and compassionate leadership which is well evidenced to be linked to high quality care.  
 

 

 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We are aiming to improve our score with Best Companies to the highest accreditation of being a 
‘World Class’ organisation, which we are less than 10 points away from. In order to aid achievement 

Staff survey highlights 

✓  

✓ Leadership and Management  

✓ Team working and support from colleagues.  

✓ Staff satisfaction remains above the scores of our comparators.  

✓ 88% of staff would recommend the organisation as a place to work.   

✓ 96% agree patients/service users being the organisations top priority.  

✓ 93% would be happy with the standard of care provided if a friend or relative needed 

treatment.  

✓ Over 90% feel safe to speak up about concerns in the organisation.   

✓ 83% of PICS staff agree that the organisation has a clear vision for the future 

✓ 89% agree or strongly agree that the organisation encourages reporting  of errors, near 
misses or incidents 

✓ 86% of staff said there have frequent opportunities to show initiative in their role  
✓ 91% feel able to make suggestion to improve the work of the team 
✓ 96% of staff say that it is important for them to be a positive role model which demonstrates 

that they take pride in their work  

✓ 98% of staff agree that it is important for them to be accountable for the decision they make. 
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of this goal, PICS will address areas identified within the staff survey where improvements could be 
made. An action plan has been agreed to include; 
 
❖ further increasing staff engagement, particularly within the GP practice and PCN staff,  
❖ continuing and expanding the good work around staff support 
❖ career progression and talent management 
❖ training needs analysis and development of a training catalogue  

❖ on-going work around incident reporting and use of Datix with particular reference to 
reporting good practice to aid learning from excellence. 

 
 

11.0 Growth in services increases clinical governance issues  
The service portfolio has significantly increased over the past year and we have strengthened our 
clinical governance systems and processes to reflect the growth. This has led to:  
 
✓ Improved reporting mechanisms  

✓ A review of clinical governance structure 
 
With the appointment of a Quality and Governance Lead and HR Manager in December 2020, work 
has begun on further reviewing and strengthening governance arrangements. Achievements to date 
include 
  
✓ Implementation of a new risk register management protocol 
✓ Development of an audit policy and plan 
✓ Safeguarding self-assessments and the development of a safeguarding dashboard to enable 

trend analysis and learning 
✓ Development of a pressure ulcer policy and review of training, reporting and investigation 
✓ Development of a line manager training programme 
✓ Review of HR policies and procedures 
✓ Accreditation with Best Companies 
✓ Recruitment of a workforce development lead 
✓ Additional HR resources to effectively manage organisation growth and recruitment 
✓ Gender pay gap review 
✓ Workforce Race Equality Review (WRES) and action plan 
 
Continued work will be undertaken during 2021/2022 to further improve and develop systems to 
ensure we continue to provide safe and affective services as our services grow and mature. 
 

 

 
12.0. Quality Performance across our services – Directly commissioned services  
The 5 prescribed domains NHS providers are required to report on annually are: 
 

Domain  

1 Preventing people from dyng prematurely 

2 Enhancing quality of life for people with long term conditions 
 

3 Helping people to recover from epsodes of ill health or injury 
 

4 Ensuring people have a positive experience of care 
 

5 Treating and caring for people in a safe environment and protecting them from 
avoidable harm 
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Incorporated into each domain is a set of indicators that NHS bodies have a statutory responsibility 
to report on (as applicable).  
There is no mandate for PICS to report against the domains or indicators. However as a provider of 
NHS services we are accountable for the care we provide and therefore this section provides a 
quality review of our service portfolio, taking into account the 5 domains and focuses on:  
 

❖ Safe and effective services  
❖ Quality improvement  

❖ Patient experience  
 
 
12.1. General Practice  

 
Overview:  
PICS currently manages 4 General Practice’s3 and employs a multi-disciplinary workforce to deliver 
safe and effective primary care services in line with the GP Contract. The overarching operational 
management and leadership is provided by designated primary care support managers. The Deputy 
Medical Director Dr Kerri Sallis provides medical oversight across the Practices.  
Dr Sallis and Hazel Firmin (Lead Nurse, Primary Care) co-ordinate the audit programme across 
primary care which feeds into the annual PICS audit plan.  
 

Safe and effective services  
All of the Practices that PICS currently manage have received a CQC inspection and have been 
rated good. 3 out of the 4 practices obtained the rating prior to PICS taking over management. We 
are awaiting dates for these 3 practices to be reassessed. Meden Medical Practice was previously 
rated inadequate; since PICS assumed responsibility for managing the practice, re-inspection has 
rated them as good. The General Practices have all been assessed as  
 
✓ Safe – with clear systems and processes to keep people safe and safeguarded from abuse  
✓ Effective – patient care and treatment is delivered in line with legislation, standards and 

evidence based guidance  
✓ Benchmarked against national and local quality improvement initiatives  

 
All Practices operate to PICS clinical and non-clinical policies and procedures; all are ratified and 
updated on a two yearly basis or as required following updated legislation other reason requiring a 
change in process.  
All Practices have business continuity plans in place.  
 

Clinical Audit  
During 2020/2021 the following clinical audits have taken place. 
 
 
 
 

 
 
 
 
 
 
 
 

Practice Nursing Audits 2020-21 

Infection control audits – each practice has undertaken an infection control audit using the audit 

tool provided by the CCG Infection control matrons. Following the audit an action plan is 

developed to address any issues highlighted in the audit. Infection control is a standing item on 

the agenda for the Practice Nurse meetings. 

Non-Medical Prescribing Practice Nurse Audit – An audit was undertaken to examine the 

prescribing of the four NMP Practice Nurses. Their areas of prescribing included long term 

management, contraception, wound care and acute infections. Prescribing in these areas is 

appropriate for their role. There was evidence of good, safe prescribing practice but also learning 

from the audit, specifically about documenting safety netting advice. 
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Additional audits were undertaken across the 4 practice sites including anticoagulation and 
haemorrhagic stroke, documentation and letter processing with any actions undertaken to improve 
quality and safety and learning disseminated. 
Across all the GP Practices managed by PICS there is an evidence base to demonstrate:  
✓ Patients with long term conditions are offered an annual structured review  
✓ Primary Care staff share appropriate information with multi -disciplinary colleagues in a timely 
way  
✓ Regular multi- disciplinary team meetings take place to discussion reflection and shared 
learning 
  
 

Quality Improvement  
During 2020/2021, the Quality and Outcomes Framework (QOF) was suspended due to COVID 
19 therefore accurate data is not available. From April 2021, this work will recommence and 
therefore aid analysis moving forward. 
 
Patient Safety 
Safety alerts are disseminated to all staff as per PICS protocol and actions taken as needed.   

 
Patient Experience  
2 of the Practices do not have established patient focus groups. Whilst it was hoped that these 
would be established in 2020, the COVID pandemic has delayed plans for this. This will be revisited 
post pandemic. 
 
During 2020/2021 the National GP Survey was paused due to COVID and therefore there are no 
available results for this report. Datix is also utilised for capturing comments, compliments, concerns 
and complaints across the 4 practice. The graph below shows results from March 2020 to April 
2021. 
 

Cytology – The practice achievements for uptake of cytology, the rate of inadequate samples 

and training records were audited. All nurses have received adequate initial and update 

training and the level of inadequate sample was very low. Three practices were just under the 

80% target for uptake rates and one practice (Hama) exceeded the target, achieving 84.3% 

uptake. Systems for improving uptake to supplement the national recall system have been 

reviewed. All practice continued to offer cytology services throughout the pandemic. 

Wound care – Whyburn practice undertook an audit of wound care documentation. This 

demonstrated some good practice in terms of documenting wound assessments but that 

comprehensive assessments were not evident in all cases. It also showed that reviews of 

wounds by a registered nurse were not always as frequent as required in our wound care 

protocol. The audit facilitated a discussion about how to improve wound care assessment and 

documentation and led to some bespoke training sessions form local tissue viability specialist 

nurses. 
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Over the past year, across all our GP Practices we have received 3 compliments, 1 comment and 
36 complaints. No feedback is reported for Hama Medical Practice as they have recently joined the 
PICs portfolio of General Practices. The number of complaints is lower than last year when 63 were 
received across the GP sites. This may be partly due to the reduction in GP sites PICS has 
managed since September 2020.  
 
 
 
The graph below shows a breakdown of complaint themes, clinical treatment being the main theme 
with 6 complaints. 
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9 complaints had no subject recorded, an area that could be improved with better use of Datix. 

All complaints were actioned and closed satisfactorily and in accordance with PICS complaints 
policy. The main actions taken from complaints were themed under training implemented and 
change to procedure 
 
 
All Practices have up to date and informative websites. 
 
  

12.2. Community Pain Management Service  
Overview  
The Community Pain Management service operates across Greater Nottingham and Mid 
Nottinghamshire. Patient care is delivered through following the Nottinghamshire and Mid 
Nottinghamshire Community Pain Pathway (NCPP). Work is currently underway to explore the 
extension of the pain pathway into Offender Health Services provided by Nottinghamshire 
Healthcare Foundation Trust. 
The inter disciplinary approach to pain management enables patients presenting with a wide range 
of complex and persistent pain to receive individualised care and management plans in the 
community, which may include de-prescribing of high dose opioid medication via a safe pathway. In 
addition a service is offered to those with chronic fatigue. The team work within a cognitive 
behavioural framework, underpinned by a bio-psychosocial approach.  
Service quality priorities are to:  
✓ Maximise patient safety  

✓ Enhance patient and carer experience  

✓ Optimise patient outcomes  
 

Safe and effective Service  
The multi-disciplinary approach to pain management incorporates a full assessment to rule out ‘red’ 
flags and identify ‘yellow’ flags. Services are mapped to NICE guidance, Core Standards for Pain 
Management and local area prescribing guidance is adhered to. New patient’s management plans 
are reviewed at monthly multi -disciplinary team meetings and evaluated for compliance with best 
practice guidance. Referrals to secondary care are only made following MDT discussion.  
 

The multi- disciplinary team is led by a Medical Consultant in Pain Management. Clinical team 
members comprise of:  
 
❖ Clinical nurse specialists  
❖ Extended scope physiotherapists  
❖ Cognitive behavioural therapist  
❖ Clinical Psychologist  
❖ Assistant Psychologist  
❖ Well-being practitioners  
❖ Specialist pharmacist  

 
Audit 
Clinical audit is undertaken to benchmark care and interventions against best practice guidelines. 
During 2020/2021 a number of audits have been undertaken in the following areas; 
 
✓ Documentation audit 
✓ Compliance with NICE clinical guideline NG59, use of injections and MRI 
✓ Hand hygiene audit, converted to online learning due to COVID 19 
✓ Compliance with Making Every Contact Count e-learning 
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3 audits that were planned have not been undertaken during 2020/2021 due to the impact of the 
COVID 19 pandemic. Other quality work includes pain management group outcomes and a report 
on support and education provided to carers. 
Pain services are now included in the annual audit plan for 2021/2022. Audits not undertaken during 
2020/2021 will be undertaken in the next 12 months, including an audit around de-prescribing of 
high dose opioids. 
  

Referral to treatment  
The service operates to the 18 week referral to treatment standard. The target for patients meeting 
referral to treatment time within 18 weeks is 92%. This was achieved consistently within 2020/2021, 
with an average of 99.16%. 

 
 
Compliments, Complaints and Concerns  
31 patient complaints, 3 concerns and 21 compliments were received over the last 12 months; 
There were no reported comments.  
Complaints themes 
Compliments 
 

Incidents  
11 incidents have been reported of which healthcare records and violence and aggression where 
the main 2 themes accounting for 54.5%.  All incidents have been investigated and resolved and 
lessons learned disseminated across the team and wider organisation where indicated. 
 

Workforce  
Ensuring staff have the right skill and training to effectively and safely care for patients is 
essential. As part of the quality reporting for the pain service, workforce information is collated 
and provided to the CCG as below 
 

 Q1 Q2 Q3 Q4 

Appraisals 100% 100% 94% 90% 
Sickness 4% 0.24% 0.34% 0% 

Vacancies 2.13% 2.13% 3.61% 3% 

Mandatory 
training 

95% 92% 94% 94% 

NMC/AHP 
revalidation 

100% 100% 100% 100% 

Agency/Bank 
usage 

0.34% 0% 0% 0% 

Prevent training 
compliance 

100% 95% 98% 98% 

 

An audit was undertaken within the PICS pain service to benchmark practice against NICE 

guideline NG59, use of injections and MRI. The audit was undertaken by a healthcare 

professional from the pain service and evaluated practice in 4 areas; medial branch blocks, 

radiofrequency denervation, transforaminal epidural injection and MRI imaging of lumbar 

spine. 

Samples of electronic patient records were reviewed for all 4 areas and results showed 

compliance, providing assurance of best practice and clinical effectiveness. 
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Staff are given protected learning time to complete mandatory training. Changes have been made 
to the online portal system to enable the clinical team lead to monitor compliance and to take 
actions to improve completion. However, mandatory training compliance remains below the target. 
This could in part be attributed to the COVID pandemic and additional strain on services and staff. 
This will addressed as an action in 2021/2022 
 

Performance monitoring  
A quarterly Quality and Outcomes report is completed, and shared and discussed with 
commissioners.  
 

Quality Improvement:  
Significant Quality Improvements are:  
✓ An increase in self-care management for patients with chronic pain 
 
✓ An increase in the number of patients accessing psychological therapies  
 
✓ Clinical de-prescribing pathway launched for Mid Nottinghamshire  
 
✓ Virtual platform implemented for group education programmes, enhancing patient experience    
and choice 
              
✓ Selected to work collaboratively with the Long COVID hub to provide services to this cohort of 

patients with chronic pain/fatigue symptoms 
 
✓ Appointed a Clinical Psychologist to work with Mid Nottinghamshire on an MDT approach to 

patients with complex opioid issues 
 

✓ Commissioned to provide pain pathway services to offender health patients 
 
 

Patient Experience  
 

Mid Nottinghamshire Pain Management Service – Friends & Family Test: 
 
✓ 89.13% of respondents indicated that they were either “Extremely likely” or “Likely” to 

recommend the service  
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✓ 91.73% of respondents felt that their overall experience of the service was either “Very good” 
or “Good”  

 
 

 
 
Highlights: 
✓ “Fantastic service”  
✓ “All the staff were friendly and professional. Quick efficient treatment with the upmost respect 

for me.” 
✓ “Finally feel heard” - many respondents felt listened to and treated with respect and empathy 

 
Potential Improvements: 
✓ Offer clinics closer to ‘home’ and improved car parking provision. Improved signage at clinic 

locations. 
✓ Ensure all patients feel listened to  

 
 

Greater Nottingham Pain Management Service – Friends & Family Test: 
 

✓ 94.37% of respondents indicated that they are likely to recommend the service 
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✓ 96.51% of respondents felt that their overall experience was “Very good” or “Good 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Highlights: 

✓ Treatment options explained in clear and understandable way 
✓ Many respondents felt listened to and that their practitioner empathized with their 

circumstance 
 
Potential Improvements: 

✓ Provide an information leaflet during appointment 
✓ Reduce appointment waiting times 
✓ Send text message reminder the day before appointments 

 
Further patient feedback from pain services can be found in PICS Patient Satisfaction Survey 
Report (Appendix 1)  
 
 

Quality improvements for 2020/21  
  

❖ Completion of mandatory training will be monitored and a 95% or above completion rate will 
be achieved  

❖ The newly formulated patient feedback survey will be evaluated and any quality improvement 
work will be undertaken if needed. 

❖ Section11 self-assessment framework for safeguarding children will be completed along with 
any actions required. This is a requirement of the 2021/2022 pain quality performance 
contract. 

❖ Develop standardised multi-professional templates within SystmOne to enhance recording of 
notes, collection of data and audit. 

 
12.3. Community Gynaecology  
Overview  
This service is led by PICS and provided in partnership with Nottingham City GP Alliance, Partners 
in health and Nottingham University Hospitals NHS Trust (NUH).  
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NUH provide a Medical Consultant as Service Lead and a Clinical Nurse Specialist for sessional 
support for community clinics.  
 
The overarching service aim is to provide an accessible and clinically excellent service, through 
education and training to GP’s to enable enhanced and improved Gynaecology community care. 
The service is provided for patients in the Greater Nottinghamshire area. The service was 
commissioned from September 2019.  
 

Safe and effective  
The service operates within the applicable NICE guideline frameworks and the Lead Clinician 
cascades updates on refreshed guidelines and any other quality standard frameworks. Supervision 
takes place to ensure adherence to guidance. 2 audits have taken place during 2020/2021; triage 
outcomes audit and telephone appointment efficiency audit of which the results are still being 
evaluated. 
 

Referral to treatment  
The service operates to the 18 week referral to treatment standard. Due to the impact of the COVID 
19 pandemic, community gynaecology did not meet the referral to treatment target of 92% of 
patients being seen within 18 weeks during 2020/2021. The average across the year was 62%. This 
will be addressed in a plan for recovery of services post pandemic. 
 

Compliments, Complaints and Concerns  
There have been 7 complaints during 2020/21. The main theme form complaints were staff attitude, 
waiting times in clinic and for appointments. Learning outcomes included the importance of good 
communications with patients around consultations and advising of waiting times. The service has 
received 33 compliments – relating to the efficiency, skills and kindness of administrative and 
clinical staff.  

  
Incidents  
47 incidents have been reported; 44.6% of these were with regard to problems with the appointment 
system. These were investigated and addressed with a change to process and no further incidents 
have been reported. A further 17% were reported around health records and 19% around patient 
investigations/diagnosis and treatments. All incidents have been investigated and actioned where 
needed to mitigate against further risk, improve patient safety and experience and share learning.  
  

Workforce  
Ensuring staff have the right skill and training to effectively and safely care for patients is 
essential. As part of the quality reporting for the pain service, workforce information is collated 
and provided to the CCG as below 
 

 Q1 Q2 Q3 Q4 

Appraisals 100% 73% 75% 75% 

Sickness 0.3% 0% 0.46% 0% 
Vacancies 23.07% 0% 8.33% 19% 

Mandatory 
training 

89% 91% 94% 96% 

NMC/ACP 
revalidation 

100% 100% 100% 100% 

Agency/Bank 
usage 

0% 0% 0% 0% 

PREVENT 
training 
compliance 

100% 100% 100% 100% 
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Staff are given protected learning time to complete mandatory training. Changes have been made 
to the online portal system to enable the clinical team lead to monitor compliance and to take 
actions to improve completion. However, mandatory training and appraisal compliance 
predominantly remains below the target of 95%. This could in part be attributed to the COVID 
pandemic and additional strain on services and staff. This will addressed as an action in 2021/2022 
 

 
Performance monitoring 
A quarterly Quality and Outcomes report is completed, and shared and discussed with 
commissioners.  

 
 
Quality Improvement  

Significant Quality Improvements made in 2020/2021 are; 
 
✓ Contributed to a reduction in secondary care out patients activity due to patients being seen 

in the community and receiving the ‘right care in the right place at the right time’.  
✓ Implemented changes to triage outcomes to further define the pathway and enhance patient 

experience 
✓ Reviewed the pathway for uro-gynaecology patients, with a plan for specialist physiotherapy 

and nursing services to reduce the need for secondary care treatment 
 

 

Quality improvements for 2021/2022 
❖ PICS will work with commissioners to build on existing work to improve performance 

indicators around patient outcomes 
❖ Completion of mandatory training and appraisals will be monitored and a 95% or above 

completion rate will be achieved  
❖ Referral to treatment times will be monitored and a post COVID pandemic recovery plan will 

be formulated to work towards achievement of RTT targets and reduce waiting times. 
❖ Further work will be undertaken to enhance the patient journey by introducing group and 1:1 

patient education sessions in uro-gynaecology and a plan for  self-management in patients 
with a ring pessary 

❖ Section11 self-assessment framework for safeguarding children will be completed along 
with any actions required. This is a requirement of the 2021/2022 pain quality performance 
contract 

 

Patient Experience  
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✓ 96.23% of respondents felt that their overall experience was either “Very good” or “Good” 
 
 
 
✓ 95.73% of respondents indicated that they were likely to recommend the PICS Gynaecology 

service 
 

 
 
Highlights: 
✓ “Environment felt very safe. Staff were very courteous, efficient and reassuring. Doctor 

addressed my current needs.”  
✓ “It was all very efficient” 

 
Potential Improvements: 
✓ Ensure appointments run to the scheduled timings – inform patients if any delays occur 
✓ Reduce appointment waiting times, offer clinic locations closer to home 
✓  

 

12.4. Acute Home Visiting Service  
Overview  
This service covers 41 GP Practices across Mid Nottinghamshire and was commissioned in April 
2019 following a successful Pilot operating in the Newark and Sherwood CCG footprint. The team of 
Advanced Nurse Practitioners and  Emergency Care Practitioners undertake acute home visits to 
patients in their own homes at the request of GP’s; they are assessed, treated and cared for in their 
usual place of residence if safe and appropriate to do so. The team co-ordinate on-going care with 
community and primary care colleagues.  An average of 778 home visits were made per month in 
2021. This is decrease from the previous year, likely due to the COVID pandemic and changes to 
GP triage and referral or patients.  
 

Safe and effective  
The service provides responsive and timely interventions for patients with an acute care need, 
following GP triage assessment. Patients receive urgent and appropriate care and treatment in their 
own home, reducing inappropriate hospital attendance and potential admissions. During 2020/2021 
an average of 183 hospital admissions were saved per month, equating to 23.5% of all patient 
visits. 
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Staff have monthly team meetings with standing agenda items of clinical governance, mandatory 
training, safeguarding and risk registers being discussed. All staff have group supervision monthly 
to reflect and discuss clinical cases and share learning. All staff attend the twice yearly non-medical 
prescribing forum. 
 
In September 2020, the Acute Visiting Service was announced the Winner of HSJ award, an 
achievement that highlights the efficient, cost effective service that benefits GPs, commissioners but 
most importantly patients. 
 
Clinical Audit 
During 2021 2 audits were undertaken within AVS; documentation and non-medical prescribing 
 
 
 
. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Datix - Compliments, Complaints Comments and Concerns  
The service received 1 complaint regarding patient care. The complaint referred to a prescribing 
error. No harm was caused to the patient and an apology was issued. The complaint was actioned 
as per complaints policy and the patient was happy with the outcome.  
 

Incidents  
There were 24 incidents reported by the AVS team over the past 12 months. 8 of these were to 
report pressure ulcers present on admission and 4 were reporting safeguarding referrals for abuse. 
The remaining 12 were themed into the following categories 
Accident 1 
Appointment 1 
Drug/Medication 2 
Equipment 1 
Healthcare records 2 
Investigation/Diagnosis/Treatment 3 
Referral issues 1 
Violence and aggression 1 
 
All incidents were reviewed by Clinical Governance Committee and appropriate investigations and 
actions taken. Learning from both incidents and excellence was shared with the AVS team and 
across the wider organisation where appropriate. 
 

 

The non- medial prescribing audit benchmarked prescribing practice against agreed 
standards set out by the Royal Pharmaceutical Society (2016). 10 prescriptions per 
prescriber were selected randomly over a 12 week period. A total of 1469 prescriptions 
were issued during this time frame, resulting in 8.1% being audited. Excellent practice and 
competence was noted in most areas of non-medical prescribing practice when related to 
the standards adopted by both the NMC and the HCPC, including sound rationale for 
prescribing decisions, unambiguous clearly written prescriptions, advice on 
deterioration/non improvement following treatment and follow up blood tests when 
required.  
One area of potential improvement identified was adherence to local/national guidelines 
(antibiotic therapy) or clear rational being provided if deviation from guidelines is 
indicated. This potentially could result in antimicrobial resistance and reducing potential 
improved patient safety from reducing harm from Clostridium Difficile or other side 
effects/adverse drug interactions.  
A quality improvement project was undertaken following the ‘Model of Improvement’ 
methodology. Following 1 PDSA cycle, achievement of the aim of 100% adherence (or 
documented rational for non-adherence) was achieved and sustained when re-audited 3 
months later. A follow up audit will be undertaken in 2021/2022. 
 

 



 

35 
 

Performance monitoring  
A set of key performance targets are in place to monitor the effectiveness of the service and to 
identify quality improvement areas. These are monitored through the quality dashboard 
.  
During 2020/2021:  
✓ 9336 visits were carried out  
✓ 2204 visits resulted in hospital admission avoidance, equating to 23.5%  

✓ 374 referrals were declined due to no capacity.  

✓ 217  referrals resulted in no visit occurring (e.g. inappropriate referral, attended failed visit, 

GP cancelled, ambulance called prior to visit)  

 
Activity is down from 2019/2020. This is likely due to effects of the COVID pandemic on GP triage 
and referral of patients and a reduced capacity due to staff shielding and COVID related absence. 
However, the percentage of referrals preventing hospital admission is comparative to 2019/2020, 
demonstrating continuing effectiveness of the service model. 
  

Patient experience 
Acute Home Visiting Service – Friends & Family Test  
Respondent rate is low. This may be due to the nature of the service and COVID 19, and is being 
addressed as part of the review and evaluation of patient feedback across the organisation 
 

✓ 100% of respondents are likely to recommend the service to friends and family: 
 
 

✓ 100% of respondents felt that their overall experience was “Very good” 
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Highlights: 
✓ “It was very reassuring to encounter this service.” 
✓ “A first class service” 
✓ Clinicians described as: extremely professional, caring, gentle, polite, professional, thorough, 

brilliant and supportive. 
✓ “…the nurse dealt with me with great care, interest and patience. She made me feel so 

much better for which I am very grateful.” 
 
Potential Improvements: 
✓ No improvements suggested 

 
 

Patient Story 
  

 
 

John, who is pictured with 
his wife Audrey and dog Ollie, 
shared this feedback about the 
service he received from AVS. 
“I’d been ill the week before and 
called 111, and they’d sent us to 
hospital. 
But this time I didn’t have to go 
anywhere - I called my local surgery 
and they sent the AVS team to my 
home. I was sorted out there and 
then. With a quick exam and 
prescription, I was up and running 
again. I’ve said to friends what an 
excellent service I got from PICS. I 
was very impressed.” 
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Quality Improvement  
The service model has been included in The Atlas of Learning NHSE, as an exemplar of good 
practice and has been announced as winner of a national HSJ award.  
The service has:  
✓ Reduced emergency admissions to hospital  
✓ Increased GP Practice capacity  
✓ Enabled patients to receive responsive and appropriate care at home  
✓ Contributed to the wider system through financial savings  
✓ During February 2021, contributed to the COVID Oximetry at home service by timely triage 

of 541 patients and onward referral of 111 patients on behalf of the Mid Nottinghamshire 
PCN. 

✓ Improved antimicrobial therapy prescribing following audit and a quality improvement project 
✓ Introduced electronic prescribing to increase patient choice with regard to prescriptions. 

  
 

Quality improvements 2020/21  
 
❖ Increase referral rates by further promotion of the service within PCNs 
❖ Increase uptake of patient survey response 

 
 
13.0. Patient experience - sub contracted services  
Friends and Families Test Data  
PICS are subcontracted to provide:  
Cardiology – Nottingham West 
Cardiology – Nottingham North and East  
Care Co-ordination Service  
Diabetes Service  
Respiratory service  
Palliative Care service – Nottingham West  
Palliative Care Mid Nottinghamshire  
Contractual performance meetings are in place with Nottinghamshire Healthcare NHS Foundation 
Trust. 

Respiratory Nottingham West – Friends & Family Test 
 
✓ 100% of respondents are likely to recommend the service to friends and family 
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✓ 97.23% of respondents felt that their overall experience of the service was either “Very good” 

or “Good” 
 

 
 
Highlights: 
✓ Nurses described as: patient, brilliant, kind, fantastic, helpful and good listeners 
✓ “Always there when I need them” 
✓ “Absolutely smashing. Answered all my questions and have been there when I have needed 

them.” 
 
Potential Improvements: 
✓ Offer availability during weekends - 7 day service 
✓ Increased face-to-face appointments 

 
 
 
Cardiology Nottingham West – Friends & Family Test 
 
✓ 100% of respondents are likely to recommend the service to friends and family 
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✓ 100% of respondents felt that their overall experience was either “Very good” or “Good” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Highlights: 
✓ “The Cardiology Team (Nottingham West) show compassion, expertise and medical 

competence second to none.” 
✓ Nurses described as: respectful, helpful, professional, brilliant, personable, knowledgeable. 
✓ “Can’t fault them” 
✓ “Always there if I needed them” 
✓ “All of them are fantastic” 

 
Potential Improvements: 

✓ More face-to-face appointments 
✓ Too much time spent typing on computer 

 
 
Cardiology Nottingham North & East – Friends & Family Test 
 
✓ 100% of respondents are likely to recommend the service to friends and family 
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✓ 100% of respondents felt that their overall experience was either “Very good” or “Good” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Highlights: 
✓ “She has been wonderful” 
✓ “…goes above and beyond” 
✓ “The service is excellent” 
✓ Care carried out to high standard – questions answered comprehensively, informative, 

reassuring. 

 
Potential Improvements: 
✓ Large area to cover for one nurse 

 
 
 
Diabetes Specialist Nurses – Friends & Family Test 
 
✓ 100% of respondents are likely to recommend the service to friends and family 
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✓ 100% of respondents felt that their overall experience was either “Very good” or “Good” 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Highlights: 
✓ “The service I have had has been exceptional” 
✓ Nurses described as: helpful, kind, brilliant, understanding, patient. 
✓ “It’s perfect” 

 
Potential Improvements: 

• More face to face contact 

• Better communication about blood tests with doctors 
 
 
 
Palliative Care - Mid Nottinghamshire Service: 
 
✓ 100% of respondents rated the care received as either “Excellent” or “Good” 
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✓ When asked if they felt the nurses make an effort to meet individual needs and priorities, 
88.46% of respondents indicated “Yes, completely” and 11.54% of respondents indicated 
“Yes, mostly”: 

 

 
 
 
Highlights: 
✓ Nurses described as - “open”, “transparent”, “professional” 
✓ “Really listened” to concerns and upheld dignity and respect 
✓ Questions answered with complete honesty 
✓ “Service is invaluable”, “…can’t improve perfection” 

 
Potential Improvements: 
✓ When asked if they felt they were referred into the service at an appropriate time to help with 

physical, social and psychological needs, 7.69% of respondents felt that it was too soon. 

 
NB. No data was collected for Nottingham West Palliative Care Service 
 

Care Coordination – Nottingham West 
 
✓ 100% of respondents felt that the advice and onward referrals made by the Care 

Coordination team has helped them to stay in their own home 
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✓ 100% of respondents would recommend their Clinical Care Coordination to others in a 
similar circumstance 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Highlights: 
✓ Instilled confidence in patients 
✓ Clinicians described as: brilliant, pleasant and nice 

 
 
Potential Improvements: 
✓ No improvements suggested 

 
Results from all feedback received have been analysed and an action plan produced. Please see 
Appendix 1 for full report 
 
 
Audit 
 
Within all the subcontracted services, audits were undertaken in documentation and non-medical 
prescribing against standards for best practice; results were generally good.  The main area of 
improvement identified for most services was around documentation of safety netting advice. This is 
being addressed and will be re-audited in the next 12 months. Audits for 2021/2022 are outlined in 
the annual audit plan. 
 
Performance 
 
Service output measures are in place via the quality dashboard to monitor service activity levels, GP 
visits avoided, hospital admissions avoided and caseload numbers. Figures from 2020/21 can be 
seen below. Whilst there is some month to month variation, figures have been calculated as a 
monthly average. Please note that direct comparison cannot be made between services due to 
differing resources, geography of service area and service specification. Cardiology NNE post was 
vacant during May to September, limited cross cover was in place from NW. No data is available for 
Mid Nottinghamshire Palliative Care for 2020/21; however a data sharing agreement in now in place 
and moving forward statistics will be collated. 
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 Caseload Contacts GP visit avoided Hospital 
admission 
avoided 

Respiratory 
 

723 361 178 38 

Cardiology NW 
 

251 263 197 55 

Cardiology NNE 
 

123 61 33 15 

Palliative Care 
NW 

76 159 15 3 

Care  
Co-ordination 

41 68 13 16 

Diabetes NW 
 

N/A 142 N/A N/A 

 
 
In addition, quality indicators are reported for sickness/absence, compliance with mandatory training 
and appraisal targets and use of agency staff. These are collated and reviewed quarterly by the 
Board. 
 
 

14.0 Primary Care Network Services  
Currently there is no specific formal performance monitoring arrangements in place; PICS has been 

responsive and flexible to meet the needs of primary care networks during 2020/21 with additional 

expansion and increase in services. 

Social prescribing, FCP and the ECG service have patient feedback in place and can be seen 

below. Further work will be undertaken during 2021/2022 to put feedback processes and other 

quality measures in place for the additional services 

 

Social Prescribing Link Workers – Mid Nottinghamshire 

 
✓ 95.89% of respondents felt that the support they received was tailored to what matters to 

them: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

45 
 

 
✓ 100% of respondents felt that their Social Prescribing Link Worker was caring and supportive 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Highlights: 
✓ Service described by multiple respondents as ‘invaluable’. Social Prescribing Link Workers 

described as: easy to talk to, amazing, helpful, brilliant, wonderful 
✓ Multiple responses stating that the service cannot be improved 

 
Potential Improvements: 
✓ Provide more opportunity for the client to voice their views 
✓ Provide information regarding support and community groups available 

 

Social Prescribing Link Workers – Nottingham West 

 
✓ 100% of respondents had confidence and trust in their Social Prescribing Link Worker 
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✓ 100% of respondents felt that they received support that was tailored to what matters to 
them 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
Highlights: 
✓ Social Prescribing Link Workers described as: empathetic, lovely, caring, helpful, fabulous 
✓ Service described as ‘invaluable’ and ‘so important’ 
✓ Clients expressing gratitude and thankfulness for the help that they have received 

 
Potential Improvements: 
✓ Provision of a list of services that can be offered or supplied to clients to ensure they know 

what is available 
✓ Website containing information of the services that can be accessed 

 
 
First Contact Physiotherapy (FCP) – Mid Nottinghamshire: 

✓ 99.14% of respondents felt that their overall experience of the service was either “Very good” 
or “Good” 
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✓ 64.06% of respondents felt that they did not need to book a GP appointment for the same 
problem following their recent FCP appointment 

 

 
 
Highlights: 

✓ “First class service..” 
✓ “Just carry on what you are doing, very quick reliable service. Well done especially during 

such challenging times.” 
✓ “I thought it was an excellent service, which I am sure will be a great asset to the GP 

practice…” 
 

Potential Improvements: 

✓ Provide printed exercise resources.  
✓ Provide choice of either email or SMS message for virtual resources 

✓ Face-to-face appointments 
 
 
First Contact Physiotherapy – Greater Nottingham: 
 
✓ 100% of respondents rated their consultation as either “Outstanding” or “Excellent”.  
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✓ Respondents were asked to rate their FCP at: “Explaining things clearly… (fully answering 
your questions, explaining clearly, giving you adequate information, not being vague)” – 
92.59% rated “Outstanding” or “Excellent” 

 
 

 
 
 

Highlights: 
✓ “Extremely thorough and informative, very professional! Gave different demonstrations to 

help me gain the knowledge and overall just a very positive, useful appointment, cannot 
thank him enough” 

✓ Practitioners described as: helpful, professional, understanding, informative and easy to talk 
to. 

✓ “The clinical attention to my condition was knowledgeable and thorough; equal to a face-to-
face consultation” 

 
Potential Improvements: 
✓ No improvements suggested. 

 
FCPs have had 15000 patient contacts during the last 12 months based on NHS I data.  

 
ECG Service – Newark PCN 
 
✓ 100% of respondents felt that the overall quality of the service was either excellent or good” 

  
✓ 100% of respondents would recommend to family and friends that the service was either 

“Excellent” or “Good” – see page 49 for graphs 
 

Highlights: 

✓ No waiting times 
 

Potential Improvements: 

✓ Fresh air in the waiting area 



 

49 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Patient satisfaction across the organisation will be evaluated following roll out of the newly formatted 
survey and the plan is to include all services 

 
All PCN services. 
 
Clinical Effectiveness/Audit 
PCN services are included in the annual audit plan and will be specific to the provision of the 
service and availability to best practice/evidence based guidance. 
 
Patient Safety 
Incident reporting and risk management for PCN services will be included in the formulation of a 
governance framework.  
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Workforce 
HR support, line management, clinical supervision and training and education will be provided by 
PICS in conjunction with external providers where needed.  
 
Quality Improvement 
Many of the PCN services are in their infancy. Work on outcome and out measures will continue 
and service/quality improvement initiatives will be actioned accordingly. 
 
 
Appendix 1 – Corroborative Statement from Nottingham and Nottinghamshire CCG 
 

 
 
 

Introduction 

 

Nottingham and Nottinghamshire Clinical Commissioning Group (NNCCG) welcomes the opportunity to 

review and comment on the 2020-21 Quality Accounts for Primary Integrated Care Services (PICS). 

NNCCG aims to commission safe and effective services that provide a positive experience for patients and 

carers. Commissioners of health services have a duty to ensure that the services commissioned are of good 

quality.  

Throughout 2020-21, the CCG has continued to work with PICS to monitor its quality of services and 

continuous improvement through reviews of information on safety, patient experience, outcomes and 

performance, in line with the quality schedule and national and local contractual requirements and wide-

ranging intelligence gathering.   

This year’s Quality Account demonstrates examples of good work and achievement undertaken by PICS over 

the past year. This Corroborative Statement highlights the appreciation that it has identified in the course of 

reviewing this comprehensive report. The CCG can confirm that, to the best of its knowledge, that the 

information provided within this Annual Quality Account is an accurate and fair reflection of PICS’ performance 

for 2020-21.  

NNCCG wishes to extend special thanks to all PICS staff for the noteworthy achievements that have been 

accomplished by working together to confront a global pandemic, in addition to the work that they normally 

undertake. A landscape of constant change has added an extra layer of complexity to the resilience normally 

expected of day to day working. 

 

The past year has been a challenging one, not only from a professional standpoint but from a personal 

perspective as well. The CCG wishes to extend its sincere condolences to those members of PICS staff who 

have lost family, colleagues and friends during the global Covid-19 pandemic.  

 

Achievements 

 

As a relatively new organisation that has grown exponentially since its inception in 2013, PICS has been able 

to achieve an impressive number of awards and accolades for its multi-faceted care offering.  It has utilised 

innovative extended nursing and Allied Health Professional (AHP) roles to best advantage, expanding its 

reach into the community to benefit more patients in a positive way. It has introduced new non-clinical roles to 

support patients and staff, such as the Navigator role and Well-being coaches, extending its boundaries for 

care beyond a conventional medical model. 
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Quality Priorities 2020-21 

The CCG notes that despite mounting pressure and changing priorities in the community that PICS has been 

able to make significant progress in achieving its quality priorities for 2020-21 and should be commended.  

Using the CQC Key Lines of Enquiry Framework (KLOE), PICS identified five areas for improvement in 2020-

21. 

 

PICS identified that it wanted to enhance its patient safety profile. The successful implementation of the Datix 

electronic incident data system allowed PICS to develop a Quality and Patient Safety Dashboard, offering 

timely information to staff and management. It is noted that, as a result, the organisation has been able to 

identify trends as they arose and implement improvements. A Quality and Clinical Governance Lead was 

appointed to support the expanding Governance function to oversee the implementation of quality and patient 

safety initiatives, as well as developing the risk register.  PICS identified that there were some challenges to 

meeting its priority for meeting mandatory training and clinical supervision targets during this year but have 

achieved some funding to assist them in achieving this priority going forward. 

The priorities that formed the Effective component were achieved with the development of a clinical audit 
policy, an audit plan and a structured audit report to better coordinate audits across the organisation. 
Additionally, a dashboard was developed to monitor and report patient and service-related outcomes for 

community services. The development of new ways to use digital technology was also undertaken to assist 

PICS in managing its services more effectively during the pandemic. 
 
The Caring priority was achieved by the development of an improved way of collecting and utilising patient 
experience data to inform improvements. In addition to paper-based surveys, we will now utilise, text, 
telephone, and digital feedback platforms such as survey monkey, enabling PICS to engage with larger 
numbers of patients and carers. 
 

The Responsive element was achieved through a number of initiatives, including the introduction of National 

Early Warning Score (NEWS2) and Situation Background Action Recommendation (SBAR) to local care 

homes.  The introduction of various digital solutions, such as AccuRx and video calling assisted PICS in 

meeting the challenges of the pandemic. 

 

Well Led priorities were achieved through local and national recognition of PICS as an employer of choice and 

one of the best companies to work for. The Acute Home Visiting Service was the winners of the Health 

Service Journal (HSJ) Value awards in the ‘Primary or Community Care Service Redesign Initiative’ category 

where wide impact and spread was identified across multiple systems. This is commendable The Mid 

Nottinghamshire Palliative Care Team (part of the End of Life Together Team) were finalists in the Clinical and 

Specialist category in the HSJ Patient Safety Awards, which is again commendable. 

 

Serious Incidents and Never Events 

No Serious Incidents or Never Events were reported to the CCG in this period. The introduction of the Datix 

electronic reporting system showed an increase in reporting incidents generally, which is seen as a positive 

outcome, encouraging staff to participate more effectively in the organisation’s patient safety programme. 

 

Care Quality Commission (CQC) Outcomes 

All four GP practices under the PICS umbrella were rated as “GOOD” although only the Meden practice was 

inspected in the year 2020-21, achieving “GOOD” in all five lines of enquiry utilised by the Care Quality 

Commission (CQC). 

 

People Metrics 

As an Outstanding Employer, there are many metrics that demonstrate staff commitment to the organisation, 

such as a very low sickness absence rate, which has been as low as 0% at times. Across the organisation, 

sickness absence rates are significantly below the national average, which is particularly commendable, given 

the challenges posed by Covid-19. The organisation has invested substantially in the health and well-being of 

its staff which is commendable. 
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2021-2022 Priorities 

 

The introduction of the Integrated Care Services model in 2021-22 will bring some fundamental changes in 

the way that the CCG and the PICS work to foster even more collaborative and systems-based working. 

 

The CCG welcomes the ten ambitious priorities that PICS has identified for 2021-2022 which are highlighted 

within the report and consider that these are appropriate areas to target for continued improvement.  

Continued focus on the management of patient safety through the development of incident reporting systems 

and strengthened patient feedback surveys will undoubtedly have a positive impact on patient experience and 

outcomes.  The CCG looks forward to continuing to work in partnership with PICS to assure the quality of 

services commissioned by them.   

 

 

 

 

Conclusion 

 

Despite the challenges of the past year, Primary Integrated Care Services has consistently moved forward 

with its pursuit of the delivery of innovative and high-quality care. It has delivered a broad range of services 

that are able to impact large numbers of patients across their catchment area.   

 

NNCCG reiterates its thanks to the staff of PICS for their hard work and looks forward to working together as 

system partners in 2021-2022. 

 


