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1. Introduction
We are proud to publish the inaugural Annual Quality report for Primary Integrated
Community Services (PICS). The report describes the work undertaken over the past year
to improve the quality of care we provide and to set out our ambition and aspirations to
ensure our fundamental value of We Care , is embedded and integral to everything we do.
Delivering high quality services and good clinical outcomes for our patients are our key
priorities at every level of the organisation.
This means continuing to constructively challenge our systems and processes, to
collaborate with partners so we can share and learn together through innovation and the
application of evidence base practice, and to promote staff well-being. Quality assurance
and improvement are at the heart of everything we do at PICS; driving forward change to
deliver the best care in a timely, effective and efficient way.
PICS takes pride in working with our partners to ensure patients receive care in a joined up
way; putting patient s needs and those of their families first. We are pleased to be an active
and involved associate, in progressing localised integrated care that is designed to support
the communities we serve live healthier lives and get the right care and treatment they need.
Over the past year we have played an integral part in working in partnership with our
commissioners to deliver new innovative services that support GP Practices and the wider
health and social care system including:
The Acute Home Visiting Service
Advanced Care Planning
Extended GP Access
Patient feedback for the Acute Home Visiting Service demonstrates the clinical effectiveness
of the model; rapid and responsive assessment and treatment, and ongoing care at home
where appropriate and in recognition of this the service is a finalist for the national Health
Service Journal Awards 2020, for excellent redesign of services in primary care.

During 2019/20 we have received one GP Practice CQC Inspection, with an overall rating of
Good. The CQC positively commented on how care was provided in a way that kept patients
safe and protected them from avoidable harm. We are delighted to say that all our Practices
that have received a CQC Inspection have been rated Good. Prior to PICS becoming the
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provider, one of these Practices was in special measures and one of these Practices was
rated as requiring improvement. We know that to ensure we continue to provide quality care
across all our services we must maintain and strengthen our quality improvement focus.
We pride ourselves on being a learning organisation; holding ourselves to account for the
delivery of safe and effective care, reflecting on lessons learned and taking proactive action
to address concerns.
The development and establishment of the 20 P

C

N

(PCN ) across the

Integrated Care System footprint has gathered momentum and we have put in place a PCN
Support Team to assist PCNs to build on the core of current primary care services and
enable greater provision of proactive, personalised, coordinated and more integrated health
and social care. O

11 PCN

e have been appointed to employ and manage:

Clinical Pharmacists
Social Prescribers
First Contact Physiotherapists1
We are progressing further collaboration with PCNs, in terms of assisting with ensuring the
right skills and expertise are in place for the delivery of the enhanced care homes
framework.
Providing the clinical oversight and development of clinicians working across GP Practices
has led to a review of our current clinical support and supervision processes. During the
course of the year we have taken steps to strengthen front line clinical support.
PICS recognises the importance of concentrating on ensuring our clinical governance
systems and processes are robust and meet the needs of a growing organisation. Over the
next year we will be reviewing and bolstering policies and procedures to enhance our
approach to risk and ensure quality and safety are the key organisational drivers.
Staff are our greatest asset and the 2019 staff survey results demonstrate staff feel
supported in their roles to deliver the best possible care to all our patients. We know there is
more we can do, and we are committed to putting in place a PICS action plan in response
to the NHS People Plan to

look after our people and are a fair and equal

o gani a ion , over the course of next year.

1

st

From 1 May 2020
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This report gives an account of our quality improvements and achievements for 2019/20;
and this timeframe just captures the emergence of COVID 19 and our rapid response to
support the wider health and care system. The importance of working differently at a time of
national crisis has meant a greater emphasis on the purposeful deployment of technology to
support the delivery of safe and effective clinical care. It has led us to reflect on how we can
achieve positive clinical outcomes and patient experience through a different lens; this will
be a key quality objective as an area for service improvement for 2020/21.
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 2019/20 and
our objectives for the forthcoming year.

Anita Dixon
PICS Chair

Dr Kelvin Lim
PICS Medical. Director

Alison Rounce
Managing Director
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2. About PICS
PICS is a local health care service provider ; founded and co-owned by local clinicians.
Established in 2013 with less than 20 staff, PICS now employs almost 300 staff and has an
annual turnover of over £15 million. PICS has a reputation for providing health services that
deliver patient centred high quality clinical care. T
underpinned by the principles and values of the NHS Constitution. Fundamentally the core
value of PICS is We Care

,

,

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 national and local health and social
care landscape. 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 core value is 'we care' and six further values underpin our caring culture, define how we
support our colleagues, and guide our behaviours and decisions.

We are: Patient-focused, Can-do and Empowering.

We create: Learning environment, Evidence-led solutions and Integrated, safe services.

PICS also supports and advocates the principles and values that guide the NHS.
O

is integral to how we work in partnership and collaboration with a

wide range of health and social care providers to bring about 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
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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
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3.0. Accountability
PICS meets, and is 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 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

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

Dr Junaid Dar

Clinical Director

Mid Nottinghamshire

Dr James Cusack

Clinical Lead (Chair ) Newark Federation

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

Patient Experience
A standing agenda item at the Board is dedicated to patient experience; a case study is
presented with the resulting actions and learning.
Improving the collection of patient experience data and the story it tells was a PICS priority
for 2019/20. To facilitate this a patient experience improvement project has been set up that
will enhance current methodologies and enable better trend analysis to continually learn and
act on patient feedback. It is expected the findings and resulting changes will be finalised by
October 2020.

7

PICS Quality Report 2019/20

Robust governance structures are in place to ensure quality, safety and financial
sustainability are integral factors in everything we do:
Clinical Governance
The Medical Director is the Clinical Governance Lead and the Caldicott Guardian. The
Clinical Governance Committee meets every month and reports directly to the Board. The
committee reviews all complaints and significant events, as well as responsibility for
reviewing clinical audit findings. Lessons learnt are shared across the organisation.
Finance
The Board Chair chairs the Finance Committee which is held every 2 months. Finance is a
standing Board agenda item.
During 2019/20, to enhance financial reporting a Triangulation management focus has been
adopted, bringing together activity, financial expenditure and human resources for each
provided service. This has led to the progression of service line reporting mechanisms;
improving clarity and transparency of expenditure versus patient focussed quality outcomes.
Further work is underway to refine this model.
Data Protection
PICS has a designated Data Protection Officer and all patients receive a copy of the
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 and children and young people is an integral role of all PICS
employees, in accordance with the Nottinghamshire interagency Safeguarding Children and
Adults procedures and initiating referrals to the Multi Agency Safeguarding Hub (MASH).
Dr Kelvin Lim is the Organisational Safeguarding Lead , supported by Dr Kerri Sallis.
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Corporate Governance

The PICS Board formulated a Corporate Governance Action Plan(CGAP), in 2017. This
B

.T

action plan is the consequence of an internal board health check based on the T
NHS B

P

G

G

Healthy

(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 will undertake additional training during 2020/21 to enhance their roles
and responsibilities, with a particular focus on leading and implementing strategic direction.
Board members have the remit for shaping organisational culture, with 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.
To support PICS growth the Board intends to oversee an infrastructure review including
strengthening the current HR and Finance leadership and management teams.
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4.0. Priorities for improvement 2020/21
Statement of Assurance from the Board
This Quality Report demonstrates our achievements for the year 2019/20 and sets out our
priorities for 2020/21. We will be persistent in our ambition to achieve the best possible care
outcomes for patients, pursuing clinical excellence in everything we do. The priorities for
improvement, therefore, reflect our ambition and underpin our Organisational
transformational change approach.

Safe
1. From 1st April 2020 we will triangulate our data electronically through the
DATIX system
This will enable us to improve how we collate, track ,manage and undertake analysis of
data across our services. Triangulation of data pertaining to patient safety, clinical
effectiveness and patient experience , and the creation of a quality dashboard will assist us
to undertake trend analysis more effectively, improving our ability to proactively manage any
emerging areas of concern and to identify good practice and take forward the learning from
both. By the end of Quarter 3 we will have:

Developed and implemented the electronic Quality Dashboard to
monitor, challenge and improve our performance

2. We will conclude our review of clinical governance systems and processes
and implement changes
This year we have strengthened our governance arrangements. We will build on this
progress through streamlining and standardising systems and processes to ensure our
assurance framework is sufficiently robust. We will:

Recruit a Quality and Clinical Governance Lead to oversee the delivery
of quality and safety initiatives , working with clinical leads and
clinicians to continuously improve clinical outcomes and patient
experience.

3. We will meet our mandatory training targets and improve the uptake of
clinical supervision
10
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This year we did not meet all of our targets; we will reflect on this and work with clinical leads
and our staff to constructively support improvement. We will:

Improve our monitoring processes to ensure compliance, supporting
staff to access both mandatory training and supervision.
Establish Action Learning Sets as a clinical supervision choice for
clinicians who work across primary care services.
Invest in supervisory education and training increasing the number of
supervisors by at least 4.

4. Effective
1. We will formulate a clinical audit delivery programme
We undertake regular clinical audits to continuously improve the quality of clinical care and
to ensure the delivery of best practice. We recognise we need to improve co-ordination and
dissemination of audit outcomes. We will:

Structure and co-ordinate the audit process across our clinical services,
enhancing and facilitating the opportunities to improve patient care and
outcomes and the implementation of appropriate change.
2. We will improve our Quality and Outcomes reporting mechanisms
We have introduced a Quality and Outcomes Performance monitoring framework for the
community pain and gynaecology 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. We will:

Roll out the use of the Quality and Outcomes Performance Framework
across all our community and Primary Care Network commissioned
services by March 31st 2021.
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3. We will increase 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 the
momentum cannot be lost. We are committed to:

Working in partnership with the wider health and care system to
undertake an evaluation of what works well and how long term changes
Developing and implementing a clinical digital technology strategic
plan and action plan by December 2020.

4. Caring
Patient experience is our key driver and we collect a wealth of information from patients and
carers that enables us to reflect on how we deliver care and make changes to continually
improve their experiences of PICS. Over the course of this year we have undertaken an
improvement project and reshaped our feedback processes. By November 2020 we will :

Roll out the revised and refreshed patient feedback survey

5. Well Led
We are committed to be a fair ,equal and inclusive organisation. We have a lot to be proud
of as our latest staff survey results show. However there is room for improvement ; we want
all our staff to feel included and supported. Over this next year we will use the We are the
NHS : People Plan for 2020/21 - action for us all document as our platform for change.
Specifically we will:

Formulate and implement an action plan based on the People Plan
principles by December 2020 .
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We aspire to ensure our Board and Senior Leadership team is representative of the
populations we serve and will 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. By the end of
March 2021 we will :

Hold a facilitated Board and senior leadership timeout to discuss
increasing Equality, Diversity and Inclusion at Senior Leadership level

PICS will also explore the feasibility of establishing a Lesbian Gay Bisexual and Trans
(LGBT+) network , in collaboration with partner organisations to raise awareness of
specific staff issues and to influence policies and strategies that will or may impact on
LGBT+ patients.
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5.0. 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 ) 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 care visits to clinically assess
and treat patients at home; reducing inappropriate hospital admissions and providing safe
and effective clinical care to patients . Following a successful pilot, PICS was awarded the
contract to support 41 GP Practices in April 2019. The team carries out approximately 1,500
visits per month.
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
GP

. T

an

accessible and clinically excellent service, through

GP

enhanced and improved Gynaecology community care. The service is provided for patients
in the South Nottinghamshire Primary Care Network and Nottingham City Integrated Care
Partnership. Care provision demonstrates high patient satisfaction rates and reduced
secondary care activity.
Hospital to home Service
This is 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 aims to improve patient experience reduce
avoidable re-admissions into hospital and reduce length of stay.
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Community Pain Management
This community pathway service provides care to patients registered with a GP in:
NHS Newark and Sherwood CCG
NHS Nottingham North and East CCG
NHS Nottingham West CCG
NHS Rushcliffe CCG
NHS Mansfield and Ashfield CCG
A multidisciplinary team of specialist clinicians help patients with spinal and other 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 biopsychosocial framework, with
individual treatment or group work, depending on the needs of the patient.
GP Practice
PICS currently manages five general practices (GPs) within Nottinghamshire:
Balderton Surgery
Kirkby Community Primary Care Centre
Warsop Primary Care Centre
Whyburn Medical Practice (Hucknall
Peacock Healthcare (Carlton).

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:
NHS Nottingham North East CCG
NHS Nottingham West CCG
The nurse led service provide care to patients with heart failure. The team work with acute
care colleagues and the evidence base shows a significant improvement in the
management of this cohort of patients and a reduction in hospital admissions.
The 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 proactively with general practice colleagues, the team of specialist
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nurses and an occupational therapist, 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.
Diabetes Service
This service operates across Nottingham West. Through an integrated care clinical pathway,
specialist diabetic 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:
NHS Nottingham West CCG
This 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, 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
together is integral to the service model.
Patients can also access anxiety management and cognitive behaviour therapy (CBT) for
long term condition management services. These services are embedded into PICS to
support patients and carers emotional and psychological needs.
Palliative Care service

Nottingham West

Service provision is for patients at the palliative stage of life, with long-term conditions. It is
an innovative, specialist nurse led service.
Palliative Care Mid Nottinghamshire
This service is commissioned through the Mid Nottinghamshire Alliance
The service provides care to patients registered with a GP in:
NHS Newark and Sherwood CCG
NHS Mansfield and Ashfield CCG
PICS

E

L

C

T

I

D

M

Ashfield and Newark and Sherwood (Mid Notts) registered patients.
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PICS work in partnership with statutory and third sector organisations to collaboratively
support patients at the end of life , planning for and initiating palliative care needs. 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 ( c

i

i

ed,

beha f f PCN

, by CCG )

Electro cardiology (ECG) 24 hour monitoring service
Patients in 4 GP Practices have rapid access to a 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.
Network Navigation
PICS employ 4 Network Navigators, covering the Newark & Sherwood and Mansfield &
Ashfield areas. Supporting patients living with the effects of long term conditions in having a
better quality of life, they play a pivotal role in providing a link between acute, community,
general practice, adult social care, public health and the third sector. The Network
Navigators provide high quality non-clinical and administrative support including health
information analysis. The navigators work to increase the number of people managing their
own conditions with the appropriate care. They play a significant role in the ongoing
development and participation in GP multi-disciplinary team meetings.
Clinical Pharmacy
This service is available to the Primary Care Networks federated under PICS. A team of 50
clinical pharmacists work in general practice and provide a range of pharmaceutical services
to support practitioners and patients. These include medication reviews, , responding to
medication queries and long term condition management. 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, 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.
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Extended Access
PICS administer this service on behalf of GP practices within Mansfield and Ashfield,
Nottingham North and East and Nottingham West 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 Team
The service is provided to patients registered within:
Nottingham West Primary Care Network
Two experienced palliative care nurses work with patients who are residents in care homes
to undertake individual ReSPECT plans. ReSPECT is a process that creates a personalised
plan for clinical care in emergency situations, when an individual may not be able to
communicate their treatment preferences.

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.
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6.0. What the CQC say about us
Currently PICS operates 5 General Practices ; Practice details and a summary of the CQC
inspection findings are as follows:
The Balderton Practice
Balderton Primary Care Centre provides primary care medical services to approximately
5500 patients via an alternative provider medical services (APMS) contract.
The Practice received a CQC desk top inspection during September 2018; following a
comprehensive inspection in 2017. The overall rating was GOOD.
Ratings for the 5 CQC inspection domains and comments from the Inspectors were:
The practice was rated as GOOD for providing safe services.
i k

a ie

e ea

e

ed a d

ell ma aged

The practice was rated as GOOD for providing effective services.
Clinical audits demonstrated quality improvement .
The practice was rated as GOOD for providing caring services.
Feedback from patients showed they were treated with compassion, dignity, and respect
and they were involved in decisions about their care and treatment.
The practice was rated as GOOD for providing responsive services.
The ac ice
ided e ide ce f c mm ica i
ih ae
he e he had
encouraged them to use the practice, where appropriate, rather than attending
accide a d eme ge c e ice .
The practice was rated as GOOD for being well-led.
The practice had a strong commitment to delivering high quality care
and promoting good outcomes for patients.
S aff e e clea ab
he i i
a d hei e
ibili ie i ela i
i .
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Kirkby Community Primary Care Centre
The Practice services a patient list of 5712 and is in an area of high deprivation. PICS
manages the Practice via an alternative provider medical services (APMS).
The Practice received a CQC inspection during September 2017. The overall rating was
GOOD.
In September 2015 the Practice had been placed into special measures ; this related to a
previous provider. PICS became the provider in October 2016. The Inspectors found
significant improvements in the quality of care provided.
Ratings for the 5 CQC inspection domains and comments from the Inspectors were:
The practice was rated as GOOD for providing safe services.

‘There was an effective system in place for reporting and recording significant events
that included continual support from the provide .
The practice was rated as GOOD for providing effective services.
Staff assessed needs and delivered care in line with current evidence based guidance
and maintained an audit trail of improvements .
The practice was rated as GOOD for providing caring services.
Patients said they were treated with compassion, dignity and respect and they were
involved in decisions about their care and treatment.
The practice was rated as GOOD for providing responsive services.
Practice staff reviewed the needs of its local population and engaged with local service
providers and the clinical commissioning group to secure improvements
to services where these were identified .
The practice was rated as GOOD for being well-led.
There was a clear leadership structure and staff felt supported by management. The
practice had up to date policies and procedures to govern activity
and held regular governance meetings .
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Meden Medical
Meden Medical provides primary medical services to approximately 6059 patients . PICS
manage the service through a General Medical Services contract (GMS)
The Practice received a CQC inspection during March 2020. The overall rating was GOOD.
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
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 Peacock Surgery and the Whyburn Medical Practice have not yet received CQC
inspections.
The findings of the CQC reflect our commitment to the delivery of high quality care
underpinned by our value base. Following each inspection actions were taken to improve
and rectify areas where CQC Inspectors indicated improvements should be made. The full
reports can be accessed at : www.cqc.org.uk
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7.0. What our staff say about us
We believe that by taking care of staff and empowering them to take care of
themselves and their loved ones, they are better able
ca e f
he .
While 100 per cent 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. 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. The 2019 PICS
confidential Staff Survey, showed that:
98% of staff felt patient care was a top priority
91% of staff felt valued by the organisation
93% of staff were satisfied with the support from their line manager
92% of staff say they would recommend PICS as a place to work
96% of staff would recommend PICS as a service provider to families and friends
94% of staff agree they have clear objectives and feel valued during staff appraisals.
91% of staff are very enthusiastic about their job.
In contrast to the NHS Staff Survey results, PICS scores above the national average across
17 comparable areas with the NHS.
PICS asked staff to anonymously feedback on their experiences working as part of the
organisation:
I love working for PICS. It is such a friendly, supportive environment and people
appear to genuinely care about the patients and as such offer high quality care .
PICS is a fantastic organisation to work for. Excellent patient care and fantastic
support and training opportunities from a very approachable management team, the
level of which I have never experienced before from
any other employer .
Whilst 97.96% of staff who completed the survey did not feel they had personally
experienced discrimination at work, as defined by the protected characteristics, under the
Equality Act 2010, 2.04% responded that they had experienced discrimination from
patients/service users, relatives or other members of the public. 1.02% had faced
discrimination from a manager/team leader or other colleague.
PICS takes equality and diversity very seriously and the completion of an equalities impact
assessment is an integral part of all policies and procedures.
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The survey results also demonstrated that levels of bullying and harassment were low;
however 5.15% reported incidences; most staff had reported occurrences.
We are proud of our staff and their commitment to delivering patient centred care and are
pleased with the survey results; however we recognise there is more to do to ensure all
PICS staff feel our organisation is inclusive.
Over the next year we will develop and implement actions aligned to the NHS People Plan
Actions for All 2020-21. Staff engagement and involvement will be the driver.

23

PICS Quality Report 2019/20

8.0. Workforce
PICS believes the pathway to the delivery of quality care starts by ensuring an engaged and
motivated workforce. Over the past year we have invested in external human resource
support to assess and evaluate their effectiveness and robustness in a growing organisation.
Whilst this work is in progress, we have strengthened the human resource team and have
recruited a HR Manager to support operational managers in workforce management. PICS
sees collective organisational leadership central to how we deliver and improve care.
On recruitment all staff receive and complete :
A corporate induction programme
An individualised service specific induction programme
E- learning mandatory training
Over the past year sickness and absence rates are comparable to the NHS national
average2; the rate considerably higher over Quarter 4.
However the overall mandatory training target of 95% has not been achieved. This will be
addressed during 2020/21, compliance monitoring will be an improvement area for 2020/21.
PICS invests in external education and learning programmes to facilitate the ongoing
development of staff members leadership and clinical skills. Over the past year 7 clinicians
have accessed external training and education to advance specialist skills, including nonmedical prescribing.
PICS works 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 speciality teams; giving an insight into the diversity of community
services.

2

Sickness and absence rate @ Quarter 4 significantly higher than average- emergence of COVID 19
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9.0. Review of Quality Achievements 2019/20
9.1. Alignment to 2018/19 Annual Report
Our 2018/19 Annual report articulates the ambition and aspirations of PICS, the delivery of
excellence in patient and primary care being fundamental, and quality driven principles and
measurement targets. The messages, on behalf of the organisation, from both the Managing
Director and Medical Director were clear:

PICS is committed to patient safety and delivering quality care
Patients are at the centre of everything we do
Our people matter
Growth in services increases clinical governance issues
Our summary of the Quality achievements reflect the statements above. Directly
commissioned service specific Quality Reviews are given in Section 9.

9.2. PICS is committed to patient safety and delivering quality care
Over the past year we have:

Put in place a Quality and Outcomes reporting framework
Pain and Community Gynaecology

Community

This has led to improvements in the collection and management of data to effect better
analysis, enabling enhanced monitoring ,scrutiny and early identification and proactive
management of risk.

Undertaken a wide range of clinical audits, including a prescribing audit
of independent and supplementary prescribers
The audit looked at prescribing patterns across 15 independent and supplementary
prescribers. A total of 2,758 prescriptions were generated across the 12 month period.
Key learning points:
A considerable reduction in the prescribing of nutritional supplements following the
introduction of managing malnutrition education and training to all prescribers.
Prescribing patterns were in line with clinical service specifications and clinical
competencies
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Received a CQC inspection at one of our GP Practices and achieved an
overall rating of GOOD
Under previous administration the Practice received an overall rating of requires
improvement.

Received a nomination for a national Health Service Journal Award
The Acute Home Visiting Service was nominated for a HSJ value award, under the
category of primary care/community service redesign. We are proud to have reached the
finalist stage and whatever the outcome we celebrate the rapid and responsive delivery of
care to patients through our support to local GP Practices.

Met the Referral to Treatment 18 week target
PICS is commissioned to provide 2 services where the RTT is a key performance indicator.
In both Community Pain and Community Gynaecology services we have consistently
achieved this.

9.3. Patients are at the centre of everything we do
Patient experience and feedback steers Quality Improvement. The number of reported
complaints is low against the annual clinical activity. PICS actively promotes patient
feedback; and we are working towards ensuring all concerns and complaints are formally
captured.

Across all our services patient feedback consistently shows a high level of service
satisfaction. Patient survey results (180 respondents ) of the Clinical Co-ordinator service
shows:
100% of patients said their concerns were listened to
98% of patients said they were involved in their care and decision making
99% of patients said they were treated with dignity and respect
However, whilst all services collect information , including through the Friends and Families
survey, currently there is no standard method. The patient experience working group has
been set up to review all current methodology and to progress key standardised questions to
support better trend analysis and wide dissemination of learning from feedback.

For 2019/20 there were no reportable serious untoward incidents.
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The total number of complaints received was 86. 8.7% related to a clinic closure by a third
party. As a result of patient complaints, and after dialogue with the third party provider, the
clinic was subsequently re-opened.
All complaints received have been actioned and resolved. Clinical complaints are reviewed
at the Clinical Governance Committee. A further breakdown of complaints can be found
under the specific service reviews.

9.4. Our people matter
PICS believe that clinicians should be enabled to act with autonomy and accountability; the
distributed leadership approach embedded into the organisational culture, values each and
every staff member and supports clinicians to empower their team and to take calculated
risks to continually improve quality. The link between strong leadership and a caring and
compassionate culture, and high quality care is well researched.
Our Managing Director, Alison Rounce was awarded the prestigious Nottingham Post
Women in Business Award for Public Service 2018 and dedicated it to the whole PICS
family. Valuing everyone as part of the team, as Alison does, is a true reflection of a well led
organisation. Dr James Cusack, PICS Clinical Director and GP at the Lombard Medical
Centre Newark was awarded a Great Leadership award at the Nottinghamshire Local
Medical Committee Annual General Meeting awards during 2019, for his leadership in
P

PCN .

The results of the 2019 staff survey reflect the leadership and value base of the
organisation:
98% of staff felt patient care was a top priority
91% of staff felt valued by the organisation
93% of staff were satisfied with the support from their line manager
92% of staff say they would recommend PICS as a place to work
96% of staff would recommend PICS as a service provider to families and friends
94% of staff agree they have clear objectives and feel valued during staff appraisals.
91% of staff are very enthusiastic about their job.
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9.5.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
Over the next year there will be an additional focus on clinical governance, and we are
looking to appoint a Quality and Governance Lead to support us strategically and
operationally, to develop and improve our systems to ensure we continue to provide safe
and effective services as we grow.

COVID 19
During March 2020 PICS responded agilely to the COVID 19 crisis to ensure patient safety
was maintained and quickly established new ways of working to ensure patients requiring
urgent care were seen. Whilst the COVID 19 situation is ongoing it is important to note from
a Quality Assurance perspective, 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.
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10.0. Quality Performance across our services
commissioned services

Directly

The 5 prescribed domains NHS providers are required to report on annually are:

Domain 1

Preventing people from dying prematurely

Domain 2

Enhancing quality of life for people with long-term conditions

Domain 3

Helping people to recover from episodes of ill health or following injury

Domain 4

Ensuring people have a positive experience of care

Domain 5

Treating and caring for people in a safe environment and protecting them
from avoidable harm

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
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10.1. General Practice
Overview:
PICS currently manages 5 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 co-ordinates the medical audit programme across primary care.

Safe and effective services
Three Practices that PICS currently manage who have received a CQC inspection have
been rated good. Findings show services are:
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 year basis, or as required following updated legislation or an
untoward incident.
All Practices have business continuity plans in place.

Clinical Audit
3

2 Practices joined PICS in September and November 2019
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During 2019/20 the following clinical audits have taken place:
Medicines audit:
Drug Interaction
This audit
looked at the
interactions
between
Omeprazole/Clopidogrel and
Simvastatin/Amlodipine. Audits were based on the Nottinghamshire Area Prescribing Committee
guidance. All Practices participated and following the APC Guidance drug interaction audits are
constantly updated demonstrating a continuous quality improvement process is in place.

Carbimazole
This was a significant event audit following a patient recall omission for blood test monitoring.
Following the audit systems and processes are in place to ensure patient recall.

Sodium valproate

This audit was undertaken in collaboration with the CCG and concentrated on women of child
bearing age. Patients were reviewed to ensure contraception advice and the risks of taking the
medication when pregnant were discussed.

Direct oral anticoagulant drug (DOAC)
This audit was in line with NICE clinical knowledge summary guidance to ensure patients
DOAC
and risk of bleed.

Inhalers

This audit was carried out to ensure repeat prescription reviews and correct interval dates were set
to reduce medicine waste and support cost improvement.

Warfarin
This was a significantly large audit. A review of all patients issued Warfarin from a community
service took place; patient assessments and face to face primary care appointment took place to
ensure patients were prescribed safe medication.

Cefalexin
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This audit looked at the use of dosage prescribed as a prophylactic treatment; patients are at risk of
anti- microbial resistance if dosage too high.

General audit activity

Sepsis review

This audit was undertaken by the Medical Director. A review of patient records following discharge
from hospital with a sepsis diagnosis took place to look at learning opportunities to raise sepsis
awareness.

Non -Medical Prescribing in Practice Nursing (3 Practices)

This audit measured the prescribing practice of Practice Nurse prescribers against the competency
framework for all prescribers, using randomly selected data. An area for quality improvement was
identified relating to safety netting consultations. Where safety netting advice was deemed
appropriate for prescriptions being issued, less than 50% of prescribers had documented the
rationale. The findings have been fed back and changes to the electronic patient record template is
in process, to improve safety netting recording.

Audit of patients with stable COPD

This audit took place at 1 GP Practice and reviewed patients prescribed a steroidal inhaler who had
not had an exacerbation for 12 months or longer. The aim was to reduce inhaled steroidal therapy
in line with guidelines on step down therapy. All patients received initial and face to face follow up
consultations. 72% of patients were able to use a non- steroidal inhaler following the audit review.

Immunisation audit

Asplenia

This audit was undertaken by a Practice Nurse in 1 GP Practice to review the immunisation records
of patients known to have asplenia. Whilst a small patient cohort (11), 2 patients were identified as
having incomplete immunisation status; actions were taken to resolve and year a further audit will
take place next year.

Cervical Smear audit
This audit reviewed the efficacy of taking cervical smear specimens at 1 designated Practice, over
a 6 month period. The audit showed that out of 250 cervical smear tests there were no specimens
deemed to be inadequate for laboratory testing purposes, thus demonstrating clinical
competencies.

Across all the GP Practices managed by PICS there is an evidence base to demonstrate:
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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

Quality Improvement
A review of data from the Quality and Outcomes Framework (QOF) shows patient outcomes,
across all managed Practices were at, or above average compared to the national average.
Over the next year an in-depth review of QOF is planned; sharing good practice and
innovation to meet positive patient outcomes being facilitated by clinical meetings and an
agreed audit programme.
Examples of Quality Improvement at Practice level include:
An increase in the number of patients with COPD issued with rescue medication
packs
Improved access to appointments
Improvements in leadership, governance and patient safety

Patient Experience
There is only 1 Practice that does not have an established patient focus group; this Practice
joined PICS during November 2019; it is anticipated a group will be set up over the next
year.
Extracts from the 2020 GP survey show:
A high percentage of patients felt their health needs were met at their last GP
appointment
95% of patients found receptionist staff helpful
83% of patients with long term conditions felt supported to manage their condition
98% of patients felt mental health needs addressed at their last GP visit
However across all Practices there were some common themes that require improvement:

Phone accessibility

Seeing preferred GP
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Over the next year PICS will work towards improving responsiveness to patients using the
telephone and review preferred GP accessibility. All Practices have up to date and
informative websites.
Over the past year , across all our GP Practices we have received 63 complaints.
The table below gives a numerical breakdown against complaint themes:

Theme:

Number:

Treatment

17

Staff Attitude

10

Waiting times

10

Communication

8

Prescription issues

8

Miscellaneous

7

Medical reports

3

All complaints are reviewed and discussed at General Practice meetings. Resolution at
Practice level is sought in the first instance and lessons learnt are shared across Practices.
A trend analysis is undertaken on an annual basis to further support reflection and
understanding of common themes.
Scrutiny and oversight of complaints is undertaken by the Clinical Governance Committee.
Whilst there have been a relatively low number of complaints PICS are committed to review
the current systems and processes to increase assurance that patients find it easy to report
concerns. This review may increase the number of complaints over the next year.

10.2. Community Pain Management Service
Overview
The Community Pain Management service operates across Greater Nottingham and
Mansfield and Ashfield and patient care is delivered through following the Nottinghamshire
and Mid Nottinghamshire Community Pain Pathway (NCPP). This inter disciplinary
approach to pain management enables patients presenting with a wide range of
musculoskeletal and persistent pain to receive individualised care and management plans in
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the community. The team work within a cognitive behavioural framework, underpinned by a
biopsychosocial 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
4

P

5

flags. NICE clinical guidelines and the Core Standards

M

reviewed at monthly multi -disciplinary team meetings and evaluated for compliance with
NICE guidelines. 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
Care provision is monitored and assessed against NICE guidelines, including guidelines for
chronic fatigue syndrome, low back pain and sciatica. The prescribing of analgesic
medicines is monitored in line with national guidance (NICE key therapeutic target 21).
The deprescribing of strong opioids and shifting the focus of care to holistic rehabilitation is
an integral part of the care pathway. The service provides:
Medication review clinics led by clinical nurse specialists

non-medical prescribers

Complex opioid clinics led by Specialist Pharmacist
4

trauma, fever, incontinence, unexplained weight loss, a cancer history, long-term steroid use,
parenteral drug abuse, and intense localized pain and an inability to get into a comfortable position.
5

psychosocial indicators suggesting increased risk of progression to long-term distress, disability
and pain
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For patients prescribed a high dosage of strong analgesics, a tailored management plan is
formulated with the patient and shared with the GP. There are established links with the
substance misuse service for patients requiring specialist support.

Clinical Audit
During 2019/20 2 clinical audits have been completed.

Documentation Audit
An audit against a checklist of information required for record keeping purposes showed an overall
compliance rate of 66.94%. This was used to streamline electronic record templates prior to going
S
O .

Effectiveness of outcomes from injections

This audit measured the effectiveness of pain relief 6-12 weeks post injection.
Clinical benchmarks:
30% pain relief is classified as clinically significant
50% pain relief is classified as sufficient to reduce pain intensity from severe/moderate
corresponding improvement in the quality of life.

mild

and

The mean percentage of pain relief post injection was 59% .

Referral to treatment
The service operates to the 18 week referral to treatment standard. At the end of March 20
the average wait for the first appointment in Mid Notts was 11 weeks and in Greater
Nottingham it was just over 10 weeks. No months were below the 18 week target in 2019/20.

Compliments, Complaints and Concerns
12 patient complaints and 8 compliments were received over the last 12 months; the
predominant complaint theme linked to the change for patients in prescriptions being
reviewed and collected from the pain clinic rather than GP Practice. PICS have increased
flexibility for collection. There were no reported concerns.

Incidents
9 incidents have been reported. 4 attributed to Information Governance breaches. All
incidents have been investigated and resolved and lessons learned disseminated across
the team.
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Workforce
Ensuring staff have the right skills and appropriate training is key to enabling safe and
effective, care delivery. The workforce information for 2019/20 is illustrated below:

Q1

Q2

Q3

Q4

2019/20

2019/20

2019/20

2019/20

100%

95%

93%

100%

Sickness

2.36%

7.22%

1.54%

5.60%

Vacancies

0%

9.10%

2.33%

0%

Mandatory training

84.16%

87.45%

87.04%

85.33%

NMC/AHP revalidation

100%

100%

100%

100%

Agency/bank

0.47%

0.90%

3.93%

2.84%

Prevent training compliance

75%

75.86%

93%

97%

Appraisals

Mandatory training is below the threshold of 95% and staff are given protected learning time
to complete ; this is an area for improvement over the next year. 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. The high level of vacancies in Quarter 2 is due to service
expansion. The average annual sickness rate is 4.8%. The increase in sickness and
absence for Quarter 4 in part, is due to the onset of COVID 19.

Performance monitoring
A quarterly Quality and Outcomes report is completed and shared and discussed with
commissioners. To improve data reporting and analysis, over the next year patient reported
outcome measures (PROMS) and patient reported experience outcome measures
(PREMS)will be put in place.

Quality Improvement:
Significant Quality Improvements are:
A 50% reduction in the use of injections (equating to an estimated saving of
£1million) and reduced prescriptions of drugs.
An increase in self-care management
An increase in the number of patients accessing psychological therapies
Clinical deprescribing pathway for Mid Nottinghamshire
Opioid MDT established
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Patient well-being group set up
Reduction in waiting times

Patient Experience
During Quarters 3 and 4 patients who 9 months into the pathway or have been discharged
on an open appointment were asked to participate in a patient survey. Thematic feedback
shows:
100% of patients said they were treated with dignity and respect
99% of patients said they were given an opportunity to ask questions
satisfaction rate with response

94%

92% service satisfaction rate
91% of patients satisfied with appointment system
91% of patients felt involved in decision making process
87% of patients were advised about the risks of potential procedures
87% of patients knew how to raise a concern
62% of patients stated care interventions had improved their quality of life.
The friends and family test

(Q

3

4)
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The pain management chronic fatigue syndrome service Friends and Family test shows a
95% satisfaction rate.

Highlights:
Helpful to meet other people with similar symptoms
Course provided hope
Felt listened to
Increased confidence feel able to manage condition more effectively
Programme leader was experienced, understanding and encouraging
Potential Improvements:
Reduce length of sessions.

Quality improvements for 2020/21
PICS will work with commissioners to formalise PROMS and PREMS performance
indicators to improve the measurement of patient outcomes
Completion of mandatory training will be monitored and a 95% or above completion
rate will be achieved
Friends and families test methodology will be reviewed in line with updated guidance
and new feedback forms distributed.
Datix system to be used to report all incidents to improve monitoring and trend
analysis
A scheduled audit programme will be agreed and completed
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10.3. 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).
NUH provide :
Medical Consultant

Service Lead

Clinical Nurse Specialist sessional support for community clinics.
PICS host 9 General Practitioners.
The overarching service aim is to provide an accessible and clinically excellent service,
GP

through

G

community care. The service is provided for patients in the South Nottinghamshire Primary
Care Network and Nottingham City Integrated Care Partnership. 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.
Due to the date of commencement the service has not undertaken any clinical audits this
year.

Referral to treatment
The service operates to the 18 week referral to treatment standard. At the end of March 20
the average wait for the first appointment was 13 weeks. No 18 week breaches were
reported in 2019/20.

Compliments, Complaints and Concerns
There have been 10 complaints since the service was set up. The complaints were due to
waiting times to receive dexa scan and appointment cancellations on 2 separate occasions
due to sickness and absence. Learning outcomes include the creation of a dexa scan
template to ensure scan requests are received and accepted and negotiation with acute care
colleagues to ensure sickness and absence is covered. The service has received 2
compliments

relating to the efficiency and kindness of administrative staff.
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Incidents
6 incidents have been reported; all investigated and actions in place to mitigate against
future risk. There were 3 data loss incidents due to System One, resolved by changes being
made to System One processes.

Workforce
Ensuring staff have the right skills and appropriate training is key to enabling safe and
effective, care delivery. The workforce information for 2019/20 is illustrated below:

Q1

Q2

Q3

Q4

2019/20

2019/20

2019/20

2019/20

100%

100%

91%

Sickness

1.94%

4.11%

1.30%

Vacancies

0%

0%

0%

Mandatory training

100%

98%

86%

NMC/AHP revalidation

NA

NA

NA

Agency/bank

7.5%

3.31%

0%

Prevent training compliance

100%

100%

100%

Appraisals

Performance monitoring
A quarterly quality and outcomes report is completed and shared and discussed with
commissioners. To improve data reporting and analysis, over the next year patient reported
outcome measures (PROMS) and patient reported experience outcome measures
(PREMS)will be put in place.

Quality Improvement
The service is comparatively new and therefore it is difficult to ascertain specific QI activity.
However the service has:
Contributed to a reduction in secondary care out patient activity due to patients being
seen in the community and receiving the right care in the right place at the right time.

41

PICS Quality Report 2019/20

Patient Experience
83% of respondents indicated that they were either extremely likely or likely to
recommend the service to friends and family.
9.43% of respondents indicated that they were either unlikely to, or would not,
recommend the service to friends and family.

Highlights:
Very friendly and professional
Very well organised
Anxiety put at ease
Brilliant service
Supportive and understanding
Potential Improvements:
Reduce waiting time
Reduce delays to scheduled appointment times
Explain reason why appointment is delayed
Improve availability of appointment times outside of working hours (evenings,
weekends)
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Quality improvements for 2020/21
PICS will work with commissioners to formalise PROMS and PREMS performance
indicators to enable measurement of patient outcomes
Completion of mandatory training will be monitored and a 95% or above completion
rate will be achieved
Friends and families test methodology will be reviewed in line with updated guidance
and new feedback forms distributed.
PICS patient experience feedback survey to be used to expand data capture
opportunities to use to improve service delivery
A scheduled audit programme will be agreed and completed
Governance system to be put in place with sub- contractors to validate GMC
registrations

10.4. 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 11 Advanced Nurse Practitioners and 1 Emergency Care Practitioner undertake
GP . T
assess, treat and care for patients in their own homes, if appropriate to do so. The team coordinate ongoing care with community care colleagues. Approximately 1,500 home visits are
made per month.

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. Clinical supervision is provided by a GP.
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Clinical Audit
Non -Medical Prescribing in Acute Home Visiting Service

This audit measured prescribing practice of team members against agreed standards as
set out in A C
F
F A P
(R
P
S
,
2016). The audit tool developed enabled evaluation of prescribers against the 10
competencies within the framework.
Through random selection, 8.1% of all prescriptions issued over a 12 week period (1469)
were audited.
Analysis of the data for this metric showed that 99.16% of consultation notes on the
electronic patient record provided clear rationale for the prescribing decision made.
The findings of the audit highlighted competence 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.
Area of potential improvement identified:
adherence to local/national guidelines (antibiotic therapy) or clear rational being
provided if deviation from guidelines is indicated. This could result in improved
patient safety from reducing antimicrobial resistance and reducing potential harm
from Clostridium Difficile or other side effects/adverse drug interactions.
Audit follow up demonstrated 100% compliance with local/national guidelines.

Compliments, Complaints and Concerns
The service received 1 complaint regarding patient care. The complaint was investigated,
and care reviewed and found to be appropriate.

Incidents
There were no incidents reported over the past 12 months.
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Workforce:
Q1

Q2

Q3

Q4

2019/20

2019/20

2019/20

2019/20

Appraisals

88%

100%

95%

92%

Sickness

0%

1%

0%

12%

Vacancies
Mandatory training

No data
97%

NMC/AHP revalidation
Agency/bank

28%

Prevent training compliance

96%

95%

89%

NA

NA

NA

10.7%

0%

6%

100%

100%

100%

Agency rate: Q1-2 service extended Q4 COVID sickness rate significantly increased

Performance monitoring
A set of key performance targets are in place to monitor the effectiveness of the service and
to identify quality improvement areas.
During 2019/20:
14,218 visits were carried out
26% of all visits resulted in hospital admission avoidance
2.82% of referrals were assessed as inappropriate
9 % of referrals were declined due to no capacity.
The statistical data demonstrates the effectiveness of the service model. The team attend
GP Practice led multi-disciplinary team meetings where discussions can take place on why
referrals were inappropriate and to increase referrals from Practices where referral rate is
low.

Quality Improvement
The service model has been included in The Atlas of Learning NHSE, as an exemplar of
good practice and has been nominated for 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
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Patient experience
Acute Home Visiting Service

Friends & Family Test

Respondent rate is low. This may be due to the nature of the service.

How likely are you to recommend the PICS Community
team to friends and family, if they needed similar care or
treatment?
Percentage of Respondents

(8 respondents)
100%
80%

75.00%

60%
40%

25.00%

20%
0%
Extremely likely

likely

unsure

unlikely

not at all

Response

Quality improvements 2020/21
Communication action plan to be developed and actioned to increase GP
knowledge on referral criteria to reduce number of inappropriate referrals and
increase service utilisation from Practices where use is low
In depth evaluation to be completed to ensure benefits to the wider health and social
care system are captured

10.5. Hospital to Home
Overview
This service is a pilot; commissioned in April 2019 and ends November 2020. Prior to the
initial contract ending a decision will be made whether or not to extend the contract period.
There are 3 respiratory nurse specialists in the team.
The service model supports patients with respiratory illness to be discharged safely and
quickly from Nottingham University Hospitals, to their home setting. Specialist respiratory
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nurses work collaboratively with acute care colleagues to identify patients who are able to be
looked after at home. The specialist nurses manage ongoing care needs for a short period
(up to 2 weeks), and co-ordinate any future care needs with appropriate community
healthcare services.

Safe and effective
This service supports early discharge from hospital for patients with respiratory disease;
patients receive continuing specialist support in their own homes. The hospital to home
clinical pathway enhances patient choice and experience.
No clinical audits have been undertaken.

Performance Monitoring
Between June 2019 and March 2020:

Key Performance Indicators:
Referrals

124

Episodes of care completed by the Hospital to Home team

781

Ongoing care referrals to the pulmonary rehabilitation service
Ongoing care referrals to other services

8
12

Same day discharge for patients choosing the service

Same day

Average length of time patients received care

12.7 days

Number of patients opting out of H2H pathway

14

The data demonstrates the efficacy of the pathway; the team were able to support patients
at home safely and responsively supporting the right place right time right person principle.
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Quality improvement
The hospital to home pathway has significantly contributed to:
Enhancing patient experience
Supporting early discharge
Supporting patient flow
Supporting the health and care system through winter

Patient experience
Hospital to Home Respiratory Service

Friends & Family Test

100% of respondents indicated that they were either extremely likely or likely to
recommend the service to friends and family.

Highlights:
i a pe fec
A onde f l e ice
Better than being in hospital avoiding further infections
Very professional and caring nurses
Home visits much preferred
No service improvement areas were identified by patients.
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Quality improvements 2020/21
This is a pilot service ; early indicators show the service is effective and valued by patients.
To demonstrate efficacy and system wide benefits PICS will:
Work with commissioners to undertake detailed evaluation
Work with commissioners to refine and improve the care pathway to increase
number of patients who can access the service
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11.0. Patient experience - sub contracted services
Friends and Families Test Data
PICS are subcontracted to provide:
Cardiology
The 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.

Cardiology Nottingham West

Friends & Family Test

100% of respondents indicated that they were either extremely likely or likely to
recommend the service to friends and family.

Highlights:
E
W

.
Clear explanations and information provided about treatment
Caring, helpful, knowledgeable
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Potential Improvements: none indicated

Care Coordination

Nottingham West

100% of respondents would recommend their care co-ordinator to others in a similar
situation.

100% of respondents felt that the service had assisted them to remain in their own
home.

Highlights:
Helpful, caring, listened to individual needs
Efficient and friendly
Provided hope for the future
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Potential Improvements: Increase awareness of the existence of the service and what
it does

Diabetes Specialist Nurses

Friends & Family Test

100% of respondents indicated that they were either extremely likely or likely to
recommend the service to friends and family.

Highlights:
Friendly and informative
Clear advice
E
.2
A
I
.

.
with my diabetes. Everything explained

Potential Improvements: none indicated
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Respiratory Nottingham West

Friends & Family Test

100% of respondents indicated that they were extremely likely to recommend the
service to friends and family.

Highlights:
'
F
Polite, caring & helpful

.E

Potential Improvements: none indicated
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End of Life

Nottingham West Service:
E

100%

71.43%
service to others in a similar circumstance.

Highlights:
Nurses friendly, competent, knowledgeable and professional
Nurses ready to answer any questions
Nurses explain what care is needed
Potential Improvements: none indicated
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The Mid Nottinghamshire Alliance commission the Mid Nottinghamshire End of Life service.

End of Life - Mid Nottinghamshire Service:
100% of respondents felt that they were referred into the service at the appropriate
time to address physical, social and psychological needs.

100%

E

Highlights:
Thankful for help and attention given
Understanding of needs & concerns - felt listened to
Helpful and encouraging.
Potential Improvements: none indicated
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11.1. 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. During 2020/21 it is
anticipated definitive monitoring frameworks will be put in place.
Patient experience data captured is given below:
Social Prescribing Link Workers

Mid Nottinghamshire

88.88% of respondents felt that the advice and support provided to them by their link
worker has helped them to improve their general wellbeing.

Highlights:
Helpful
Kindness
Encouraged attendance of social activities
Potential Improvements: Increase awareness of the service
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ECG Service

Newark PCN

94.12% of respondents felt that the consultation, and the way they were treated, was
either excellent or good. 5.88% of respondents felt it was poor.

100% of respondents would recommend the service to friends and family as either
E
G
.

Data for the network navigation service, clinical pharmacy, extended access and the
advanced care planning service is not available. This will be addressed during 2020/21.
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Appendix 1
11. Third Party Statements

Primary Integrated Community Services Quality Account Corroborative Statement 2019/20
Nottingham and Nottinghamshire Clinical Commissioning Group (NNCCG) is the commissioner for
Primary Integrated Community Services (PICS) across Nottinghamshire. The CCG are responsible for
monitoring both quality and performance of services which they commission. Throughout 2019/20
PICS have delivered high quality services and have shown a continuous positive performance against
a number of patient safety and quality metrics. PICS are responsive and work with the CCG and other
external partners to adapt services to meet the needs of the local population.
PICS offer a variety of services to meet patient need such as; Acute Home Visiting Service,
Community Gynaecology, Community Pain Management and Hospital to Home Service. Our contracts
and service specifications with PICS outline the standards of care that are expected. During 2019/20
there was no significant patient safety or quality issues raised in relation to PICS. NNCCG held
quarterly Contract and Quality Review Meetings with PICS to monitor performance and discuss any
arising issues.
PICS continue to improve services and in 2019/20 have shown progression in numerous areas. Within
the Community Pain Management Service PICS have worked hard to reduce the prescribing of strong
opioid medication and encourage patients to engage in a more holistic care pathway. The service has
also been able to reduce the need for steroid injection by 50%. The Community Gynaecology Service
was established and this has contributed to a reduction in secondary care outpatient appointments as
patients have been seen in the community. Both the Community Pain Management Service and
Community Gynaecology Service have seen all patients within the18 week referral to treatment target.
The Acute Home Visiting Service has allowed patients to be seen and treated at home where
appropriate resulting in a reduction in emergency hospital admissions. The PICS Acute Home Visiting
Service model has been added to The Atlas of Learning NHSE, as an exemplar of good learning and
the service has been nominated for a national HSJ award.
NNCCG look forward to working with PICS in 2020/21 to build on the successes achieved in 2019/20
and will work in collaboration with PICS to help achieve the projected quality improvements, further
improving patient care and experience.
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