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Believing and achieving together

Part 1
Statement from the CEO
and Medical Director

Statement from the CEO and Medical
Director

Ofsted, Health Inspectorate Scotland and the Scottish Care Inspectorate also
inspected a number of our schools and services during the year. Across the board,
they were rated ‘Good’ or ‘Adequate’. All three of our schools received ratings of
‘Outstanding’ in the area of ‘Personal development, behaviour and welfare’.

It is an immense privilege to be entrusted with the roles that we have and
one that we are both incredibly proud of. The work that we do as a Group
and the contribution of the teams in our services is amazing. The compassion
and dedication shown by each and every one of our staff for each and every one
of our patients and residents is critical to our being able to deliver our goal of
‘nurturing the world one person at a time’.

Huntercombe participate in the NHS benchmarking group for all of our CAMHS
services and for our low secure learning disabilities services. Our services
benchmark well against other providers such that; For CAMHS services the
review showed Huntercombe staffing numbers and staff satisfaction with care
given to be above the national average whilst agency use, ligature rate and SI rate
were all below the national average.

The Huntercombe Group is now quite different to what it was three years ago
when we were a large supplier of mental health services and residential homes.
Following a planned programme of transformation we have transitioned to become
a smaller, highly specialist provider of complex mental health care for adults, young
people, those affected by brain injury and those with learning difficulties.

For Huntercombe’s two Low Secure LD services it showed that Huntercombe –
across all LD low secure units nationally – has a mean length of stay that, across
its two units, is either the same as the national average or half the national
average. One of the two THG services devotes more staff to each patient than
any other provider that took part in the benchmarking exercise, and has far and
away the most nursing staff per patient than any other provider; it also provides
more occupational therapy input than average. The other service also offers
significantly more multidisciplinary input than average.

As we move forward our focus is on continual improvement of the care we provide.
Our ability to provide high quality care depends on a great many things, the most
important of which being our people. We are focused on ensuring we continue
to attract and retain the best. We want to make sure that we are an attractive
employer; from pay and benefits to training and development opportunities and
employee engagement. We continue to track retention rates and I am delighted to
report that in 2016 our retention rate improved by 5% and this trend has improved
even further into early 2017.
Additionally, we must ensure that systems and processes are in place to guarantee
and monitor quality. Our new Board Assurance and Escalation Framework,
alongside our Clinical Framework and Ward to SMT structures do just this.
However, we are not complacent and will continue to seek to improve these
systems and processes.
Being a specialist provider means we take combined expertise and good practise
across the Group and use this to continually improve our services. Our work on
our models of care is a very practical and measurable example of one of the ways
we are doing this. With our first models of care now in place, our next goal is to
continually monitor and evolve the models of care and shared learning across all
of our services.

The Quality Account covers services that provide NHS commissioned care. It has
been produced in accordance with guidance issued by The Department of Health
and will be published on our website at www.huntercombe.com and via the NHS
Choices website. In this report you will find information about the Huntercombe
Group and how we approach and monitor the delivery of services. We will report
on the progress we have made against the priorities we set ourselves last year
and how we are continuously working to improve the care we deliver. We will also
share the priorities we have set ourselves for the coming year and how we will
monitor and report against them.
Foremost in monitoring quality is the feedback we receive from patients, residents,
families, friends and carers. Their stories provide rich feedback and you can listen
to some of their perspectives on our website.
The information contained in this report is an accurate representation of our
services and care that we have delivered, to the best of our knowledge. Please
do get in touch if you have any questions or would like to know more.

A notable highlight this year was the royal opening of our Frenchay Brain Injury
Rehabilitation Centre in Bristol. This allows us to expand our services there to
offer a new service for patients needing an extended period of rehabilitation to
complement the specialist rehabilitation we already deliver. Frenchay’s established
service has an excellent reputation and a recent UKROC report shows that
patients make significantly greater recovery at Frenchay than at other comparable
services across England (the report is available on our website).
The CQC inspected 20 of our services this year. On the whole results were
favourable, with 70% of our services rated as ‘Good’. This compares well with the
benchmark across all England independent sector mental health ratings where
64% of services are rated as ‘Good’. There were however some centres that needed
improvement and we took immediate action. All centres requiring improvement
are implementing plans to ensure that everything highlighted by the CQC is
remedied urgently. A recent re-inspection of our CAMHS centre in Staffordshire
means it is now fully open again and rated as ‘Requiring Improvement’, with the
CQC commending our rapid and effective response to their initial report.
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About the Huntercombe Group

Our Services

We help young people with mental disorders, adults with mental disorders or
learning difficulties, and people who have suffered a brain injury.

We have three areas of specialist expertise:

We care for up to 800 patients and residents every day, across more than 25
hospitals and centres. Our award-winning medical teams, therapists and carers
are experts at what they do. They’ve chosen to be at Huntercombe because they
want to work alongside other professionals who are leaders in their field.

Adult Mental Health and Learning Disability Services
At Huntercombe, we’ve been looking after people with mental health issues and/
or a learning disability for two decades. Our aim is to reduce risk, encourage
rehabilitation and help patients learn to cope with their condition.

We’re specialists. We’re innovators. We’re never complacent. But we also know
this: To get the best results you need not only expertise but also compassion.
Kindness is at the heart of what we do. That’s why we’re proud to nurture the
world, one person at a time.

We provide services in this area in a range of settings covering Forensic Mental
Health Services, Autism Spectrum Conditions and Psychiatric Intensive Care Units.

We know that words such as recovery and rehabilitation do not work in every
environment, but that in every case Huntercombe will enable and support people
in reaching what is possible for them. This strikes at the heart of what it means
to nurture.

Today, we provide children’s and adolescent mental health services in six of our
hospitals. These services are for young people aged between 12 and 18, although
our specialist eating disorder service at Cotswold Spa also treats 18 to 25 year
olds. The conditions we treat include eating disorders and mental health issues
such as self-harm and emerging personality disorders.

We have been embedding our aspiration of ‘nurturing
the world one person at a time’ across our organisation

We provide services in this area in a range of settings covering General
Adolescent Units, Eating Disorder Units, Psychiatric Intensive Care Units and
Low Secure Units.

Our values run through our organisation and are a core part of the delivery of our
services:
•

We understand: we listen, we learn, we respect and we care. Insight is
fundamental to the way we shape our services and we know that each person’s
care needs to be different and appropriate for them.

•

We are innovative: we are creative, dynamic and flexible in our service
delivery, our learning, and how we go about our business. Yet in everything we
do, we take a measured approach.

•

Person first: we put those in our care first; they are at the heart of everything
we do. We also recognise the commitment of our staff and stakeholders
and the need to continually strengthen our relationships with our external
partners.

•

Towards excellence: we strive for excellence across our whole service,
through our clinical expertise and within our care environments. Through
good teamwork, we will always aim higher, are never complacent, and lead by
example.

•

Reliable: ours is a name to be trusted. We deliver results through transparent
service delivery and safety is paramount across all aspects of our business.

•

Accessible: we offer accessible care pathways to meet geographical and
specialist needs.

Child and Adolescent Mental Health Services

We also have two centres that specialise in the treatment and care of children
and adolescents with specialist needs.

Brain Injury and Neuro Rehabilitation Services
We offer five types of care for people with conditions relating to the brain,
including those who have had a brain injury or have a neurological condition
such as Parkinson’s disease or motor neurone disease.
Our five services are:
•

specialist rehabilitation

•

slow-stream rehabilitation

•

complex disability management

•

symptom management

•

respite care

“For me personally it’s great to work
in this kind of environment because
I know that the patients are getting
everything they should from a
healthcare environment”
- Alan Malin, Hospital Director,
Ashley House
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Believing and achieving together

Part 2
Our Quality Priorities

Review of performance against
2016/2017 priorities

Increasing connectedness between services
Operational Delivery Board
A monthly meeting of the operational delivery board ensures that all service
directors, the SMT and regional leads review, together, site, service and group
performance. This monthly session creates an opportunity to review key metrics,
share examples of expertise and good practice and seek solutions to challenges –
be they patient or site-specific or group-wide.

Quality Priority 1: Improving Models of Care
What we said we would do
Continue to improve the model of care that our services deliver, ensuring that we
share best practice and expertise, allowing for individual services to adapt their
work to meet patients’ and residents’ needs.

“The monthly delivery board meeting is an opportunity to get together with
colleagues both formally during the day and informally in between sessions to
really work through some of our shared successes and challenges. Whilst the formal
meeting is always useful, some of the information shared informally can be equally
enlightening.”

Programme of work

Aim

Achieved

Conversation Into Action Programme

Increase staff, patient and resident voice

Yes

Increase connectedness between services

Share expertise and good practise

Yes

Sharing of complex patient presentations
and outcomes

Improve services to best meet needs of patients

Yes

What we have done

- Wiz Magunda, Hospital Director, Huntercombe Hospital Roehampton.

Monthly Leadership Call and Newsletter
Another tool to increase connectedness takes the form of a monthly leadership
call for all senior staff. Our CEO gives a brief overview of the month including
successes and challenges and invites questions and discussion. Both the headlines
of the call and activities across sites are then featured in a monthly newsletter
available for all employees. Communications Champions at each site collect
pictures and stories to feature in each month’s issue of the newsletter.

Conversation into Action
Divisional Clinical Governance
In order to deliver high quality care for all patients, their carers and families we
believe it is essential to maintain a cycle of continual listening, learning and service
improvement, working together with patients, residents, carers and staff.

Our divisional clinical governance meetings happen quarterly and provide an
opportunity for lead clinicians to share best practice and discuss challenges,
successes and ideas for further improvement of our services. This group is further
divided by clinical specialism to ensure that a deep dive into their specific fields is
enabled and very specific issues and learnings can be discussed.

Our Conversation into Action (CiA) process at each site engages staff, as well as
patients and residents, to consider what changes can be made to create a staffdriven local implementation plan. This ensures that services have a process and
plan to ensure they are doing as much as they can to respond to feedback.

Clinical Cabinet

A great example of how this has worked in practice is the development of the
new website. Patients, residents, carers and staff felt that the old website wasn’t
very helpful and were actively involved in developing the new site via a series
of workshops.

The Clinical Cabinet, chaired by our Medical Director, is another opportunity for
clinicians with shared challenges and expertise to consider how best to improve
the quality of care they deliver. Discussions have included how best to adapt to
the latest evidence base, as well as strategic clinical discussions that have resulted
in recommendations to the SMT about how best to adapt to changing national
models of care.

Glamour for your Manor is a CiA programme whereby staff, patients and
residents are able to seek improvements to their environment. Improvements
this year include trampolines, a wheelchair swing, outdoor chess board, an
American Diner inspired dining room, a cinema room, new therapy rooms
and improvements to gardens.
The Tamar Cycling Project is a phenomenal example of how CiA leads to greater
engagement – full details of this great project are on page 16.
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Sharing of Complex Presentations and outcomes

Our CAMHS PICU approach follows the Recovery Model
•

Working towards goals that are important to the patient, defined with the
patient

•

Supporting the patient to reach their goals in a way that they find helpful

•

Working collaboratively with the patient

•

We believe every patient has the ability to reach their goals and recover.

Revised Clinical Frameworks for CAMHS PICU
The newly revised 2016/2017 Clinical Framework for CAMHS PICU provides clear
guidance on how we use shared experience to enhance organisational learning and
continuous improvement of quality. This recently revised and updated framework,
underpinned by a revised incident reporting process, guidance on patient meetings
and daily, weekly and monthly clinical rhythms ensures on-going sharing of
information and organisational improvement.

We believe there are three important components to our CAMHS PICU approach,
that define how we work with people in our services and how our teams work with
each other to understand, support, assess and treat patients. They are:

Revised Models of Care - CAMHS
Over the past year we have continued to review and develop our Models of Care
– initially focusing on our CAMHS services. This work is now complete and it is
intended that all services will use this model to continue to evolve and improve
the care provided.

•

Understanding attachment

•

Creating a structured therapeutic environment (some might call this a
therapeutic milieu)

Our CAMHS Model of Care is clinically-led; put together by doctors, nurses,
psychologists, a wide range of therapists, social workers and other clinical experts.
It also builds on the feedback received from patients, residents and their families
about what matters most to them.

•

Following a Positive Behaviour Support model

We draw on a wide range of evidence to help inform how we treat and support
every person we care for. However, we also know that no two patients have
exactly the same needs, desires, hopes or challenges. So a person-centred
approach sits at the heart of our model.

Patient / Resident First
We seek to understand the patient or resident’s journey, goals, worries
and needs; thinking beyond the time they might spend in our care.

This is just one example of an approach taken in our models of care work. Other
areas of specialisation, such as eating disorders, will follow approaches that are
tailored to that specific area to ensure that patients get the most appropriate
treatment for their specific needs.
NHS CAMHS Benchmarking Project
The NHS CAMHS Benchmarking Project provides another perspective on our
CAMHS services and this it taken into consideration as we continually seek to
improve the care we provide. The latest survey showed some encouraging results:
•

Lower than average number of serious incidents of 7 per 10,000 bed days
versus a national average of 16

•

Secure Length of stay well below the national average (188 days versus
national average of 271 days)

•

Staff satisfaction levels of 88% compared to a median of 75%

•

Lower than average agency and bank use

Evidence Based
Our model of care reflects both evidence based practice and best
practice guidelines. However, evidence is based on what works for
groups of people, whereas each person we care for will have their
own unique story and experiences. We take a fresh look at how we
can help, and use our collective professional judgment and expertise
to tailor a plan.
Outcome Focused
We need to focus on the outcomes that really help us understand
the patient’s journey and how recovery is progressing as well as
demonstrating how effective our care is. Depending on the patient’s
wellbeing and mental state, we will explore goals that matter to them
and see what progress we make towards them. For some patients, that
is as simple as ‘wanting to go home’.
Well-Coordinated
A large number of highly skilled professionals play a role in the
treatment and care of every patient and resident within our services.
In addition, many people interact with other parts of the health system
in their journey. We do our best to help patients make sense of this.

“Having staff that are so dedicated,
and work so hard for you. They
actually care and they show that
they care. It really helps.”
- Gabriel, former patient at
Huntercombe Hospital Norwich
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Engagement not Observation
Conversation into Action aims to increase patient, resident and staff
engagement through ensuring they have a real say in how we deliver care.
The Tamar Open Adolescent Unit Bicycle Maintenance and Cycling Group is
a great example of how this can work in practice.
The team tell their own story below:

Quality Priority 2: Improve Systems and Processes
that underpin delivery of high quality care
What we said we would do
Continue to improve our systems and processes that underpin the delivery of
high quality, safe care and the appropriate reviews, monitoring of progress and
management of incidents.

“In 2015 the Maidenhead site was involved in a review of how to provide more
engagement and less custodial style observation. We have all been involved in
experimenting with innovative ways of trying to achieve this.
Last August during the school holidays the young people asked to go out cycling.
The ward team agreed that this seemed like an excellent idea, as it’s an age
appropriate and very normal thing to do in the school holidays. Also the
exercise would help with health and fitness.
Our research showed evidence that getting the young people cycling had wider
benefits than we had first realised. Additionally the teaching staff saw the
potential to link the project to learning objectives for NEET children, and a new
OT joining our team could use the project in individual and group therapy as
well as it fitting within her wider review of the unit programme.
It was not without obstacles as there were naturally concerns about risk.
However, we persevered with our research and were eventually able to run the
project on a trial basis within the hospital grounds. We begged and borrowed
unwanted bicycles and luckily received a donation of six brand new helmets and
six fluorescent sashes. We gathered up the 8 donated bicycles in various states
of repair, from almost new to only useable for parts, and the project began.
A small group of interested young people worked with staff to repair and service
the bicycles and the sense of mastery and impact on their self esteem was
evident as they used the tools, and a lot of wd40 and saw the benefits of their
work! It opened up therapeutic conversations including discussions relating to
self-esteem, self-identity and what being male means in this day and age.
We had no expectations of knowledge or skills as children from homes with
marked social difficulties or parental mental health issues are often not
taught to swim or cycle. The young people worked together and some of the
most unwell and generally less dominant members of the peer group were the
more able at cycling and able to take on a leadership role. There was a lot of
laughter and great pride and enjoyment as each of them got going and were able
to enjoy the sensation of the freedom of cycling independently within an area
of the grounds.

Programme of work

Aim

Achieved

Increase training and support for
electronic patient records

Improve implementation of electronic patient
records

Yes

Ensure Datix and Quality Assurance
Framework useage by front-line staff

Improve systems that underpin quality of care

Yes

Improve training and induction for key
systems and processes

Improve ability to audit and quality control key
processes and systems

Yes

What we have done
Revised Board Assurance and Escalation Framework
Huntercombe is committed to continually improving governance and systems
to give greater visibility of quality and safety and to address concerns in a timely
way, reducing variation in quality of care and increasing quality over time. In
2016/2017 we put in place a Quality Audit Framework, consisting of a Standard
Audit Framework and Early Warning and Escalation Scorecard, which enables us
to track improvement against regulatory requirements.
Huntercombe operates a process of driving improvement through clinician-led
discussions in each of its three clinical specialities. A ‘ward to board’ structure
showing the relationship between clinical teams and the Senior Management Team
ensures clarity around assurance escalation frameworks.
Monitoring of quality and performance information occurs at all levels of the
Group. There are a number of quality indicators that are regularly monitored.
Deterioration of a number of these indicators would trigger an action plan
overseen at Delivery Board or the Quality Assurance Group (QAG). In 2016
significant improvements were made to our dashboards to monitor key quality
indicators known as EWES (Early Warning and Escalation System).
The key quality indicators are set out below:

This project sits within a wider review of our ward programme, moving towards
our aim of productive days with restful nights, and changing from a culture of
coordinated activity to up-skilling the young people to direct and manage their
own time constructively. The young people like to be entertained and ‘spoon fed’
activities but the benefits on the level of disturbance on the ward only appear
to last for the duration of the activity. In contrast, since increasing the input of
the qualified OT and using the OTA more to enable than to entertain, we see
benefits continued beyond the duration of the activity and have now reached
the position where incidents and restraints are at an all time low and the use
of enhanced observations is totally minimised.
We have finally achieved engagement instead of observation, and the
patients are loving it!”
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•

CQC Ratings, Regulation Breaches and our Incident Trends including
serious incidents

•

Restraint Trends

•

Safeguarding Trends

•

Whistleblowing

•

Safer Staffing

•

Supervision and Training Levels

•

Patient Feedback (including complaints and FFT+5)

•

Staff Survey

•

Resourcing (agency, recruitment and retention and hours per patient per day)

The Huntercombe Group
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The content of the MI provided to the Clinical Governance, Delivery Board
and Quality Assurance Group is subject to periodic review. The organisation
has had a focus on the appropriate use of patient record and incident recording
systems and we are now able to continuously improve the quality, timeliness
and insight of reporting drawn from those and other sources of key indicators.
Weekly indicators are monitored by Delivery Board members. At the monthly
Delivery Board trends and escalations are discussed in depth and support and
actions agreed. Similarly services that are escalated are reviewed in Speciality
Clinical Governance and at QAG.

Mechanisms for patients, service users and carers to raise concerns:

THG Ward to SMT Structure

Senior
Management Team

Monthly Meetings

THG Policy Committee

Delivery Board

Quarterly Meetings

Nursing,
Safeguarding, Patient
Safety & Engagement,
& H&S Forums

Specialist Brain Injury
& Neurological Services
Divisional Clinical
Governance

Adult Mental Health, LD,
& Social Care Divisional
Clinical Governance

Child & Adolescent
Mental Health Divisional
Clinical Governance
Quarterly Meetings

Specialist Brain Injury
& Neurological Services
Local Clinical Governance

Adult Mental Health,
LD, & Social Care Local
Clinical Governance

Friends and Family Test (FFT+5)

•

Complaints – formal and informal

•

Compliments – formal and informal

•

Patient and Service user experience surveys

•

Patient Led Assessments of the Care Environment (PLACE)

•

Ward or Service Community meetings

•

POhWER advocate feedback

Mechanisms for staff to be involved and raise concerns:

Health & Safety
Committee
Quality & Assurance
Group

•

Child & Adolescent
Mental Health Local
Clinical Governance

•

The Whistleblowing Policy

•

Independently run whistleblowing hotline (Safe call)

•

HR Policies

•

Safeguarding Policy (Children and Vulnerable Adults)

•

Incident Reporting and Management Policies

•

Information Governance Policies and Processes

•

SMT visits to services (visits every site at least once per year)

•

Staff Surveys

•

AskValerie@huntercombe.com

•

Clinical Governance Processes from patient/resident level through to
Corporate Assurance (via divisional clinical governance arrangements
and the Quality Assurance Group at corporate level)

•

Improvement projects led by nurses undertaking the Nurse Leadership
Programme

•

The Huntercombe Nurse Forum

•

The Safeguarding Forum

•

The Patient Engagement & Experience Forum

•

The Health & Safety Forum

•

Patient Safety and Incident Review Group

•

The Policy Review Group

Hospital / Site Monthly Meetings
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Engagement not Observation

Increase Training and Support for Electronic
Patient Records
A training programme is underway to ensure that not only new starters but
also those who have been with us for some time, receive on-going training from
specialist trainers. This can take the form of classroom training during induction
for new starters as well as refresher training either at the centres or via Webex.
Where individual needs are identified then one-to-one training is also offered. The
programme is backed up by our IT service desk who respond to all ad hoc enquiries,
resolving initial concerns and identifying broader training needs. 962 people were
trained in 2016/2017.

Vocational rehabilitation has a key focus on learning and developing skills to
obtain or remain in work, which has been evidenced to promote independence
and participation in society as well as improve mental and physical health and
well-being (COT, 2016).
Smith et al (2010) recognise the importance of facilitating opportunities for
individuals in learning disability settings to engage in vocational training to learn
skills and support improved motivation, self-esteem and confidence.

Increased useage of Datix highlighted that is was not currently configured in the
best way to suit our requirements and as a result is being reconfigured to facilitate
more accurate data capture, including more detailed reporting functionality, with
more alert functions including a Risk Management module on approval.

The café is run by patients, with the support of OTED staff, to provide
an opportunity for purposeful work experience and a place to develop
interpersonal skills. The café currently provides 5 work role opportunities
including chef, kitchen cleaner, menu designer, food purchaser and waiter.

The new Quality Assurance Framework has been rolled out across the business
and we continue to monitor its effectiveness.

Patients took part in a recruitment process and were supported to apply for a
job from the notice board, attend an interview and complete a 6-week preparing
for work scheme before starting their job in the café.

Improve training and induction for key systems
and processes

The preparing for work scheme supports patients to reflect on their skills and
develop areas such as teamwork, communication, health and safety and
writing CV’s. The current work force have demonstrated excellent attendance
and dedication to their roles as well as bringing ideas for ways we can continue
to improve the café. All employees and patients at the hospital are invited to
come to the café or order a take-away from our takeaway service. Following
on from a competition to name the café, the Takeaway service was aptly named
‘Thanks a latte.’ ”

References

“They took me in when I was at
my lowest and I would not be
where I am without the staff
at Huntercombe.”

Smith A, Petty M, Oughton I, Alexander RT (2010) Establishing a work-based learning
programme: vocational rehabilitation in a forensic learning disability setting. British
Journal of Occupational Therapy, 73(9), 431–436.
College of Occupational Therapists Limited (COT) 2016, Vocational Rehabilitation
Factsheet.

- Christine, former patient at
Huntercombe Hospital Maidenhead
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“This project was set up as part of vocational rehabilitation and social inclusion
at Ashley House.

Ensure Datix and Quality Assurance Framework useage
by font-line staff

It is essential to ensure the consistency and monitoring of training across the
group and we have improved the way in which training is delivered to facilitate
this. The training matrix, which identifies specific training requirements aligned by
job function and family, was reviewed and revised to ensure that everybody in the
same role or job family receives exactly the same training and that this is closely
monitored for consistency and accuracy.
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Another project facilitated by staff engagement is the Ash Tree Café at
Ashley House. Lucy Berrisford, the occupational therapist at Ashley House
tells her story:

The Huntercombe Group
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Quality Priority 3: Staff Engagement

In partnership with the Open University we run a “Grow our own Nurses”
Programme. Through a competitive application process, we selected 35 employees
currently working as Support Workers who had a career aspiration to move into
Nursing, supported fully by The Huntercombe Group. This 3 1/2 year programme
provides fully funded training and protected time at work to help with practice
development and study time.

What we said we would do
Build on our improvement in staff engagement to continue to attract and retain the
best possible talent, and develop our teams to deliver the best possible care.

Programme of work

Aim

Achieved

Launch Huntercombe Academy and
partnership with Open University

Improve opportunities for training and
development

Yes

Build on Conversation in Action and
Huntercombe Heroes

Build on Conversation in Action and
Huntercombe Heroes

Yes

Challenge ourselves to attract and retain
the best nursing talent

Ensure high quality and safe care

Yes

Nurse Leadership Programme (NLP) – Run in partnership with the RCN our nurse
leadership programme is now in its 3rd year. We believe this is vital to the talent
pipeline within our business and to enable us to identify our future leaders.
Learning Resources
There are a number of learning resources available to our staff through Learning
Pool, our e-learning system, Nursing Times, through the revalidation portal and
Openlearn through the Open University. These are all on-line resources and give
all our employees access to a range of learning, reading and research.

Huntercombe Heroes
What we have done

The Huntercombe Hero programme enables us to recognise staff and team
members who stand out for something they have done or do on a regular basis.
Huntercombe Heroes are recognised on site, in the Conversation into Action
newsletter and sometimes on social media. They receive a card and a keyring and
a small gift from their manager.

Huntercombe Academy
Training and development were a huge focus for us in 2016/2017 with a focus on 5
key areas, 4 of which were implemented this year.

Statutory and
Mandatory Training

Soft Skills

Attracting and Retaining our staff

Development
Programmes

CDP

In 2016 we retained 5% more staff than we did in. We specifically focused on
measuring the retention of our nurses and support workers with retention
increased by 5% for nurses and 6% for support workers.

Learning
Resources

We also researched what it was that would make us more attractive as an
employer and a number of measures are to be introduced during 2017/2018.
Most of these measures are listed in our priorities for 2017/2018 but key elements
include reviewed pay and benefits (especially maternity benefits) and a new HR
system for implementation in 2017/2018.

Statutory and Mandatory Training
Our Statutory and Mandatory Training Matrix has been updated to make it clearer
what statutory and mandatory training employees are required to undertake
throughout their career.

Much of the development of the new website evolved around ensuring that it truly
reflected the Huntercombe values and ethos as well as making our recruitment
section easier to use. During the workshop phase it became clear that the ethos
and nurturing nature of Huntercombe are really important to the people who work
for us. On this basis, the accurate reflection of this on our website will also enable
us to attract and retain more staff.

Ensuring all staff are up-to-date with training is critical to ensuring patient safety.
We set ambitious goals for completion of training and these are monitored
monthly. Whilst most of our centres met these goals most months, there is still
more work to do on a small number of sites. Our goal for 2017/2018 is to ensure
that the goals are achieved at all of our centres every month.

MyFamilyCare

Continuous Professional Development (CPD)

MyFamilyCare provides employees access to information to help with certain
events that may happen at different times of their life. This ranges from help
with nurseries, school holiday clubs, childminders, and adult & eldercare in an
emergency, to expert-led webinars covering topics from building resilience as
a carer, to choosing schools.

We have partnered with the Open University to provide a range of development
courses for our nursing workforce, including modules such as clinical leadership
and end of life care. Other options include MSc in Advancing Health Practice and
Bsc (Hon) Adult or Mental Health nursing top-up degrees.

We are also working with MyfamilyCare to train a number of employees to be
Family Coaches. These coaches will provide support for individuals preparing for
parenthood, advising on how to achieve a smooth transition through their leave
and return and how to achieve a positive balance of work and family. This training
will also equip the coaches to provide signposting to relevant policies and services
including our Work+Family Space resources.

Development Programmes
We have partnered with Lifetime training to provide QCF’s in Health and Social
Care, Customer Service and Business Management for our staff (from level 2
to level 5).
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“I started here as a student nurse
and enjoyed it so much that I came
back and then I’ve progressed to
clinical team leader.”
- Charlotte, Clinical Team Leader,
Huntercombe Hospital Norwich
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Our Quality Priorities for 2017/2018

- Use of Physical Intervention (including duration and types of hold)
- Use of Rapid Tranquilisation
- Use of Seclusion (including frequency and duration)

Quality Priority 1: Patient Safety
Implementing New Models of Care and Quality Assurance

How we will report

What we will do

The Huntercombe Group will report on the monitoring and progress through the
Audit Framework, Divisional Governance reports/minutes and Quality Assurance
Group reports/minutes.

In order to ensure our services are best adapted to care for patients we will
continue to develop and implement new models of care across all of our services
and continually evaluate and evolve our quality assurance processes.
Our Quality Assurance Group will continue to focus on monitoring, evaluating
and improving the safety of our patients through data, processes and our
Quality Audit Framework.

Quality Priority 2: Clinical Effectiveness

Our New Models of Care will enable our teams to benefit from shared knowledge
and best practice whilst ensuring that each individual’s care is tailored in a way that
best supports their own unique needs.

Clinical Outcome Measures and evolution of
New Models of Care

A key element of our models of care is Positive Behaviour Support (PBS). In
collaboration with Positive Behaviour Support UK (PBS UK) and the Centre for
the Advancement of Positive Behaviour support we will implement PBS across
all of our services.

What we will do

The aim of PBS is to improve the quality of a person’s life and that of the people
around them. PBS provides the right support for a person, their family and friends
to help people lead a meaningful life and learn new skills without unnecessary
restrictions. It is not simply about getting rid of problematic behaviour. With the
right support at the right time the likelihood of behaviour that challenges
is reduced.
The joint strategy for implementation involves all sites receiving an initial site
visit, identified staff at all sites undertaking training to become PBS Coaches,
the development of a PBS Policy and finally the implementation of PBS
strategies in all sites.
The key aims of this Quality Priority are:

The Huntercombe Group recognise that the collection and analysis of Clinical
Outcome Measures enables the organisation to improve the clinical effectiveness
of their services. We will implement a strategy that will make further use of
outcome measures by generating and systematically collecting measures that
we feel to be clinically meaningful to our services. Data sets will include:
(1) Patient activity data
(2) Outcome and clinical data
(3) Patient experience data
(4) Quality of life measures
These measures will then be used to continue to develop New Models of Care
across all of our specialisations with on on-going cycle of review to ensure that
models are effective.

•

To improve the quality of life of the people in our care

•

Reduce the number of incidents of challenging behaviour

How we will monitor

•

Reduce the use of restrictive practices such as Physical Intervention and use of
Rapid Tranquilisation to manage incidents of challenging behaviour

Clinical outcome data will be collected and analysed through Local and Divisional
Governance structures.

How we will monitor

How we will report

We will monitor our achievements through Divisional Governance and the Quality
Assurance Group using the following methods:

Comparison data of clinical outcome measures will be presented and discussed at
Local and Divisional Governance meetings. The analysis of trends and themes will
be fed back to the Quality and Assurance Group.

•

Completion of identified stages of the implementation strategy

•

Audit of PBS practice at sites

•

Analysis of key restrictive practice which includes:

- Julia, former patient at Frenchay
Brain Injury Unit

- Frequency and Severity of Incidents
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they taught me to speak again
when I couldn’t talk, they taught
me to walk again when I couldn’t
walk and got me back to being
able to go home.”
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Quality Priority 3: Patient Experience

Benefits

Service User Engagement Strategy

Huntercombe Rewards

What we will do
The Huntercombe Group will develop a Service User Engagement Strategy that
will ensure meaningful service user engagement in improving the quality of our
services and the experience people have of our services.
The strategy will include ensuring meaningful service user input into individual
services as well at Local and Divisional Governance structures. It will also ensure
that learning from service user feedback mechanisms is used to improve the
quality of services and share best practice.

We will launch a new Huntercombe Rewards platform through Reward Gateway
in summer 2017. This will provide all staff with a range of rewards to help to make
life easier. Rewards include discounts for a range of retailers, holiday companies
and cinemas, as well as access to instant vouchers, cashback on online purchases
and discounts on pre-loadable cards.

Training and Development
Soft Skills Training
We will roll out a Soft Skills Training Programme for our entire business. This
programme includes training in areas such as Stress Management, Presentation
Skills, Building Confidence, Appraisal and Supervision Training.

How we will monitor
The implementation of the strategy will be monitored through the Service User
Engagement Forum. The minutes of this meeting are fed back to Divisional
Governance meetings and the Quality and Assurance Group.
Service User surveys (including FFT+5) will be completed and an analysis of the
results of these will be taken as well as the analysis of Complaints, Concerns
and Compliments.

Continued Professional Development
We will continue to develop this area in the latter half of 2017, to ensure all our
employees have equal access to CPD and can continue to develop their practice
in whatever professional staff group they are situated within.
Recruitment

How we will report
Reporting will take place through the Service User Engagement forum.
A monthly analysis report of Complaints, Concerns and Compliments will be
completed. Live monitoring of Complaints will also be completed using the Weekly
Clinical Dashboard and Early Warning Escalation Scorecard.

To make our on-boarding journey much more enjoyable and effective, we will
introduce a revised corporate induction programme. This will ensure that new
employees understand The Huntercombe Group, our mission, values, range of
services and more about the patients we treat. We also have a plan to re-train all
our recruiting managers to ensure our candidates receive the best experience
when they meet us for the first time.

Service User survey results will be collated and analysed.

How we will monitor
We will monitor take up and numbers of participants to programmes, percentages
of vacancies and numbers of staff retained.

Quality Priority 4: Staff Engagement
Attraction and Retention Strategy

How we will report

What we will do

We will report using the Annual and Pulse Staff Engagement Survey as well as
annual reviews of how each initiative has helped.

Ensure that our HR Strategy continues to enable us to attract and retain
the best staff through improved pay, conditions, benefits and opportunities
for development.

We will also report through our monthly starters, leavers, length of stay and
vacancy reports, looking out for trends and themes to help us to be agile with our
plans, ensuring we retain and recruit the best talent.

“The staff at Huntercombe treat
you really well. They talk to you
like you’re an adult but they
try and help you all the time”.

Payscale and Progression
We will ensure that we offer appropriate pay scales and progression opportunities
that align us with our NHS counterparts whilst also seeking to attract and retain
the very best staff and teams.
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- Chloe, former patient at
Huntercombe Hospital Norwich

The Huntercombe Group
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Believing and achieving together

Part 3
Statements Relating to the
Quality of NHS Services
Provided

Statements Relating to the Quality of NHS
Services Provided
Review of Services
During 2016/2017 The Huntercombe Group provided and/ or sub-contracted
23 NHS services.
The Huntercombe Group has reviewed all the data available to them on the quality
of care in 100 per cent of these NHS services.
The income generated by the NHS services reviewed in 2016/2017 represents
100 per cent of the total income generated from the provision of NHS services by
The Huntercombe Group for 2016/2017.
The table below outlines the NHS services provided by the group and the
percentage of NHS funded patients within each service.

Service Type

% NHS Patients

Ashley House

Adult Mental Health & Learning Disability

100%

Cedar House

Adult Mental Health & Learning Disability

100%

The Huntercombe Centre Birmingham

Adult Mental Health & Learning Disability

100%

Frenchay Brain Injury Rehabilitation
Centre

Specialist Brain Injury

100%

Murdostoun Brain Injury
Rehabilitation Centre

Specialist Brain Injury

100%

Huntercombe Hospital Cotswold Spa

Child & Adolescent Mental Health

100%

Huntercombe Hospital Norwich

Child & Adolescent Mental Health

98%

Huntercombe Hospital Watcombe Hall

Child & Adolescent Mental Health

100%

Huntercombe Hospital Maidenhead

Child & Adolescent Mental Health

99%

Linlathen Neurological Care Centre

Specialist Brain Injury & Neurological Care

98%

Huntercombe Hospital Stafford

Child & Adolescent Mental Health

98%

Huntercombe Hospital Roehampton

Adult Mental Health & Learning Disability

97%

Huntercombe Hospital Edinburgh

Child & Adolescent Mental Health

93%

Blackheath Brain Injury Rehabilitation
Centre

Specialist Brain Injury & Neurological Care

91%

Stocksbridge Brain injury
Rehabilitation and Neurological Care
Centre

Specialist Brain Injury & Neurological Care

70%

Hothfield Brain Injury Rehabilitation &
Neurological Care Centre

Specialist Brain Injury & Neurological Care

62%

The Huntercombe Centre Redbourne

Adult Mental Health & Learning Disability

56%

Nottingham Brain Injury Rehabilitation
and Neurological Care Centre

Specialist Brain Injury & Neurological Care

54%

Crewe Neurological Care Centre

Specialist Brain Injury & Neurological Care

49%
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Service Type

% NHS Patients

Murdostoun Neurological Care Centre

Specialist Brain Injury & Neurological Care

36%

Pathfields Lodge

Adult Mental Health & Learning Disability

21%

Moorpark

Adult Learning Disability

4%

Conifer Lodge

Adult Care Home with Nursing

0%

The Huntercombe Centre Sherwood

Adult Mental Health & Learning Disability

0%

Riverside Care Centre

Adult Social Care (without nursing)

0%

Granville Lodge

Children with Special Needs

0%

Huntercombe House Stockton

Children with Special Needs

0%

Participation in Clinical Audit

Service Name
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In January 2017 The Huntercombe Group launched the Audit Assurance
Framework. This is a bespoke audit framework that uses audit tools developed
against evidence based practice guidelines as well as Health and Social Care
Regulations. The launch of this tool amalgamates the work that was completed in
2016 on the previously separate Audit Calendar and Assurance Framework.
Completion of the audits automatically populates an Assurance Framework and
Quality Improvement Plan for each service that ensures that each service is
compliant with regulatory outcomes and evidenced based practice or has a plan in
place to address where needed.
The audits are completed both locally by site leads, as part of a peer review from
similar services and by members of the THG Quality Team to ensure both internal
and external oversight of the audits and to identify and share good practice across
the organisation.
Following the launch of the Audit Assurance Framework we have identified trends
and themes across the organisation that has led to changes in Corporate Policy,
training provision and clinical practice group wide.

Participation in Clinical Research
During 2016/2017 various services in The Huntercombe Group undertook and
participated in the following clinical research projects:

Clinical Research Project

Service

Use of Adasuve as a fast-acting antipsychotic that is inhaled

Huntercombe Hospital Roehampton

Characteristics of adolescent inpatient admissions to
Huntercombe Hospital Edinburgh

Huntercombe Hospital Edinburgh

The Effect of Amantadine on Level of Consciousness
Following Severe Head Injury: A Case Study

Murdostoun Brain Injury Rehabilitation Centre

Trial of oxehealth cameras

Huntercombe Hospital Roehampton

Developing a successful therapeutic group programme in
slow stream neuro-rehabilitation

Nottingham Brain Injury Rehabilitation and
Neurological Care Centre

The Huntercombe Group
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Commissioning for Quality and Innovation (CQUIN)
Performance

Between the 1st April 2016 and 31st March 2017, the CQC inspected 20 THG
sites using this methodology. The overall ratings by division are shown below.

A proportion of The Huntercombe Group income in 2016/2017 was conditional
on achieving quality improvement and innovation goals agreed between The
Huntercombe Group and any person or body they entered into a contract,
agreement or arrangement with for the provision of NHS services, through the
Commissioning for Quality and Innovation payment framework.

Overall CQC rating for 20 inspected services

The Commissioning for Quality Improvement and Innovation (CQUIN) payment
framework enables commissioners to reward excellence by linking a proportion of
the providers’ income to the achievement of local quality improvement goals.
This year commissioners set CQUIN targets for the following specialised services:
•

Child and Adolescent Mental Health Services

•

Adult Secure Services

The tables below indicate our performance against the targets set for each service.
CAMHS 2015/2016 CQUIN Performance

Improving CAMHS Pathway Journey

Q1

Q2

Q3

Q4

100% achieved

100% achieved

100% achieved

Await result

Low Secure 2015/2016 CQUIN Performance

The ratings awarded against each of the 5 KLOEs, as well, as the Overall ratings
across all our services are shown below.

CQC rating for 20 inspected services

Q1

Q2

Q3

Q4

Recovery Colleges in Low Secure

100% achieved

100% achieved

100% achieved

Await result

Reducing Restrictive Practice

100% achieved

100% achieved

100% achieved

Await result

Further details of the agreed goals for 2016/2017 and for the following 12 month
period are available electronically at www.england.nhs.uk/nhs-standard-contract/
cquin/cquin-16-17/

Statements from the CQC, HIS and Care Inspectorate
The Huntercombe Group is required to register with the Care Quality Commission
and its current registration status is described below.
The Care Quality Commission has taken enforcement action against
The Huntercombe Group during 2016/2017.
Where a rating of Requires Improvement or Inadequate has been awarded,
the service has provided a thorough and detailed action plan of how any
issues identified will be addressed. These action plans are monitored through
Governance meetings and key areas are reviewed at both the Quality Assurance
Group and Delivery Board Meetings.

England – Care Quality Commission (CQC)
A Care Quality Commission inspection can be rated against up to 5 of their Key
Lines of Enquiry (KLOE) or questions. These are (1) Is the service safe? (2) Is the
service effective? (3) Is the service caring? (4) Is the service responsive? (5) Is the
service well-led? The service is then given an Overall rating of Outstanding, Good,
Requires Improvement or Inadequate.
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Our internal tool to monitor quality (the Audit Framework) maps against these
KLOEs and therefore in partnership with the management of the site, our Quality
and Safety Team can review quality and likely regulatory rating in between
inspections. This helps to ensure that local action plans are focused in the most
helpful way and that Registered Managers of services are given the support that
they need to address any areas of concern. Progress against the Audit Framework
and the linked Quality Improvement Plans, as well as any actions arising from
inspections, are reported regularly to both Senior Management and the
Quality Assurance Group.
To provide some context to our CQC ratings, the figures below compare
The Huntercombe Group’s ratings against those of other independent
mental health providers.

England – Ofsted
The Huntercombe Group run two Ofsted-registered children’s homes, full and
interim inspections were carried out at both sites during the year. Both were
graded as Good at the full inspections. At the interim inspections 1 site had
Sustained effectiveness whilst the 2nd site had Improved effectiveness.
3 of the schools within our hospitals were inspected in the year, all received
an overall rating of Good. In all 3 inspections the classification of ‘Personal
development, behaviour and welfare’ was rated as Outstanding with all other
classifications inspected rated as Good.

Scotland – Health Inspectorate Scotland (HIS)
A HIS inspection can be rated against up to 5 Quality themes. These are (1)
Quality of Information; (2) Quality of Care & Support; (3) Quality of Environment;
(4) Quality of Staffing and (5) Quality of Management & Leadership.

THG: England Inspection Ratings
(based on 20 inspections as of 30/03/17)

Sites are then awarded a score for each theme as follows:
•

Grade 6 – Excellent

•

Grade 5 – Very good

•

Grade 4 – Good

•

Grade 3 – Adequate

•

Grade 2 – Weak

•

Grade 1 - Unsatisfactory

Where the score is 3 or under the site is required to provide an action plan of how
any issues identified will be addressed.
Only one THG site was inspected during the year and received 3 ratings of Good
and 2 of Adequate.

All England: Independent Mental Health Ratings

Scotland – Care Inspectorate

(based on 161 inspections as of 31/07/16)

A Care Inspectorate inspection can be rated against up to 4 Quality themes.
These are (1) Quality of Care & Support; (2) Quality of Environment; (3) Quality
of Staffing and (4) Quality of Management & Leadership. Sites are then awarded
a score for each theme from Grade 6 (excellent) to grade 1 (unsatisfactory) using
the same categorisation as HIS (above).
Only 1 site was inspected during the year. It was assessed against 3 areas and
received ratings of Adequate in all themes.

Data Quality

•

Improvements in system design and use

“Some of the most progressive
treatment and therapy that
I’ve seen, some really positive
outcomes for patients.”

•

Weekly and Monthly overview and review of data in EWES (Early
Warning Escalation Scorecard)

- Alan Malin, Hospital Director,
Ashley House

The Huntercombe Group will be taking the following actions to improve
data quality:
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•

Review of Carenotes/Datix system

•

Use of QAF and QAPs in checks and balances of the assurance framework
activities

•

Oversight of the reporting and meeting rhythms to enable review of trends
over time

Information Governance Toolkit attainment levels
The Huntercombe Group, as part of Four Seasons Healthcare, achieved compliance
at Level 2 and was graded green.

NHS Number and General Medical Practice Code Validity
The Huntercombe Group did not submit records during 2016/2017 to the
Secondary Uses Service for inclusion in the Hospital Episode Statistics which are
included in the latest published data.

Clinical coding error rate
The Huntercombe Group was not subject to the Payment by Results clinical
coding audit during 2016/2017 by the Audit Commission.

“I can’t speak highly enough of them.”
- Julia, former patient at

Frenchay Brain Injury Unit
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