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Part 1

Believing and achieving together

Statement from the CEO and Director 

of Nursing and Quality



Statement from the CEO and 

Director of Nursing and Quality

Our patients, residents and colleagues are incredible.  

Across our services, we have dedicated and committed 

staff whose ambition, warmth and dedication help

us deliver our vision of nurturing the world one 

person at time. 

We also talk about Believing and Achieving Together 

and at the heart of our approach is ensuring we learn 

and improve what we do from the people and families 

who use our services and you can read about their 

experiences at Huntercombe later in this report. 

This year we have seen important improvements 

across many areas, some of which are detailed within 

this report.  However, our ongoing focus is continual 

improvement of the specialist care we provide despite 

the challenges around service demand, complexity and 

financial stability. During the year, we have aligned our 

Clinical Governance structures for the three specialist 

areas of CAMHS, Brain Injury and Adult Mental Health 

and LD with our Delivery Board to help address these 

challenges and to make the interface between our 

clinical leaders and our top teams easier and even  

more meaningful.

Four Seasons Health Care Group, of which 

Huntercombe is a part, has launched a sale process  

in order to improve the group’s financial position.  

We expect the sale process to progress over the 

summer and conclude by the end of the year. This news 

does not change anything for Huntercombe and the 

process will not affect the running of our services or 

prompt any change for patients, residents, employees, 

families, management and suppliers. 

The sector as a whole faces some difficult challenges. 

The national lack of skilled people that we need 

to maintain high standards is an increasing risk. In 

response, we have focused on our recruitment and 

retention strategies and this year we are rolling out 

“Joy in Work” and “Just Culture”. Two programmes, 

which are widely endorsed to increase staff 

engagement, reduce burnout and promote learning. 

A particular highlight has been the pilot and 

subsequent roll out of a Peer Review process across 

our CAMHS services. This allows professionals and 

teams from across the Group, to visit other services 

to review and learn from good practice and is another 

way in which we can measure continuous quality 

improvement. 

We have now extended this process into our Children’s 

social care homes and evaluation shows that the 

process is widely valued. In the coming year, we will 

continue with this approach by rolling it out across our 

other specialist services that work with adults. One key 

element of this is involving people who use the services 

via the “First 15 Steps” approach. 

This year also marked the launch of our new 

Huntercombe iCoach programme to enable us 

to develop our leaders and to better equip them 

to understand how to develop their careers. The 

Huntercombe Grow Our Own Nurses programme 

provides a unique opportunity for qualifying support 

staff to receive funding to train as registered nurses 

through a university of their choice. Of course, both 

of these programmes run alongside our existing 

career development paths and initiatives such as the 

perennially popular nurse leadership course from 

which 42 nurses have benefitted to date. 

Our new CAMHS-specific training programme will 

ensure that those working in this highly specialist 

field undertake an equally specialist induction and are 

offered specialist career development opportunities. 

The acute national shortage of specialist CAMHS 

staff make this training ever more relevant to enable 

individuals to provide the highly specialist care our 

CAMHS patients need. 

From a patient safety perspective, whilst we were 

confident that our Early Warning and Escalation 

System (EWES) was an invaluable tool in ensuring 

focus on areas that might need it, we were 

pleased that an independent review undertaken 

by PricewaterhouseCoopers not only agreed but 

considered it ‘best practice’. We have been very happy 

to share our expertise with other providers seeking to 

improve their own systems and the on-going evolution 

of the Huntercombe EWES will continue. 

We are also pleased to report that our CQC or 

equivalent regulator ratings continue to improve 

with 95% of our services now rated as “Good”or 

“Outstanding”. This compares favorably with the 

sector average where 78% of services are rated

as “Good” or “Outstanding”.

This Quality Account has been produced in accordance 

with guidance issued by the Department of Health for 

services providing NHS commissioned services 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 our 

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. 

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.

 

Valerie Michie

Chief Executive 

Philip Šćekić-King

Director of Nursing

and Quality
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About

The Huntercombe Group

We help young people with   

mental disorders, adults with 

mental disorders or learning 

difficulties, and people who 

have suffered a brain injury. 

Our Services 

We look after up to 800 patients and residents every day 

across 22 hospitals and centres. Our patients range in age 

from young children to older adults. 

We work closely with the NHS, commissioning services and 

local authorities to improve and develop our services to meet 

healthcare needs both locally and nationally. We strive to 

respond quickly to the changing needs of the people we help. 

Young people with a mental illness or eating disorder 

Our Tier 4 Child and Adolescent Mental Health (CAMHS) 

hospitals deliver specialist tertiary care to young people 

with severe or complex conditions who cannot be 

safely cared for in the community because of the risk to 

themselves or the risk to others. 

The conditions we treat include anxiety, depression, 

obsessive compulsive disorder, post traumatic stress 

disorder (PTSD), psychotic disorders, emerging 

personality disorders and eating disorders. 

We offer three types of services across our Tier 4 CAMHS 

hospitals: Psychiatric Intensive Care Units (PICU), General 

Adolescent Units (GAU) and Eating Disorders Units.

Adolescents and adults with a brain injury 

or neurological condition 

We offer specialist rehabilitation for patients with a brain 

injury resulting from a traumatic injury, such as a road 

traffic accident, an anoxic brain injury, a subarachnoid 

haemorrhage, an infection such as meningitis and 

encephalitis or a complex stroke or brain tumour. 

We also provide residential and respite care for individuals 

with a brain injury or diagnosed with a progressive 

neurological condition such as Parkinson’s disease, motor 

neurone disease and Huntington’s disease. 

We provide three services across our six brain injury 

rehabilitation services: specialist rehabilitation, slow-stream 

rehabilitation and longer-term residential or respite care. 

Adults with a mental illness, learning disability

or autism (AMHLD)

We provide assessment, rehabilitation and care for

adults (over 18) with a mental health condition, 

learning disability or autism. 

Our aim is always to provide the highest standards of 

therapeutic care to reduce risk, encourage rehabilitation 

and help patients move as quickly as they can through their 

recovery journey and back into the community. We provide 

a range of services ranging from Psychiatric Intensive Care 

(PICU) right through to longer-term residential care. 

Young people with complex health needs 

We offer two different services for children and young people 

with complex health or behavioural problems. 

Granville Lodge in Hartlepool provides residential care for 

patients up to the age of 18 with complex health problems 

who cannot be looked after at home. They either have severe 

physical or learning disabilities, a combination of both or long- 

term conditions such as epilepsy or cerebral palsy. 

Our other service, Huntercombe House Stockton cares 

for young people whose severe behavioural issues make it 

difficult for them to live at home or go to a mainstream school.

 

Our Values

We know that words such as recovery and rehabilitation 

do not work in all of our environments, but in every case, 

Huntercombe will enable and support people in reaching 

what is possible for them. This is at the heart of all we do. 

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 to them. 

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. 

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. 

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.

Services

Services for young people with a 

mental illness or eating disorder

Services for adolescents

and adults with a brain injury 

or neurological condition 

Services for young people with 

complex health needs

Services for adults with a mental 

illness, learning disability or autism

“From day one I felt that I was an equal partner in 

my daughter’s process to recovery. I was invited 

and attended (when possible) all weekly/monthly 
meetings. I participated in all the meetings not just a 
dedicated 10 minute slot for parents (as historically 
experienced), it was empowering. Each plan made, 
whether it was diet or medical, was clear/concise and 
always had my daughter at the centre of it.  This is an 

eating disorder hospital that listens to the child/young 
person and wasn’t driven purely by a medical model. 

They understood that families do not cause eating 
disorders and can be a valuable source of support 
to aid their recovery not a hindrance. Excellent 
communication within the team and with myself 
ensuring that each person knew her care plan, meal 
plan and thus being able to support my daughter using 
a consistent approach during times of high anxiety. 

My daughter was fully involved in her care planning 

and decision making, she felt she was listened to 
in every aspect of her care and whilst she may not 

agree with those decisions at times – for myself as 
a parent I felt she was listened to and that made 

a huge difference in her recovery. From me to you 
a big thank you for your personal support, I know 
that you have gone above and beyond your role 
supporting my daughter with her diagnosis of 
coeliacs of which I am truly grateful.

- Cotswold Spa (October 2018)

QUALITY ACCOUNT 2018 / 2019 9QUALITY ACCOUNT 2018 / 20198 The Huntercombe GroupThe Huntercombe Group



Part 2

Believing and achieving together

Our Quality Priorities



Quality Priority 1: 

Patient Safety

Further embedding and refining Early Warning 

and Escalation Scorecard

Our Early Warning and Escalation Scorecard (EWES) has not 

only been independently reviewed and commended as ‘best 

practice’ but has been iteratively reviewed and evolved.

NHS England were interested in seeing an independent 

review of the effectiveness and impact on quality 

monitoring and assurance of Huntercombe’s EWES.  

PwC were commissioned to carry this out independently 

and reported back in October 2018. 

The review consisted of discussions with various members 

of staff, reviews of the relevant information, reporting and 

actions relating to the EWES process. 

The report found that the EWES represents best practice  

in relation to how Huntercombe is using data to monitor and 

identify potential risks to quality and safety and compares 

favourably with similar providers in both the independent 

sector and the NHS.

Whilst the report acknowledges that senior managers are 

adept at using the outputs from EWES (and wider quality 

assurance activities) to identify potential risks to services, 

there is a need to embed further the routine use of EWES  

at ward and service levels. This has been an area of focus  

over the past year.

This embedding and refining of EWES has resulted not only 

in on-going refinement of the reporting tool itself but also 

the standard use of EWES and quality dashboard analysis 

(and other information) at ward, site and divisional levels, for 

example as part of already established governance forums.

Areas of development for EWES include differentiation 

between service and ward types and associated indicators 

of risk. There has also been a greater focus on the purpose of 

EWES in terms of it being a marker of acuity and complexity 

that should be used at site and ward level.

Following the review of EWES, other providers have 

been in touch to find out more information. 

We have been happy to help.

Further development of key systems 

such as an evaluated peer review process

The peer review process was initially trialled across all 

of our CAMHS units with the aim of further refining the 

process following feedback. Now that this has been collated 

and the process refined, peer review will also take place in 

other units. Peer review is a well-established methodology 

that aims to improve services and outcomes for patients.  

Review of performance 

against 2018/2019

priorities

What we will do Achieved

Further embedding and refining Early Warning and 

Escalation Scorecard (EWES)

EWES has been further refined and embedded this year 

(EWES 2.0) as well as being externally and independently 

reviewed and described as ‘best practice’ by PwC

Further development of key systems such as an evaluated 

peer review process

Peer reviews have been conducted at all of our CAMHS 

sites. NHSE’s 15 steps challenge has been incorporated to 

ensure patient and carer involvement whenever possible

Development and implementation of 

CAMHS-specific training

CAMHS-specific training pathway developed during 2018 

and being rolled out throughout 2019

Review and implementation of supervision models that 

provide clear evidence of improved outcomes for patients

Multi-disciplinary working group created. Following 

review of models, restorative supervision selected. 

Implementation model currently under development
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It is widely acknowledged that organisations and industries 

that embrace error as an opportunity to learn tend to 

outperform those that do not.

The peer review team members are a cross-section of staff 

from the same divisions as those at the site to be reviewed 

and who are therefore able to share clinical expertise. The 

team also includes members from other types of service to 

bring fresh perspectives. The team is supported throughout 

by an administrator who ensures that they remain objective 

and aligned to the core objectives.

The peer reviewers undertake an informal review of the 

service in areas such as the incident cycles, patient review 

meetings, ward handovers, clinical governance meetings, 

CPA meetings, as well as talking to patients and objectively 

reviewing the unit environment. 

The units prepare for their peer review by selecting their 

top 3 practices and areas of concern. This enables the peer 

review team to thoroughly explore and share best practice 

and for the unit to feel that they are obtaining maximum 

support and benefit from the process. 

Feedback from units has shown that they actively welcome 

and were open to the peer review process whilst feedback 

from peer reviewers also showed that they saw elements of 

best practice that they were able to take back to their own 

sites. Both the units reviewed and the peer review team 

felt that these reviews added value over and above existing 

quality assurance mechanisms (e.g. the quality assurance 

framework and quality dashboards).

Following peer review, the units are provided with written 

feedback that includes top best practice observed during 

the review as well as consideration(s) for enhancing the best 

practice observed or observed practice. The peer review 

feedback document is formally discussed between the 

quality partners and the unit managers and any actions are 

agreed and included in the site’s quality improvement plan.

One of the observations from the process so far was that 

it would benefit from further patient involvement. Having 

explored the best way to do this we have recently integrated 

the NHSE 15 steps challenge into our peer review process 

and will be encouraging all of our units to involve previous 

and current patients or carers, as we did at our recent peer 

review at Blackheath Brain Injury Service. 

The 15 steps challenge focuses on seeing care through  

a patient’s eyes and exploring their first impressions.  

The challenge helps staff to listen to patients and their carers, 

understanding what is working well and where services  

can be improved.

The challenge aims to understand not only what a patient 

observes but also what they sense. In order to integrate the 

challenge into our peer review process we have adapted it 

slightly and will ask users to share their opinion on whether 

the site is: welcoming, safe, caring and involving, well 

organised and calm?

The next stage of the peer review process is to take 

lessons learnt and examples of good practice and for each 

unit to share these at the divisional clinical governance 

meetings – further developing and embedding shared 

learning and best practice.

Development and implementation of 

CAMHS-specific training

In 2018 work commenced to develop a consistent 

CAMHS training and development pathway. 

This has now been finalised and we began rolling out

two new training pathways for support and clinical

staff to include: 

• A new induction book for each site

• E-learning plus a reflective practice session

• Specific CAMHS-focused induction sessions

• A 1-day face-to-face workshop supported by a workbook

• Webinars

• Mentorship and support for new starters

• A ‘best practice’ conference in early 2020

The training and development approach is built upon 

a value and desire to connect with young people in a 

respectful way. The approach provides a structured 

pathway to enable staff to work therapeutically, safely  

and respectfully in any of our CAMHS units.

Review and implementation of supervision 

models that provide clear evidence of 

improved outcomes for patients

A multi-disciplinary working group incorporating 

leads from psychiatry, quality and nursing have 

reviewed possible supervision models and decided 

upon restorative supervision as the most appropriate. 

The restorative supervision model is already in use at 

Cotswold Spa and Huntercombe Hospital Stafford,  

both of which are rated good by the CQC.

Building on best practice from these two sites, work is 

now underway to develop an implementation plan 

across the group.

Restorative supervision is an evidence-based model 

that has been designed to support the needs of 

professionals working with clinically complex caseloads 

and/or in roles which demand they be clear thinking and 

able to process information quickly and accurately in

 order to make decisions.

The research behind the model shows that when 

professionals undertake complex clinical work they 

move between anxiety, fear or stress about their work. 

If they can process these natural feelings about the work 

they are able to focus on their own learning needs and 

development and then they enter a creative, energetic 

and solution-focused zone. 

The model of Restorative Supervision (Wallbank, 2007) 

allows staff to spend more time in the creative, energetic 

and solution-focused zone than in the anxious zone.

Together we learn to 
connect with

Reflective

Evidence Based

Safe

Patient Led

Engaging

Creative

Transformational
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The Overall Pathway for CAMHS Support Staff The Overall Pathway for CAMHS Clinical Staff

Relates to:  

Admin / Office Based, Facilities and Estates - Catering / Housekeeping etc. / Education Staff

Relates to:  

Medical, Nurses, Psychology, Hospital Managers / Directors, Social Workers, Therapy Staff

Local Induction Local Induction

Training ModulesInduction Book Induction Book

•  Core and shared 

elements

•  Site specific 

elements

•  Core and shared 

elements

•  Site specific elements

•  CAMHS specific 
sessions

•  MindEd

•  Face to Face  

(4 - 6 months)

Providing key 

information about 

your service

Providing key 

information about 

your service

Allocation 

of mentor / 

supervisor

Allocation 

of mentor / 

supervisor

Reflective 

Practice and 

Mentoring

Reflective 

Practice and 

Mentoring

MindEd

(at Induction)

Reflective 

Practice Session

Reflective 

Practice Session

Statutory 

Training

Mandatory 

Training

Statutory 

Training

Mandatory 

Training

3 Training 

Modules

MindEd

Initial setting  

of objectives  

and plan

Initial setting  

of objectives  

and plan

Review point, 

reflect and 

evaluate

Review point, 

reflect and 

evaluate

1.  Mental Health & 

Wellbeing

2.  People working with 

Child Mental Health

3.  What goes wrong?

Review and  

set CPD

Review and  

set CPD

Sign off Sign off

Support Staff 

Training and Development Model (1 - 3 months)

Clinical Staff 

Training and Development Model (1 - 6 months)

1.  Mental Health & Wellbeing

2.  People working with Child 

Mental Health

3.  What goes wrong?

4.  Attachment and Attachment 

Problems

5.  Engaging with Children and 

Young People

6.  Bullying

7. Communication Skills in 

Young People

8.  ADHD

9.  Eating Disorders

10.  Managing Risk: Self-harm 

and Suicidality

Workbook/Webinars

1 day face to face  

workshop 

MindEd

(at Induction)

Face to Face 

Workshop

(4 -6 months)  
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Further piloting of technologies to monitor 

and measure patient outcomes

Huntercombe Hospital Roehampton have installed and are 

trialling a system that monitors vital signs of patients when 

unobserved. This system aims to improve patient privacy 

whilst safeguarding their wellbeing. A 12-month trial is 

underway to assess how valuable the system has been and 

whether it has met the stated aims. 

Huntercombe Hospital Stafford have installed a new 

monitored CCTV system which again, aims to improve patient 

privacy whilst continuing to provide the degree of observation 

required to ensure their safety and wellbeing. This will be 

trialled for a 6-month period.

Development of a company-wide approach  

to shared care plans for young people

Part of the review process for this priority lead to a change in 

focus and the decision to retain and develop person-centred 

care plans for young people that are in fact, centre-specific. 

Both Cotswold Spa and Huntercombe Hospital Stafford 

have been successfully using person-centred care plans for 

some time now. The 2018 CQC inspection at Stafford and 

subsequent report noted that ‘care plans are personalised, 

holistic and recovery orientated and covered a range of needs 

identified in the initial assessment and were up to date’. 

Our decision to focus on this area was driven by our desire  

to acknowledge and build upon existing best practice.

Nurses are trained to recognise the importance of 

patient and family involvement when developing care  

plans including getting patient and family quotes, goal setting 

and referencing national guidelines, NMC and therapeutic 

interventions to demonstrate evidence-based best practice. 

Sites also recognise the importance of having a structure in 

place when auditing and updating care plans to ensure the 

quality and relevance of the plan for the patient at that precise 

point in their recovery. Care plans are developed in key and 

co-worker sessions and updated when required i.e. after care 

planning meetings, or changes to care or treatment. 

Development of a research governance 

framework across the Group 

The Huntercombe Group encourages, supports and promotes 

research and development and has developed a framework 

that concentrates on the implementation of clinical research 

and also includes the use of outcome measures and quality 

improvement initiatives, including evaluation of technology 

pilots.  To ensure that all clinical research projects are 

conducted in accordance with the UK policy framework for 

health and social care research, a Research and Development 

Governance Group (RDGG) has been established. 

The RDGG aims to work towards the development and 

implementation of best practice and to continuously search 

for improvement in the delivery of care.  The group will  

co-ordinate and ensure high quality research and publication 

activity within Huntercombe whilst ensuring corporate 

governance, ethical standards and other appropriate 

guidelines are followed. The group meets quarterly and  

will report back fully on all research in next year’s  

quality account.

Quality Priority 2: 

Clinical Effectiveness

What we will do Achieved

Further piloting of technologies to monitor and

measure patient outcomes

Oxehealth piloted in Roehampton and monitored CCTV 

system piloted at Stafford

Development of a company-wide approach to 

shared care plans for young people

Review of this approach lead to the decision to place a 

greater focus on person-centred care plans. 

Two CAMHS sites are already using these with the third 

due to begin using them in 2019/20

Development of a research governance 

framework across the Group

The first Research and Development Governance Group 

met on 28th February 2018 and will meet quarterly 

throughout the year

“Dear Hannah, MDT and staff, if anything lasts forever 
it will be my appreciation and love for you all!

If I have learnt anything significant in my life, it 
was here. I spent so long letting my head bully 
my body! I never imagined anyone could help me 
get better because I didn’t want to but you were 
the first people to really understand me and the 

kindness you showed me taught me how to be 
kind to myself. I’m sorry if I have been difficult or 
rude at times but I am endlessly grateful for you 
all never giving up on me despite it all. 

I have never felt this free before! You’re all truly 
amazing people. You have the strongest impact on 
my life and I can’t thank you enough for all being 
so understanding towards me. It feels so nice to 

have known such lovely, kind and caring people. I 
will never let myself fall as low as I did again. I will 

fill my life up with so many happy things that the 
bad things have no room to come in! 

Thank you all so, so, so much. 
I’ll never forget any of you.”

- Stafford (January 2019)
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Each year we encourage support workers who  

are interested in a career in nursing and who have 

been with us for at least three months to apply  

for the programme. 

Last year we had 100 applicants for ten places.  

Those who are not successful are encouraged to 

consider QCF qualifications as part of their on-going 

development.

Applicants submit two written pieces – an application 

form outlining why they are interested in this 

programme along with how they would respond to a 

specific scenario. A shortlist of thirty are then invited 

to interview. Successful candidates are then funded 

to attend a university of their choice undertaking 

either a BSc in Adult or Mental Health Nursing. Whilst 

they are entirely responsible for securing their own 

university place, we support them throughout the 

process with anything from putting their university 

application together to interview preparation and a 

support network. We then fund fees as well as paying 

the candidate’s salary for the duration of the course.  

In return, we ask candidates to continue to work three 

to four shifts per month and to commit to returning 

to work for Huntercombe for a minimum of two years 

after graduation.

Needless to say, the course is hugely popular, not  

only enabling us to retain great staff, but enabling 

those who might otherwise struggle to fund studying 

to progress and develop where they may not have 

been able.

Amie Drayner on embarking on her grow our own 

nurses course

Amie is a senior support worker at Cedar House and 

along with Sophie Masson from Cedar (and eight other 

successful candidates from other hospitals) has been 

accepted onto our grow our own nurses programme. 

Amie tells us about her journey so far:

‘When I was 17 a close family member became very 

mentally unwell. They were eventually nursed back 

to full health but seeing their journey, from having no 

hope to being absolutely transformed, made me realise 

that I wanted to be a part of that. 

Grow our own nurses

Huntercombe are committed 

to retaining and developing our 

staff with an extensive range of 

programmes in place. 

One of those is our grow our own 

nurses programme.

I was working in a pharmacy as a medication dispenser 

when my husband took a job as a support worker 

at Cedar House.  He absolutely loved it. It was his 

enthusiasm and his conviction that I would also 

absolutely love it that convinced me that maybe  

this was something for me.

Happily my application was successful and I started as 

a support worker at Cedar House in February 2014.  

I could never have envisaged how quickly I would be 

able to progress at Huntercombe. I was running a ward 

after just one year and when my colleague suggested  

I should apply for a senior support worker role, I did 

and was successful. 

I’ve also been responsible for a project called ‘Brain 

in Hand’ which is an app that helps both patients 

and support staff manage challenging behaviours. 

Patients are able to use it to monitor how they are 

feeling and alert staff prior to reaching crisis point. 

Staff use it to ensure the critical consistency of care 

for patients who require a more specialist approach. 

The app includes every detail of every day including 

questions patients ask such as ‘how many centimetres 

is my apple tree now?’ and the ‘correct’ response 

which would be updated each time in the Brain in 

Hand when the tree is measured, to ensure that  

the staff answer correctly.

The app’s been so successful that the CQC inspector 

mentioned it as an example of innovation when they 

last inspected Cedar House and there are  

now conversations underway about rolling it  

out across the group.

The level of support I’ve had from the Huntercombe 

Group, as well as colleagues has helped enormously. 

Not only is training and development available but 

you’re really encouraged to take part. Huntercombe 

supported me to do my QCF Level 3 diploma and I  

have now been accepted onto the grow our own nurses 

programme which will enable me to become a qualified 

mental health nurse.

Whilst I love being a senior support worker I feel that 

becoming a qualified nurse will enable me to really 

impact care in a different way. 

I’m so excited to start studying and lots of my nursing 

colleagues here at Cedar have offered to help should 

I need it. Plus, there are the other Huntercombe 

students on the programme who are all really 

supportive of each other.

I’ll stay in touch with the team and my successor for 

the brain in hand project as I will continue to work 

three to four shifts a month as part of the grow 

our own nurses programme. I’ll also return to work 

at Cedar House for at least two years following 

graduation. Apart from these two requirements my 

degree is fully funded and I’ll receive my normal salary 

whilst studying.  What more could I ask for?

I’m not at all phased about the academic element of 

returning to studying because of all of the written 

work and presentations I needed to do for my QCF 

qualification. I’m more concerned about driving to  

and from university and placements – I’m a terrible 

driver and just hoping that the extra driving will 

enable me to get better! 

Apart from that, I’m just really looking forward to my 

degree and then returning to nursing to be able to 

make a difference to people’s lives.

“Pathfields Lodge is a hospitable and welcoming 
place. Our daughter has been living there for 
almost two years and in that time her life has 
been transformed. 

She is happy, well cared for and has become a 
much more independent person. Pathfields 

Lodge has encouraged her to do this. As a result 
of this, we as a family are far more relaxed. When 
we all visited Pathfields Lodge for the first time to 
look around our daughter said immediately “I  
feel at ease here” and we are pleased to say,  
that feeling still remains for all of us.”

- Pathfields (July 2018)
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Quality Priority 3: 

Patient Experience

What we will do Achieved

Development of Brain in Hand into CAMHS

 and other services

Brain in Hand was further developed in an LD setting 

and the decision was made to review the outcome of this 

before progressing with further development

Develop and implement an Always Events project
A team has been established and they have attended 

various knowledge and planning events

Development of Brain in Hand 

into CAMHs and other services

The decision was made to postpone further 

development into other services whilst further 

development of the app was underway at  

Cedar House Hospital.

It was agreed that rather than divert focus away 

from the existing pilot that we would focus on 

phase 2 of this and review opportunities for further 

deployment once this was finished.

Develop and implement

an Always Events project

A team and project lead are in place and have been 

gathering knowledge to enable them to develop the 

project across the group in line with NHSE’s Always 

Events project. The team have attended a number 

of NHSE seminars and webinars and are currently 

developing proposals to be agreed for implementation 

across the group.

Huntercombe are now one of 120 organisations in the 

UK engaged in an Always Event programme (that’s 51% of 

providers). The programme aims to ensure that the right 

behaviours occur always and everywhere and that these 

behaviours are guided through the patient’s perspective.

The programme provides the team with clear frameworks 

detailing not only how to develop and co-produce the 

programme but how to drive change in a meaningful 

way. A considerable amount of focus is given to testing 

and measuring initiatives to ensure that change is 

implemented reliably, for every patient.

Brain in Hand  

Phase 2

The importance of technology 

 in healthcare is unquestionable. 

Yet so often it can be difficult for 

healthcare providers to introduce 

new technologies because of 

numerous barriers. 

Brain in Hand (www.braininhand.co.uk) was already 

being used at Huntercombe’s Cedar House Hospital 

to help patients better self-manage in order to 

reduce anxiety and crisis incidents, especially when 

in the local community.

Brain in Hand gives patients easy access to their own 

personalised diary, reminders, and coping strategies 

through an app on their phone. An inbuilt anxiety 

monitor also allows users to report their emotional 

state on a regular basis using a simple traffic light 

system.  This enables support staff to be able to see 

how patients are feeling, wherever they are, and 

intervene if needed.

If coping strategies aren’t working and a patient 

needs help, they can press the red traffic light  

button at any time and a text message is sent to  

the allocated phone holder. The allocated phone 

holder then contacts a trained traffic light responder, 

who will get in touch with the patient to help to  

de-escalate the problem. The system also provides a 

wealth of usage data, including anxiety tracking and 

problems faced, to help with reflection and planning.

This year we’ve further developed the app so that 

teams can use it for patients who are unable to use 

it themselves. The app is set up so that every single 

item in a patient’s diary is logged, with each individual 

step of every item logged. This facilitates absolute 

continuity of care with incidents minimised or potential 

‘crisis points’ managed in the best way possible.

Whilst the idea of an itemised diary may seem fairly 

straightforward, for some of our patients, particularly 

those with autism, it is far from that. Some of our 

patients require an extremely structured approach, 

with the exact same steps and words to their routine 

every day. Every question must receive the ‘correct’ 

answer, phrased using the ‘correct’ words or confusion, 

frustration and high levels of anxiety for both staff 

members and patients can ensue.

The brain in hand app ensures that all team members 

understand every step of the patient’s day in finite 

detail and will know what trigger points may exist  

and how best to manage them.

But the app does more than that. It enables team 

members to track responses to suggested solutions 

using a traffic light system. Tracking of responses is 

then reviewed and suggestions for solutions refined, 

based on what has been proven to work best. Again, 

this detailed history of what works and when ensures 

much greater consistency of care, which is critical for 

some of our more challenging patients.

The end result is settled patients, fewer incidents and 

hugely reduced pressure on team members. Detailed 

diaries (which can take days or even weeks to enter 

fully) have been created for a small number of patients 

and the team began using them in September 2018. 

Usage and benefits of the app are reviewed at  

regular intervals with a full review planned for  

later on this year.
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Quality Priority 4:                     

Recruitment and Retention

What we will do Achieved

Develop a career plan and coaching model

for registered nurses
iCoach programme commenced in September 2018

Implement a programme of overseas recruitment Recruitment trip to India took place in May 2018

Participate in Stonewall Equalities index Huntercombe achieved an overall score of 40.5

Develop a career plan and coaching model

for registered nurses 

Our iCoach academy programme has been designed, 

approved and commenced on 24th April 2019, with an 

initial cohort of twenty.  

A second cohort is planned for September 2019. 

All of the first twenty individuals in the first cohort 

where either self-nominations or nominations via a 

line manager, with applications then reviewed against 

acceptance criteria. 

The programme runs for approximately six months with 

one action learning set every four weeks, five group 

workshops and five individual coaching sessions which 

focus on career planning.  

The programme is focussed on coaching rather than 

teaching as this has an evidence-base that demonstrates 

that understanding the coaching process and reflecting 

on the outcomes of coaching can make recipients:

• More resilient

• More focussed

• Understand themselves better

• Able to identify their impact on others and             

others on themselves

• Understand their value base

• Able to identify the priorities in a complex environment

• Better able to articulate what actions are         

necessary and why

• Become more effective leaders

• Improve the use of people skills in the workplace

• Improve outcomes when managing conflict

• Develop and motivate staff to improve their 

own performance and thus impact positively                  

on patient outcomes

The iCoach academy programme is open to all 

qualified staff. Participants are given five days to attend 

the workshops and the coaching with additional learning 

taking place ‘on the job’ or as part of reflective practice. 

“It is always lovely to come to Granville. 

The home has always got beautiful decor, 
staff are welcoming. Staff provide an 

unparalleled service and always keep me 
up to date with any issues. 

Positive interactions observed between 
staff and all the children. Staff are 

approachable and always go the extra 
mile…Keep up the great work everyone.”

- March 12, 2019

“To all the staff who have cared for my 

husband in BIRU over the last months… 
You have all been amazing! 

Everyone who works at BIRU always 
shows a huge amount of respect and 

understanding. You are all so patient 
and calm even in the most trying of 

circumstances at times. 

You have helped me to understand my 
husband’s difficulties and have been a 
great support for me as well as for him. 

I really don’t ever think he’ll be in a place 
as well-run and as outstanding as BIRU…
I can’t thank you enough for taking care
of him and helping him move on.

Best wishes”

- Frenchay (April 2019)
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In 2018 The Huntercombe Group joined Stonewall’s 

Diversity Champions programme.

Stonewall is Britain’s leading LGBT (lesbian, gay, 

bisexual and trans) equality charity. Through their 

diversity champion’s programme, they work with 

employers to improve the lives of LGBT people 

in the workplace, promoting diversity and 

inclusion initiatives. 

Stonewall are committed to letting LGBT people 

know that they’re not alone. As part of The 

Huntercombe Group’s membership we are working 

with Stonewall to launch our Equality and Diversity 

Action Group and Diversity Champions Network 

covering each of the nine protected characteristics: 

age, disability, gender reassignment, marriage and 

civil partnership, pregnancy and maternity, race, 

religion or belief, sex and sexual orientation. 

Although the Equality and Diversity Action Group 

is in its infancy, we have already made great strides 

in getting our group up and running and ensuring 

that we can work hard to make sure we have a truly 

diverse and inclusive culture – and not just words 

in a policy. 

The Huntercombe Group are seriously committed 

to ensuring safety from bullying, harassment, 

victimisation or discrimination for all of our 

colleagues and to ensuring that “everyone that 

comes into contact with Huntercombe is accepted 

and respected for being themselves”. 

It’s simple: people perform better when they can be 

themselves. People who are not out at work are five 

times more likely to be dissatisfied with their job 

and be unhappy at work. 

Most importantly, this is just the right thing to do! 

Huntercombe’s 

commitment to 

equality and diversity

Implement a programme of 

overseas recruitment

In May 2018 we had our first visit to India to carry out

our first overseas recruitment drive. We chose India as 

their training and academic programme follows closely 

the UK programme and the indian university system also 

offers a specific mental health nursing degree.  

As result, it is more straightforward for our candidates

to gain their NMC Pin.

The overseas recruitment team consisted of the 

People Director, Operations Service Director and a 

Clinical Services Lead. All applicants had two rounds of 

interviews and THG offered seventeen nurses jobs.  

The anticipated timescales for our new colleagues to 

move to the UK and commence their employment with 

THG was anywhere between eight and twelve months.  

We are eleven months into this first programme and five 

applicants are now in the final stages of their registration 

and are likely to be in post by June 2019. 

We have another five applicants progressing well 

through the process. 

We continue to receive applications from overseas and 

are now using Skype for our interviews and to enable 

us to continue to recruit nurses from overseas without 

necessarily visiting the country of origin.

Develop Stonewall Equalities index

The Huntercombe Group submitted evidence to the 

Stonewall UK Workplace Equality Index last year. 

Participating employers demonstrate their work in ten 

areas of employment policy and practice. Staff from across 

the organisation also complete an anonymous survey about 

their experiences of diversity and inclusion at work.

Organisations then receive their scores, enabling them 

to understand what’s going well and where they need to 

focus their efforts, as well as see how they’ve performed 

in comparison with their sector and region. The 100 best-

performing organisations are celebrated publicly.

The Huntercombe Group performed well on its fi rst 

ever submission. We performed particularly well on 

staff feedback.

The Group is committed to developing a strong culture and 

ethos around equality and diversity that responds to the 

needs and requirements of all employees, people that we 

support and other third party stakeholders. 

For 2019, we have developed an equality and inclusion 

calendar to be displayed in all sites and are planning events 

to celebrate and embrace diversity throughout the year.  

Our focus for 2019 is implementing recommendations from 

the Index and our diversity forum which span a number of 

areas including policy improvement and networks. 
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Cedar House Recovery College was initially set up 

with input from NHSE and Nash Nomori, an expert 

by experience. Since it’s conception in 2018 it has 

evolved immensely, not least thanks to the efforts of 

the new lead on the project Adele Conway Bennett.

A trained occupational therapist, Adele has been 

running recovery colleges in various guises, in the 

community, for over twelve years. Adele has given 

fresh impetus to the Cedar House Recovery College 

and restructured some of what is offered to ensure 

maximum participation and rehabilitation.

The college now offers a twelve-week, structured 

course at Cedar House for groups of up to ten patients. 

Patients are able to attend just one course or to keep 

repeating if they feel they would continue to benefit. 

And as you would expect, patients have been very 

much involved in the development of the courses  

and what is needed to help them prepare for life 

beyond Cedar House.

The aim of the course is for patients to understand 

what recovery means to them and what it is that  

they need to do to keep well. This can range from  

self-awareness, to timekeeping, to engaging with 

others and also to physical fitness. The course 

explores the multiple elements of ‘keeping well’ and 

helps patients to not only understand the different 

facets but also, which are most applicable to them 

e.g. triggers for anxiety/emotional outbursts, what 

are they and how do you manage yourself in these 

situations? Patients then develop their own recovery 

plan based on this knowledge.

A key component of the course is that of developing 

independence, a particularly important trait for those 

who may have been cared for by others for a large  

part of their lives. Learning how to speak up about 

what is important to you is a key development goal  

for some patients.

The course may also highlight educational needs 

such as basic literacy requirements. The patient, with 

support from the Recovery College will then go on to 

Cedar House  

Recovery College

address these needs via the Cedar House Academy 

that is run by qualified teachers.

The onus of the course is not only on developing 

understanding of oneself but also developing skills 

through participation, for example, some of the work 

is done in groups. For some patients this may prove 

challenging, but this in itself highlights an area for 

development and a focus for recovery. It may be that 

the individual will never be able to function in  

a group setting but acknowledgement of this enables 

understanding. This means that the patient has the 

ability to manage this element of their life – simply  

by knowing that group settings are not for them  

and having the assertiveness and confidence  

to express this.

That said, the course does include lots of group work 

but this is closely facilitated with firm boundaries 

around taking turns, respecting and listening to 

others and the use of inappropriate language. During 

the course individuals are encouraged (though not 

pressured) into presenting to the group. This can be 

formally or simply sharing ideas or discussing interests. 

The aim is the same; to instil confidence and self-belief 

that many of our patients have lost or never had. 

Care plans and recovery plans will of course go with 

patients when they leave Cedar House and whilst 

the two have similar aims, they are distinct. Whilst 

patients’ care plans are developed with their input, the 

responsibility for their care rests very much on the 

professional team. Conversely, a patient’s recovery 

plan is something that the patient must take ownership 

of and this is an important distinction. We like to think 

of it as more of a life plan.

Some of our patients will always need support of  

some kind, but with the skills they learn in the 

Recovery College alongside their recovery plan, the 

aim is that they will continue on a positive trajectory 

with clearly defined hopes and dreams that they  

are able to work towards achieving.

“My son has come on leaps and 

bounds since he came to Cedar 
House. I can only thank the staff for 
all of their hard work! 

They have got him to a good place, 
he knows where he stands with them 
and that is what he needs.”

- Cedar House (February 2019)
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Our Quality Priorities 

for 2019/2020

Quality Priority 1: 

Patient Safety

Just Culture

To be certain that every Huntercombe employee feels 

safe and confident speaking up when things go wrong, 

we will implement a programme that promotes and 

embraces NHSIs ‘Just Culture’. 

Just Culture ensures staff are supported in being open 

about mistakes and in doing so, enabling valuable lessons 

to be learnt so the same errors aren’t repeated. 

This method of managing mistakes will help teams and 

services to ensure that a ‘blame culture’ does not prevail 

and that everyone at Huntercombe experiences and 

supports a culture of fairness, openness and learning.

Quality Priority 2: 

Clinical Effectiveness

Quality Improvement 

The Huntercombe Group have already embraced quality 

improvement methodologies such as business process  

re-engineering and statistical process control to inform 

the way we improve the quality of care that we deliver. 

Over the next year, we aim to take a service-specific 

approach at our Roehampton Hospital, engaging front 

line staff with models for improvement, including the 

PDSA (plan, do, study, act) cycle to improve what  

matters most to staff and patients.

Joy in Work

Clinician burnout has been well documented and is at 

record highs. The same issues that drive burnout also 

diminish joy in work for the healthcare workforce.

Using the Institute of Healthcare Improvement (IHI) 

framework we aim to understand what factors are 

diminishing joy in work, nurture our workforce, and  

address the issues that drive burnout and sap joy in work.

The IHI offer proven methods for creating a positive work 

environment that creates conditions that promote joy in 

work and ensure the commitment to deliver high-quality 

care to patients, even in stressful times.

Quality Priority 3: 

Patient Experience

Reducing restrictive practice

To bolster our success with positive behavioural support  

we are developing and implementing additional measures  

to reduce restrictive practise. This will include training plans 

based on findings from the restraint reduction network new 

training standards that came from The Mental Health Unit’s 

(Use of Force) Bill, known as Seni’s Law.

We recognise that restrictive practice is not conducive  

to positive patient or staff experience and are committed  

to doing all that we are able to ensure this is minimised  

in every way possible.

“We were and continue to be so moved and 
comforted by the expertise, compassion and 
commitment the Huntercombe Staff have 
demonstrated day by day, hour by hour, minute 
by minute in her treatment. 

Their communication with us has been 
educational, positive and honest. The 
boundaries they have set for our daughter as 
well as ensuring she gets the nutrition she needs, 
have been so critical in getting her to shift her 
behaviours in a positive direction. 

We are adamant that this is the best place for 
her to be at this moment in time. 

We are confident that Huntercombe will get her 
into a place so that when she is discharged, we 
can empower her to get back to the normal and 
happy life she had prior to her illness.” 

- Maidenhead, February 2019
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Transforming Care’s goal is to improve health and 

care services so that more people with learning 

disabilities can live to their full potential in the 

community, with the right support, and close to home.

Re-integrating patients into the community as swiftly 

and seamlessly as possible, while ensuring they are 

properly equipped to make what for many will be a 

difficult transition, meant reconfiguring services and 

embracing new ways of working across a broad range 

of parameters.

These include care pathways, staff expertise, facility 

design, managing challenging behaviour, relationships 

with other providers to facilitate re-integration, and 

the involvement of families, carers and patients in 

shaping service delivery.

In Staffordshire, in close collaboration with 

commissioners, we have re-purposed our low-secure 

inpatient service to align more closely with the 

goals of the transforming care agenda. To address 

the challenge of delayed discharges due to lack of 

availability of appropriate settings in the community 

we have also opened an innovative supported 

community living facility. 

Eldertree Lodge 

Eldertree Lodge was previously known as Ashley 

House Hospital, a low-secure inpatient service for 

adults with a primary diagnosis of learning disability.

The service has been redesigned and now provides 

rehabilitation and support for adults with learning 

disabilities who have been in long-stay environments, 

or who find themselves suddenly unable or unprepared 

to cope with living in the community.

The transition of Ashley House Hospital to Eldertree 

Lodge required a fundamental overhaul of the existing 

service model, as well as new relationships with 

community care providers to make sure re-integration 

occurred in the right way and at the right pace.

Ward sizes were reduced to six to eight beds maximum, 

with new purpose-built de-escalation suites on each 

Transforming care  

in Staffordshire

The introduction of NHS 

England’s Transforming Care 

agenda in 2012 presented 

significant challenges for 

commissioned providers of  

long-stay inpatient facilities  

for people with learning 

disabilities and/or autism.

admission ward. The revised layout, spread over six 

units, improved staff-to-patient ratios while more 

closely approximating future community living and 

recognising that people with learning disabilities cope 

better in familiar environments with fewer residents 

and less noise.

Two revised patient pathways were launched: a male 

neurodevelopmental pathway and a female complex 

care pathway, both geared to moving patients back into 

their home, the community or, at a minimum, a step-

down environment as soon as possible. 

This step-down approach was replicated within 

Eldertree Lodge, with patients transitioning from a 

tailored short-stay (three to six months) admission 

service to a matching pre-discharge service (six to  

nine months).

Historically, Ashley House Hospital had performed 

significantly above the national average on discharge 

rates: fifteen months versus an average stay of 

thirty one and a half months nationally. With the 

reconfiguration of services at Eldertree Lodge, along 

with newly aligned teams and care pathways, the 

average length of admission to discharge reduced  

to twelve months or less.

Oakwood House

The accelerated pathway created by the Eldertree 

Lodge service heightened the need for new services 

that would enable patients to re-integrate into 

the community as smoothly as possible and avoid 

unnecessary rehospitalisation.

Developed in partnership with Staffordshire CCG, 

Oakwood House offers a supported community living 

environment. Patients are able to move into apartment 

style accommodation in the community, backed up by 

outreach support from the Eldertree Lodge team.

Apartments provide a self-contained living space with 

a bedroom, bathroom and living room which tenants 

are encouraged to personalise to make into their own 

home. Kitchen facilities are shared with a small number 

of residents to encourage social eating.

The aim of Oakwood House is to create an environment 

where individuals are valued as independent citizens 

and enabled to live a life like any other. They are 

involved as tenants in all aspects of the service delivery 

and provided with access to assistance for daily living 

as required, without care provision becoming the  

focal point of their lives. 

Where support is needed, the core philosophy, 

influenced by the Positive Behaviour Support (PBS) 

model used throughout Huntercombe, is around ‘Living 

a life like any other’. This model focuses on improving 

quality of life by understanding why challenging 

behaviours occur and constructing proactive and 

preventative approaches that reduce the likelihood 

of these occurring.  The model means the person as 

a whole is considered (including life circumstances, 

traumatic or adverse life events and mental illness) and 

strategies developed to ensure that both the physical 

and social environments support their needs.

Oakwood House creates the opportunity to  

develop a lifestyle that promotes and enhances 

personal choice, independence and overall wellbeing. 

Together with Eldertree Lodge, we are now able to 

offer a truly integrated pathway fully aligned with 

the Transforming Care agenda in Staffordshire. We’re 

extremely pleased with the new services and are 

working with other commissioners around the  

country to replicate the model.

“My son is doing better now than 
ever before. He has made huge 
improvements and he is more 

independent.

It’s a lovely place and my son loves it!”

- Sherwood (March 2019)
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Part 3

Believing and achieving together

Statements relating to the quality 

of NHS services provided



Participation in Clinical Research

Review of Services

During 2018-2019 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 

2018-2019 represents 100 per cent of the total income 

generated from the provision of NHS services by  

The Huntercombe Group for 2018-2019.

Statements relating to the 
quality of NHS services 
provided

Service Name Audit

Blackheath Brain Injury Rehabilitation Centre

Use of prophylactic anti-epileptic treatment in TBI

Outcomes in patients with auto-immune encephalitis 

UKROC

Frenchay Brain Injury Rehabilitation Centre
UKROC

PLACE

Stocksbridge Brain injury Rehabilitation and  

Neurological Care Centre

UKROC

PLACE

INPA for PDOC clients

Nottingham Brain Injury and  

Neuro-rehabilitation Centre
INPA for PDOC patients

Huntercombe Hospital Stafford
PLACE

QNIC

Service Name Research

Cedar House
People with Autism detained within hospitals: Defining the population, 

understanding aetiology and improving care pathways (The match study)

Participation in Clinical Audit

Commissioning for Quality and Innovation 

(CQUIN) Performance

As in the previous year, a proportion of The Huntercombe 

Group income in 2018-2019 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.

The Commissioning for Quality 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.

Building on the achievements of previous years, 

commissioners set targets for the following specialised 

services:

• Child and Adolescent Mental Health Services

• Adult Secure Services

Local quality improvement goals were agreed in order to 

support the following outcomes:

• Reducing Restrictive Practices (Adult Secure)

• The Development of Recovery Colleges (Adult Secure)

• Reducing the Length of Stay in Specialised Mental 

Health In-Patient Services (CAMHS)

• Improving the Patient Pathway Journey (CAMHS)

The tables below indicate our performance against the targets set for each service.

Q1 Q2 Q3 Q4

Reducing the Length of Stay in Specialised 

Mental Health In-Patient Services
100% 100% 100%

Awaiting 

Confirmation

Improving the Patient Pathway Journey 100% 100% 100%
Awaiting 

Confirmation

Q1 Q2 Q3 Q4

Reducing Restrictive Practices 100% 100% 100%
Awaiting 

Confirmation

Development of Recovery Colleges 100% 100% 100%
Awaiting 

Confirmation

CAMHS 2018/19 CQUIN Performance

Adult Secure 2018/19 CQUIN Performance
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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 

2018 - 2019.

England – Care Quality Commission (CQC)

A Care Quality Commission inspection can be rated 

against up to fi ve 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.

Between the 1st May 2018 and 31st March 2019, the 

CQC inspected seven THG sites using this methodology. 

The overall ratings by division are shown below.

The ratings awarded against each of the fi ve KLOEs, as well as the overall 

ratings across all our services, are shown below.

Overall CQC rating for seven inspected services

CQC Ratings for seven inspected services

Where a rating of Requires Improvement has been 

awarded, the service has provided a thorough and detailed 

action plan of how any issues identifi ed will be addressed. 

These action plans are monitored through governance 

meetings and key areas are reviewed at both the Quality 

Assurance Group (QAG)and Delivery Board meetings.

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.

“I would like to thank everyone at the brain 
injury unit for everything everyone has 
done for our son. You have given him a 
lovely few months when he was with you. 

You have done so much for him and
because of you he is a different man from 
when he came in. You all welcomed him
with so much love and care. 

You will remain in our hearts. 
We can never thank you enough”

- Blackheath, January 2019
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The Huntercombe Group:

THG England inspections 

as at April 2019

England – Ofsted

The Huntercombe Group runs two Ofsted-registered 

children’s homes, and full and interim inspections were 

carried out at both sites during the year. Both were 

graded as Good at the full inspections. 

One school within our CAMHS services was inspected 

this year and maintained their overall rating of Good.

Scotland – Health Inspectorate Scotland (HIS)

A HIS inspection can be rated against up to fi ve quality 

themes. These are:

1.   Quality of Information

2.   Quality of Care & Support

3.   Quality of Environment

4.   Quality of Staffi ng

5.   Quality of Management & Leadership

“I know it’s been a lot of hard work but the 
service is really amazing, happy and caring 
and it is just lovely to see what a difference 
you have all made.

All the residents I met were at pains to 
stress how well cared for they were and 

how everyone in the whole service plays 

an important part.  

It was lovely to hear that even when their 

brain injury might make them demanding 
or frustrated that colleagues were 

unfailingly patient and kind. 

It was also clear that residents’ wishes and 

inputs are a key driver of the service and 
the advocate was clear that any feedback 
is responded to quickly and well. 

It was so lovely to get to chat to so many 

colleagues and hear their views.”

- Nottingham (January 2019)

Other independent mental health providers:

Based on seventy inspection reports 

as at 29th April 2019

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 identifi ed will 

be addressed.

One of our services in Scotland was inspected in this year, 

three quality themes were inspected with two areas found 

to be Adequate and one as Good.

Scotland – Care Inspectorate

A Care Inspectorate inspection can be rated against up 

to four quality themes. These are (1) Quality of Care & 

Support (2) Quality of Environment (3) Quality of Staffi ng 

(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).

Two of our services have been inspected with Care and 

Support being rated as Good and Very Good.

Data Quality

Data Security and Protection Toolkit (DSP).

The Huntercombe Group has a status of “standards met”.

NHS Number and General Medical Practice 

Code Validity

The Huntercombe Group did not submit records during 

2018/2019 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 2018/2019.

To provide some context to our CQC ratings, the fi gures below compare 

The Huntercombe Group’s ratings against those of other independent 

mental health providers.
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The Huntercombe Group

Oaks Lodge

Fordham Road

Newmarket

CB8 7XN

0330 660 5555

Believing and achieving together

www.huntercombe.com

linkedin.com/company/the-huntercombe-group

facebook.com/TheHuntercombeGroup

twitter.com/HuntercombeTHG

For enquiries or referrals 

please contact us on:

26.6.19


